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Fom 990-EZ

Department of the Treasury

_ Short Form
Return of Organization Exem
Under section 501(c), 527, or 4947(a)(1) o

atthe end of the year may use this form,

t From Income Tax
the Internal Revenue Code

(except black lung beneflt trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controihing organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
Allother organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lﬂspecﬂon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sickilie C Name of organization D Employer Identification number

Address change

BEAFARI CLUB INTERNATIONAL CP TREASURE VALLEY

82-0489166

| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) Room/ | E Telephone number
Initial return
| rerminated P.0. Box 133 (208)514-0141
B Amended return City or town, state or country, and 2IP + 4 F Group Exemption
[} AppYcation Nampa ID 83653 Number »
G Accounting Method: ES] Cash L] Accrual  Other (specify) » H Checkp P_{I if the organization Is not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- I—Ism(c)(s) Mso1(c)(4 ) @ (insertno.) | I 4947(a)(1)or| I 527 (Form 990, 990-EZ, or 990~-PF).
K Checkp |_| if the organization is 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 980-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, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part ii,
line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 |

> 3 70,740

i Part | |

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 question in this Part |

1 Contnibutions, gifts, grants, and similar amounts received . . . . .. e e e e e 1
2 Program service revenue including governmentfeesandcontracts. . .. ..................ovou., 2
& 3  Membership dues and @ssesSmMeNtS ., .. ... .ttt it e e 3 3,518
= 4 Investment INCOME . ... .. .t iii it bt i e e e e e 4 57
el 5a Gross amount from sale of assets other than inventory . . 5a
~ b Less cost or other basis and sales expenses 5b
o R ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from Iine 5a) 5¢
5] \E, 6 Gaming and fundraising events
= E a Gross income from gaming (attach Schedule G if greater than
o N $15000)  .......... o | 6a |
w E b Gross income from fundraising events (not including $ of contributions
E% from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross iIncome and contributions exceeds $15,000). ... ... 6b
) ¢ Less: direct expenses from gaming and fundraising events . 6¢c
12 d Netincome or (loss) from gaming and fundraising events (add Imes 6a and &b and subtract
INBBC) ... e e e e 6d
7a Gross sales of inventory, less returns and allowances .............. 7a
b Less:costofgoodssold . . ...... ..., ... 0 . 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (describe in Schedule O) . ................. .. ... v« v ounnn .o 8 65,967
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢c, and 8, eyt e e e » 9 70,740
10  Grants and similar amounts paid (list in Schedule Q) . . . RE@EHVE. .. 10
g |11 Benefits paid to or for members . [®) 11
)F$ 12  Salanes, other compensation, and employee benefns g 8 ..... 12
E |13 Professional fees and other payments to independent % actoruJ L 1 6 2012 Jeh 13
g 14 Occupancy, rent, utihties, and maintenance ........ | .. " T 14 14 663
g 15  Pninting, publications, postage, and shipping OGDEN UT 15 5,532
16  Other expenses (descnbe In Schedule O) . . . ... ... 16 70,127
17 Total expenses. Add lines 10 through 16 » |17 76,322
A 18  Excess or (defict) for the year (Subtract hne 17 from I|ne 9). . e Cee 18 -5,582
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . 19 56,946
g 20  Other changes in net assets or fund balances (explain in Schedule O). . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 | > | 21 51,364

For Paperwork Reduction Act Notice, see the separate instructions.

JVA

11 990EZ1

TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990-EZ (2011) N
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f-=orm 99(;-EZ (2011) SAFARI CLUB INTERNATIONAL 82-0489166

{Part lf | Balance Sheets. (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year

22 Cash, savings, and INVeStMENTS |, ., . ... . . o iii i e 37,179 22 31,597
23 landandbuldings.............. e e e e e e 0 23 0
24 Other assets (describein Schedule©) . ......... .. coiiviiiiiinnnn, 19,767 24 19,767
25 Totalassets . ...................... ...... e e e e 56,946 25 51,364
26 Total liabliltles (descibe InSchedule Q) . .. . ... .. ... L. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 56,946 27 51,364
fPan Ilij Statement of Program Service Accomplishments (ses the instructions for Part lll) Expenses

Check if the organization used Schedule O to respond to any question in this Part il ,

What Is the organization's primary exempt purpose? See attachment #1

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.

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

28
(Grants $ ) it this amount includes foreign grants, check here . . ........... > ﬂ 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ........ > | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here |, , » l | 30a
31 Other program services (descnbe in Scheduie O)
(Grants $ ) It this amount includes foreign grants, check here , ., . ... ..... » I—I 31a
32 Total program service expenses (add lines 28a through 31a) ... ..... » 32 0

[Parl v

List of Officers, Directors, Trustees, and Key Employees. List each one even
Check If the organization used Schedule O to respond to any questioninthisPart IV, , .., ...........

If not compensated. (see the instr for Part IV.)

(b) Title and Average (c) .Heportable (d) Health benefits

compensation !

hours per week Form W-2/1008 MISC) empﬁ°'été'§gr'1'§fr|'ts t?a
devoted to position Y L4

(a) Name and address
(It not pald, enter -0-)| “4ef

ns &

(€) Estimated amount of
other compensation

See attachment #2

JVA 11 990EZ2 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

Lgart VI " 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 questioninthisPartV., ... ... ..........

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity InSchedule O . . ... .. .. ... .. .. i i it e e 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 (seeinstructions) . .. ............ccoviievivr v v e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? , . ... ... . ..., . v cih e 35a X
It “Yes,” 1o line 35a, has the organization filed a Form 890-T for the year? If “"No," provide an explanatlon in Schedule O 35b X
¢ 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, Partili .., ....... ... ...... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N ., . ...... ....... ... ... . . i i it i 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » [373 l
b Did the organization file Form 1120-POL 1or 1S ¥ar? ... .. ..ttt i it e ittt ittt e e nan 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 in a prior year and still outstanding at the end of the tax year covered by this return?, ... ... ... .. 38a X
b It “Yes,” complete Schedule L, Part |l and enter the total amount involved, . . .. ... .. |38b
39 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included online 9 | e . 39a
b Gross receipts, Included on line 9, for publicuse of clubfacilittes .. .................. 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , 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-EZ27 If “Yes,” complete Schedule L, Part!l, ... . ..... ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations. Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,
4955, and 4858 ... ... ... .. e e e e I &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton, ., . ................ A
e All organizations. At any time durlng the tax year, was the orgamzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. . ..... ..... e e 40e X
41 LUt the states with which a copy of this return i1s fled » NONE
42a The organization's books are ncare of p See attachment #3 Telephone no. »
Located at » 2IP+4 p
b Atany tme durning the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . .{ 42b X
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 Financlal Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside the U.S.?, ., ... ... .......... 42c X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 -- Checkhere . .. . .. .. .. ..... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . ....... » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 980 must be
completed nstead of FOrm 990-E2 . . .. ...... ... ... . e e e 44a X
b Did the organization operate one or more hospital facnmes during the year? If “Yes," Form 990 must be
completed instead of Form 980-EZ e e 44b X
c Did the organization receive any payments for |ndoor tanning services dunng the year‘7 e e 44c X
d If “Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation inSchedule O . ..... ...... . . . ... .o o N/A |4ad
45a Did the organization have a controlled entity wnhm the meaning of section 512(b)(1 3)7? .. 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity wnhm 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 X

JVA 11 990EZ3 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SAFARI CLUB INTERNATIONAL 82-0489166

Form 990-EZ (2011) Page 4

a6 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition

Yes| No

to candidates for public office? If “Yes,” complete Schedule C, Part! , ..., ............ ... ..o, 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 charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51,

Check If the organization used Schedule O to respond to any questioninthisPartVI . ... .. ... . ... . ... ... ... ..., H
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll ... ... ... e 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)(s)? If “Yes,” complete Schedule E. . ................ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. ............. ... ... | 49a
b If “Yes,” was the related organization a section 527 organization? , ., ... ... ... ittt i e 4%b

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 orgarization. If there is none, enter "“None.”

a) Name and title of each emp! (b) Title and Average | (C) Reportable (d) Health benefits, contruib-
@) employee hours per week compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
paid more than $100,000 devoted to position W-2/1089-MISC) and deferred compensation other 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 If there 1s none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent 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 ... . . L. T ﬂ Yes l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s
true, correct, and complete Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge
g

Sign ’ o Ydld /=N | Zuliz

Signature of officer Date
Here } BRYAN MOORE TREASURER

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check f PTIN
Paid selt-employed [P00428402
Preparer Frmsname p NILE CLARK & ASSOCIATES Firm's EIN D
Use Only |rravsaddaressp 836 LA CASSIA Phoneno  208-383-1186
May the IRS discuss this return with the preparer shown above? See instructions . R D Yes [)_(l No

JVA 11 990EZ4  TWF 930 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)



2011 DETAIL STATEMENTS
SAFARI CLUB INTERNATIONAL CP T
82-0489166 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

NEWSLETTER. . . . . it ittt e it e ittt ii e eee s s e 1,142
OPERATIONS FEES. ... . ittt ittt 4,375
ADMIN FEE. .. ... it i it i et iae e enen 15

TOTAL CARRIED TO 990 EZ PG 1 Line 15.......civitiiinnvnnn.. 5,532

STATEMENT #2 - Contributions, gifts, grants (EZ1l Line 1)

TO"

STATEMENT #3 - Other revenue (990-EZ PG 1 Line 8)

BANQUET REVENUE. . . .. ... i it ittt ane 62,904
SENSORY TRAILER INCOME........... ... ..., 3,000
TRAP SHOOT INCOME. . .......... ..., 63

TOTAL CARRIED TO 990-EZ PG 1 Line 8... ...ttt iiiununenennennn 65,967

STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
1 I 2 663

TOTAL CARRIED TO 990-EZ PG 1 Line 14......... it nnenn. 663

STATEMENT #5 - Other expenses (EOCEZ Pg 1 Line 16)

ADVERTISING. .. ..ottt it iie st oo 2,700
AUCTION TITEMS. . .. . ittt it ittt it ie s i e e 14,810
AWARD S . . i it e e e e e e e e e 125
BANQUET EXPENSES. .. ... ..ttt 708
CONFERENCE, CONVENTION, MEETING................ 2,745

CONSERVATION EXPENSES FORD RANCH
CONSERVATION EXPENSES NWT FEDERATION

CREDIT CARD FEES. ... .. ittt i et 1,275
DONATIONS . . vttt e e ettt et 12,477
DUES . . i e e e e e e 300
INSURANCE

KIDS DAY

LABOR . . . ittt e e e e e e e 2,097
LOTTERY LICENSE. ... ...ttt 100
MARKETING. . .. ittt it ettt ittt et e 360

MERCHANT FEES

UVA  CopynghtForms (Software Only) - 2011 Tw  codamtinued On Page?2 11_LSSTMT




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011

Open to Publlc
Inspection

Name of the organization

SAFARTI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER

Employer ldentification number

82-0489166

OTHER INCOME IS REVENUE GENERATED FROM BANQUETS

OTHER ASSETS INCLUDE THE SENSORY TRAILER, INCLUDING ANIMAL MOUNTS AND

PROMOTIONAL ITEMS

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

Jva 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER

Employer |dentification Number

82-0489166

Primary Purpose

CONSERVING WILDLIFE AND PRESERVING HUNTING

JVA Copynght Farms (Software Only) - 2011 TW LOS31F

11_EOEZGR10S




Attachment 2: page 1 - 990-EZ Page 2,

Part IV

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER

Employer Identification Number

82-0489166

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont to employee

(E) Expense account

postion 4f not pard, enter -0-) | DEN. plans & def. comp. | & other compensation
JERRY HALE President
14466 BIGHORN DRIVE 1.00
Nampa, ID 83651 0 0
BRYAN MOORE Treasurer
P.O. Box 133 1.00
Nampa, ID 83653 0 0
LEROY ATTWOOD
2663 MW 4TH AVE 1.00
Fruitland, ID 83619 0 0

JVA Copynght Forms (Software Only) ~2011 TW

LOS31F

11_EOEZPVA



Attachment 3 -

990-EZ Page 3,

990 BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

‘ Name of Organization

SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAPTER

Employer Identification Number

82-0489166

PartV - Line 42a

\ Individual Name
’ or
Business Name:

BRYAN MOORE

Street Address

U S. Address:

| 2pcode 83653

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

P.O. Box 133

city Nampa

State IP_

JVA Copynght Forms (Software Only) - 2011 TW

LOS31F

11_EO3EZCO2




2011 DETAIL STATEMENTS
SAFARI CLUB INTERNATIONAL CP T

82-0489166 Page 2
NATIONAL MEMBERSHIP PAYMENT.................... 2,110
PELLET TRAILER EXPENSE.........onivnrenennnnnnn. 100
RECONCILIATION /UNCLEARED DRAFTS
SALES TAX. s vttt ettt e ettt et e 806
SCI DONATION
SENSORY TRAILER EXPENSE........ivvevneeneennnnn 3,847
SPONSOR DINNER. . .ttt vt entene e ineeanennennans 1,750
SUPPLIES . v et vttt et ettt e e 5,073
TRAP SHOOT EXPENSE. .. ...vrtvteneennennennennenn 82
TRAVEL . + t o v et ettt ettt ettt eneeneenenaans 1,723
VENUE .« vttt e et et ettt e e 16,939

TOTAL CARRIED TO EOEZ Pg 1 LiNe 16....cuvvevueurennnennnnnnn 70,127

JVA Copyright Forms (Software Only) - 2011 TW C09010 11_LSSTMT




‘Fom 8868 Application for Extension of Time To File an
(Rev, January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox . ....... ....... . > E]
® |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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-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
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fihng of this form, visit www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

EE?"‘ | 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 e e e e o N

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 Identifylng number, see Instructions

Type or Name of exempt organization or other filer, see mstructions. Employer identification number (EIN) or
print SAFARI CLUB INTERNATIONAL CP TREASURE VALLEY CHAP P—(] 82-0489166

File by the Number, street, and room or suite no. If a P.O. box, see Instructions Social secunity number (SSN)
juedatetor P.O. Box 133 [

return See | City, town or post office, state, and 2IP code For a foreign address, see instructions

instructions Nampa ID 83653

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 930 o 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #3

Telephone No. p FAX No »
e |f the organization does not have an office or place of business in the United States, check this box R, > D
o If this s 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 . I 1it1s for part of the group, check this box .o » U and attach

a st 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 ime
untl AUGUST 15 ,20 12  to file the exempt organization return for the organization named above. The extension Is
for the orgamization's return for,

> % calendar year 20 11 or

» tax year beginning 20 and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: H Inmal return ﬂ Final return _I Change n accounting period
3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this apphcation Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3¢ | $ 0

Cautlon. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment Iinstructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JVA 11 88681 TWF 990 Copyrnight Forms (Software Only) - 2011 TW




