. Short Form | oMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Gode
{except black lung benefit trust or private foundation}
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospltal facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions). Open to Public
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspe ction
Internal Revenue Service ¥ The organization may have to use a copy of this return o salisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization D Employer Identification number
[] Address change Eddy County Shooting Range Association 20-5157568
E Narne changs Number and strest (or P.C. box, If mall Is not delivered 1o street acldrass) Roornfsuite | E Telaphone number
Initial return
[ Termintod P.0. Box 1381 575-746-8974
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemptlon
[] Application penciing Artesia, NM_88211-1381 Number W
G Accounting Method: Xl Cash  [] Accrual  Other (specify} » H Check » [Xiifthe organization |s not
| Website: » required to attach Schedule 8
J Tax-exempt status (check only one) - [ ] 501(c)3) [x]501(c) ( 4 ) « gnsert no) [] 4847(){tior [] 527 {Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization Js not a section 509(a)(3) supporting erganization and its gross receipts are normally nat more than $50,000. A
Form 990-EZ or Form 920 return Is not required though Form 890-N (e-posteard) may be required {see Instructions). But if the organlzation choosaes
to file a return, be sure to file a complete return.

L Add lines bb, 6¢c, and 7b, to line 3 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part I,

line 25, column {8) below) are $500,000 or more, fils Form 290 instead of Form 980-EZ. . . . L 65,295
Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . ., ., . |
1  Contributions, gifts, grants, and similar amounts recelved . . . . . . . . 1 1 6 ;334
2 Program service revenue including government fees and contracts 2 38,281
3 Membership dues and assessments . 3 4,680
4 Investment income . e e . 4 0
5a Gross amount from sale of assets other than mventory Coe 5a ;
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtraot Iine 5b from line 5a} . 0
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G If greater than
E $15,000) . . . . e
A b Gross income from fundralsmg events {not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . Bc
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7h
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne Tb from Ilne 7a . . . . . . . |Tc 0]
8  Otherrevenus (describe in Schedule ©). . . . . . . . . . . . . . . .. L 8 6,000
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . .M |9 65,295
10  Grants and similar amounts paid {list in Schedule ®) . . . . . . . . . . . . . . |10
11  Benefits paid to or for members . . . e B A
@ |12  Salaries, other compensation, and employee beneftts O i - 6,000
2118 Professional fees and other payments to independent contractors . . . . . . . . . . |13
:.’. 14  Occupancy, rent, utilities, and maintenance . . . . . ., . . . . . . . . . . . |14 8,630
w 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . ., . |18 732
16. Other expenses (describein Schedule0) . . . . . . . . . . . . . . . . . . |16 26,004
17  Total expenses, Add iines 10 through16 . . . T R 41,366
@ | 18 Excess or {deficit) for the year (Subtract line 17 from Itne 9) .. 18 23,929
@119 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree W|th
& end-of-year figure reported on prioryear'sraturn) . . . . . . . . . . . . . . . |19 90,857
® | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . |20
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 114,786
For Paperwork Reduction Act Natice, see the separate instructions. Form 990-EZ 2010}

ISA



Form 990-EZ (2010} Page 2
(g4Il Balance Sheets, (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . K
(A) Beglnning of year {B) End of yaar
22  Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 13,802|22 25,311
23 Landand buildings. . . . e 23
24  Other assets (describe in Schedule O) e e e e T7,055|24 89,475
25 Totalassets. . . . e e e e e 90,857(28 114, 78¢
26 Total liabilities (describe In Schedule O) .o .o 26
27  Net assets or fund balances {line 27 of column (B} must agree W|th IIne 21) .o 90,857|27 114,786
i dll]  Statement of Program Service Accomplishments {sse the instructions for Part IIl.) Expenseos
Check if the organization used Schedule O 1o respond to any question in this Partlll . . []| (Required for section

- - — ; : 501{0)3
What is the organization’s primary exempt purpose? Public welfare, recreation, educ. crg;‘:l)i(za).t?g:s{;mcs)sgtion

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947) trusts: optional
the services providad, the number of persons bensfited, and other relevant information for each program title. for others.)

‘ 28 Sporting clay shoot as fund raiser for Boy Scouts on May 1,
3 2010. Approximately 80 registered shooters participated in
the event.
| {Grants $ N/A } If this amount includes foreign grants, checkhere . . . . P[] |28a 400
i 29 Sporting clay shoot as fund raiser for the Chamber of
' Commerce on September 24-25, Approximately 160 registered
shooters participated in the event.
{Grants $ N/A ) If this amount includes foreign grants, checkhere . . . . p» [] |29a 4,379
30 Held six registered clayv _shoots and numerous fun clay
shoots during the vear. . ...
{Grants $ N/D } i this amount includes foreign grants, checkhere . . . . » [[] |30a 8,700
31 Other program services (describe in Schadule O) . e e e
; (Grants $ ) If this amount Includes forelgn grants check here v o . ] |3a
i 32 Total program service expenses {(add lines 28athrough 31a) . . . . . . N LY 13,479
I List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV}
; Check if the organization used Schedule O to respond to any questioninthisPartivV. . . . . . . . . . [J
i {b) Titia and average {c) Compensation {d) Centributions to (e} Expense
i (a) Name and address hours net waek {If not paid, employes benefit plans & account and
i devoled to position enter -0-.) deferred compensation | other allowances
E Dale Rutherford Pres./Director
| 327 W. Mailn, Artesia, NM 88210 |12 hrs/wk None None None
Bart Hanson V.P./Director
1111 4th St, Artesia, NM 88210 [12 hrs/wk None None None
Kathy Kolt V.P./Director
R-563,N 13th,Artesia, NM 88210 |12 hrs/wk None None None
Elizabeth Hanson Sec./Treas.
1111 4th st, Artesia, NM 88210 |12 hrs/wk None None None
Dennis Kinsey Asst.Secretary
105 S.4th St, Artesia,NM 88210 |4 hrs/wk None None None
Mike Durham Director
1801 Booker, Artesia, NM 8821C |4 hrs/wk None None None
| Glen Parrish Director
1 1113 Centre, Artesia, NM 88210 |4 hrs/wk None None None
David Ancell Director
1401 Bowman, Artesia, NM 88210 |4 hrs/wk None None None
Mike Goss |Director
4201 W. Main,Artesia, NM 88210 |4 hrs/wk None Nene None
Bill Rogers |Director
709 W.Centre,Artesia, NM 88210 [4 hrs/wk None None None
panny Denson Director
1210 W.Sears, Artesia,NM 88210 [4 hrs/wk None None None
Kevin Klein Director
1807 Washington,Artesia,NM 882100 4 hrs/wk None None None
Form 990-EZ 2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any guestion in this Part V . O
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule C e e e e e e e e e e e 33 X
34  Woere 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. Otherwlse, explain the
change on Schedule O (see instructions) 34 X
35  If the organization had income from business activities, such as those reported on Iines 2 6a, and 7a (among others) but EEEy
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organizaticn subject to section 6033(e) notice, reporting, and proxy tax requlrements? | 35a e
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlficant dlSpOSltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e 36 ¥
d7a Enter amount of political expenditures, direct or indirect, as described in the instructions, > |373 | 0] - R
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dtrector trustee or key employee or were 5 '
any such loans made In 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
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of ¢lub facilites . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat;on durrng 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 bensfit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 980-EZ? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)8) and 501(c)4} organizations. Enter amount of tax imposed on ;
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . A 0
d Section 501(c)(3) and 501(c)(4) organrzations Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e Al organizations, At any time during the tax year, was the organrzation a party to a prohibited tax shelter |3
transaction? If “Yes,” complete Form 8886-T. . .o 40e b
41  List the states with which a copy of this return is filed. New MQcho
42a The organization's books are in care of » In1 i zabeth Hanson Telephoneno. »575-748-1471
Locatedat ™ 131 N. Firehouse Rd.,Lake Arthur, NM ZIP+4p» 88253
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 forgign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b e
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.8.7 . 42¢ X
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 recelved or accrued during the taxysar . . . . . WP | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 920 must be e .
completed instead of Form 990-EZ . 44a )'d
b Did the organization operate one or more hosmtal facrhhes during the year? If "Yee " Form 990 must be o
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for ]ndoor tannlng services dunng the year? . d4dc X
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an | P
explanation in Schedulfe O ... . 44d

Form 990-EZ (2010)



Form 890-EZ (2010) Pags 4

Yes| No
45  Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the [
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R must be completed instead of | . .| | o
Form 990-EZ (see Instructions) . . . . . . 45a| X
46 Did the organization engage, directly or |nd|rectly, in polltlcal campaign actwltles on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 'Y

ill  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 questioninthisPartvl . . . . . . . . . []
Yes No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Partlt . . . . . . 47
48  Is the organization a school as described in section 170{b)(1)}(A))? If “Yes,” complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b | “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Tile and average (c) Compensatlon {d) Contributions to {e} Expense
(a} Name and address of sach employes pald more hours per week employee benefit plans &|  account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees pald 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 is none, enter “None.”

{8) 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 . .»
52  Did the organizatlon complete Schedule A? Note: All section 501(c)(8) organizations and 4947(a)(1}
nonexempt charitable trusts must attach a completed Schedule A . . « v v v o 2 P []Yes [INo
Under penaltles of perjury, | declare that | have examined this return, inciuding accompanying schedules and statoments, and to the best of my knowledge and belief, it is
true, correct, and complete arat /1 of preparer {other than officer) Is based on all information of which preparer has any knowladge.
Sign W [August 12, 2011
Here gf' nature of officer Date
Dale Rutherford, President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pre parer self-employed
Use Only | [rmsname > Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . » [JYes []No

Form 880-EZ (2010
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&ﬁ?ﬁ%‘;ki? 990-E2) Supplemental Information to 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.

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury

Intemal Revenus Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
Eddy County Shooting Range Association, Inc. 20-5157568

Part I, Line 8 - Other revenue:

Other revenue reported on line 8 is ncn-cash compensation based on

twelve months rental value @ $500 per month for a 2-bedroom residence

located at the entrance to the shooting range rented to Neil Reed in

maintenance man, The rental income qualifies for exclusion under IRC Sec.

517 (b) (3) exclusion code 16. Compensation expense in the amount of $6,000

is also reported on line 12,

Part I, Line 16 -~ Other expenses:

Ammunition purchases 31,862
Clay targetg 11,738
Fuel (diesel for tractor) 87
Shooting events expenses 5,741
Supplies L 331
Advertising 1,006
Insurance 754
Staff development expenses 918
Taxes - Federal 1,005
Taxes - NM Gross Receipts Taxes 2,562
fotal $26,004

Part II, Line 24 - Other assets:

Other assets consist of 586,144 in trap machines purchased by the

organization for use in its sporting clays activities and $3,331 of

furniture, fixtures and office equipment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
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Department of the Treasury v o assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: June 6, 2011

Taxpayer ldentification Number:

159710.855904.0528,011 1 AB 0,368 375 20-5157568

Il g B Hal[gg Bl Tax Form: 990
L ITHTRR TR R IR R THET LT WU T LEU BT Tax Period: December 31, 2010

EDDY COUNTY SHODTING RANGE
% DALE RUTHERFORD

PO BOX 1381

ARTESTA NM B88211-1381818

159710

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your refurn is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
glectronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,



ISA

il

i 8868 Application for Extension of Time To File an

onm . .

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury . I

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

* If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . . . N Y

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Fart If unless you have already been granted an autematic 3-month extension on a previously filad Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fila {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 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 paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofit
EEXAR  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
Parttonly . . . . . . N A

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Eorm 7004 to request an extension of time
fo file income tax retumns.

Type or Name of exempt organizaticn Employer Identification number
print Eddy County Shooting Range Association, Inc. 20-5157568

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor |p O, BRox 1381

filing your il _ - - -

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

structions.  |Artesia, New Mexico 88211-1381

Enter the Return code for the return that this application is for {file a separate application for each return)y e
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-EZ 03 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 (irust other than above) 08 Form 8870 12

* The books are inthe care of » Liz Hanson, Treasurer

Telephone No.» 575-746-8974 FAX No.»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . p» ]
* Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . m [] and attach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _August 15 2011, tofile the exempt organization retumn for the organization named above. The extension is

for the organization’s return for
» [X calendar year 20 10 or

» [_] tax year beginning ) , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

Ja  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)



Form 8868 (Rev, 1-2011)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . » ]

Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed),

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no, If a P.O. box, see instructions.

exiended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign acdrass, see instructions.

return. See

instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [:l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 R R R L T IR T e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 11
Form 990-T (trust other than above) 08 Form 8870 12

STOPI Do not comnplete Part Il if you were not already granted an automatic 2-nonth extension on a previously filed Form 8868,
* The books are in the care of »

TelephoneNo.®» FAX No.»
+ If the organization does not have an office or place of business in the United States, check this box T O
+ If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [ .Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 20
5 Forcalendaryear , or other tax year beginning . 20 , and ending .20

6  If the tax year enterad In line 5 is for less than 12 months, check reason: 7] Initial return [ Final return
[ Change in accounting period
7  State in detail why you need the extension

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

b If this application 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 and any

amount paid previously with Form 8868, 8b |
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |6

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

Form 8868 (Rev. 1-2011)

L)
A}
Signatureb(@ﬂw ;{M tter Asst. Treasurer DalerMay 4, 2011
/ /



