
* .1
ExTENs1oN GRANTED To JULY 15, zulu

I " - S-h0rt Foffn 1 I oma No 1545-1150
Return of Organization Exempt From income Tax

Form   Under section 501 (c), 527, or 4947(a)(1) oi the internal Revenue Code (except black lung benefit trust or 2 0 0 8private inundation)
, Sponsonng organizations oi donor advised funds and controlling organizations as dehned in section 5i2(b)(13) must file Form 990 All

Department of me Treasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end oi the year may use this form Qpgn fa
*"*e"*f" Revenue Se""" P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

,­

me JUL i Um

B check ir
applicable

changeD Address

ijihhi.
Cl initialreturn

Cl Terrnin­ation

Z) Amended
renhgtion#Siding

A For the 2008 calendar year, or tax year beginning SEP 1 , 2 0 0 8 and ending AUG 3 1 , 2 O O 9

See Number and street (or P O box, if mail is not delivered to street address) I Room/suite E Telephone numbersped" 109 NORTH BROAD STREET 717 626 0810instruc­

tions City or town, state or country, and ZIP + 4 F Group Exemption

pmase C Name ot organization D Employer identilication number
use IRS

is/35135 ERICAN LEGION GARDEN sporr Posfr 56 23-6297046pe

ITITZ, PA  Number)

10%
0

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lil C35" EJ ACCVUSI
Schedule A (Form 990 or 990-EZ) Omg, Qpecm p

Q ($31912

i?@SY(*Ll,/HRK

I Website P N/A H Check P 1:1 iflhe organization is not
J Organization type (check only 009)* 501(g)-( 1 9 ) 4 (insert no) 1:1 4947(a)(1) or 1:1 527 required to attach Schedule B (ram9ao,99osz,ore9oPL
K Check P S1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return isnot

required but it the organization chooses to file a return, be sure to tile a complete return

L *Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ b $ 8 0 , 7 0 0 .
11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions lor Pan l)

2

Uibb)
HI

Revenue

73

D

(DQ

1 Contributions, gitts, grants, and similar amounts received

Program service revenue including government tees and contracts

Membership dues and assessments
Investment income

Gross amount trom sale ot assets other than inventory X 5a Ib Less cost or other basis and sales expenses m
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b trom line 5a) (attach schedule) 51:

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lll
a Gross revenue (not including $ 4 , 4 80 . of contributionsreported on line 1) Ba 1 0 , 1 0 4 ­
ti Less direct expenses other than fundraising expenses E 5 1 0 4 0 -.
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

Less cost of goods sold
i: Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a)

Other revenue (describe P

55,249.
2

&CD

15,333.

-Llil*ii
Bc 5,064.

Vs.

coca:

-A-5-A-A-A-A-A-ANIUIUl&CDINl-*Q

ED AteSp.la.e.2n1g

Otherexpenses(describeP 7 SEE STATEMENT 1 )
Total expenses Add lines 10through 16

Total revenue Add lines 1, 2 3 4 5c, Bc, 7c,and 8 " 7 " 75 , 660 .
Grants and similar amounts paid (attach schedule) E   3 2 7 8 5
Benefits paid to or for members

Salaries, other compensation, and employee benefits 8  1( Q
Professional fees and other payments to independent contractors "­
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

-A-A-5.4.4.4-a.a*IC*lO"lhb3lW-I3

Z.l

RS-OSC

25,968.
58,753.

-A-A
LOG

N8

20

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return)

Other changes in net assets or fund balances (attach explanation)

16,907.

-AT

19 11,884.
20

I I 21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 2 8 , 7 9 1 .
I pan 111 Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead ol Form 990-EZ

22

23

24

25

25

27

Cash, savings, and investments 1 1 , 8 84 . 22 2 8 , 7 9 1 .
Land and buildings

Other assets (describe PTotalassets 11,884.25 28,791.Total liabilities (describe P ) 0 . 26 0 . "6
Net assets or lund balances (line 27 of column (Q) must agree with line 21) 1 1 , 8 8 4 2 8, 7 9 1 .

i 24(See the instructions tor Part ll) (A) Beginning ot year (B) End ot year

23

- 27
?2?f,7.103 LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions lor Form 990 Form 990-EZ (2008)

1

13080701 757995 9347 2008.06000 AMERICAN LEGION GARDEN SPOT 9347l&5 X
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23-6297046 P2982mmswizzwm* AMERICAN LEGION GARDEN SPOT POST 56 "
I P31-1111"(-(Statement of Program Service Accomplishments (Seeine instructions for Part iii) Expenses

What is the organizations primary exemptpurpose2 SEE STATEMENT 3 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, describe the sen/ices
provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 THE ORGANIZATION PROMOTES AMERICANISM, SPONSORS YOUTH
ACTIVITIES, PROVIDES COLOR GUARD SERVICES, CONDUCTS
PATRIOTIC CEREMONIES AND FUNCTIONS WITHIN THE COMMUNITY .
(Grants $ 32 ,W7 85 . ) lf this amount includes foreign grants, check here P E323 58,753.

29

P E 29a(Grants $ ) lf this amount includes foreign grants, check here
30

(Grants $ ) If this amount includes foreign grants, check here P lil ana
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P
32 Total program service expenses (add lines 28a through 31a)

ESM
P 32 58,753.

I  List of Officers, Directors, Trustees, and Key Employees. Lisieacii enema iinatcampensaiea (See the instructions for Pan IV)

(ti) Title and average hours (c) Compensation
per week devoted to

position
(a) Name and address

-g. )

(d) Contributions
mpioyee tel Expenseto e

(ll not paid, enter benefit plans & account and
deferred other allowances

compensation

MIKE LEEKING IST VICE COMMANDER
1.00 0. 0. 0.CARL STEFFY COMMANDER
1.00

ED OLESKOWITZ FINANCE OFFIC
2.00

0. o. o.
ER 0. 0. 0.

LEROY EMMER IC K 2ND VICE COMMANDER
1.00 0. 0. 0.

EIT?

.4
ro
.
..­
Tlx:
Q
an

IN.)

Form 990-EZ (2008)

13080701 757995 9347 2008.06000 AMERICAN LEGION GARDEN SPOT 93471



F0fm990-EU2008). AMERICAN LEGION GARDEN SPOT POST 56 I 23-6297046 P3993
V I Other lf"lf0rma"li0I1 (Note the statement requirements in the instructions for Part VI )

33

34

35

a

b

36

37a

ti

38a

IJ

39

a

li

40a

b

i:

li

B

41

423

tl

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lt "Yes," attach a detailed description ot each activity 33 X

Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vesg meer. e eenieimea copy ei me changes -34*-*L
It the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not Z I
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income ot $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements?

it "Yes," has it filed a tax return on Form 990-T tor this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? It "Yes," complete applicable parts ot Sch N li
Enteramount of political expenditures,dlrectorlndirect, as described in the instructions P I 37a 0 . IDid the organization file Form1120-POLforthis year? 37b X
Did the organization borrow trom, or make any loans to, any ofticer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start ofthe period covered by this return?

it "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A I

Section 501(c)(7) organizations Enter M 4Initiation fees and capital contributions included on line 9 N/A
Gross receipts, included on line 9, for public use ot club facilities m N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A I
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware ol an excess benefit transaction from a prior year? It "Yes," complete Schedule L, Part I itll N/,A
Enter amount of tax imposed on organization managers or disqualified persons during the year under  Isections 4912, 4955, and 4958 P O . g
Enter amount ot tax on line 40c reimbursed by the organization P 0 . .
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter Ztransaction? lt"Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is tiled P NONE

The books are in care of P ED OLESKOWI TZ Telephone no P 7 1 7 -6 2 6 -0 8 1 O
Locareoai P 592 PROSPECT ROAD, MANHE IM, PA ziP + 4
At any time during the calendar year, did the organization have an interest in ora signature or other authority

P 1 7 5 4 5

over a financial account in a toreign country (such as a bank account, securities account, or other financial N0account)?  X
lf "Yes," enter the name ofthe foreign country P

See the instructions tor exceptions and tiling requirements tor Form TD F 90-22 1, Report ol Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an ottice outside ot the U S ? X
It "Yes," enter the name ofthe foreign country P

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P D
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N/A

No
B- X

is any related organization a controlled entity ot the organization within the meaning ot section 512(b)(13)? It "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

35a X
35u N/HL.

38a I X

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

Form 99o-Ez (zoos)

832173
12-17-OB

13080701 757995 9347 2008.06000 AMERICAN LEGION GARDEN SPOT 93471



form 990-"ez (zonal AMER1cAN Lezcxou GARDEN sPoT Posfr 5 6 2 3-6 2 9 7 o 4 6 Page 4
I P811 VI I Secii0I1 501(C)(3) 0rgartiZ8ii0nS Only. All section 501 (c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates tor public
o11ice?lf *Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

ti It "Yes," was the related organization(s) a section 527 organization?

50 Complete this table tor the five highest compensated employees (other than otticers, directors, trustees and key employees) who each received mo 0,000
ot compensation from the organization ll there is none, enter *None "

3"
DI2 -42? CDo (0

Z
O

(D) Contributions
(b) Title and average hours (iz) Compensation (0 employee (E) Expense

(a) Name and address ot each employee paid more per week devoted (0 benem mans 3, accoun( andthan $100,000 position deterred other allowancesN / A compensation

Total number ot other employees paid over $100,000 P
51 Complete this table lor the tive highest compensated independent contractors who each received more than $100,000 ot compensation lrom the organization It there

is none, enter"None "
N/ A

(3) Name and address of each independent contractor paid more than $100,000 (D) Type ot sen/ice (g) Compensation

Total number ol other independent contractors each receiving over $100,000 P
Under penalties of penury, I declare that I have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge an beliel, it is true,
correct, and co Decl tlo ( arer han olicer) is based on all infomiation ol which preparer has any knowledgeSign A./Big y /9Here F  Ioate A y
) .CA/24 5. Sfffzy coax/.M1/,efzeType or pnnt name and title

P310 PIED3 lCf,$ SIQHMUTS, D319 Ch9Ck If S611* Preparefs Identifying Number (See instr)
Pfeivifm MICHAEL s. BURKHOLDE "lf "1 ( Q emvleved v Cl
U" 0""V ,,,m.,,,,,,,,,,,,,,, PARENTEBEARD LLC EIN p

iiseiiemuiowdi. , 1 8 6 9 CHARTER LANE STE 3 0 1 Phone Pe""fi5""UZ*P*4 LANCASTER, PA 17601 "0 717-393-5696
May the IRS discuss this return with the preparershown above? See instructions P Yes S1 No

Form 990-EZ (2008)

832174
12-17-08
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AMERICAN LEGION GARDEN SPOT POST 56 23-6297046

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTMEMBERSHIP DUES 11,970.FLOWER AND MEMORIALS 433.ADVERTISING 639.SPONSORED EVENTS 8,441.FLAGS/FLAG POLES/MARKERS 2,914.MISCELLANEOUS 1,571.
TOTAL TO FORM 990-EZ, LINE 16 25,968.

7 STATEMENT(S) 1
13080701 757995 9347 2008.06000 AMERICAN LEGION GARDEN SPOT 93471



AMERICAN LEGION GARDEN SPOT POST 56 23-6297046

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,A)
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . I I YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IXI NO

8 sTATEMENT(s) 2
13080701 757995 9347 2008.o6000 AMERICAN LEGION GARDEN SPOT 93471



AMERICAN LEGION GARDEN SPOT POST 56 23-6297046ll
990-EZ PG 2 STATEMENT 3
TO PROMOTE AMERICANISM, SPONSOR YOUTH ACTIVITIES, PROVIDE COLOR GUARDS,
CONDUCT PATRIOTIC CEREMONIES AND FUNCTIONS, AND CONDUCT COMMUNITY ACTIVITIES

9 STATEMENT(S) 3
13080701 757995 9347 2008.06000 AMERICAN LEGION GARDEN SPOT 93471



Form 8868. Applii-tion for Extension of Time T-*file an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709Department of the Treasury . iimerriai Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

I Part I I 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 completePartlonly . ,, ,, , , PE
All other corporations Unc/uding 1120-C fi/ers), partnerships, FtEMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www is. ov/elile and click on e-file for Charities & Nonprofits
Type or Name of Exempt Organization Employer identification number
print

AMERICAN LEGION GARDEN SPOT POST 56 23-6297046
21232:: 2,, Number, street, and room or suite no If a P.O box, see instructions
"""9 YOU* 1 O 9 NORTH BROAD STREETreturn See

.nsiruciions City, town or post office, state, and ZIP code For a foreign address, see instructions
LITITZ, PA 17543

Check type of return to be tiIed(file a separate application for each return)

Q Form 990 lj Form 990-T (corporation) lj Form 4720
III Form 990-Bi. III Form 990-T (sec. 4o1(a) or 4oa(a) trust) It Form 5227
lil Form 990-Ez Il Form 990-T (trust other than above) II Form 6069III Form 990-PF III Form 1041-A Cl Form aero

ED OLESKOWITZ
0 The books are in the care ot P 592 PROSPECT ROAD - MANHEIM , PA 17 545

TelephoneNo.P 717-626-0810 FAXNOP
0 If the organization does not have an office or place of business in the United States, check this box , P lj
0 It this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box b ij . If it is for part of the group, check this box D lj and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 1 5 , 2 O 1 O , to file the exempt organization return for the organization named above The extension

is for the organization"s return for:
P I3 calendar year or
P lm tax year beginning SEP 1 , 2 00 8 ,and ending AUG 3 1 , 2 0 0 9

2 If this tax year is for less than 12 months, check reason lj Initial return Q Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, eiter the tentative tax, less anynonrefundable credits See instructions 3a $
b If this application is for Form 990-PF or 990-T, ewter any refundable credits and estimated

tax payments made. Include arilpnor year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with l-"TD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System)See instructions 3c $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

13500114 757995 9347 2008.05030 AMERICAN LEGION GARDEN SPOT 93471



Form ease (Rev 4-2009) " " - Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

(Patti) Additional (Not Automatic) 3-Month Extension of Time. Only me ine onginai (no cafes needed)

Name of Exempt Organization Employer identification number
Type or

Wm* ERICAN LEGION GARDEN SPOT PosT 56 23-6297046
Fi) ii in
exfengede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dueweff" 109 NORTH BROAD STREETfiling the ------- -f f - f - f f - - f f-f
return See Clty, town or post office, state, and ZIP code. For a foreign address, see instructions
mmmms ITITZ, PA 17543
Check type ol return to be filed (Hle a separate application for each return):
lj Form 990 Penn ooo-Ez III Form 990-T (see 401(a) ei4oe(e) mist) III Penn 1041-A III Penn 5227 Cl Penn aero
1:1 Form 990-BL Z1 Form 990-PF 1:1 Form 990-T (trust other than above) E1 Form 4720 1:1 Form 6069

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ED OLESKOWITZ0 The books afem thecare Of F    ­
TelephoneNo P 717-626-0810 FAXNo.P

0 If the organization does not have an office or place of business in the United States, check this box P 1:1
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P ij If it is for part of the group, check this box P I1 and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until JULY 1 5 , 2 0 1 0 .
5 For calendar year ,or other tax year beginning SEP 1 , 2 O 0 8 ,and ending AUG 3 1 r 2 O O 9

If this tax year is for less than 12 months, check reason" I1 Initial return C1 Final return Z1 Change ln accounting period
State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO COMPLETE AN ACCURATE RETURN.

NG

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $
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 paidpreviously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or. if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c $ N/ A
Signature and Verification

Under penalties ol perjury, I declare that I 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 I am authonzed to prepare this lomiSignature P Title P Date P

mm ease (Rev 4-2009)

823832
05-26-09
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Form eaeighev ii-2009) - , " " Page 2
* If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)

it Additional (Not Automatic) 3-Month Extension of Time. only me the original (rio copies needed).Name of Exempt Organization Employer identification number
Typeor

pm" ERICAN LEGION GARDEN SPOT POST 56 23-6297046
Fi

elfeggelge Number, street, and room or suite no. If a P.O. box, see instructions - For IRS use only
gilisgdgfj for 1 O 9 NORTH BROAD STREET
mmm see City, town or post oftice, state, and ZIP code. For a foreign address, see instmctions.
""s""""0"5 ITITZ , PA 1 75 4 3
Check type of retum to be filed (File a separate application for each return):
CII Perm 990 Femi 990-Ez lj Perm 990-T (eee. 4o1(e) er40a(e) imei) Il Form 1041-A III Perm 5227 III Form 8870
C1 Perm seo-BL III Form seo-PF EI Form 990-T (iruei einer than above) lf.-Il Perm 4720 CI Form soee

STOPI Do not complete Part II it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ED OLESKOWITZ
o The books are in the care of P 59 2 PROSPECT ROAD - MANHE IM, PA 1 75 4 5

Telephone No.) 717-626-0810 FAX No. P
0 lf the organization does not have an oftice or place of business in the United States, check this box , , , , P ij
0 lfthis is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ij . If it is for part ofthe group, check this box P ij and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until JULY 1 5 I 2 0 1 0 .
5 For calendar year ,or other tax year beginning SEP l , 2 0 O 8 ,and ending AUG 3 1 , 2 0 0 9 ,

lf this tax year is for less than 12 months, check reason: ij Initial return lj Hnal return Ci Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO COMPLETE AN ACCURATE RETURN.

mldi

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. Ba $
b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. Bb $
c Balance Due. Subtract line Bb from line Ba Include your payment with this form, or, it required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc $ N/A
Signature and Verification

Under penalties ot perjury, I declare that I have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this tomi

Signature P QMLA L, Title P Q/QQW  Date P   1 "Form 8868 (Rev. 4-2009)

823832
05-25-09
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