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SCAININED AUG 35 20

APA

ShOFt FOITI1 oil/is No 1545-1150
Return of Organization Exempt From Income Tax

F  Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Codeorm (except black lung benefit trust or private foundation)
5, P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
D fm T assets less than $2,500,000 at the end of the year may use this forme art t e r
tntgrnaqnggvgnue Sesfggry P The organization may have to use a copy of this return to satisfy state reporting requirements

2008
Open to Public

Inspection

A For the 2008 calendar year or taxylear beginning 9 / O 1 / O 8 ,and ending 8 /  1 / O 9
Please
use IRS
label or

print or

B Check if applicable C Name oforganization
Address change

Name change ARIZONA P01-JTCE ASSOCIATION

Employer identification number

8 6 - 0 7 6 9 5 3 2
Initial return type

SeeTermination 1 1 O 2 W . ADAMS STNumber and street (or P O box, if mail is not delivered to street address) I Room/suite

Telephone number
602-246-7869

Specific
Instruc­
tions

City or town, state or country. and ZIP + 4PHOENIX AZ 85007Amended return

Application pending

Group Exemption
Number P

9 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lj Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P WWW . AZ POLICE . ORG H Check P if the organization is not
re uired to ach Schedule B (Form 990,J Oganization e(cneck only one)- 501(c)( 5 ) 4 (insert no) D 4947(a)(1)or I-1 527 997152, or 990-pF)

K Check P lj*-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
is not required, but if the organization chooses to t"ile a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 1 2 8 , 4 2 O
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

4

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch )

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P
a Gross revenue (not including S of contributions

reported on line 1)

Revenue

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory less returns and allowances

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe P V

3 Membership dues and assessments S E E S TAT EM ENT 1 ,
Investment income

5a Gross amount from sale of assets other than inventory 5ab H gil.-Z.2 51
127 641

728

#L9

U
6a

b Less direct expenses other than fundraising expenses i
6c, 7ab Less cost ofgoods sold
7c

8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 9 128,420

51*
CD
m1

2?
nw
QU

10 Grants and similar amounts paid (attach schedule) 10

JUL 1 2 2010
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance 0 G D EPrinting, publications, postage, and shipping

Expenses

7**-*
E1 -233

RS-OSC

15

16 Other expenses (describe P SEE STATEMENT 2
Total expenses. Add lines 10 through 16 /,I

1112 43,08813 1,025
1415 216is 53 035rr 97136417

18 Excess or (deticit) for the year (Subtract line 17 from line 9)
19

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

Net assets or fund balances at beginning of year (from line 27, column (A)) (miisi agree with eriii-or-year ngirre reported on prior years return)

1a 31,05619 72,093
2021 103,149

Part ll BalarlCe Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) IA) Beginning Of l/eat I (B) End of year

22 Cash, savings, and investments 4 8 , 4 7 22 76,302
23

24
Land and buildings
Other assets (describe P SEE STATEMENT 3 ) 58 , 2 3 4

2324 26,847
25 Total assets 1 O 6 , 7 O 8 25

26 Total iiabiiiiios (describe V SEE STATEMENT 4 ) 34 , 615
103, 14926 0

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 7 2 , O 9 3 103,149
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

27

V V Form 990-EZ (zoos)



, I
APA

Form990-Ez(200a) ARIZONA POLICE ASSOCIATION 86-0769532 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose"7

-, PROFESSIONAL POLICE OFFICERS ASSOCIATION
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

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

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here P D 28a 1,100
29

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

(Grants $ ) If this amount includes foreign grants, check here P *.1 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31ar "I

32 Total program service expenses (add lines 28a through 31a) P 32 1,100
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Titleandaverage (c) Compensation (d) C0"t"bU"0"5to (e) Expense
(3) Name and address hours per week (lf not paid, employee benelit plans & account and

devoted to position enter -0-.) defened compensation other allowances
JIMMY CHAVEZ

1102 W ADAMS STREET

PHOENIX

AZ 85007
PRESIDENT

0 O

FABIAN COTA

1102 W. ADAMS STREET

PHOENIX

AZ 85007
VICE PRES.

0 0

JUSTIN HARRIS

1102 W. ADAMS STREET

PHOENIX

AZ 85007
SECRETARY

O O

JOE CLURE

1102 W ADAMS STREET

PHOENIX

AZ 85007
TREASURER

O O

TONY RIBERA

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

JEFF ROGERS

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

CHRIS TIMMONS

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

0 0

JEFF HEARD

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

0 0

GLEN CONION

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O *O

CRAIG WOODRUFF

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

LOMBARDO ROBLES

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O 0

JEFF BEZIO
1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

DOUG LYNCH

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O 0
SEAN PEARCE

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O 0

JEFF MC HENRY

1102 W ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

JIM KRAUGER

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

JOHN SOLANO

1102 W ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR

O O

KEN BRUCE

1102 W. ADAMS STREET

PHOENIX

AZ 85007
DIRECTOR 0 0

DAA Form 990-EZ (zoos)
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Formseo-Ez(2ooa) ARIZONA POLICE ASSOCIATION 86-0769532 Page 3

Part V Other information (Note the statement requirements in the instructions for Part VIZ)

3,3

34

35

3

b
36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

x

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents but not reported to the lRS? lf "Yes,"
attach a conformed copy ofthe changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

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 of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
If "Yes," has it tiled a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N

Yes No

33 X
34 X

35a X
35b

36 X
Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, 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 of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter 5Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities M
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 P
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benetit transaction
during the year or did it become aware of an excess benetit transaction from a prior year? lf "Yes," complete Schedule
L, Part I

Enter amount of tax imposed on organization managers or disqualihed persons during
the year under sections 4912, 4955, and 4958 P ,
Enter amount of tax on line 40c reimbursed by the organization

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

List the states with which a copy of this return is tiled P AZ

P

31b X
38a X

40b

40e X
The books are in care of P THE ORGAN I ZAT ION Telephone no P

1 102 W ADAMS ST
Located at P PHOENIX, AZ
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other Hnancial
accounb?
lf "Yes," enter the name of the foreign country P

ziP+4 b 85007

No
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P

Elf
ml

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 the tax year

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

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

*Cl
P 43

No
Bl X
45 X

DAA

Form 990-EZ (zoos)
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I

Form99o-Eztzooa) ARIZONA POLICE ASSOCIATION 86-0769532 Pagt-.14
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

* and complete the tables for lines 50 and 51
Q6

47

48
49a

b

50

No

N

Q
UI

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofHce7 If "Yes," complete Schedule C, Part I

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
ls the organization operating a school as described in section 170(b)(1)(A)(ii)"7 If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization(s) a section 527 organization?
Complete this table for the Eve 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 "

49a

E151

(b) Title and average (c) Compensation (U) COUUIUUIIOUS I0 (e) Expense
(3) Name and address of each employee paid more hours per week employee beneht plans & account and

than $100000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of servrce (c) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief it is t correct and complete Declaration of preparer (other than officer) is based on all information of#/hich preparer has any knowledgeEiegrn  vt f I *Date lg ojegf,  -TICCEJLLFCFT
, Type or print name a title I

, -I-7 Date Check if Preparers Identifying Number (See instr)Preparer"s * se"­Pald Slgnatufe , employed P P O O 2 8 O 5 8 3
Preparerls Firm"suar1We/(ory/ciurls HOWARD M. ZIP , P.C. EIN P
use only if self-employed), F 1 O  O N . TAT M BLVD . #3 1 O O Phoneaddress,andZlP+4 PH@ENIX//  r10 P
May the IRS discuss this return with the preparer shown ove7 See instructions P D Yes D No

Form 990-EZ (zoos)

DAA
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APA ARIZONA POLICE ASSOCIATION
86-0769532 Federal Statements
FYE2 8/31/2009

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountDUES $ 127,641TOTAL S 127,641
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description
EXPENSES

CONFERENCES/MEETINGS
BANK SERVICE CHARGES
AUTOMOBILE EXPENSES
CONSULTING FEES
INSURANCE
OUTSIDE SERVICES
TAXES AND LICENSES
TELEPHONE
WEBSITE EXPENSES
RECOVERY OF EXPENSES

TOTAL

Amount

605
7

1,838
42,209
5,785
1,100

520
855

1,238
-1,122
53 035$........L...

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

BeginningDescription of YearACCOUNTS RECEIVABLE $ 27,215ORGANIZATIONAL COSTS 204MISCELLANEOUS RECEIVABLE 30,815
58,234

End of
Year

26,643
204

26,847

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Beginning

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
PAYROLL TAXES WITHHELD

Description of YearS ,34 006
609

34,615

End of
Year

V4



APA ARIZONA POLICE ASSOCIATION
86-0769532 Federal Statements
FY5 8/31/2009

Statement 5 - Form 990 EZ P- , art III, Line 28 - Statement of Program Service
Accomgllshments

Description
MEETINGS, SEMINARS, AND EVENTS ARE PRESENTED FEATURING
SPEAKERS AND PANELS ON RELEVANT ISSUES WHICH ARE
EDUCATIONAL TO MEMBERS AND NON-MEMBERS. COMMITTEES
PROVIDE SUPPORT SERVICES TO MEMBERS.

5



1
.ifri ibif /RW 1-711.29) P72* 2

o It you are filing for an Additional (Not Aiitonmtic) 3-lvlontli Extension, complete only Part ll and check this box I , , , is A
Note. Only complete Part ll if you have already been granted an automatic 3-month evtcnsion on a previously tiled Form S8-bil I

,ti lf you are IiIIIngIIorIan Automatic 3-Month Extension, complete onl Part I (on a ie 1*--  7,, . ,I ,-e,, , .c-.-.- Y, 7- Y.. -wJ?,,9,W,I,.w,,.*,-,.,,, mu* ,, A I - ,-, I
IQKWI AQIditionIaIII(NotAutoInI1aItIg)II3IMor1th EIxItIei1sion of Tjn1eI.IQItIlIyIfiIe theIorIiginaI (no cIoIpiIes,IIi1eede-gl)

Name ol Exempt Organization I I Employer irtentifictitroii number1 iff*   *tg e-ss"ot"I.-  I " it " " Ss" *J, , - . A J. I #1 - - A - ­
liluniber street. and room or suite no II a P.O box. see instructions. l I For IRS use only
-,Lf/2 "... *.I")-"",I-"" :"I"51.-.r..E" I I
-Ziityftot-iigirniogetlice. state, and ZIP Code For rt foreign address, :ree instructions II- - I M--N -w www"---nf if .J

Type or
priiil
-"i , rr, thc
i .ici ner*
f.:.it.- uati. *of
lnii-fi ii i:
fi .."i *Ice
--1,1* ic.r:.-ts - ,. ... .....c,f......,... .. ,. .,- .. ..,..,.*-,,. ,J--,A -,..,. ., ,.,,,, , , ,.,,,. ,...,. , . ,.
Qjigpk type of return to be filed (FileIIa separate application for each return) II I II
. , ,form ggg I Ig Form seo-Pr II  iforin 1041-A .II Ii Fei.-ii aotsf-s

I-erin 990-Bl. Form 9530-T (set: /.Oi(aI or -flO8(a) trust)  Form 4712() I I Forrn 851-*U
ForIiiI*J*IIJQiIIIrI55ItIott"ier than above) " I Form 5227

..  .., -it ­t,,.- , : i. 1

.,.ffir,iii 99.0-E2 M  , ,. A  , ,.  .. ,c Us  ,  - ,
STOPI Do not complete Part II it you were not already granted an :intomatic 3-month extension on a previously tiled Form 21868I I I.I-v,,,-.VII I-II,-I. r, E- II - tt-i The necks are in tnc- care ol P ,--If--I-Ig--I-nl-4--gh-I 3- g*"5*1f1-*-- 1 (ff-III I I I I I III I I I *III

T-::-Iepnone Ne D Ijgfll-.* tl- if-.$53 II II I FAX No b   7*" I- II II I I I
0 ll the organization does not have an office or place of business iii the United States. check this box , , , P
4 If tnis is for a Group Return enter the organizalion"s four digit Group Exemption Number (GEN) I II  If this is
roi the wiioie group check this box I , br IIIII lI it is for part ol the group check this box I I I tif I Iaiid attach a
:lsr i-.firh ine names and Ellsls of all members the extension is for

-1 l request an additional 3-month extension ol time until I 3 *i
" "" " ,X " 0"* "-"""*l-"-" """"" "*"""" ""*""""2"" "" """

5 For calcrciar year I . or other tax year beginning 2- 3. V II I and ending *I I -I1III/I f III I I,"*- 1**-" ­
5 lf this tax year is ior less than 12 months. check reason V I Initial return  t-inal return  -,Change in a-:::oiiii.i:ig rcfie.:

I-.
" :
X.

cr

Xt

L1.

fu

r W

if

f-x

7 State in detail why you need the extension -XiJ"i" il#--.*.f.t. i*i?il?-iiiliil-I "
wi. 12.1"."  l#.PJ.s-*"1."iJ. i".",ff2 2*l.f.lE&*5-i-OI-t iii we-f,"I.f1*:**-..-if 1-* 1-"i,:. ft (Z. tf 1-* "-  / .
,Is"*., .t.

an It tnis I-.pplicatir-nwis    :S069 -ent-er thevtentative lay- less  I I
firttieftiitcaole credits Sec instructions

I, li this application is for Forin 5350-PF 9 G-T, -V/20 enter any refundable credits aiiilestiinat-3:1 I
tart pa-,frneitts made Include any prior ye". overpayinent allotted as a crerltt and any amount paid II
pieviousIIyi.-/Iilri ForrnI@I8tjtiIII I I II I III I I II II III I I II III I IIIII I tIiIbIISII

rg Balance Due. Subtract line Bb from line Sa Include your payment with this form or it required, di:-posit I
with Fl() coupon or ii required, by using El- PS Qilectronic FecleraITax Pa /ment Sifstefnl See iiistructions 8 SII II II I IIIIIIIIIII II III-II IIIII IIIIIIIIIIII II II III III IIIIIIIIII-IIIIJII IIIIII I)-I II" IIIIIIIII III I II II ICIII I I I

Signature and Verification
.i:if:-.-- -li"--1"Il-"i 07 I2UflUf*/ I CI Clare tha" I ll:i.e iimn-riiutl this form inclufiing rircurririatiying scneclulef. ..i.r.l tttiitcrtients :tire tu ttli: I-mi" o* 111,* "mt,-.t-:t:Iv 1,1* nc .U
- i, " iii- tt:-:-ic* fi ic compl -le sntl that l :im .ii.tIicrized to prepare thi: foiiri.i5L:---- If-H" V/Z:1 qi aiufc ts I me ts (X4 t on-Q is 7,/O" .5-ii. ease no

to

-x

O-,
G)
O
C:
cn

c , -EI -.
D

ui

"1

i
t

..c: -i ..iz.. , -.L
-f.fi"7$.* " "Phi" -.IVA , t-,*

.X.,I- ,. ,t,.,..,,. kit S. , :-.L 6*.) J*

--.,,* . xl

I



2
rw 88 53 Application for Extension of Time To File an-tim. miami Exempt Organization Return OMB No ,5,,5,,,,,9
affmlmgaiufgzmuw P File a separate application for each return.
0 If you are ming for an Automatic 3-Month Extension, complete only Part I and check thls box , . . I , , , , , , . I . ,, , 5 I X I
0 lt you are tiling tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not comptetePartttunless you have already been granted an automatic 3-month extension on a previously hled Form 8868

m 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
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..fm
A/I other corporations (including 1120-C titers), partnerships, REMiCs, and trusts must use Form 7004 to request an extension of
time to tile income tax rctums.

Electronic Flllng (e-tile). Generally. you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one ot the returns noted below (6 months for a corporation required to tile Fonn 990-T). However, you cannot tile Form 8868
electronically it (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-Bl., 6069. or 8870, group
retums. or a composite or consolidated From 990-T. Instead. you must submit the fully completed and signed page 2 (Part II) ot Form
8868 For more details on the electronic tiling ot this form, visit www.irs.gov/efile and click on stile for Charities & Nonprofits.

Type or Name ot Exempt Organization Employer identification numberprint ARIZONA POLICE ASSOCIATION 86-0769532
me bythe Number, street, and room or suite no. lt e P.O. box see instructions.
HUB 4819*" 1102 W. ADAMS STREET
2",f,?,,yg",f,, YCity, town or post office. state. and ZIP code. For a foreign address, see instructions.
*"*""C"""* Pl-lOENIX,AZ 85007 ­
check type of return to be filed (lilo a se arate application for each return):

Form 990
Fonn 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

Form 990-T (sec. 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

Telephone N0, p 602-246-7869 FAX No. 5 602-246-0226

0 It the organization does not have an ofhce or place of business in the United States, cteck this box , , , , , I I , , , . .. Ib E

0 ll this is for a Group Return, enter the Erjanizatiods four digit Group Exemption Number (GEN) If this isfor the whole group, check this box - 5 . If it is for part of the group, check this box- - * and attach a list with the

1 I reqi.ile5.t15an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of timeuntil . 2010 .to file the exempt organization return forthe organization named above. The extension is
tor the organization*s retum for:

p I calendaryear or
v taxvwbesimiine 9/1 1 .2008 ,amending a/31 ,zoos .

2 lf this tax year is tor less than 12 months, check reason II Initial retum D Final return D Change in accounting period

Ja It this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Inonrefundable credits See instructions. 3, 5 6
b It this application is for Form 990-PF or 990-T. enter any refundable credits and estimated tax payments

made Include anyprior year overpayment allowed as a credit. 3b 5 6
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, it required, deposit

with  coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System) Seeinstructions. ac S 6
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. F,,,,,, 3858 (Rm, 4,2009,

JSA
BFBUSA J ON


