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,, Short Form o.vieN0 i545 iiso
Form  Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form

990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2 500 000 at the end of the

Department ol the Treasury year may use ""5 10"" oqen tc P-ubhclniernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspechan

A For the 2008 calendar year, or tax year beginning 7 /0 1 , 2008, and ending 6/30 , 200 9
B Check if applicable

Address change Please
C D Employer identification number

use IRS DYSART COMMUNITY CENTER 86"6031134
Name Change Lars: 3: P O  7 1 6 E Telephone numberInitial return eP

gee
Termination Specmc

EL MIRAGE, Az 85335 623,583,0016
Amended return Instmc"tionsApplication pending Number

iijmijijij

F Group Exemption P

0 Sect/on 507(c)(3) organ/"zat/ans and 4.947(a% 7) nonexempt char/tab/e trusts G ACCOUUUUQ melmd lil Cash lj ACCYUBI- Pmust attach a comp/eted Schedule (F orm 990 or 990 ED. Other (specify)
H Check * I-I if the organization is notI Website: * N/A - * required to attach Schedule B (Form 990,

J Orqanizationt e(checkonlvone)- tXI"50l(c) ( 3 )*(insertno) I I4947(a)-(Doi I I527 99o"EZ*Or99O"PF)
K Check * ljnif 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 file 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, file Form 990instead of Form 990-Ez * S 251,415

Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

AW

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (att sch) Y m5cV

H13

fPartl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 210 8411 i

2 32,584

6 802....11-*.415 a . gH f I

NVQS

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * LI Ea Gross revenue (not including S of contributions - "

tlVl/tl GEN

6c

9 T -, I-f "V 3 Sc 6c 7c, an

1

reported on line 1) . .. 6aI 5Less. "- I - -"rg r tha fundraising expenses E ­
L, Ne iilmtii--i -ii #1 Rss nd activities (Subtract line 6b from line 6a)7 grss sales of inventory, les urns and allowances 7a 5 jQS- *FEB 40852010 Q HI 2 2

Qss profit or (loss) from s lg f inventory (Subtract line 7b from line 7a) 7c8 Oth  .W "S atement 1 ) 8 14, 792ot u L lin 1 2, , , , d8) * 9 251, 415
10 Grants and similar amounts paid (attach schedule) "12­11 Benefits paid to or for members -L12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping16 Other expenses (describe * See Statement 2 ) 16

161,837
10 17413 ,

1415 448
101,65717 Total expenses (add lines 10 through 16) P 17 274, 116

-(MZ
U3-lfl1U"l(/1)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 3 "
figure reported on prior year"s return)

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

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22, 701 .
496 03119 ,

* 21 473,330
tParl tt 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 Cash, savings, and investments 52, 998 . 22 44,68523 Land and buildings 432 , 788. 23 418, 38824 Other assets (describe * See Statement 3 ) 17, 418. 24 20,81825 Total assets 503, 204 . 25 483,891
26 Total liabilities (describe * See Statement 4 ) 7,173. 26 10,561
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 96, 031 27 473,330.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)

VD



Fonn990E2(2mB) DYSART COMMUNITY CENTER 86-6031134 Paqe2
fPa,1ft,lll l Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose? See Statement 5

Expenses
(Required for 501 (c)(3)

Describe what was achieved in carrying out the organization"s exempt urposes. In a clear and concise manner, and (4) OFQBNIZBUODS and
describe*the services provided, the number of persons benefited, or otger relevant information for each 4947(a)(1) trusts, optionalprogram title for others )
28 .ADflL.T. ED.US3&T.I9N .-- QL35 &E.5. E0.R. 133.01115. Ili .E11 fiL.I5li .Ll "llE.RbQYL - QED. Q .U. S ­

CITIZENSHIP . CLASSES RUN WEEKLY IN FALL S SPRING MONTHS. TEACHERS
7-ARE ALL -v6LU-NTFEE-RS .7 ----------------------------------- I 5
(GTa?itSS - - - - - - - - - -- -) l-f  an:oEnIiEcNJiIeSmrEig-n-gr-arTts-, r5hgcR lqefe - - - - - - -- -*- FI- 28a 34 , 786 ,

29 .PBQG.RLAM5. QBPLFL" Sf- EB0.JEQT.5i .EAI 85./ E IELD .TBI E5. if -4.H. AC.Tl YI.Tl 153.- .... - ­
PROMOTING SOCIAL RECREATION PROGRAMS FOR TEENS.

(Grants S ) lf this amount includes foreign grants, check here * FT 29a 207, 318 .
30 - - - - - - - - - - - - - - - - - - - - - * u - - - - - - * - - - - - - - - - - - - - - * - - - - --D

(G-ra?it-s7 S - - - - - - - - - -- -) I-f  5rrNJ0-nIiEcEJcIeS ff-argign-gr-an-ts-7 c-he.cR Here - - - - - - -- -*-I-T 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here *  31v32 Total program service expenses (add lines 28a through 31a) 242,104.
fP,aft IV 1 List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

TONY REDMOND
12734 W SANTA
EL MIRAGE, AZ

FE LANE
85335

Vice President
0

0.

CAROL MOREN
23042 N 88TH DRIVE
PEORIA, AZ 85383

Secretary
0

0.

PETER FOLCH
12819 W SEVILLE DRIVE
SUN CITY WEST, AZ 85375

Director
O

0.

GLENNA GILLASPY
16501 N EL MIRAGE ROAD #888
SURPRISE, AZ 85374

Director
0

O.

LOUISE KELLAM
13619 SPRINGDALE DRIVE
SUN CITY WEST, AZ 85375

Director
0

0.

.H13BM.1NIA. LQPLEZ
7144 W CHOLLA
PEORIA, AZ 85345

Director
O

0.

GERI MELTON
14321 N 129TH
EL MIRAGE, AZ

DRIVE
85335

Director
0

0.

STEVEN TAYLOR
12726 W SANTA
EL MIRAGE, AZ

FE LANE
85335

Treasurer
0

0.

BARBARA WALLS
15836 N 1l1TH AVENUE

SUN CITY, AZ 85351

Director
0

0.

PEIENIY. 111.14- FEMS

.15 50.4-11 .BlJ1C.KUQ0.D.l2PL1YE - - - ­
SUN CITY WEST, AZ 85375

Director
0

0.

TOM CAMPANELLA

.72 Q1. W .5.T. QQHN .RP. ti .29 29. - - ­
GLENDALE, AZ 85308

Executive Direc 44,307
40.00

O.

BAA TEEAOBIZL 01/14/09 Form 990-EZ (2008)



Form 990-E-Z (2008) DYSART COMMUNITY CENTER 86-6031134 Page 3
f,Part V,  Other Information (Note the statement requirement in General Instruction V.)

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

34 Were any changes made to the organizing or governing documents but not reported to the IRS? It "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason tor not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

Yes No

proxy tax requirements? 35a
b If "Yes," has it filed a tax return on Form 990-T for this year? 3

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year?

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 unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities M
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 * 0 . , section 4912 * 0 . , section 4955 *

N/A

N/A
N/A

0.

38a

33 X

EX?
sbX

36 X
- 37b X
.,..z.,....,.2$,

i

b 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 of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part l 40b
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax

e oe o
shelter transaction? lf "Yes," complete Form 886-T 40e

41 List the states with which a copy ol this return is tiled * NODE

X

X

42a The books are in care ol * -D-YQABL" ,C-O-MMU-NIQYL QQIXI-TER - - * * - - - - - - - - - - -- - Telephone no * .62 Q-55 3-OQ L6- - - ­
Located at * -1521-4-QQ Q/ILR-AQE-I -R-DL - EQ 241131-LGLEL * BQ - - - - - - - - - - - - - -- - ZIP +4 * -8j33-5:Q7-lj- - - - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions lor exceptions and filing requirements for Form TD F 90-Z2 1, Report ofa Foreign Bank and Financial Accounts

Xc At any time during the calendar year, did the organization maintain an office outside of the U S ?
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 * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

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

45 Is 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

NoHI
45 XBAA 1"eEAoai2L oi/ia/oe Form 990-EZ (2008)



Form 990-E-Z (2008) DYSART COMMUNITY CENTER 86-6031134 Page 4
EPart Vi I Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 5

46 Did the organization engage in direct or indirect polttrcal campaign actrvrties on behalf of or tn opposrtion to candidates Yes No
for public offrce? If "Yes," complete Schedule C, Part l

47 Did the organtzation engage in Iobbyrng activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operattng a school as descrtbed tn sectton 170(b)(1)(A)(u)? If "Yes," complete Schedule E
49a Did the organrzation make any transfers to an exempt non-charitable related organlzatron?

b If "Yes," was the related organizatron(s) a section 527 organization? M

NlBEIE

DC X X X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recerved more than $100,000 of compensatton from the organrzatton lf there rs none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee patd hours per week benefit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Ile .................... - ,

Total number of other employees paid over $100,000 *

51 Complete this table for the fave highest compensated Independent contractors who each received more than $100,000 of compensatron
from the organization If there ls none, enter "None "

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

.N9 Q9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- .

Total number of other independent contractors recetvrng over $100,000 *
Under penalties f v fryury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an lete Declaration of preparer (o er tha fficer) is based on all information of which preparer has any knowledge

sign ,Y A 1... 2 /* 1,., - Q( olgggzmHere Signature of offi er x ateXT Dande( L- S-21,0ype or print name and title

I I N Date Check If Pgeparefs ldentiljying NumberPald Preparers b I / / ( ee instructionsPre- $*9"a""e Reglne Patterso L 05 05 0? iff,-,toyed e X N/A
Bare,-S mm-snametof Patterson Acco inqj IncSe yours if self

g:1nd,:t?$,fsed).d * 13576 Camino Del Sol, Suite 24 env e N/AOnly wtf" son City west, Az 85375-4427 Pham, t (623) 84-5622
May the IRS discuss this return with the preparer shown above? See instructtons * Yes .-I NoBAA Form 990 EZ (2008)

TeEAoot2t. or/i4/09



" OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

" To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. open to PublicDepartment of the Treasury Inspectioniniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.Name of the organization Employer identification numberDYSART COMMUNITY CENTER 86-6031134

Elf-fart, Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

* A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in coniunclion with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

hw

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a ljType I b IjType ll c lj Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- tlggn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (2)(2)

f If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

ni
ui

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11g (i
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (ii

h Provide the following information about the organizations the organization supports

name, city, and state. - - - - - - - * - - - - * * . - - - - - - - - - - - Q - - - - - * - - - - - - u - . - - - - - - - - -- i

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support
Organization (described on lines 1 9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (1) of (i) organized in the
(see instructions)) (governing) your support? U S ?ocument

Yes No Yes No Yes No

SSSSS it it , l iiiiiiiii it iiiiiiiiiiiiiiiiiiiii it  SSSSSSSSS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAOAOIL iz/i7/08



s2008 Federal Statements Page 1
cnem1004E DYSART commumrv cz-:NTER as-8031134

Statement 1
Form 990-EZ, Part I, Line 8
Other Revenue

RENTAL OF ROOMS

2/O6/10 05 02PM
. $ 14 792.Total 5 14,792.

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion
B LG & GROUND MAINTENANCE
BANK CHARGES
CUSTODIAL SUPPLIES
CYD & ABE PROGRAM
Depreciation
EQUIPMENT RENTAL
FUEL
Insurance
Interest
Office Expenses
TELEPHONE COMMUNICATIONS
UTILITIES TRASH
WATER & SEWER

$ 519.
9,102.

991.
1,218.
9,955.

17,822.
1,399.

222.
16,405.

756.
2,664.
8,998.

28,775.
2,831.

Total 5 101,657.

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

Automobiles
Furniture and Fixtures

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

FICA FUTA TAXES

Beginning Ending
7,430. S 7,4309,988. 13,388Total $ 17,418. S 20,818

TOtal

Beginning- Ending
7,173. S 7,884.0. 2,877.S 7,173. S 10,561.



­2008 Federal Statements Page 2
client 10045 DYSART colvnvlunlrv CENTER as-60311342/06/10 05.02PM

Statement 5
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

ADULT EDUCATION-CLASSES FOR ADULTS IN ENGLISH LITERACY, GED& US CITIZENSHIP.
CLASSES RUN IN THE FALL & SPRING. ALL TEACHERS ARE VOLUNTEERS

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



2008 Federal Supporting Detail
clien11oo4E DYSART colvnvluNlTY CENTER

Page 1
as-6031134

2/06/10

Contributions, Gifts, and Grants
Membership dues and assessments

CYD PROGRAM FEES
ABE PROGRAM FEES
MISC

O5 OZPM

S 5,223.
2,500.

104.Total S 7,827.

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

UNITED WAY
CONTIBUTIONS CITY OF EL MIRAGE
UNITED WAY DONOR DEISNATED
INDIVIDUALS
J C PENNEY

S 106,400.
67,658.
5,110.

846.
23 000

Total S """"2o"3"li, o14f

Officers, Directors, Trustees Compen.
Base compensation

NONE S 0.Total 5 0.

Balance Sheet
Savings and temporary cash investments

US EQUITY
BONDS

$ 10,308.
8,801.Total $ 19,109.



1

Form  Application for Extension .of Time To File an gg
,R,,.Ap,,,20,,8) Exempt Organization Return3:51:31,lagvgidzesgeibeuly * File a se arate a Iication for each etu .P PP F ffl
9 ll you are filing for an Automatic 3-Nlonth Extension, complete only Part I and check this box * lil,
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not camp/ete Part // un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

tPart I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * EI
Al/ other corporations (including I l20-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns

Electronic Filing (e-///e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension ot time to file one of the
returns not d b lo 6e e w ( months for a corporation required to lite Form 990-T) However, you cannot tile Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns or a composite or consolidatedF .orm 990 T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic fi

, VISIthis foim t www irs gov/efile and click on e-fi/e for Charities & Nonprofits
ling of

Type or
print

File by the
due date lor
tiling your
ieiuin See
instructions

Naiiie ol Exeiiipl Organization

DYSART COMMUNITY CENTER

Employer identilication number

8 6 - 6 0 3 1 1 3 4
Nuiiiber, street, and rouni ui suite number ll a P O box, see instructions

P O BOX 7 1 6
City, tiiwn ur post olfice state, arid ZIP code For a loreigri address, si-ie iiisiructions

EL MIRAGE, AZ 85335

X Check type of return to be filed (file a separate application for each return).I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)

Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-DXQPBI -C-O-MMU-NlQY-  - - ­

Telephone No *-62:2-55?--091-6 - - - - - -- - FAX No *
9 ll the organization does not have an office or place of business in the United-STates, che-cl This box ­ F E
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * D If it is for part of the group, check this box * U and attac
the extension will cover

h a list with the names and ElNs of all members

"I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -19-, to file the exempt organization return for the organization named above
The extension is for the organizations return for.

* I calendar year 20 - - - orF IX tax year beginning - 140-1- - - -, 20 -05-, and ending - @L3-0--- A, 20 -02-.

2 lt this tax year is for less than t2 months, check reason. lj lnitial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrelundable credits See instructions 3a$ 0.

b If this application is for Foim 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b S 0 .
c Balance Due. Subtiact line 3b from line 3a lncludegour pa merit with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Evlectronic Federal Tax Payment System).

See instructions 3c $ 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO lor
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

N
l

FIFZ050lL 04/l6l08

JI / 1. 1,.


