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SCANNED Jun 20 20

Dspartment of the Treasury
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 890-EZ and its instructions % w.ns.govlfannsso.

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

| omsNo. 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning :‘Z‘LH / , 2948; and ending Tart 3 ,20/3

B Check if applicable: C Name of organization D Employer identification number

1] Accress change Kotray Club o Columbh Soe72 ALZ 152 186/

[CFname change Number and street (or P.O. box, ff mail ts not delivered to street address) Room/suite | E Tetephone mmmber

L] it et Po Box 1699 873-814-A32Y
Bmm City or town, state or province, country, and ZIP o foresgn postal code F Group Exemption

[ Appitcation pending coéxmﬁm—, M L5205 - Number »

G Accounting Method: Cash [ ]Accrual Other (specify) » H Check » [ ] the organization 1s not
| Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — P 501(c)3) [J501(c)( ) « finsertno) [] 4947¢a)1) or [Js27] (Form 990, 990-EZ, or 930-PF).

K Form of organization: [ Corporation

[ Trust O Associaion ] Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
{Part I, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s DYIE

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part| . } . . . . .03
1 Contributions, gifts, grants, and similar amounts received . . 1 2ELH3RS
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3| R9%/S
4  Investment income . - ..l 5
5a Gross amount from sale of assets other than mventory 5a Vi
b Less: cost or other basis and sales expenses . 5b /4 }
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
8 Gaming and’ fundraising-events- ——
a Gross mcome from gammg (attach Schedule G if greater than
g $15 000) . . “r 3 0
§ b Gross income from !undra:smgqeﬂvents (not mcludmg 3 2 75793 of contributions
2 from fundraising'events repoiéd on line 1) (attach Schedule G if the
sum of such gross income and contnbmons exceeds $15,000) . 6b
c Less: dlrect expenses from,gammg and fundraising events . 6c| / /-/ 122
d Net mcome or_(los) from® gammg and [fundralsmg events (add lines 6a and 6b and subtract
line 6c) .. . .. . . |ed <3 |
7a Gross sales of inventory, Iess returns and allowances . 7a /i i
b Less: cost of goods sold 7b ¥/
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . . C e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . . » |9 >4 29,
10  Grants and similar amounts paid (list in Schedule O) 10 2l INO
11 Benefits paid to or for members . 11 /
@ |12 Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utilities, and maintenance 14
w415 Printing, publications, postage, and shipping . 15 i
16  Other expenses (describe in Schedule O) N KT 18 BB =Z
17 Total expenses. Add lines 10 through 16 . . . . U I 1 4 924952
o |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 =L2=
@ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
4 end-of-year figure reported on prior year's retumn) 19 4[4 6977
© (20 Other changes in net asssts or fund balances (explain in Schedule O) ce o . . |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 48 o 16
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2019)

G5




Form 890-EZ (2012)

Page 2

ZI44Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedue O to respond to any question in this Part il .

0

(A) Beginning of year

(B) End of year

Cash, savings, and investments

Land and buildings .

22
23 .
24 Other assets ({descnbe in Sched.xle O)

25 Total assets .

26 Total liabilities (descnbe g] Schedule O)

Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21)

22
23
24
25
26
27

Statement of Program Service Accomplishments (see the instructions for Part Iii)

Check if the organization used Schedue O to respond to any question in this Part Il |
What is t the orgamzatlon s pnmag exempt pz)pose” 7e cter bhe Hex Cerwvanicathons
Descnbe the or lzauon s program service

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

Y AR SR AR Rrgr B HIES S RFnce T

Expenses
{Required for section
501(c¥3) and 501(c)(d)
rganizations and section
4947(a)(1) trusts. optional
for others.)

28

(Grants $ )_If this amount includes foreign grants. check here . » [] |28a
2

(Grants $ )_If this amount includes foreign grants, check here . » [ |20a
w -

(Grants $ ) If this amount includes foreign grants, check here . » (] |30a
31 Other program services {describe in Schedule O) .

(Grants $ } If this amount Includes forecgn grants. check here b l:l 31a
32 Total program service expenses {(add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the ns
Check if the organization used Schedule O to respond to any question in this Part IV

tructions for Part IV)
O

{b) Average (¢} Reportable {d) Health benefits
o compensation
gaurs per vicek . |Forms w-2:1099-mi50)
P (if not paid, enter -0-)

{a) Name and title benefit plans, and

deferred compensation

contributions to employee]

(e) Estimated amount of
other compensation

Muchelle. (RaumsrarK, Res

. o ) )
SACE IIESTDA... S RESI DETT... AT A ~ -
(,qR“Kwr, ...... Scc.Rz;’TAR/ /3 ‘s o
SOOTT.... . 1Py TGRS 5 O o)
LIitls Kollaes _/___/.uMmu Elger P P 2

Form 990-EZ 012




Form 990-EZ (2012)

foartv]

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

41
42a

43

45a
45b

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No

Did the organization engage In any significant activity not prevrously reported to the IRS? If “Yes.” prowde a L
detalled description of each activity In Schedule O . 3 33
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise. explan the
change on Schedule O (see instructions) oo 34 e
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activiies {such as those reported on lines 2. 6a, and 7a, among others)? . 353 &
1f“Yes.” to Iine 35a. has the organization filed a Form 990-T for the year? If “No.” provide an explanation n Schedule 0 35b "
Was the organization a section 501(c)(4). 501(c)(5). or 501({c)(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ e
Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes.” complete applicable parts of Schedule N . 36 —
Enter amount of political expenditures. direct or indirect, as descnbed In the instructions b | 37a| .
Did the organization file Form 1120-POL for this year? . . 37b —
Did the organization borrow from, or make any loans to. any ofﬁcer dlrector trustee or key employee or were !
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? agal e
If “Yes,” complete Schedule L. Part Il and enter the total amount involved 38b o
Section 501(c)(7) organizatons. Enter: o
Initiation fees and capital contributions includedonline 9 . 3%a & ‘
Gross receipts, included on line 9, for public use of club facilibtes 3%b </ |
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: r
section 4911 » O section 4912 > (D : section 4955 > (&) l
Section 501(c)(3) and 501(c)(4) organizatons Did the organization engage in any section 4958 excess benefit | o
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been g
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” cormplete Schedule L. Part! . 40b
Section 501(€)(3) and 501({c)@d) organizatons. Enter amount of tax imposed on ‘
organization managers or disqualified persons dunng the year under sections 4912, |
4955, and 4958 . . . > |
Section 501(c)3) and 501(c)(4) organlzalrons Enter amount of lax on lrne 40c ‘
reimbursed by the organization A & l
Al organizations At any time dunng the tax year was the organlzallon aparty to a prohlblted tax shelter [ | J
transaction? If “Yes.” complete Form 8886-T . . 40e L

List the states with which a copy of this return is filed »

/Y‘NSSouRl

The organization's ksarer careof b [l ore S I ReoreARS..... Telephone no. » 345 = KSORQ -~ 723
Locatedat & Q. 2oX 13T .,. . Colawlaa.. no ZP+4»  4LS0S ~7657
At any time during the calendar year did the organization have an interest In or a srgnature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account secunties account or other financiai account)? 42b /
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 l
and Financial Accounts. \
At any ime during the calendar year, did the organization maintamn an office outside the U.S.? . 42c l/
If “Yes.” enter the name of the foreign country: »
Section 4947(@)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .o » O
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . » |43

Yes| No
Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . 44a  _
Did the organization operate one or more hospltal fazllltles dunng lhe year‘7 If "Yes." Form 990 rmst be
completed instead of Form 990-EZ - - - - - . . l44b 1
Did the organization recelve any payments for indoor tannlng sarvices dunng the year? . . 44c [
If "Yes" to line 44c. has the organization filed a Form 720 to repon these payments? If "No," provlde an
explanation in Schedute O . oL 44d P
Did the organization have a controlled enmy within the meaning of section 512(b)( 13)? 45a [~
Did the organization receive any payment fromor engage In any transaction with a controlled entity wnhln lhe \
meaning of section 512(b)(13)? If “Yes.,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . S S 45b e

Form 990-EZ 2012




Form 990-EZ (2012) Page 4

46 Did the organization engage, directly or indirectly. in palitical campaign activiies on behalf of or in opposmon XS
to candidates for public office? If “Yes.” complete Schedule C. Partl . . . . . . . 4| | —
Bl Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedue O to respond to any question in this Part VI .. .3
Yes| No
47 Did the organization engage in lobbying activites or have a section 501(h) election In effect dunng the tax /
year? If “Yes.” complete Schedule C. Partil . . . . 47
48 Is the organization a school as described in section 170()(1)(A)()? If “Yes.” complete ScheduleE . . . . 48 .~
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a (5l
b If “Yes,” was the related organization a section 527 organization? . . . 49b -

50 Conplete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers cﬁrectors trustees and key
employees) who each received more than $100.000 of compensaton from the organization. If there 1s none. enter “None ”

() Health benefits,

(@) Name and title of each employee {b) Average (<} Reportable contributions to employee | (e) Estimated amount of
paid more than $100 000 hours per week compensation benefit plans and defered]  other compensation
devoted to position (Forms W-2/1099-MISC) co nsation

f Total number of other employees pad over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each ndependent 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 organization complete Schedute A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . » [OYes [JNo

Under penalties of perjury, | dedare that | have examined this retum, induding accormpanying schedules and statements, and to the best of my knovsledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all inforrmation of which preparer has any knowrledge

. | — Vi
Sign fatre gf 6f Date /
Here | 7 ko lweS  Zze cx J"’A" 1

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name & Firm's EIN
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [dYes [OONo

Form 990-EZ (2012




1

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 980 or Form 990-E2. Open 1o Public

Intemal Revenue Service
Name of the organization

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn3990. Inspection
Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
c %Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VHI) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

Part |

" (v} Amount paid to
@ N d add f individual (iif) Dud fundraiser have | .. G {vi) Amount paid to
I amgra:nu; (fﬁisris;"r) o (U} Activity custody or control of (W)frorr?\s:crt?\flte;'pts fu(:m’crirr:ss:%p(le_:?tgg)m (ogrgeataﬁ:rziggot:‘y)
P Yes No
AT
1 %Nsa—rm Jacss SaLzs L )9.822| /2,550 7242
2 PBrernine GSe | Love
INTD CEcRloran DAKIES| TASAN | L~ 7.617| /2, 7¢9 | L 3/52'7
3 _ Or.TS
FREC THRoO A o) naa) L~ ﬁsz/ [ 2Y2 LEE52
4
| 5
|
i 6
B
‘ 8
} 9
| 10
Total » | 37518 | Redar | /loG72

registration or licensing.

3 Lst all states in which the organization 1s registered or licensed to sol

icit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 890-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
(add col (a) through
(event type) {event type) (total number) col (ch)

(]
o)
§ 1 Grossreceipts . } 7, 5_ é3
i

2 Less: Contributions

3 Gross income (ine 1 minus

line 2) .

4 Cashpnzes .

5 Noncash prizes
(72}
31 6 Rent/facility costs .
g
Q
X1 7 Food and beverages .
g
5 8 Entertanment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . A & 2 é S‘q /

11 Net income summary. Subtract line 10 from ine 3, column(d) . . . . . ST s q ) 2
ETgdlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 189, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming {add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col (c))
2
[ )]
T 1  Grossrevenue .
8| 2 Cashprizes .
g
21 3 Noncash prizes
w
§ 4 Rent/facility costs
=

5  Other direct expenses

0 Yes %[ Yes %| 0 Yes %

6 Volunteerlabor. . . . [ No ] No ] No

7 Drrect expense summary. Add hnes 2 throughSincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: B
a Is the organization licensed to operate gaming activities in each of these states? [ Yes Z’w:)/
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [32"0/

b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. . [ Yes [dhNo—
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . e . - . [0 Yes W
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . e v« . . . . . |13a %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records:
Name b
Address »
15a Does the organization have a contract with a third par‘(y from whom the organization receives gaming
revenue? . . . . . . . . . . .. ---------------DYeSW
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:
Name b
Address >
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided »
[ Director/officer O Employee Oindependent contractor
17  Mandatory distrnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « .« « O Yes 1 No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



Line 10 990-EZ Rotary Club of Columbia South 2013 Return

Paul Harris Foundation $10880
Exchange Student 181
Food Bank of Central MO 1000
RYLA Scholarships 1275
A Call To Serve International 12769
Camp Wonderland 2059
Library Books 486
GSE Team 1750
Big Brothers Big Sisters 1000
Interact 100
Student Government Day 104

Other 2600




Expenses 990-EZ Rotary Club of Columbia South 2013 Return

Rotary International Dues ~ $7107

District Dues 2939
Breakfast Expense (Club) 5308
Reimbursement 839
Supplies 48

Orientation New Member Kits 233
Registration (conferences) 250
Columbia City Wide Projects 1776
DACB Software License 156
Miscellaneous 195




8868 Application folr Extension of Time To File an
For Exempt Organization Return

OMB No 1545-1709

(Rev. January 2014)
» File a separate application for each retum.
s i » Information about Form 8688 and its instructions is at www.irs.gov/form8368.

» If you are fillng for an Automatic 3-Month Extension, complete only Part1 and check thisbox . . . .. » [
* If you are filing for an Additional (Not Automatic) 3-Month Extenslion, complets only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to filte Form 9390-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 1l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper fomat (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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
Partionly . . . . N A
All other corporations (i nclud/ng 1 120—C i Iers) parinershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificaton number (EIN) or

print Rotnoy Club 0P Co lumbia SouTh 43-/52/867

File by the Number, street, and room or surte no. If a P.0. box, see instructions. Social security number (SSN)

wedmstor | PO Bo¥ 1099

::'!ﬂgn Y Crty town or gm office, state, and ZIP code. For a foreign address, see instructions.

nstructions. VV‘-O @590{

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Return
is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are inthe care of » (Wil s J. Kollaes | TReASurEL-

Telephone No. » @”5> Baé- 7230 Fax No. »

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »Q

= if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . K thisis

for the whole group, check thisbox . . . P [].Hfitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until .20 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [] calendar year 20 or

» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered In line 1 is for less than 12 months, check reason: [] Initial retum [] Final retum
[J Change in accounting period

3a If this appiication is for Forms 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 Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credils and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($

c 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. 3¢ 1%

Cauu‘t:&tj\o If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
ns ns.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 279160 Form 8868 (Rev 1-2014)




Form 8868 (Rev. 1-2014) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
IEEXIII  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

T r Name of exempt ization or ather filer, see instructions. Employer identification number (EIN) or

print 8 oF (olumBisSowin A3 ps2 06/

File by the Number street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
!

dued;tafot Pﬂgo& /éw

filing your 2/ town or post office, state, and ZIP cods. For a foreign address, see instructions.

return. See

instructions LamB A, o

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . EE
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not ailready granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of > _¢LJillis J. KallArS T2ersunert

Telephone No. » (303" Z8-7220 Fax No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . B O
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P []. ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until /74 / S ,20 / Yol
5 Forcalendaryear , or other tax year beginning . Jizley, / ,2072  andending s ,20/3 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial retum [ Final retum

{71 Change in accounting period
7 State in detail wfy you need the extension peed ad botraoalfrme fo Refrisvs [feconsS pecessrey

S Gomple Mv; [N N (1nrg fopern foler10ics ToCimdscrest.

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

b If this application is for Forms 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 |$

Signature and Verification must be completed for Part ll only.

that | have examined this form, including accompanying schedules and statements, and to the best of my
, and complete, and that | am authonzed to prepare this form.

—Tmer LA Er— Date » A//‘/A&l

LIifhs! T 1S IS Form 8868 (Rev 1-2014)




