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SCANNED JiL 07 20%

Short Form | omewo. 1545-1150
. 990—EZ Return of Organization Exempt From Income Tax
om Under section 501(c), 627, or 4347(a){1) of the Internal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities .
and certain controlling organizations as defined in section 512{b)(13) must file Forrn 990 (see instructions). 0] pen to Public
All other organizations with gross receipts less than $200,000 and total assets leas than $500,000 I ti
Department of the Treasury at the end of the year may use this form. nspecton
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 11/01 ,» 2012, and ending 10/31 »20 13
B Check if appiicable C Name of organization D Employer identification number
D Address change DAYTONA METROPOLITAN BRIDGE CLUB INC 59-1229294
[ neme change Number and street (or P.O. box, if mail 1s not delivered to street address) Roormvsute | E Telephone number
it
E T—— 600 Driftwood Ave 386-255-7744
Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending Daytona Beach, FL 32118 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check b it the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [_] 501(c)(3) 501(c){ 7 ) < (nsertno)[]4947(a){1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see structions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, f le Form 990 instead of Form 990-EZ ... ... » $ 99,377
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 5535
2 Program service revenue including govemment fees and contracts 2 72,361
3 Membership dues and assessments . 3 5790
4  Investment income . e e e e e e e e e e 4 110
6a Gross amount from sale of assets other than lnventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b ] . N .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromliineb5a) . . . . | 5¢c i 0
6 Gaming and fundraising events
; a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . . . . ... ... ... |ea] 0
e b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract )
line6c) . . . . . . . . . . . . .. L. ... ed 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7 from RE, N . | 7e 0
8 Other revenue (describe in Schedule O) . .. i ! " - I I . 8 15,581
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ( - NN 99,377
10  Grants and similar amounts paid (list in Schedule 0) . . S . . . .. . 110 0
11 Benefits paid to or for members .. ® JUN ﬂ 3 2 014 ; 3 . 11 0
@ |12 Salaries, other compensation, and employee benef ts . o 12 0
2113 Professional fees and other payments to independent con racto@GD E N U.T 13 47,861
8|14 Occupancy, rent, utilities, and maintenance ... . .. 14 24,643
n 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describein Schedule®) . . . . . . . . . . . . . . . . . . |16 31,086
17 Total expenses. Add lines 10through 16 . . . . e I ) 4 103,590
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -4213
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ]
& end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 55,967
@ |20 Other changes in net assets or fund balances (explain in Schedule oO. . . . . ... .12 0
Z |21 Net asssts or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 517155
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 10642 Fom 990-EZ (2012) | "

55




Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . Od
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 55,967[22 51,755
23 Land and buildings . 0[23 0
24  Other assets (describe in Schedule O) 0{24 0
25 Total assets . 55,967|25 51,755
26 Total liabilities (descnbe in Schedule O) 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree thh Ilne 21) 55,967{27 51,755
Statement of Program Service Accomplishments (see the instructions for Part lll) E
Check if the organization used Schedule O to respond to any question in this Partlll . . [} mequired for section
What is the organization’s primary exempt purpose?  See Schedule O, Statement 3 501(c)(3) and 501(c)(4)

. - . . . , organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others)
persons benefited, and other relevant information for each program title.

28 ran bridge games, ran two bridge tournaments, taught bridge lessons, provided a social environment for

senior citizens

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 0
29

(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
30

(Grants $ )_If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes forelg_grants check here » [] [31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportable {d) Heatth benefits,
compensation contnbuhons to employes| {e) Estimated amount of
(a) Name and title hours per week oo W-2/1099-MISC)|  benefitplans,and | other compensation
devoted to position |y ot paid, enter -0-) | deferred compensation
Dave Pellet
3220 Galty Circle, Ormond Beach, FL 32174 President, 15 0 0 0
Roger Taylor
3115 Inishmore Dr., Ormond Beach, FL 32174 Vice President, 2 0 0 0
Barry Pope
6211 Klondike Dr., Port Orange, FL 32127 Treasurer, 10 0 [+] 0
Judie O'Bryan
100 Silver Beach Ave., Apt 606, Daytona Beach, FL 32118 |Secretary, 5 0 0 0




Form 990-EZ (2012) Page 3
Womer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v
34 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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 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, Partlil . . . . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the orgamzat|on a party to a prohibited tax sheiter [
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41 List the states with which a copy of this retum is filed »
42a The organization's books are in care of D Barry Pope Telephone no. » 732-703-1834
Located at » 6211 Klondike Dr., Port Orange, FL 32127 ZIP+4 » 32127
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c
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 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ ; .. ; . 44a Y
b Did the organization operate one or more hosprtal facnhtres dunng the yeaﬂ If "Yes ! Form 990 must be ] ]
completed instead of Form 990-EZ - C e e e e e . 44b v
¢ Did the organization receive any payments for mdoor tanning services during the year” . . 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If °No," prowde an ]
explanation in Schedule O e e e .. 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J
Form 990-EZ (see instructions) . asb| | v




Form 890-EZ (2012) Page 4

Yes| No
46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

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 Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)( |)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(a) Name and title of each employee ho(Sr)sA;:rrav?:ek gr:;ep:sm: contnbutions to em;aloyee {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit cgl:‘nps;nasgtd sg:fe"ed other compensation
f Total number of other employees paid 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 is none, enter “None.”

({a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[OYes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} jsdnﬁ é} grre—" 1 blif20c¢
Sign Signature ©f officer Date ~
Here Barry Pope, Treasurer

Type or pnnt name and title
Paid Pnni/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer seemployed
Use Only | Fim'sname & Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)




SCHEDULE.O

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
DAYTONA METROPOLITAN BRIDGE CLUB INC

Employer identification number
59-1229294

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O, Statement 1 DAYTONA METROPOLITAN BRIDGE CLUB INC
Form 990-EZ 59-1229294
Page: 1

Line Number: Part 1Line 8

Other Revenue Structured Explanation

Description Amount
Books and bridge supplies 1462
Bridge tournaments 11,900
Food and drinks 2219

‘ Total: 15,581




Schedule O, Statement 2 DAYTONA METROPOLITAN BRIDGE CLUB INC
Form 990-EZ 59-1229294
Page: 1

Line Number: Part 1 Line 16

Other Expenses Structured Explanation

Description Amount
Supplies 8417
Consumables — food and drink 11,142
Other costs 11,527

Total: 31,086



Schedule O, Statement 3 DAYTONA METROPOLITAN BRIDGE CLUB INC
Form 990-EZ 59-1229294
Page: 1

Line Number: Part lll

Primary Exempt Purpose
Primary Exempt Purpose

Conduct bridge games and lessons and social setting for senior citizens




Work sheet for 990EZ 2012

990 line derivation last year
Contributions 1 5535 miscincome 5535 2722
Prog serv rev 2 72,361 total game fees 73,067
Memberships 3 5790 annual dues 4881
Other income 8 15,581 books/food&drinks/tournaments (Statement 1) 13,593
Total operating revenue 99,267 94,263
Investment income 4 110 105
Total revenue 999,377 94,368
Salaries, empl benefits 12 0  manager salary = w h/ fica 0
Independent contractors 13 47,861 directors fees + cleaning serv 40199 + 7662 49,452
Occup, rent, maint 14 24,643  util + tot fac-cleaning serv 8621 + 16022 18,001
Other expenses 16 31,086 suppl+consum+other costs 8417+11142+11527 (St2) 27,575
Total expenses 17 103,590 95,028
Net income 18 -4213 -660
Rounding error 0 0
Beginning assets 19 55,967 56,517

Ending assets 21 51,755 55,967




Year to Date Actual Budget
11/1/12 Through 10/31/13

Account Balances

As of October 31, 2013

Checking
Savings

Total

$11,533.95
40,220.60

$51,754.55

November 1, 2012 to October 31, 2013

Actual
INCOME:
Game Fees:
Prepaid Entries 80.00
Regular 58,356.00
Special 13,925.00
Total Game 72,361.00
Fees
Other Income
Annual Dues 5,790.00
Book & Supply  1,462.00
Sales
Coffee, Drink 2,219.17
Donations
Investment 110.15
Income
Miscellaneous  5,534.95
Total Other 15,116.27
Income
Tournament Income
ACBL Charges -3,232.35
Advertising -498.39
Cadies, Serving  -575.00
& Other Help
Directors -5,919.91
Donations 250.00
Entry Fees 22,822.41
Food & Drink 2,558.02
Income
Food Expenses  -3,504.89
Total 11,899.89
Tournament
Income
TOTAL INCOME 99,377.16

Budget

0.00

69,996.00
14,004.00
84,000.00

4,500.00
100.00
3,000.00
50.00
1,500.00

9,150.00

-4,000.00
-400.00
0.00
-6,000.00

20,000.00
2,400.00

-3,500.00
8,500.00

101,650.00

Difference

-80.00
11,640.00
79.00
11,639.00

-1,290.00
-1,362.00
780.83
-60.15
-4,034.95

-5,966.27

-767.65
98.39
575.00

-80.09

-250.00

-2,822.41
-158.02

4.89
-3,399.89

2,272.84




EXPENSES:
Consumables
Coffee, Other
Drink

Food Costs
Total
Consumables
Facilities
Cleaning
Services
Land, Rent &
Insurance
Office
Equipment
Repairs &
Maintenance
Replacement
Costs

Total Facilities

1,315.66
9,825.94
11,141.60
7,662.50
3,319.46
1,616.39
4,168.34
6,917.93

23,684.62

Personnel Expenses

Director Fees
Director
Training

Total Personnel
Supplies

Bridge Supplies
Housekeeping
Supplies

Office Supplies
Total Supplies
Utilities
Electricity
Telephone &
Internet

Water & Sewer
Total Utilities
Other Costs

ACBL Fees
Miscellaneous
Sales Tax &
Advertising
Total Other
Costs

TOTAL
EXPENSES

39,591.00
607.50

40,198.50

2,879.50
2,028.26

3,509.09
8,416.85

5,372.05
1,832.12

1,416.75
8,620.92

5,447.23
4,288.19
1,791.87
11,527.29

103,589.78

1,500.00
9,000.00
10,500.00
8,000.00
3,500.00
2,000.00
2,000.00
5,000.00
20,500.00

45,000.00
750.00

45,750.00

3,800.00
900.00

2,500.00
7,200.00

5,000.00
1,700.00

1,500.00
8,200.00

6,500.00
1,000.00
2,000.00
9,500.00

101,650.00

184.34
-825.94
-641.60
337.50
180.54
383.61
-2,168.34
-1,917.93
-3,184.62

5,409.00
142.50

5,551.50

920.50
-1,128.26

-1,009.09
-1,216.85

-372.05
-132.12

83.25
-420.92

1,052.77
-3,288.19
208.13
-2,027.29

-1,939.78




Cleb s — 3704

- 3368 Application for Extension of Time To File an

izati
{Rev January 2014) Exempt OTgan ation Return OB No. 1545.1708
Department of the Treasury » File a separate application for each retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete 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 file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | 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 N

All other corporations (i ncludlng 1120 C ﬁlers) partnersh/ps REMICs and trusts must use Fonn 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 identification number (EIN) or

print Daytona Metropolitan Bridge Club, Inc. 59-1229294

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

due date for  |600 Driftwood Ave.

::ltr::gmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions. | Daytona Beach, FL 32118

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Retumn | Application Return
Is For Code ]ls 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 1
Form 990-T (trust other than above) 06 Form 8870 - 12

¢ The books are in the care of » Barry M. Pope

Telephone No. » 732-703-1834 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P O
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox .- . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

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 15 JUN ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [/] tax year beginning 1 NOV ,20 12 , and ending 310CT ,20 13

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

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

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. 3b [$ 0

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. 3c |$ 0

Ca"ultjlgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Ins! tons.

For Privacy Act and Paperwork Reguction Act Notice, see instructions. Cat No.27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

* If you are Tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (n0 copies needed).
Enter filer's identifying number, see instructions

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

print

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

due date for

fg&grg?suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ED
Application Return ] Application Retum
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 PR LB s Ml e e liediae
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

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

* The books are in the care of >

Telephone No. Fax No. »
« I the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
o 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 thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .

5 Forcalendaryear , or other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: []Initial return []Final return
[J Change in accounting period

7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 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 Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title > Date »
Form 8868 (Rev 1-2014)




