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Short Form

o 990-EZ

» Do not enter Social Security numbers on this form as it may be m

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

ade public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form930.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin , and endin
ginning g

Check if applicable C Name of organization

D Employer identification number

45-5388721

Address change

Name change Pybus Public Market

tnitial retum Number and street {or P O box, if mail ts not delivered to street address)
Terminated 1423 Millerdale Ave

Room/suite

E Telephone number

509-393-9930

City or town, state or province, country, and ZiP or foreign postal code

Wenatchee WA 98801

Amended retum

Application pending

F Group Exemption
Number

>

Accounting Method. Cash @ Accrual Other (specify) P
Website: » wWww.pybuspublicmarket.org

| 152

Tax-exempt status (check only one) — ‘—| 501(c)(3) Ii\ 501(c) ( 5 ) 4 (insertno ) m 4947(a)(1) or

H Check > D If the organization 1s not
required to attach Schedule B

7 (Form 990, 990-EZ, or 990-PF)

Form of organmization @ Corporation D Trust D Association D Other
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

Sl A I O O I

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 188,718
Part | 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 question in this Part | lz]
1 Contributions, gifts, grants, and similar amounts receved 1 11,565
2 Program service revenue including government fees and contracts 2 161,831
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a |
§ b Gross income from fundraising events (not including $ of contnibutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exgeeds 6b
¢ Less: direct expenses from gaming and fundraiging ' (] '; 6C
d Net income or (loss) from gaming and fundraisi ents (add lines Gazmeb aé!% btract
line 6c) 8 ' 6d
7a Gross sales of inventory, less returns and allow: iﬂ 7a 14 7 460
b Less cost of goods sold QDEN UT [ 7b 10,141
¢ Gross profit or (loss) from sales of inventory (Su La_c_t,Q o Fa) 7c 4,319
8  Other revenue (describe in Schedule O) 8 862
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 | K 178,577
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
w» | 12 Salanes, other compensation, and employee benefits 12 70,520
§ 13 Professional fees and other payments to independent contractors 13 3,000
:-’. 14  Occupancy, rent, utiities, and maintenance 14 59,690
ut | 45  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe In Schedule O) 16 34,815
17  Total expenses. Add lines 10 through 16 » | 17 168,025
.| 18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 10,552
E, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pror year's return) 19 -4,987
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21  Net assets or fund balances at end of year. Combine hines 18 through 20 > | 21 5,565

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

CEINRY
VY




2134 09/02/?"‘14 10 16 AM

Form 990-EZ (2013) Pybus Public Market 45-5388721

Page 2

Part li Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part ||

X

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 9,107 22 27,605
23 Land and bulldings 0] 23
24 Other assets (descnbe in Schedule O) 3,000] 24 17,653
25 Total assets 12,107| 25 45,258
26 Total liabilities (describe n Schedule O) 17,094| 26 39,693
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -4,987| 27 5,565

Part lli Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il

What i1s the organization’s primary exempt purpose?

See Schedule O
Descnbe the organization's program service accomplishments for each of its three largest program services,
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

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

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here > r_] 28a
29
(Grants $ ) If this amount includes foreign grants, check here > r_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » f_[ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV D
(a) Name and title néﬂ)rsAﬁrigeik (ccg"'?eg’?;taa‘gﬁ wn{ﬁmﬁf,};' ltt’)egﬁfg%)’ee (e) Estimated amount of
devoled o poston | (Forms WIOSSMISC) | benefiplans, end | ™ otner compensation
Michael Walker
President 10.00 0 0 0
Gerrit Ailts
Secretary 10.00 Y 0 0
Craig Homchick
Director 0.50 0 0 0
JoAnn Walker
Director 0.50 0 0 0
Barton Clennon
Director 0.50 0 0 0
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Pvbus Public Market 45-5388721

Page 3

PartV Other 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

33 D the c;rgamzatlon engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity in Schedule O
34  Were any significant changes made to the orgarizing 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 Schedute O (see instructions)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part Il
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,"” complete applicable paris of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions | I 37a |

Yes | No

33 X

34 X

™

35a
35b

35¢

36

b Did the organization file Form 1120-POL for this year?
38a Dud 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 outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the totai amount involved 38b

37b

T R =

38a

39  Section 501(c)(7) orgamizations Enter.
a Imtiation fees and capital contnbutions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 P , section 4955 p

b Section 501(¢c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction n a prior year that has not been
reported on any of its pnor Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 2

e 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
41 List the states with which a copy of this return is filed P None

40e X

42a The organtzation's books are in care of » Jacobi Schall Telephoneno » 509-393-9930

1423 Millerdale Ave
Located at > Wenatchee WA ZIP+4 )
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes,” enter the name of the foreign country. p>

98801

Yes | No
42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any ime dunng the calendar year, did the organization maintamn an office outside the U S ?
If "Yes,"” enter the name of the foreign country" P>

42¢ X

43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year | 4 I 43 |

44a Did the organization mamntain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
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)

Yes | No

2
=2
MMM

44d
45a

»

45b X

DAA

Form 990-EZ (2013)
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Form 990-EZ (2013) Pybus Public Market 45-5388721 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part VI 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 question in this Part VI D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes} No
year? If “Yes,” complete Schedule C, Part II 47
48 Is the organization a school as descnibed in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable 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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Average {c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation contnbutions to employee | (&) :isnmated amount of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensatton

deferred compensation

f Total number of other employees paid over $100,000 >

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 business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52  Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A > m Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of prepafél(other than officer) 1s b@n all information of which preparer has any knowledge

X 7 L et L U X757

Sign Signature of officer Date
Here Michael Walker President

Type or pnnt name and title

Pnnt/Type preparer's name rer's signature Date PTIN
Cablins) it
Paid Angela Collins, CPA &M 09/02/14 | sefemployed [pp0539630

Preparer [ rims name b Homchick, Smith & sociates, P.L.L.C. Fsend  91-0626552
Use Only | ryms address b PO Box 1371

Wenatchee, WA 98807-1371 phoneno 509-663-1131
May the IRS discuss this return with the preparer shown above? See instructions > m Yes H No

Form 990-EZ (2013)

DAA
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

OMB No_1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Pybus Public Market

Employer identlfication number

45-5388721

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

Description Amount

ATM Fees $

Total §

862

862

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

Description Amount
Expenses
Advertising & Marketing $ 13,975
Office $ 1,827
Freight $ 396
Supplies $ 3,548
Web Design & Maintenance $ 3,923
Insurance - D & O $ 548
Insurance - Liability $ 778
Miscellaneous $ 495
Dues & Subscriptions $ 824
Meals & Entertainment $ 1,846
Bank Service Charge $ 148
Credit Card Fees $ 102
Travel $ 52
Friday Night Music $ 3,800
Concourse Event Costs $ 2,553
Total $§ 34,815

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

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

' pybus Public Market 45-5388721

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

Description Beg. of Year End of Year
Accounts Receivable $ oS 6,750
Inventories for Sale or Use $ 3,000 $ 5,300
Prepaid Expenses and Deferred Charges $ 0 $ 1,545
Folding Chairs & Cart $ 0 $ 1,138
Less Accumulated Depreciation $ 0 $ 68
Stanchions & Ropes $ (0 I 3,099
Less Accumulated Depreciation S 0 S 111
Total $ 3,000 $ 17,653

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 151 $ 8,728
Deferred Revenue $ 16,500 $ 28,704
Payroll Liabilities $ 352 $ 1,125
Sales Tax Payable $ 91 $ 1,136

Form 990-EZ, Part III - Primary Exempt Purpose
To operate a marketplace for local agriculture programs, gardeners and
farmers in order to educate and provide locally grown goods to the

community of Wenatchee, WA.

Form 990-EZ, Part III, Line 28 - First Accomplishment
The organization rents booths and spaces to various vendors involved in the
local agricultural community and encourages local farmers, gardeners, and

agricultural teachers to make use of its land and facilities in order to

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

'Pybus Public Market 45-5388721

—r

promote and support local agricultural programs.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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rorm 4962

Department of the Tceasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Intenal Revenue Service (99) » See separate instructions. P Attach to your tax return. éﬁ:ﬁﬁﬂ’é"ko 179
Name(s) shown on retum identifying number
Pybus Public Market 45-5388721
Business or actvity to which this form relates
Pybus Public Market
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in himitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7  Listed property' Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part |i or Part Ill below for listed property Instead, use Part V
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 179
Part 1} MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [—l

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b)} Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only—see mstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _ 20-year property
g _ 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidenhal real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/l
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see mstructions 22 179

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013)

There are no amounts for Page 2
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45-5388721 Federal Asset Report
FYE: 12/31/2013 Pybus Public Market
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Folding Chairs & Cart 7/31/13 1,138 1,138 7 MO S/L 0 68
2 Stanchions & Ropes 9/30/13 3,099 3,099 7 MOS/L 0 111
Total Other Depreciation 4237 4,237 0 179
Total ACRS and Other Depreciation 4,237 4,237 0 179
Grand Totals 4,237 4,237 0 179
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,237 4,237 0 179
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45-5388721 AMT Asset Report
FYE: 12/31/2013 Pybus Public Market
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Folding Chairs & Cart 7/31/13 1,138 1,138 7 MO S/L 0 68
2 Stanchions & Ropes 9/30/13 3,099 3,099 7 MOS/L 0 111
Total Other Depreciation 4,237 4,237 0 179
Total ACRS and Other Depreciation 4,237 4,237 0 179
Grand Totals 4,237 4,237 0 179
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 4,237 4,237 0 179
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45-5388721 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




™ P134 Pybus Public Market

09/02/2014 10:16 AM

45-5388721 Future Depreciation Report FYE: 12/31/14
Pybus Public Market

FYE: 12/31/2013

Date In

Asset Description Service Cost Tax AMT
Other Depreciation:
1 Folding Chairs & Cart 7/31/13 1,138 162 162
2 Stanchions & Ropes 9/30/13 3,099 442 442
Total Other Depreciation 4,237 604 604
Total ACRS and Other Depreciation 4,237 604 604
Grand Totals 4,237 604 604
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Application for Extension of Time To File an
Form 8868 _ Exempt Organization Return OMB No 15451709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Tre'asury
Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 | ]zr
® |fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thus 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 electronicaily 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 |l 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 format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Partl. ' 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
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Pybus Public Market 45-5388721
File by the Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
due date for 1423 Millerdale Avenue

f::i: O;B City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Wenatchee WA 98801

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is 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

Gerritt Ailts
3 North Worthen Street
®  The books are in the care of » Wenatchee WA 98801
Telephone No P FAXNo P

¢ If the organization does not have an office or place of business in the United States, check this box | 4 D

® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D . If it 1s for part of the group, check this box | 2 l I 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

unti 08/15/14 | o file the exempt organization return for the organization named above The extension ts
for the organization's retum for

» [X] calendaryear 2013  or

» D tax year beginning , and ending
2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period
3a If this application 1s 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 s 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 credi. 3b | $ 0
¢ 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

Caution. 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 mstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev 1-2014)
DAA /




14951 AM

Form 8866 (Rev_1-2014)

* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® | you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions
Type or Name of exempt orgarization or other filer, see instructions. Employer identification number (EIN) or
print
Pybus Public Market 45-5388721
Zﬂ: ?;::fm Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your 1423 Millerdale Ave
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions Wenatchee WA 98801
Enter the Return code for the retum that this apphcation s for (file a separate application for each return) 01
Application Return Application Y
Is For Code Is For " Gooe
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

Jacobi Schall
1423 Millerdale Ave
® The books are in the care of » Wenatchee
TelephoneNo » 509-393-9930 FAXNo P 509-888-0873
® If the organization does not have an office or place of bustness in the United States, check this box
* [|f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box | 2 if it 1s for part of the group, check this box | 4
hst with the names and EINs of all members the extension is for.

Cfthisas

and attach a

WA 98801

> []

4  Irequest an additronal 3-month extension of tme untd 11/17/14

For calendar year 2013 , or other tax year beginning

6  If the tax year entered in line 5 is for less than 12 months, check reason:
Change in accounting penod

7  State in detail why you need the extension
See Statement 1

[&]

, and ending
D Inttial return l:, Final return

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b 0
¢ Balance due. Subtract ine 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See mstructions 8c 0

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
authorized to prepare this form

Tite P>

CPA-

pate > 08/15/14

knowledge and behef, ng(;ugcorrect, and corfiplete ahd L
\
L/
Signature » - =
=

DAA

Fom 8868 (rev 1-2014)

S




Pybus Public Market 8/15/2014 9:51 AM
45-5388721 Federal Statements
FYE: 12/31/2013

Statement 1 - Form 8868, Part ll, Line 7 - Explanation for Extension

Description

An attempt to obtain information necessary for filing a return was
requested in a timely fashion, but the information was not furnished in
sufficient time to permit the timely filing of the return, or the taxpayer
personally visited an IRS office for the purpose of securing information or
advice and was unable to meet with an IRS representative




