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Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

m 990=-EZ

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

3?5,?1? .:?2&3.}2%1,;."‘12”” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[[] Address change ICATONSVILLE KENNEL CLUB, INC. 52-6044542
Name change Number and street (or P.O. box, If mail 1s not delivered to street address) Room/suite E Telephone number
L it rotum JC/O JAMES GILL 2405 STONEWALL COURT 410-727-3427
E :’:::;:elmm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending iCATONSVILLE_,MD 21228-5440 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization I1s not
1 Website: » required to attach Scheduie B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) (7 )« (insertno) [ ]4947(a)(1)or (527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [ Assaciation 3 other

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

> 3 52359.32
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 | . ..
1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 360.00
4  Investment income .. 4 121 35
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . Isa]
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 45649.02
¢ Less: direct expenses from gaming and fundraising events 6¢c 34767.91
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e .o .. 6d 10881 11
7a Gross sales of inventory, less retumns and allowances . 7a
b Less: cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from || 3) 7c
8  Other revenue (describe in Schedule O) . . . 8 6228.95
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . |9 17591 41
. 10 Grants and similar amounts paid (list in Schedule O 10 5000 00
=+ 11 Benefits paid to or for members ?\e‘ 11 2004 20
2 ® (12 Salanes, other compensation, and employe benefits~~ ‘\_ 12
:° g 13  Professional fees and other payments to indehendent c&af(acfors . 13
ul-d a | 14  Occupancy, rent, utilities, and maintenance ! . NS 14 700 00
n_lﬁ 16  Printing, publications, postage, and shipping . . gﬁ ‘ 15
% 16 Other expenses (describe in Schedule O) . QG .. . . | 16 5125.14
lQ 17 Total expenses. Add lines 10 through 16 . . |17 12829.34
W 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 4762.07
'7_’3 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
}%g end-of-year figure reported on prior year’s return) 19 199224 20
(3% (20 Other changes in net assets or fund balances {explain in Schedule O) . 120
UZ |21 Net assets or fund balances at end of year. Combine lines 18 throu ugh 20 .21 203986 27

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2013

Q\\



Form 990-EZ (2013)

Page 2

ZIsdIl Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part 1 . T
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 194640.73|22 199402.80
23 Land and buildings . . 4583.47(23 4583 47
24  Other assets (descnibe in Schedule 0) 24
25 Total assets . 199224 20|25 203986 27
26 Total liabilities (descnbe n Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 199224 20|27 203986 27

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

Part lli
Check if the organization used Schedule O to respond to any question in this Part il .

What is the organization’s primary exempt purpose?  EDUCATE PUBLIC ABOUT DOGS

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe 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 ORGANIZED AND HELD POINT SHOW FOR PURE BRED DOGS
(Grants $ 5000 00) If this amount includes foreign grants, check here » [] [28a 5000.00
29
(Grants $ ) If thhs 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 Q) .
(Grants $ ) {f this amount includes forengrants check here b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 5000.00

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)

g

{c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

NANCY ZINKHAM, PRESIDENT 15

148 S RITTERS LANE, OWINGS MILLS, MD 21117 0 0 0
ALICE WATKINS, VICE PRESIDENT 10

600 EARLTON CT, REISTERSTOWN, MD 21136 0 0 0
DIANE MILSTEAD, SECRETARY 15

8675 BALI ROAD, ELLICOTT CITY, MD 21040 0 0 0
JAMES GILL SR TREASURER 15

2405 STONEWALL CT CATONSVILLE, MD 21228 0 0 0
DANNY SEYMOUR, DIRECTOR 1

401 HEITZMAN RD DAVIDSONVILLE, MD 21035 0 0 0
JUDY PORTER, DIRECTOR 1

303 CHALFONTE DR CATONSVILLE, MD 21228 0 0 0
SHARON YOUNG, DIRECTOR 1

613 REVERE CT SYKESVILLE, MD 21784 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

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 ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .- e e e e e e e 33 v
34  Were any significant changes made to the organizing or govermning 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
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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, Part lii . 35¢
36 Did the organization undergo a liguidation, dissolution, termination, or sugnlflcant dlsposmon of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb I 37a I N
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector 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? 38al | v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, Included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b
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, Part| . 40b
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ,
organization managers or disqualified persons durlng the year under sections 4912, !
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 dunng the tax year, was the organlzatlon a party to a prohibited tax shelter '
transaction? If “Yes,” complete Form 8886-T . e e e e e e e 40e| | v
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of » JAMES GILL SR. Telephone no. » 410-747-3427
Located at P 2405 STONEWALL CT CATONSVILLE, MD ZIP+4 P 21228-5440
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty 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: p ‘
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i
and Financial Accounts. K
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
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 . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ e .. 44a 4
b Did the organization operate one or more hospltal facrlmes during the year'? If "Yes " Form 990 must be '
completed instead of Form 990-EZ . . TS B
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments" If "No," prowde an B
explanation in Schedule O .. . 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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) . 45b v

Form 990-EZ (2013)



Form 990-EZ (2013) 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 47-43b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantvi . . . . . . . . . [0
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 G, Partl . . . . . .. .. e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete Schedule E . . .. 48
49a Dud 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 offlcers 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,

contrnbutions to employee | () Estimated amount of

benefit plans, and deferred other compensation
compensation

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to posttion (Forms W-2/1099-MISC)

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  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [JYes [No

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

v s N7 & v

Sign Slgnatureﬁ‘ofﬂcer Date
Here JAMES GILL SR TREASURER
Type or pnnt name and title
. Prnt/Type preparer's name Preparer s signature Date v PTIN

g:::)arer K MERRILL SUMEY ,E A 7 W ]/ﬁ/ fl g:lfoice‘:nygd P00082281
Use on|y Fum'sname » K. MERRILL SUMEY,E. A Firm's EIN » 52-1873513

Firm's address » 7200 THIRD AVE C-003 21784 Phone no. 443-609-3072
May the IRS discuss this retumn with the preparer shown above? Seeinstructons . . . . . . . . . . » Yes [] No

Form 990-EZ (2013)



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 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name gf the organization Employer identification number
CATONSVILLE KENNEL CLUB, INC. 52-6044542

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part ViI) 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 is to be
compensated at least $5,000 by the organization.

_ {v) Amount paid to
@) Name and address of individual (iii) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

o ey (e R | oy | ey | wroaserieedn | e
) col {i

Yes No

Total . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-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 fundraising 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
POINT SHOW (add col. (a) t;'nrough
(event type) (event type) (total number) col (e)
O 1 Grossreceipts . . . . 45,649.02 45,649.02
i
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 45,649.02 45,649.02
4 Cash prizes .
5 Noncash prizes . . . 167.85 167.85
[72]
31 6 Rent/facility costs . . . 9715.00 9715.00
2
gi| 7 Foodand beverages . . 1620.52 1620.52
8
‘=1 8 Entertainment
[a)
9 Otherdirect expenses . 23264.54 23264.54
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 34767.91
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . N 10881.11
Rl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
' {b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
4
| 1 Gross revenue .
#| 2 Cashprizes .
g
2| 3 Noncash prizes
I 173
‘8| 4 Rent/facility costs .
5
i 5  Other direct expenses
(] Yes %|[] Yes %[ [ Yes % ’
6 Volunteeriabor. . . . |[[] No [] No [7] No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [ ] No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [ ] No
b If “Yes,” explain:

Schedule G {(Form 990 or 990-EZ) 2013



|

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.

Suppiemental Information to 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.

» information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

CATONSVILLE KENNEL CLUB, INC

Employer identification number

52-6044542

PAGE 1, LINE 8 OTHER REVENUE

REIMBURSEMENT, 6,228.95
PAGE 1, LINE 10 AND PAGE 2, LINE 28
SALVATION ARMY 1,000.00
ALL SAINTS EPISCOPAL CHURCH 1,000.00
TAKE THE LEAD 500.00
THERAPEUTIC RIDING 1,000.00
U, S. MILITARY K-8 1,000.00
VETERANS OF FOREIGN WARS 500.00
TOTAL 5,000.00
PAGE 1, LINE 16 OTHER EXPENSES
' BANK CHARGES 33.30
SECRETARY AND TREASURER EXPENSES 808.06
| ACCOUNTANT 900.00
LIABILITY INSURANCE 663.50
ASSOCIATION DUES 25.00
WEB SITE 199.50
WESTMINSTER SHOW TICKETS 700.00
DELEGATES MEETING EXPENSES 1,775.18
TOTAL 5,125.14

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

Cat No 51056K

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



CATONSVILLE KENNEL CLUB, INC.

FORM 990EZ
YEAR ENDED DECEMBER 31, 2013
52-6044542

PAGE 1, LINE 6b GROSS REVENUE
Point Show

PAGE 1, LINE 6b DIRECT EXPENSES
Point Show

PAGE 1, LINE 10 GRANTS AND SIMILIAR AMOUNTS PAID

Salvation Army

All Saints Episcopal Church

Take the Lead

Therapeutic Riding

U. S. Military K-9

Veterans of Foreign Wars
Total

PAGE 1, LINE 16 OTHER EXPENSES
Bank charges
Secretary and Treasurer Expenses
Accountant
Liability Insurance
Association Dues
Web Site
Westminster Show Tickets
Delegates Meeting Expenses

Total

45,649.02

34,767.91

1,000.00
1,000.00

500.00
1,000.00
1,000.00

500.00
5,000.00

33.30
808.06
900.00
683.50

25.00
199.50
700.00

1.775.78
5,125.14



) Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
> File a separate application for each return.

Department of the Ti .

,nfga, ,:ev;ue%el:feury » 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.

Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partfonly . . . . .. . . O

All other corporations (/nclud/ng 11 20 C ﬂlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extenston of time
to file income 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 [CATONSVILLE KENNFL CLUB 52-6044242

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

due date for o JAMES GILL SR. 2405 STONEWALL COURT

:'('e't’:gfs“;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instuctions. | CATOMSVILLE. MD 21228-5440

Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . .
Application Return ] Application Return
Is For Code |lisFor 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 In the care of ™ JAMES GILL SR.

| Telephone No. » 410-747-3427 Fax No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s

| for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » []andattach

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 AUGUJST 15 , 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 13 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 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 (%

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 |$

¢ 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 |$

Ca;motn If you are gomg to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions’

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



