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Form 990'Ez

Short Form
Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-1150

2013

Open to Public

Department reasu Inspection
Interna Rev;ﬁl}'e"gl,m &4 » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P

A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 ,20 14
B Check if appbcable T: Name of organization D Employer identification number
[ Address change AMERICAN LEGION AUXILIARY UNIT 94 35-0876716

] Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

% e P.0. BOX 268 219-462-4452

[ Amended City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Appication pending VALPARAISO, IN 46384-0268 Number » 0925

G Accounting Method: Cash [] Accrual Other (specify) » H Check » l/]if the organization is not
| Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — [ ] 501(c)(3) _ [¥]501(c) ( 19 ) 4 (insert no) [] 4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

O comporation [ Trust [ Association [ other

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 H, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>

$ 26452.

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{ . . ]
1 Contnbutions, gifts, grants, and similar amounts received . 1 3377.
2 Program service revenue including government fees and contracts 2
f) 3  Membership dues and assessments . 3 (-197.)
= | 4 Investmentincome . e 4
=~ Sa Gross amount from sale of assets other than lnventory e Sa
@ b Less: cost or other basis and salesexpenses . . . . 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
§ 6 Gaming and fundraising events
- a Gross income from gaming (attach Schedule G if greater than
U ‘§ b Gross income from fundraising events (not lncludlng $ 0. 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 8131.
(&) ¢ Less: direct expenses from gaming and fundraising events . . 6¢ 14210.
w d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) . ... 6d 9062.
7a Gross sales of mventory, less returns and allowances e e 7a
b Less: cost of goods sold .o \ 7b
¢ Gross profit or (loss) from sales of mventoryﬂ('sﬁt:act line 7b from llne 7a) . 7c
8  Other revenue (describe in Schedule O) S 8
9  Total revenue. Adq4mes/<1f2\ 334,868 mw 8. . . . . . ... ... .®»|a 12242,
10  Grants and similar amounts | aleHIISt in Schedule 0), . 10
" Benefits paid to or for me‘mbers ’(;' .. :“. e e 11 14266.
@112  Salaries, other compe{\sa'(‘:on and’ ens'lz%e.bene/ﬁts e 12
2113 Professional fees and other paymentsto mdependent contractors . 13 100.
8|14 Occupancy, rent, utllltles,‘an ntenance/ 14
| 15  Printing, publications, postage and:shlﬁt/)lng 15
16  Other expenses (describe-in" Schedule 0) B I [
17 _ Total expenses. Add lines 10through16 . . . . T T S B I ____14366.
a 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 (-2124))
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year’s retum) . S e e e e 19 22705.
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. .. .12
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 29 20581.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2013




Fotm 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part I} . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22705.{22 20581.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 22705.|25 20581.
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must ggree wnth Ilne 21) . 22705.127 20581.
W Statement of Program Service Accomplishments (see the instructions for Part {i) Expenses

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

- U

What is the organization's primary exempt purpose?

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.

(Requrred for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1} trusts, optional
for others)

28 MEMORIALS TO MEMBERS FOR FUNERALS AND SICK CALL }

-(Grants $ ) If this amount includes foreign grants, check here » [} {28a 901.
29 REHABILITATION FOR VETERANS, DONATIONS TO COMMUNITY PROJECTS, TOYS FOR TOTS, HOOISER

GIRLS STATE PROGRAM, SHOP WITH A COP, SOAPBOX DERBY, INDIANA VETERAN'S HOME, UNIT 94

SCHALORSHIP, CHRISTMAS BASKETS, CANCER WALK, VISITING NURSE ASSOC., KIDS BOOTS PROGRAM.

(Grants $ )_If this amount includes foreign grants, check here » [ |29a 11857.
30 INSTALLATION EXPENSES FOR OFFICERS, CONVENTION AND CONFERENCE EXPENSES FOR DULLY

ELECTED DELEGATES TO STATE CONVENTIONS AND CONFERENCES REPRESENTING UNIT 94.

(Grants $ ) _If this amount includes foreign grants, check here » (] [30a 1508.
31 Other program services (describe in Schedule Q) .

(Grants $ ) _If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 14266.

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

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average {c) Reportable {d} Health benefits,
compensation contnbutions to employes| {e) Estimated amount of
{s) Name and title der:%t?dﬁr w:ﬁ:‘o n  |Forms W-2/1099-MISC) benefit plans, and other compensation
po: (if not paid, enter -0-) | deferred compensation

MARIE KAMANSKI PRESIDENT
1100 W. BEAM ST. PORTER, IN 46304 40 HRS/WK -0- -0-- -0-
LEE YANTA 1ST VICE
152 E 250 S. VALPARAISO, IN 46383 PRESIDENT 15 HR -0- -0- -0-
CYNTHA J. MUNDELL |2 vice
2657 HIGH SIERRA DR. VALPARAISO, IN 46383 PRESIDENT 15 HR -0- -0- -0-
SUSAN KLOC : TREASURER
307 COLLEGE STREET, VALPARAISO, IN 46383 40HRS/WK -0- -0- -0-
KAREN SCHMIDT SECRECTARY
P 0. 1190, VALPARAISO, IN 46384 40HRS/WK -0- -0- -0-
JANE BARTELMO } CHAPLAIN
510 E. DIVISION ROAD, VALPARAISO, IN 46383 10 HRS/WK -0- -0- -0-
NORA CRUM SGT AT ARMS
405 MONROE STREET, VALPARAISO, IN 346383 5 HRS/WK -0- -0- -0-
LEE YANTA PARLIMENTARIAN
152 E 250 S. VALPARAISO, IN 46383 5 HRS/WK -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 O

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 Schedule O . .. .. . e e e e 33 v
34 Were any significant changes made to the organizing or governing documents'7 if “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 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 dunng the year from busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Co . 35a v
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in 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¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 V4
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions b | 37a I
b Did the organization file Form 1120-POL for this year? . .o 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee 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 retum? 38a v
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capntal contributions includedonhnes . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organlzatnon dunng the year under:
section 4911 p ; section 4912 0 ; 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 pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . 40b
¢ 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 4858 . . . . . N
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e Al organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e v
41 List the states with which a copy of this retum is filed > INDIANA
42a The organization's books are in care of » THE TREASURER Telephone no. » 219-462-4452
Located at » 4 MONROE STREET, VALPARAISO, IN ZIP+4 » 46384-0268
b At any time durng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties 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 outside the U.S.7 . 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 . . . . . P l 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 . . 44a v
b Did the organization operate one or more hospnal facnhtles dunng the yeaﬂ If "Yes, Form 990 must be
completed instead of Form 990-EZ e e e e RN .o 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44c, has the orgamzat:on filed a Form 720 to report these payments'7 If "No prowde an
explanation in Schedule O .o 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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) . .o e e e e e e e e . 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 Schedule C,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 questioninthisPartVl . . . . . . . . . [
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e .o . 47
48 s the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete ScheduleE . . . . 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 ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heatth benefits,

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation S::;'.:ml:)nls ta?‘grgg:g: (eigis:rrzzt;d art‘nsg:g:‘of
devoted to position (Forms W-2/1099-MISC) cg m pén sation pe
NONE
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
NONE
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 . . . . . »[dYes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, clannlon/,f pr?aril %e{ than officer) |s based on all information of which preparer has any knowledge

- P — [ I

Here SUSAN KLOC, TREASURER
Type or pnnt name and title

Paid Pnnt/Type preparer’s name ﬁ%@nat " Date, oo TN
Preparer | COLIN B STEFFEN /VM\\ ’Q/IM W | seirompioyea| 3/ /-50-E670

Use only Fim's name  » STEFFEN ACCOUNTANCY ﬂ/ N\ Firm's EIN »
Firm's address » 407 SEQUOIA DR, VALPARAISO, IN 46385-8109 Phone no 219-759-1729
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2013




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.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY UNIT 94 35-6022927

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 930-EZ filers are not required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [J Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of govemment grants
¢ [J 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 990, Part VIi) or entity in connection with professional fundraising services? [ ] Yes [] No
b If “Yes,” list the ten highest paid indwiduals 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 (iif) Did fundraiser have ™G etaned b (vi) Amount pad to
or entity (fundrarser) (i) Activity cuségg;&,ﬁgﬁgg tof N)froﬁsgcrﬂefgps fu(r?t;rtalsel?(ll)stez)m (°; r;e;ﬁ:"z;%tr")’)
col
Yes No
1
NONE
2
3
4
5
| 6
\
| 7
8
1 9
10
Total . . . .-

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.

| INDIANA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014
m Fundraising Events. Complete if the organization answered “Yes” to Form 980, 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DINNER/DONATION {add col. {a) through
(event type) (event type) (total number) ool {eh
g
@ 1 Grossreceipts . 2656. 2656.
@
2 Less: Contributions
3 Gross income (line 1 minus
line2) . 2656. 2656.
4  Cash prizes .
5 Noncash pnzes
w oge
2| 6 Rent/facility costs .
g
3| 7 Foodand beverages .
g
=| 8 Entertainment
a
9 Other direct expenses 772. 772.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 772,
11 Net income summary. Subtract line 10 from line 3, column (d) ; P 1884.
CETdIIl 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
g {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
[
]
T1 4 Grossrevenue . 14841, 5775. 20616.
3 2 Cash prizes . 7358. 5877. 13235.
(7]
c
:é 3 Noncash prizes
78]
3| 4 Rent/facility costs .
5
5  Other direct expenses 203. 203.
Yes 100%| ] Yes % Yes 100 %
6 Volunteer labor . [J No [ No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 13438,
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 7178.
9 Enter the state(s) in which the organization conducts gaming activities: INDIANA
a Is the organization licensed to conduct gaming activities in each of these states? Yes (] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durlr{é-iﬁé-i-ax year? [3J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. Yes [] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . e e e .. e e Yes [J No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . .. .. |13 100 %
b Anoutside faclity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and
records:

Name » SUSAN KLOC, TREASURER

Address > 4 MONROE STREET, (P.0. BOX 268), VALPARAISO, IN 46384-0268

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... - e - . . . . . . . . . . .. [OVYes¥ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » 5 and the
amount of gaming revenue retained by the third party®» &
c [If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager inforrmation:

Name» MARIE KAMANSKI, PRESIDENT

Gaming manager compensation b $ 0.

Description of services provided ™ BINGO MANAGEMENT

Director/officer CJEmployee {Jindependent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -+« « . [ Yes [J No
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 17298.

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2014




' 8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum. -
Imem‘ al %;u?szmu Y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extenslon, complete only Part | and checkthisbox . . . . R
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fom)
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-fife). You can electronically file Form 8868 if you need a 3-month autamatic extension of time to file (6 months for

a corporation required to file Form 980-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, Informatien~ - ~« -~——
Retumn 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.

IEZT  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
Partlonly . . . . e g

All other corporations (il ncludmg 1120-C fi Iers) paftnevshlps, REMICs and tfus!s must use Form 7004 to mquest an extension of time
to file income tax retums.

. Enter filer's identifying number, see instructions
Name of exempt organlzation or other filer, see instructions. Employer identification number (EtN) or

Type or

print AMERICAN LEGION AUXILLIARY UNIT 94 35-6022927

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

duedatefor [4 MONROE STREET (P.0O. BOX 268)

f:{'gmws"’ée City, town or post office, state, and ZIP code For a foreign address, see instructions.

U

instructions VALPARAISO, IN 46384-0268

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . [o] 1]
Application Return | Application Return
Is For Code ]lisFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07~ ~ e
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 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUSAN KLOC, THE TREASURER, UNIT 94,

Telephone No.» 219-462-4452 Fax No. 219-531-9130
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »O
« |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) 0925 .Ifthisis
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . ®» [Jand 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
untl DECEMBER31 ,20 14, to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:
» (] calendar year 20 . or ) R

» [7] tax year beginning . JULY1, ,20 13 ,andending _ _ _ _JUNE 30, ,:2_0_ 14 ims o~ e

2 lf the tax year entered In line 1 is for less than 12 months check reason: [ Inttial return -] Final retum !
L] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax |ess 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 wed 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\lnstructmns ~ j 3c |$ 0.00

Ca:;rblg{lvorl\fsyou are going to make an electronic funds withdrawal (dlrect debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Ins

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

EOPY |




Form 8868 (Rev 1-2014) Page ‘2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part il if you have afready 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).
m Addmonal (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 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 S.ocial securty number (SSN)

due date for

:‘:{L’-‘ir‘y°s”;e 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 eachretum) . . . . . . D:I
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ ] 0
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 980-T (trust other than above} 06 Form 8870 12

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

¢ The books are in the care of »

Telephone No.» Fax No. > .
« If the organization does not have an office or place of business in the United States, check thisbox . . . R 2N
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jand aitach a
list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tmeuyntit . .20
§ 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: [Jinitial return [3J Final retum
[J Change in accounting period
7  State in detail why you need the extension

8a if this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this.application 1s 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 |$ o
¢ 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 formn, Including accompanylng schedules and statements, and to the best of my
knowledge, ef, it Is true, correct, and complete and that | am authorized to prepare this form.

Tie > /MW Dater ////‘/’//%

Form 8868 (Rev 1-2014)




