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Short Form || omBNo. 1545-1150

F,,,,,, ggﬂ-ﬂ Retum of Organization Exempt From Income Tax 2@15

Under section 501{c), 527, or £947(a)(1) of the Intema! Revenue Code (except private foundations)

_ » Do not enter Social Security numbers on this form as it may be made public. Open to Public
ikl Y » Information about Form 880-EZ and its instructions is at www.irs.gov/orm890. Inspection
A For the 2013 calendar year, or tax year beginning January 1, 2014 » S8, and ending Jume 30 ,20 14
B Check if appiicatie C Name of organization D Employer identification number
{1 address change of Columibxrs Nativity of Our Lord Councit 14658 80-0324174
] Narme change Nurmber and street (or P.O. bax, if madl is not defivered to street address) Room/siste TE Telephone number
D:‘“m 165 Applegasth Road ) 609 371-0499
. City or town, stale or province, country, and ZIP or foreign postal code F Group Exernption
[ Appication pensing Tep., N_J. 08831 Nober > O /TS
G Accounting Method: Cash Accnml Other (specify) P H Check » [7]if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (chock only ons) — [1501(c)3) [1501(c) ( 8 )« (insertno) [ ] 4947(a)t)or [J527] (Form 990, 980-EZ, or 930-PF).
K Form of organizatio:  [¥] Corporation () Trust [JAssociaion [JOther -
L Add fines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L 34877
IEZIAl  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 (lu%tson inthisPartt . . . . _ . . ... ¥
1 Contributions, gifts, grants, and similar amounts received . . . o . 1 12437
2 Program service revenue including govemment fees and contracts e e e e e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . .. ... ...18 0
4 Investment income .. e e e e e . 4 )
8a Gross amount from sale of assets other than mventory e e 5a **’
b Less: cost or other basis and sales expsnses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than A
g $15000) . . . . - . |ea] 19160 £
2| b Grossincome from fundrassmg events (not mcludlng $ 32300f contributions ‘ <
- from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundra:smg events . . . 6c 104; 5
d Net income or (Ios$) from gaming and fundralsmg events (add lines 6a and 6b and subtract %7
line 6¢) . e e e . . . 6d 8732
7a Gmsssalesofmvemory,lessretumsandaﬂowances e e e 7a 1582‘1‘,4,;”3
b Lless:costofgoodssold . . 7b a43f "
c Grosspmﬁtor(loss)ﬁomsﬂesofmventory&:bhactﬁne?bﬁomﬁne?a) e (5 1139
8 Ctherrevenue (describeinSchedWe O)~ . . . . . . . . e e e e e 8 0
e 9 Total revenue. Add lines 1, 234§c.6d 7c,and8 . . . . . . ... . ...p19 22308
= 10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . ]10 11121
() 11 Benefitspaidjoorformembers . . . - e L s 0
&3312 Salaries, other compensation, and employee benefits . . B I T 0
o 2113 Professconalfeesandoﬂwerpaymemstomdependentoontractors . 0
- gl1a Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . ... . |14 0
<< dl |15 Printing, publications, postage, andshipping . . . . . . . . . . . . . ... .| )
16 Otherexpenses{describeinSchedule Q) . . . . . . . . . . . . . . . . . .11 1342
& 17__ Total expenses. Add lines 10through 16 . . . . T K 12463
‘l;;j, 2|18 Excess or (defict) for the year (Sublract fine 17 from ine 9) .. 18 8263
= ol 19 Netasetsorfundbalano&satbeglmmgofyear(fromlmeﬂ cotmm(A))(nmstagreewrﬂl
fif.ﬁ - end-of-year figure reported on prior year’s retumn) - . 19 29441
Qo2 Omerchangesmnetasetsorﬁmdbalames(explamdemdUbO) . - 0
¢>% |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 377104
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 890-EZ (2013)
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Form 890-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 il . .. . .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 27441|22 37705
23 Land and buildings . 0}23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 27441|25 37705
26 Total liabilities (descnbe in Schedule 0) 0/26 0
27 Net assets or fund balances (iine 27 of column (B) must agree wrth Ime 21) 2744127 37705
Statement of Program Service Accomplishments (see the instructions for Part 1li) E
Check if the organization used Schedule O to respond to any question in this Partlll . . {Required ',o,m
What is the organization’s primary exempt purpose? 501(c}3) and 501(c){4)
organrations and section

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.

4947(a){1) trusts; optional
for others)

28

{Grants $ } If this amount includes foreign grants, check here ., » [] {28a
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) . .

(Grants § ) if this amount includes forelg_grants, check here . P D 31a
32 Total program service expenses (add Iines 28a through 31a) . 32

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 |f not compensated see the instructions for Part 1V)

a

{b) Average {c) Reportable {d) Health benefits,
N d title hours per week compensation contnbutions to employee] (o} Estimated amount of
(a} Name an devoted to ‘ton (Forms W-2/1099-MISC}) benefit plans, and other compensation
pos fif not paid, enter -0-) | deferred compensation
Paul Boccardi, Grand Knight 16
0 0
Peter Marino Deputy Grand Knight 2
0 0
John C Vergano, Financial Secretary 9
0 0
Craig Dutka Treasurer 3
0 0

Form 990-EZ (2013)



Form 990-EZ (2013)
XA  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 'l
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . e e e e e e .. 33 v
34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon 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 busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an exp|anat10n 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 lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37aJ 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 4
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 includedonlne9 . . . . . . . . . . 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 orgamzatlon durlng 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 transacton 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
¢ 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,
4955,and 4958 . . . . . . N &
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during 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
41  List the states with which a copy of this return is filed b
42a The organization's books are in care of » Craig Dutka Telephone no. 609 371-0499
Located at » 185 Applegarth Road Monroe Twp., NJ ZIP+4 » 08831
b At any time during 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, 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 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢
if “Yes,” enter the name of the foreign country: b
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 thetaxyear . . . . . P I 43 l
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ . . 44a v
b Did the organization operate one or more hospltal facmtles dunng the year'? If 'Yes Form 990 must be
completed instead of Form 990-EZ e .. . 44b 4
¢ Did the organization receive any payments for indoor tannmg services dunng the year” . . 44¢ v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O ce 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 wuthln 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 e e e 45b v

Form 990-EZ (2013)
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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 oppos:hon
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 questioninthisPat\v1 . . . . . . . . . [
Yes| No
47 Did 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 . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)( )? If “Y% 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? . . . 49h

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,
(b) Average {c) Reportable gl
contributions to employee| (e) Estimated amount of
(a) Name and titte of each employee hours per week compensatton \ fit | " o
devoted to posttion (Forms W-2/1089-MISC) plans, andr ::ferred compen n

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 . .0
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 . . . . . P [JYes XNo

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

_ ) php D trprrty  F/5/)% | g/s/1%
Sign Signgi(re of officer Date
Here John C. Vergano Financial Secretary 8/5,2014

Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ f PTIN
Preparer self-employed
Use Only Firm's name _» Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes []INo

Form 980-EZ (2013)



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

SCHEDULE G Comptete if the organization answered “Yes® to Form 930, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 830-EZ, fine 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sesvice » Information about Schedule G (Form 980 or 890-EZ) and its instructions is at www.irs. gov/formS90. Inspection
Name of the organization Employer identification number
Knights of Columbus Nativity of Our Lord Council 14658 80-0324174

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.

{1 Mail solicitations e [ Solicitation of non-govemment grants
[ Intemet and email solicitations f [ Solicitation of govemment grants
[ Phone solicitations g [J Special fundraising events

[1 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vi) 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.

&’ﬂ.ﬂ oo

{v) Amount paid to

() Name and address of individual . (if) Dnd fundraiser have | gy Grosq receipts {or retained by) (vi) Amount paid to
(8) Activity custody or control of et A (or retained by)
or entity (fundrarser) contributions? from activity fundragir(l;)sted in tion

Yes No

10

Jotal . . . . . . i il d e e e e e e e e B
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 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 980 or 990-E2) 2013 Page 2
13418 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 a1 (b) Event #2 {c) Other events (d) Total events
{add col. (a) through
fevent type) {event type) flotat resmben) col-{e)
2
©| 1 Grossreceipts .
T
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
7]
3| 6 RentAacility costs .
2
g | 7 Food and beverages .
g
-5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughSmincolumn(d) . . . . . . . . . . P
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . 4

Iqll} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/instant {d) Tota! gaming {add
2 {a) Bingo bingo/progressive bingo {c) Gther gaming col. {a) through cal (c))
g
©
T | 1 Grossrevenue . . . . 19160 19160
$] 2 Cashprizes. . . . . 10000 10000
g
L%— 3 Noncashpnzes . . . 0 0
§ 4 Rentffacilty costs . . . 0 0
=
5 Other direct expenses . 429 429
Yes 100 % | [J Yes % ] Yes %
6 Volunteerlabor. . . . |[[] Neo [0 No ] No
7 Direct expense summary. Add lines 2 throughSincolumn{(d) . . . . . . . . . . » 10429
8 Net gaming income summary. Subtractline 7 from line t,column(d) . . . . . . . . P 8731
9 Enter the state(s) in which the organization operates gaming activities: New Jersey
a |s the organization licensed to operate 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 during the tax year? . [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




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

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . .. . . [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . -« -« - O Yes No
Indicate the percentage of gaming activity operated in:

The organizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . < . . |13 %
An outside facility . . 13b 100 %

Enter the name and addr%s of the person who prepares the orgamzatnon s gammg/specna! events books and
records:

Name P Cralg Dutka,Treasurer

Address P 185 Apptegarth Road, Monroe Twp., NJ 08831

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L . . ... e e e e e e e o o o o o v v v O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name P  Paul Boccardi

Gaming manager compensation®»  $ 0

Description of services provided P

Director/officer CJEmployee {TJindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . - -« - - O Yes No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

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

Line 16 John C Vergano, Officer No Compensation

Craig Dutka Officer No Compensation

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Knights of Columbus Nativity of Our Lord Council 14658 80-0324174

Inspection

Part |

No Donations in excess of $5,000 were made to any group or organization. Donations of less than $5,000 each were given to non-profit

organizations (501 (c)(3) or church activities

Line 16 Other Expenses $338  Supreme Council $539 Bank Charges $65 Meetings & Misc $1585 Parish Events $2825

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K

Schedute O (Form 890 or 890-EZ) (2013}




. 1128 Application To Adopt, Change, or Retain a Tax Year

OMB No. 15450134

(Rev. January 2008) Attachment
Department of the Treasury » See separate instructions. Sequence No. 148
intemat Revenue Service
General Information

Important: All filers must cornplete Part | and sign befow. See instructions.

Name of fiter (if a joint retum is filed, also enter spouse’s name) (see nstructions) Filer's idendifying number

Knights of Columbus Nativity of Our Lord Council 14658 800324174

Numbes, street, and room or suite no. (if a P.O. box, see instructions)
185 Applegarth Road

Service Center where income tax return will be filed
Ogden, UT 842010027

City or town, state, and ZIP code
Monroe Twp., N.J., 08831

Fer’s area code and tefephone number/Fax number
(609 ) 3710499 /( )

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (sce instructions)

Name of person to contact {if not the applicant or filer, attach a power of attormney)

Contact person’s area code and telephone number/Fax number
( ) /( )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

[ individual [ cooperative (sec. 1381{a))
O Partnership [ controlied foreign corporation (CFC) (sec. 957)
[ Estate O Foreign sales corporation (FSC) or Interest-charge
3 pomestic corporation domestic intemational sales corporation (IC-DISC)
Os corporation 1 Specified foreign corporation (SFC) (sec. 898)
[] Personal service [ 1or50 corporation (sec. 904(d)(2)(E))

corporation (PSC) [ Trust

[ passive foreign investment company (PFIC)
{sec. 1297)

0O other foreign corporation

Tax-exempt organization

[0 Homeowners Association (sec. 528)

3 other
(Specify entity and applicable Code section)

2a Approval I1s requested to (check one) (see instructions):

[1 Adopt a tax year ending & (Partnerships and PSCs: Go to Part Il after completing Part 1.)
Change to a tax year ending »  June 30 [0 Retan a tax year ending &

b If changing a tax year, indicate the date the present tax year ends. »

December 31,2014

c If adopting or changing a tax year, the first retum or short period retumn will be filed for the tax year
beginning » January 1 ,20 14 | and ending » June 30 , 20 14

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » [-] Yes [J No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
[ cCash receipts and disbursements method M Accrual method
[J Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.

Not for Profit Charitable group,Donations, Raffles, Fund Raisers

Signature—All Filers (See Who Must Sign in the instructions.)

Under penatties of perjury, | dectare that | have examined this application, including ompanying schedules and statements, and to the best of my knowledge

and belief, it is true, comrect, and complete. Declaration of preparer (other than filer} is based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)
e & P07 7/5/1%
Signature and date Signature of individual preparing the appfication and date

John C. Vergano, Financial Secretary
Nama and title (print or type)

“If the application 1s filed on behalf of a controlfled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions.

Name of mdwvidual prepanng the application

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 21115C Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008)

Pagez

Automatic Approval Request (see instructions)

o |dentify the revenue procedure under which this automatic approval request is filed » Section D
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 200645, or its
successor)
) . . - . . . |Yes{ No
1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
{or its successor)? (see instructions) | 4
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?
if “Yes™ and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs}), and Trusts (Rev. Proc.
2006-46, or its successor)
4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successon? (see instructions) >
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural bustness year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) >
7 Is the S corporation requesting an ownership tax year? (see instructions) | 4
8 Is the applicant a partnership regquesting a concurrent change pursuant to section 6.09 of Rev. Proc. 2006-45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) >
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 __Is the applicant an individual requesting a change from a fiscal year to a calendar year? >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the apphcant a tax-exempt organization requesting a change? > v
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court? »

If “Yes,” see the instructions for information that must be included on an attached explanation.

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? >

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. if a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,

denied, or not implemented? »
if “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? »

If “Yes,” attach an explanation of the legal basis supporting the requested tax year {(see instructions).

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [] Seasonal business test ~ [] 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
penod. (see instructions)

5 Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short
penod. if necessary, estimate the amount for the short penod.
Short period 3 First preceding year $
Second preceding year $ Third preceding year $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other

applicants, enter taxable income before net operating loss deduction and special deductions.
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No

Generated Expiring
Net operating loss $ $
Capital loss $ $
Unused credits $ $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) >3 __ 0000
8a Is the applicant a U.S. shareholder in a CFC? | 4

If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently change its tax year? >
if “Yes” to line 8b, go to Part {}, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1297? »
If “Yes,” attach a statement providing the name, address, i1dentifying number, and tax year of the PFIC, the

percentage of interest owned by the applicant, and the amount of distributions or ordinary eamings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? >
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? >

If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross tncome of the applicant represented by each amount.

b Wili any partnership concurrently change its tax year to conform with the tax year requested? >
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? >
11  Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical -
advice request pending with the {RS National Office? >
If “Yes,” attach a statement explaining the type of request (method, tax year, etc.) and the specific issues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? »
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? >
14 Enter amount of user fee attached to this application (see instructions) > $

Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No

period? >
b If “Yes,” will the corparation be going to a permitted S corporation tax year? 4
If “No” to line 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated retum? |

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolidated retum,
tax year, and Service Center where the applicant files the retum; (b) the name, address, and identifying number
of each member of the affiliated group; {c) the taxable income (oss) of each member for the 3 years immediately
before the short penod and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
{individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC I1s using a tax year other than the required tax year, indicate how it obtained its tax year.

(J Grandfathered (attach copy of letter rufing) [J Section 444 election (date of election )
[J Letter ruling (date of letterruling ___________ (attach copy))
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? [ 4
If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

21 |f the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election _ )
[] Letter ruling (date of letterruling____________(attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No

24 Is any partner applying for a corresponding change In tax year? »

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? >
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.

[J Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[ Letter nuling (date of letter ruing _________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951 (b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: {1 Corporation {7 Trust (7] Other (specify) » Yes| No

30 Date of organization.

31 Code section under which the organization is exempt. »

32 Isthe organization required to file an annual retum on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. » . Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 if the organization is a pnvate foundation, is the foundation terminating its status under section 507? »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short penod and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.
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