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EXTENDED 'Ié)h NOtV'E:MBER 16, 2015
ort Form OMB No 1545-1150
Fo,mQQO'EZ

Return of Organization Exempt From Income Tax 201 4
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Diges to Pubiic
:f,f;’,f,’;’";;‘v'e",szes:ﬁ"y P Information about Form 990-EZ and its instructions is at www.irs.gov./form990. Inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B ek ble C Name of organization D Employer identitication number
Address change
[ INamecrange | HUDSON COUNTY BAR ASSOCIATION 22-2230712
[ it retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
femnasa | 583 NEWARK AVENUE 201-798-4708
|:] Amended return | Gty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:]égghcahonpendmg JERSEY CITY, NJ 07306 Number P
G Accounting Method Cash  [__] Accrual  Other (specify) P> H Check P> if the organization Is
| Website: » WWW.HCBALAW.COM not required to attach Schedule B
J_Tax-exempt status (check only one) — {1 501(c)(3)[X1501(c) ( 6 y(msertno) [ ] 4947(a)(1) or [_] 527| (Form 990, 990-EZ, or 990-PF)
K Form of organization L] Corporation [ rrust Association L] 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 I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » 194,029.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part |)
Check If the organization used Schedule O to respond to any question in this Part | .
1 Contnbutions, gifts, grants, and similar amounts received 1 750.
2 Program service revenue including government fees and contracts 2 131,107.
3 Membership dues and assessments ) 3 62,155,
4 Investment income SEE SCHEDULE O 4 17.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
6 Gaming and fundraising events
g a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E 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 ncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d
7a Gross sales of Inventory, less returns and allowances
b Less cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe In Schedule 0) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8 9 194,029.
10  Grants and similar amounts pard (list in Schedule Q) 10
11 Benefits paid to or for members 11
@ |12 Salanies, other compensation, and employee benefits 12 136,398.
g 13 Professtonal fees and other payments to independent contractors 13 8,880.
2 (14 Occupancy, rent, utiliies, and maintenance 14 5,288.
' 115  Pnnting, publications, postage, and shipping . 15 6,427.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 50,896.
17 Total expenses. Add lines 10 through 16 » | 17 207,889.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 -13,860.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . 19 56,098.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 2 42,238.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
BAdha
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Form 990-EZ (2014) HUDSON COUNTY BAR ASSOCIATION 22-2230712 Page 2
[Partit] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 27,770.|22 9,328.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 35,581.|2 45,409.
25 Total assets 63,351.|25 54,737.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 7,253.|26 12,499,
Net assets or fund balances (line 27 of column (B) must agree with ling 21) 56,098.|27 42,238.
i part HE ] Statement of Program Service Accomplishments (see the instructions for Part 1y _ Expenses
Check if the organization used Schedule O to respond to any question in this Part lII[X] g%ﬁ?g;zg‘; ;%Lsgg??c'; )
What Is the organization’s pnmary exempt purpose?’SEE SCHEDULE O organizations, optional for
Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise others.)
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title
28 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here > l:] 28a
29
(Grants $ ) If this amount Includes foreign grants, check here > E] 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services {(describe In Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) > (32

| Part [Vj List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours (¢) Reportaple | (d) Health benefits, | (g) Estimated
(a) Name and title perweek devotedto | compeneation (Forms oiovea peneat | amount of other
position (if not paid, enter -0-) placn:r,n:r::‘:aetfg:ed compensation
LISA BURKE
EXECUTIVE DIRECTOR 40.00 76,891, 1,758. 0.
SEE ATTACHED LIST
0.00 0. 0. 0.

432172 12-15-14

Form 990-EZ (2014)




Form 990-EZ (2014) HUDSON COUNTY BAR ASSOCIATION 22-2230712

Page 3

[ Part’V¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

X]

.

33

34

35a

36

37a

38a

39

40a

4
42a

43

44a

45a

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

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended

documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If °Yes,” complete Schedule G, Part (Il

Did the organtzation undergo a liquidation, dissolution, termination, or significant disposttion of net assets durng the year? If *Yes "

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > [ 37a I 0.

Yes

No

33

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employse or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If"Yes,” complete Schedule L, Part Il and enter the total amount invoived 38h N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a N/A

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P> N/A ,section 4912 P> N/A , section 4955 P> N/A

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess benefit

transaction dunng 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 |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under secttons 4912, 4955, and 4958 > N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed

by the organization » N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this return 1s filed » NONE

40b

N/

40e

The organization’s books are in care of » ALAN C MARGULIES, CPA

Telephoneno » 201-333-0666

Located at » HARBORSIDE PLAZA 10, SUITE 1201, 3 SECOND ST, JER zir+4 » 07311

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)?

If *Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If "Yes,” enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable 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 tax year | 4 | 43 |

Yes

42b

42c

N/A

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 980-EZ

Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions)

Yes

44a

44h

44c

e <

44d

452

<

45b

432173
12-15-14

Form 880-EZ (2014)




Form 990-EZ (2014) HUDSON COUNTY BAR ASSOCIATION 22-2230712 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
' |f*Yes," complete Schedule C, Part | 46 X
[Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI I:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If “Yes," complete Sch C, Part 1l | 47
48 |s the orgamzation a school as described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(a) Name and title of each employee (b) Average hours (€) Reportanle | (d) Heattn benefits, | (e) Estimated
per week devotedto | coeenseton (Corms employes anoht | amount of other
N/A position P'ac":r-“;r:: :aetfized compensation
f Total number of other employees paid over $100,000 | 4
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 M there Is none, enter "None * N/A
(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) organizations must attach a
completed Schedule A > [ Ives [ INo

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete,,DecIaratlon of preparer (ptherttml officer) 1s hasedfon all information of which preparer has any knowledge R 1
s i ffﬁ Ith,//?//\r
sign lgna ure or o (s ate
Here b}/“) 6. Dbo /d Przs: 0Z o
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer ALAN C MARGULIES 08/17/15 P00206255
Use Only Firm'sname p ALAN C. MARGULIES, CPRA FrmsEIN D 22-3004338
Firm’s address » HARBORSIDE PLZ 10 #1201 phoneno 201-333-0666
JERSEY CITY, NJ 07311-3988
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:] No
Form 990-EZ (2014)
432174

12-15-14




SCHEDULE O Supplemental Information to Form 990 or

Form 990 or 990-EZ or to provide any additional information.

990_ E Z OMB No_1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 14

Doty | Al ki s | ioapoction
Name of the organization Employer identification number
HUDSON COUNTY BAR ASSOCIATION 22-2230712
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDEND INCOME 17.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
AUTOMOBILE EXPENSE 81.
BOOKS/DUES/SUBSCRIPTIONS 405.
EDUCATION/SEMINARS 3,691.
INSURANCE 9,973.
OFFICE SUPPLIES & EXPNESE 15,907.
PAYROLL SERVICE FEES 219.
PERMITS 200.
CREDIT CARD FEES 2,918.
ADVERTISING 750.
EMPLOYEE RETIREMENT PLAN 2,734,
PAYROLL TAXES 12,168.
DONATIONS 1,850.
TOTAL TO FORM 990-EZ, LINE 16 50,896.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG.

OF YEAR END OF YEAR

DUE FROM HUDSON COUNTY BAR FOUNDATION

35,581. 45,409.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG.

OF YEAR END OF YEAR

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
432211
08-27-14

Schedule O (Form 990 or 990-EZ) (2014}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘jis&°“

(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.

Qepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O (Form 980 or 890-EZ) and tts instructions is at WWW.irs.gov/form990. inspection
Name of the organization Employer identification number

HUDSON COUNTY BAR ASSOCIATION 22-2230712
DUE TO LEGALITIES 4,222. 4,222.
PAYROLL LIABILITIES 3,031. 6,965.
RETIREMENT PLAN PAYABLE 0. 1,312.
TOTAL TO FORM 990-EZ, LINE 26 7,253. 12,499.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE HUDSON COUNTY BAR

ASSOCIATION HAS BEEN DEDICATED TO ADVANCING ITS MEMBERS’ PROFESSIONAL

DEVELOPMENT, PROMOTING THE HIGHEST STANDARDS OF EXCELLENCE IN THE

PRACTICE OF LAW, AND FACILITATING ACCESS TO LEGAL SERVICES FOR THE

HUDSON COUNTY COMMUNITY. THE HCBA ENCOURAGES QUALITY AND ETHICS IN THE

PRACTICE OF LAW THROUGH THE PROFESSIONAL DEVELOPMENT OF OUR MEMBERS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVANCING MEMBERS' PROFESSIONAL DEVELOPMENT, PROMOTING THE

HIGHEST STANDARDS OF EXCELLENCE IN THE PRACTICE OF LAW,

AND FACILITATING ACCESS TO LEGAL SERVICES FOR THE HUDSON

COUNTY COMMUNITY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Name

Stephen J. McCurrie
President
stephen@mccurriclaw.com

Gregory G. Dicbold
President Flect
gdichold@lsnj.org

Lori Cicckicwicz
First Vice-President

LC@DADILC.com

Jonathan Kolcs
Sccond Vice-President

ikoles@kbblcgal.com

ILcoJ. Hurley, Jr.
Recording Sec.
lhurlcy@conncllloley.com

Eric D. McCullough
Membership Scc.
cdm@lawwimm.com

Sotiria Makrogiannis
Treasurcr
sol@biclanlaw.coin

OFFICERS
Address

McCurric, McCurrie & McCurric
680 Kcarny Avcnuce
Kearny, NJ 07032

North East Legal Scrvices
574 Summil Avenue

Jersey City, NJ 07306

D’Alessandro & Cicckicwicz, PC
3279 Kennedy Blvd
Jersey City, NJ 07306

Kolcs Burke & Bustllo
2600 Kennedy Blvd., Suite 1K
Jersey City, NJ 07306

Conncll Foley
2510 Plaza b
Jersey City, NJ 07311

Watcers, McPherson, McNeil
300 Lighting Way
Sccaucus, NJ 07096

33 W 8th Street
Floor 2
Bayonne, NJ 07002-1287

Tel:
Fax:

Cell:

Tel:
Fax:

Cell:

Tel:
Fax:

Cell:

Tel:
Fax:

Tel:
Cell;

Fax:

Tel:
Fax:

Cell:

Tel:
Fax:

Cell:

Telephone & Fax

(201)997-2100
(201)997-9567
(201) 988-5524

(201)792-6363 xt 3216

(201)798-8780
(201)994-5534

(201)653-4340
(201)653-1871
(201) 370-8816

(201)200-0300
(201)798-1393

201-521-1000
201-334-8854
201-521-0100

(201)863-4400
(201)863-2866
201-978-0079

(201)436-1198
(201)436-0314
201-248-4084




Name

Norberto A. Garcia
Past-President
norberto@garcialawnj.com

Markis M. Abraham
YLD President

mabraham@abclawlirm.com

Gcerald H. Baker
ghb@bakcerlaw-nj.com

Brunilda Bonilla

bonillalawollice@cs.com

bonillalawollicc@vcerizon.nct

Michael A. Cifelli

mcifelli@scarincihollenbeck.com

Anthony D'Elia, Esq.

adclia@chasanlaw.com

James F. Dronzek
jdronzek@chasanlaw.com

Paul S. Evangclista
Paul@defilippobetznerlaw com

TRUSTEES
Address

Javerbaum
35 Journal Squarce, Suite 525
Jerscy City, NJ 07306-2701

35 Journal Sq. 4th Floor
Jersey City NJ 07306

Bakcr, Pedersen & Robbins, PA
1 Newark Strect
Hoboken, N] 07030

Law Oflices of Brunilda Bonilla
3332 Kenndcey Blvd. 1st Floor
Jersey City, NJ 07307

Scarinci Hollenbeck, LLLC

242 10th street suite 101
Jersey City NJ, 07302

Chasan Leyner & Lamparcllo, PC

300 Harmon Mcadow Blvd., 6th Fl.

Sccaucus, New Jersey 07094

Chasan Leyner & Lamparello, PC

300 Harmon Mcadow Blvd., 6th Fl.

Secaucus, New Jersey 07094

DeFclippo & Betzner, P.C
3133 Central Ave, Suite 203
Union City, NJ 07087

Tel:

Fax:

ccll:

Tel:
cell:
[ax:

Tel:

Fax:

Tecl:
Fax:

Telephone & Fax

(201)876-8930
(201) 876-8931
(201)412-8758

201.680.7151
973-536-8545
888-680-7179

(201)659-2635

: (201)659-1400
: 201-795-1000

(201)653-7101

¢ (201)659-7450

(201)896-4100

: (201)896-8660

(201)348-6000

¢ (201)348-6633

(201)348-6000
(201)348-6633

201-864-2255
201-864-4409




-

Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

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

rebytne JHUDSON COUNTY BAR ASSOCIATION 22-2230712
::::gd;::w Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)

retum see D83 NEWARK AVENUE

instuctions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

JERSEY CITY, NJ 07306

Enter the Return code for the return that this application ts for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]!s For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

ATL.LAN C MARGULIES, CPA - HARBORSIDE PLAZA 10, SUITE 1201,
® The books are inthecareof » 3 SECOND ST - JERSEY CITY, NJ 07311

Telephone No.»> 201-333-0666 Fax No. P>
® |[f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [ 1.ifitisfor part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: |:| initial return L1 Final return
l:| Change In accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ 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| $ 0.

Signature and Verification must be completed for Part Hl only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that 1 am authonzed to prepare this form

Signature P> Tite » CPA Date P>

Form 8868 (Rev. 1-2014)

423842
09-15-14




