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Form 990 Ez
L

Short Form

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

» Do not enter social security numbers on this form as it may be made public.

| omBNo 1545-1150

2014

Open to Public

.[,’,'fm;’;}ff SL';'.Z‘"' » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspectlon

A For the 2014 calendar year, or tax year beginning EANUA&Y Of ,2014,and ending D ECEMPRER 3| ,20 )

B Check f appbcable. C Name of organzation ( D Employer identification number

[ Addross charge KULA PRoJECT TNC . PReoioLs | wAte Lt T 95 - 5273875

[] Name change Number and street {or P.O. box, if mail ts not delivered to street address) Room/suite | E Telephone number

Dimaen | 29945 [ {AFW00D DRIVE SE, 18- l- 32462
Cl - returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ rebeatonporing. | TNARIETTA R 300 b1 Number P

G Accounting Method: b Cash ] Accrual  Other (specify) » H Check » [ ifthe organization is not
1 Website: > KolAaPROTIECT . ORbL requrred to attach Schedule B

J Tax-exempt status (check only one) — [[1501(c)(3) [] 501(c) ( ) 4 (insertno.) []4947(a)(1) or [J527| (Form 990, 890-EZ, or 990-PF).

K Form of organization: E Corporation O Trust [ Association O other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

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

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | . .. . Od
1 Contributions, gifts, grants, and similar amounts received . 1 C(5 . O 'AG .93
2 Program service revenue including government fees and contracts 2 i
3 Membership dues and assessments . 3
4  Investment income e e s - 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . | 6a |
§ b Gross income from fundraising events (not including $ of contrnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraisung events (add lines 6a and 6b and subtract
line 6¢) e e e e e e oty R K- |
7a Gross sales of inventory, less retu‘ns-and allowances S P 7a ||, 939, 09
b Less: cost of goods sold i T b | 7 (,93.43 _
¢ Gross profit or (loss) from sales of‘nventory (Subtract Ilne 7b from‘llne 7a) ’ 7c 5 ) 25 ’“} ’ (0
8 Other revenue (describe in Schedule O) AUG 17 20% 2% .1 81,
9 Total revenue. Add lines 1, 2, 3, 4,§5c\ 6d, 7c,and 8 . . “.,_;.t . . > 9 |° (00 2"15.09
10  Grants and similar amounts paid (lidt ln-Schedﬁl'é' o). . o 10 j
11 Benefits paid to or for members - .-J---—‘""—J 11
% (12 Salaries, other compensation, and employee benefits . . 12 A0, 23%8.54
2|13 Professional fees and other payments to independent contractors . 13 T
§ 14 Occupancy, rent, utilities, and maintenance 14 i
w | 15 Printing, publications, postage, and shipping . e e .- |18 2 N96L9 90
16  Other expenses (describe in Schedule O) LPRocAMTVNEL ), (16 75 319 .29
17 __ Total expenses. Add lines 10 through 16 . .» |17 49, 7272 .84
o | 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) .o . 18 " 503. gg
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’s return) .. 19 | 29 00
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 o 24.d5

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642}

Form 990-EZ (2014)
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Form,990-EZ (2014)
Balance Sheets (see the instructions for Part Il

Page 2

22
23
24
25
26

27

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
Cash, savings, and investments 122.0b [22 S0x. 25
Land and buildings . 23
Other assets {(describe in Schedule O) 24] 32|7.57

Total assets .

Total liabilities (descnbe in Schedule O)
Net assets or fund balances (line 27 of columrﬂB) must agge wrth I|ne 21)

3779 .3%

A3 0D

25
26| 304s5.57
27

J4.25

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

What is the organization’s primary exempt purpose?

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for saction
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 HelPeD 20 FamiLIES SCALE COFFEe  PRODUCTION
RY _PROVIDIN( 5,000 COFFEE TREES N1 RWAMDA

20 HElPID A2p EAMILIES PANT
To _DSE FolR NVTRITION , LA oME AN SHAQE FoR _COFFEE

30

31 Other program services (descnbe in Schedule O) .
) _If this amount includes foreign 9 rants, check here .

(Grants $

) _If this amount includes foreign grants, check here .

/

> T[T |28a] 32, 051.18

) 000 RANMAMA TREES

TRZELS (N RWAUNRA .

{Grants $ ) If this amount includes forelg_grants check here . . » [ |29a 5 ] ?OO
HeP A0 FAMLIES LET ACCESS L0 AGRICOTURE TNAITS
SOCH AS o TONS 0F 0REAVIC FERTI 2R, , NEW FALT)
TooLS _AND_TRAMWING.

(Grants $ ) If this amount includes foreiglgrants, check here . » []1 [30a Q Cf3O

(Grants $

>D 31a\' 523‘“

32 Total program service expenses (add lines 28a through 31a) .

32152 305,04

List of Officers, Directors, Trustees, and Key Employees (list each one e.ven if not comp;ns.atec-! we the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV O
e L L P
(a) Name and title dorours per week i W ON099MISC) . benefit plans, and | other compensation
ovoted to poson | g¢ ot paid, enter -0-) | defered compensation
SARAH BUCHA N AN £
€¥E COTIVE DMECTOR 60 20,239.54 O )24
MLes MURALPHY
BOAZL pnembee | & A2 i
Jog 6ARCI
BOARD qu(wvlm\é)w 3 & D o
T AMNMES S5A550
BOARH _MENB Z 5 <& ND &
TAMIL M= QUES
Ao Prfc% An?i/}g/a L | & NO &~
O anJ R
g a9l _MemM B 3 o NO o
yan Pe RN [CE
LIS MG £ A & NO &

Form 990-EZ (2014)




Form.990-EZ (2014) Page 3
XX 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

O

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 ScheduleO . . . . . . . . . . . . . . . L . .. 33

34 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) . . . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353

b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron 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,

P R N R S Gl P P -

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a l ,9/
b Did the organization file Form 1120-POL for thisyear? . . . 37b
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
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 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 dunng the year under:
section 4911 Q ; section 4912 p ; section 4955 p

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage Iin an excess benefit transaction in a pror year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b ><
¢ 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 sections 4912,

4955,and 4958 . . . . N 24
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line

40c rembursed by the organization . . . N € /9/
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 X,

41 List the states with which a copy of this retumn is ﬁled > (9 50@6 { H
42a The organization's books are in care of » (N AG B 00K K E€L NG Telephoneno. »_ 55 - 5 Y- o023

Locatedat » £, 0. AOX [S/I__commink, L€0l&[A 2P +4 » 30038
b At any time during the calendar year, did the organizatior] have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b A’

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 outsidethe US.? . . . . . 42c 5(
If “Yes,” enter the name of the foreign country: P>
43 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 taxyear . . . . . » |A3J
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 990-EZ . 44a 1'd
b Did the organization operate one or more hosprtal facnlmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ . .. . Coe e 44b S
¢ Did the organization receive any payments for indoor tannlng services during the year? 44c <
d If °Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments” L "No pmvrde an
explanation in Schedule O .o .o e e 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? 45a 5(
b 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 (seeinstructions) . . . . . . . . . . . . . . e e e e e 45b )(

Form 990-EZ (2014)




Form @90-EZ (2014) Page 4
Yes | No

- 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposxtlon

to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . 46 \>(

Y] 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 questioninthisPartM . . . . . . . . . []
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, Part Il A <

. 47
48 s the organization a school as described in section 170(b)(1)(A)( )'7 if “Yes,” complete Schedule E 48 N
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a N
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 ofﬁoers dwectors 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 haplisbiond od ;
{a) Name and title of each employee hours per week compensation contributions ployee | (e) Estmated amount o
devoted to positon | (Forms W-2/1099-MisC) [Penefit pians, and deferred|  other compensanon
Ao lAany 1.4
1N
f Total number of other employees paid over $100,000 . . . . » P{ NONL

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 busmess address of each mdependent contractor {b) Type of service {c) Compensation
c I N
<IOTNE
d Total number of other independent contractors each receiving over $100,000 . . b &} klO[\l >3
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . .. ...l Yes[]No

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

S Y— Qn/b’D—\ LD/7-+h . )wu/ 201S
ign ate
Here i PuCnanan HeeCohue Divectay—
Type or pnnt name and title

Pai d Print/Type preparer’s name Preparer's signature Date D d PTIN
Preparer seemployed
Use Only | Fim'sname _» Fim's EIN »

Fim's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2014)




| OMBNo. 15450047

scHligoULE 991(\)_ Public Charity Status and Public Support
. (Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 4
4947(a)(1) nonexempt charitable trust.
e of the Tr » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of Employer identification number

organ
EVD\Q k. WG HS-SAADEFS
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
] A school described in section 170(b)(1){(A)(i). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprtal’s name, city, and state:
[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
I A federal, state, or local government or governnmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
ecelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [T] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

&N

(]

~N o

f Enter the number of supported organizations . . . e e e e e e e e :
g Provide the following information about the supported organ|zat|on(s)
{) Name of supported organzation () EIN (iii) Type of organization | @v) Is the organzation | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 | bisted in your governuing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions}}
Yes No

(A)
(8)
€
o]
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB No. 1545-00a7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 9980 or 990-EZ or to provide any additional information. 1 4
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the

KSTA Droject INC TSI EIS
‘Pavx Ul Line 3
- OHu v Poaroun. Costs

- RWenda Tranel - % L1 .2

2. Kwan da_Dai Labor_and

COM{r\*”DQ\F&l())VOmLch - W 40,09. 70

ParT | . Livg [l
OTHR  EVPLNSES .
lo _MARIETING EXLIPEIOSES SC?, 131/, 19
A L EAQILSH(P DELECOLPMT 867.72
3. By F  LilewseS |, SYY¥. 96
Y. T AAOEL l, 26473
5. WELSITE & SoFTWALE I, 199.62
L. PAYPAL  FEE€S 779 . 1
7. OFEICE  SOPPLIES [, a24%. 49
9. AOVUTISING 2,008 .49
Q. FInoaisin (s Yy 207 8¢
TOTAL.  OTHR. EMPISES 22, 973.20
e
1O . TOTAL.  Proweam £XPe0SES (e 32) 92, 305.09
G AAN0 TOTAL = LINE 1 ¢ 25.479.29

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2014)




rom 8868 Exempt Organization Return
(Rev. January 2014)
. OMB No 1545-1709
De, ent of the Treasury » File a separate application for each retum.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.qov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . ... ... .ccccecaccace P [5¥4
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part 1l 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 930-T), or an additional (not automatic) 3-month extension of time  You can electronucally file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chantes & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMLIOMY o « o o o o o oo oo oo ooeeesenaennsaseenennennnannnns et ettt » U

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

Type or Name of exempt organizahon or other filer, see instructions. Employer identification number (EIN) or

print Water Labor Inc 45-5213875

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

‘ﬁ’;;:g":;z"m 2895 Leafwood Dr SE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Marietta, GA 30067

Enter the Return code for the retum that this application is for (file a separate applicaton for each retum) e e e e s e s e aceeocenne m
Application Retum Application Retumn
Is For Code is For’ Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P sarah Buchanan, 2895 Leafwood Drive, GA 30067

Telephone No. P 678-315-8722 FAXNo P
e |f the organization does not have an office or place of business in the United States, check this box c s e s e e s e e e s enacansa > |:|
e If this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) it this is
for the whole group, checkthisbox < « ¢ ¢ ¢ o & & 4 D . lf it 1s for part of the group, check this box ...p» l | and attach

a hist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08-17 ,20 _15 , to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» (Xl calendaryear20 14 or

4 D tax year beginning ,20 ___,and ending , 20
2 |f the tax year entered in line 11s for less than 12 months, check reason: D Initial return D Final retum
0 Change in acoounting penod
3a | this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated 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. 3 |$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)




