See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:46-4605899_990EO_201412.pdf
https://public.resource.org/privacy?2015_09_EO:46-4605899_990EO_201412.pdf

YOS

U

N

60z e1 43S gz

Short Form

- 990-EZ 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 Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2014

Open to Public

Department of the T Inspection
.mg’;aﬁ“sgv;’nue%eiif;?” » Information about Form 990-EZ and its instructions is at www.irs.gov/forr990. P
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 ,20 14
B Check it applicable C Name of organization D Employer Identification number
L] Adcress change GROWTH & QPPORTUNITY FUND, INC. 46-4605899
[:, Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
initial return
D Flnal return/terminated 4(?% N. 2nd Street 5P ; | 717-602-1080

Amended return Ity or town, state or province, country, and or foreign postal code F Group Exemption
(L] Appiication pending Hagrisburg, PA 1710) Number »

G Accounting Method Cash [] Accrual Other (specify) »
I Website: »

H Check » [lifthe organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [} 501(c)@3) 501(c){ 4 )< (nsertno.) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF}.

K Form of organization. Corporation [ Trust (] Association ( 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 137500
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 | .. {1
1 Contributions, gifts, grants, and similar amounts received . 1 96758
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . . . 4
5a Gross amount from sale of assets other than mventory .o ba
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . : .. |ea]
9 b Gross income from fundraising events (not including § 91758 of contributions
g from fundraising events reported on ine 1) (attach Schedule G If the
sum of such gross income and contnibutions exceeds $15,000) . . 6b 40742
¢ Less. direct expenses from gaming and fundraising events .o 6c 40742
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . 6d 0
7a Gross sales of inventory, less returns and allowances . . 7a\
b Less: cost of goods sold . - . L7bd -
¢ Gross profit or (loss) from sales of |nventoryf(Sub‘tr%\ C?%?t‘é ne-7a % . 7c
8 Other revenue (describe in Schedule O) . X . L Q e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c,6d, 7G,and 8 . ,\. n. 4 . ‘)Q'\FJ ARY. . . L > 9 96758
10 Grants and similar amounts paid (list iIn Sche lﬁb 0) & B> 2 .o 10
11 Benefits paid to or for members . . . - . 11
@ | 12  Salanes, other compensation, and employee b \%_@%ENJ 12
2|13 Professional fees and other payments to independen 5 . 13 13554
g 14 Occupancy, rent, utilities, and maintenance I . 14
w15 Prnting, publications, postage, and shipping . 15 80
16 Other expenses (describe in Schedule O) . e .. 16 473
17 Total expenses. Add ines 10 through16 . . . . L. T 17 14107
@ 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) 18 82651
2 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wnh
‘<" end-of-year figure reported on prior year's return) . . . 19
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . L A 82651
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2014)
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Form 990-EZ (2014}

Page 2

ET Al Balance Sheets (see the instructions for Part |1)

Check if the organization used Schedule O to respond to any question in this Part Il . T
* (A) Beginning of year (B) End of year
22 Cash, savings, and investments 22 82651
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets 25
26 Total liabilities (descrlbe in Schedule 0) .. 26
27 Net assets or fund balances (line 27 of column (B} must agree wnh line 21) 27 82651

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

What is the organization's primary exempt purpose?  See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others)

28a
29a
(Grants $ ) If this amount includes foreign grants, check here . . . »f[1 [30a
31 Other program services {(describe in Schedule O) . .. Ce
(Grants $ ) If this amount includes foreign grants check here . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . . . . A 32

m List of Officers, Directors, Trustees, and Key Employees (Iist each one even |f not compensated see the instructions for Part IV)

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

]

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

(f not paid, enter -0-) | deferred compensation

contributions to employee; (e) Estimated amount of

other compensation

G. Scott Paterno

Form 990-EZ (2014)




Form 990-EZ (2014)

| Part V §

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 guestion in this Part V O
T 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 . . AN .o 33 v
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 organlzatlon's name Otherwise, explain the
change on Schedule O (see Instructions) . 34 v
35a 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)? . <. . 35a V4
b [f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlficant dlsposmon of net assets
during the year? If “Yes,” compiete applicable parts of Scheduie N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | L |
b Did the organization file Form 1120-POL for this year? 37b v
38a Dud the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were .
any such loans made tn a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 Section 501(c)(7) orgamizations. Enter:
a Inmtiation fees and capital contributions included on line 9 . e e 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 organlzatlon durlng the year under.
section 4911 » , section 4912 ; section 4955 b
b Section 501(c)}3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage n any section 4958 | ) -
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ 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, l
4955,and4958 . . . . . . . . . . . . . > !
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line '
40c reimbursed by the organization . .o .o e e e > |
e 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 . ) a0e| | v
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » Bob Uber e Telephoneno »  717-602-1080
Located at P 403 N. 2nd Street, Harrisburg, PA ZIP +4 » 17101
b Atany time dur'.Hé'ih’é"&'éiéﬁ&‘é?'&é’é’r"a]’d"{H'é'é}'gié'ﬁfié't]'o'ﬁ'ﬁéb'é‘é'ﬁ'[ﬁiér'é’s’t’]h’&'é'é'n'giﬁ'éih’r’e 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 v
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). 1
c 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 chantable trusts fiing Form 990-EZ in eu of Form 1041 —Check here . > []
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P ( 43 l
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 . 443 v
b Did the organization operate one or more hospltal facnmes dunng the year” If "Yes," Form 990 must be
completed instead of Form 990-EZ 4sb| | v
c Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prov:de an
explanation in Schedule O .o R . .o .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity Wlthln the
meaning of section 512(b)(13)? if “Yes,” Form 980 and Schedule R may need to be completed instead of | )
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2014)
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temmn i b2 prye R
3 [YesTNo
G4 Rathe oot an €ng.ye, dncthy ar mdinect y, 1o pohtes! compaign zolvilics on penuli of or I opzm‘.mn .
8 canrl. dAtes fur put. T of. £e? 11 Yo" compltle Schedue G, Partl L . C e e e qu L v

1% in] Scction 56763 mgdmzdmen only
Al section 501 (C)(3) organzations must answer questions 47-49b and 52, and complete the tables for lines

50 arnd 51,
— . Checkit the organization used Schedule O to respond to any guestoninthisPartVi . . . . . . . Y
: . ]Yesl No
47  Did tho organization engrgo in lobby.ng aciivaics or have a section 501(n) e'action in effect dunng the tax [ N
year? if “Yes,” comploto Schegule G, Parth . . . Ce . a7

4? Is the organization a schoo! as desenbed In section 170(b)(1)(i\}\u)" it “Yes," comp.eta Schedula E e e 48 -

48z id tha erganization make any transfers to an exempt non-chantab!o related organwzation? . . . . . . 49a
. 49b

b ) “Yes,” was ths relatcd organization a section 527 organization? .
Complsta this table for the organization's five highest compensated emp!oyees (other than ufﬁcers dtrectors. trustees and kay

50
emp!oyees) who each rece.ved more than $100 000 of compensation fram the orgamzatxon If there is nong, enter “None.”
Fedih tenef 1s,
®) Avcrayn @ feportarrs | @ !
(@) Nama 008 Lo of 02%h oy p ayed 13 41G PLY veask comporalan cuntr.butlers o employas ¢ () Esumated amount ot
dsctedtoposten | (Farms W-2/1639-MisC) P L‘;m“';,ﬂ:,fma ciner companzaton

— — - L

3

e e n e
- ] . —
]

f Total number of other employees paid over $100,000 . >
Complzte this table for the organization’s five highost compensated Indepandeant contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{0) Namo and businzcs cddress of exch independsnt contractar (b) Typo of serv 23 {¢) Compenzation

51

d Tota! number of other independent contractors each receiving over $100,000 >
52 Did the organization complste Schedule A? Note. All section 501(c){3) organrzatlons must attach a
_complsted Schedule A . . . . . .o . .. e e e e »Yes [ No
yrider penalties of peruty, d d thes ratum, inciuding aacampanying scnedules and slaternents, and to the best of my krowlodge and balie!, it s
uu, COMEET G SOmpT 3 ; thior than officar; s baved on off .nformation of which pruparer has any kmwludge
Sign I ’ SIJF‘J Lre C‘fun ) ) i Dd"rﬂ / E o )
Hefe ’ lll”“ \‘\U!L "'lﬂ“'i( —_ — . -
| u,.e € B pi e and tele
Paid Frecslype pa.pe_rar’.. fu g Y ] Croch, 1 ,,“ PN
Preparer  tlridy e . S /A sebompoyen]  puygipes
Use Only -BIEL08 2 0. e ln MLLE {RmsENY A ~
Fomsandiess B 2 oty STc o= o jdlg Foven b Plienpuo. KAT-ATR, (57
May the IRS discuss this return with the p pr\,pan.r shoan abuver Ses metrdclons . . . . . . . . . . » [/, Yes [T No '
Form 890-EZ itrs;’




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

SCHEDU!'E G Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or It the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 930 or Form 890-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
GROWTH & OPPORTUNITY FUND, INC. 46-4605899

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | )
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J 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 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
(i) Name and address of individual (i) Did fundraiser have | ;) 1o recelpts (or retained by) (vl) Amount paid to

f
or sy (e Aty | e Sene o | romaciy | wndraseriadn | (e
COl

Yes No

Total . . . . . . . . h e e e e e e e e

3 List all states in which the organization i1s 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 980 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 980-EZ} 2014




Schedule G (Form 930 or 980-E2) 2014 Page 2
m~ 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Event (add col (a) through
(event type) (event type) (total number) col {c))
-
c
® Gross receipts . . . 132500 132500
i
2 Less. Contnbutions . . 91758 91758
3 Gross income (line 1 minus
line 2) - e e . . 40742 40742
4 Cash prizes .
5 Noncash prizes
(2]
2| 6 Rentfacility costs . . 34000 34000
&
Q
& | 7 Food and beverages 6432 6432
g
5 8 Entertainment
9 Other direct expenses 310 310
10 Direct expense summary. Add lines 4 through 9 In column(d) . . . co. e 4 40742
Net income summary. Subtract line 10 from line 3, column (d) Coe N & 0

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming co!l (a) through cal (c))
2
Q
o Gross revenue
2| 2 Cashprizes .
2| 3 Noncash prizes
u
@ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes % | Yes %| [ Yes % . N
6 Volunteer labor . | Na [J No {1 No
7 Direct expense summary. Add lines 2 through 51n column (d) . . - |
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) T
9 Enter the state(s) in which the organization conducts gaming activites:
a Isthe organization licensed to conduct gaming achivities in each of these states? . . . . . . . . . (3 Yes [] No
b NG, OXDIAIN: i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




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

11 Does the organization conduct gaming activities with nonmembers? . . . . e [J Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
' formed to administer charitable gaming? . e e o e [0 Yes [ No
13  Indicate the percentage of gaming activity conducted in.
a The organization’s facility . . e e .« .« . . |[1%a %
b An outside facility . .o . . - . .. . . . [13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address »
185a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. OVYesdNo
b If“Yes," enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party®» $
c If"Yes,” enter name and address of the third party.
Name®»
Address B
16  Gaming manager iInformation:
NamE B
Gaming manager compensation » S
Description of services provided B>
[J Director/officer [JEmployee (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 ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




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

(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. 2@ 1 4

Dep::mment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. T ¥YeT-Ye1 ({e1,]
Name of the organization Employer Identification number
GROWTH & OPPORTUNITY FUND, INC. 46-4605899

|
e e m St mn e mm oo mmm A S mm e e e mmemm e mmammemen
\
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




- 3868 Application for Extension of Time To File an

Exempt Organization Return
{Rev. January 2014) OMB No 1545-1708
» File a separate application for each return.

Department of the Treasu:
i » Information about Form 8868 and its Instructions Is at www.irs.gov/form8868.

Internal Revenue Service

* If you are filling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..» O
* 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

IEZXN  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
Part | only .o . O
All other corporations {:ncludlng 1120 C mers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of ime
to file Income tax returns.

Enter filer's identifying number, see Instructions

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

print Growth & Opportunity Fund, Ine. 46-4605899

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

duedate for 1403 N. 2nd Street

:t‘(“ugny"suge City, town or post office, state, and ZIP code For a foreign address, see (nstructions

instructions Harrisburg, PA 17101

Enter the Return code for the return that this application is for (file a separate application for each return) . . Coe m
Application Return | Application Return
Is For Code |Is For Code
Ferm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Indlvidual) 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 »  Lisa Stone

Telephone No.»  (717)329-8585 . Fax No. >
* If the organization does neot have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . . » [.If it 1s for part of the group, check thisbox . . . . » [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) extenslon of time
unti! August 15 ,20 15 , to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:
» [} calendaryear20 14 or

» [ tax year beginning . 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: [} lntial return [] Final return
[ Change in accounting perlod

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (8
¢ 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¢ |$ 0

ICa;.motn 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
nstructions

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




N

Form B868 (Rev 1-2014) Page 2

*'if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . » []
Note. Only complete Part Il If you have already 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).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identltying 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 sulte no. If a P.O box, see instructions. Social secunty number (SSN)
due date for
m‘l’:ﬁr}"’;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 eachreturn) . . . . . EI:
Application Return | Application Returmn
ls For Code |ls For Code
Form 990 or Form 990-EZ 01 Vo ESRSE Y N e GG LR L R0 T T et e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are 1N the Care Of B
TelephoneNo.®» Fax No. »
« If the organization does not have an office or place of business in the United States, check this box . . .. A AN
» If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . » [].If it s for part of the group, check this box . » [Jand attacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untd .. .20 .
§  For calendar year , or other tax year beginning 20 ,andending 20 .

6 If the tax year entered In line 5 1s for less than 12 months, check reason: [J Inta! return 1 Final return

[0 Change in accounting perlod
7 State In detall Why you Need the @X NS ON

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
b If this application is for Forms 980-PF, 990-T, 4720, or 6068, 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,
¢ 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 li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it Is true, correct, and complete, and that | am authorized to prepare this form

Titie » Date »
Form BB68 (Rev 1-2014)

Signature b




