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Form 990"EZ

short Form
Return 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.

OMB No 1545-1150

2014

- . . Open to Public
Department of the reasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form390. l;:spectlonl
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B__ Check f applicable [@ D Employer identificat —
Address change
[ ] Name change AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725

L__I Instial return

[] Finat returm/tenminated
r_—] Amended return
D Application pending

257 PINE STREET
BURLINGTON, VT 05401

E Telephone number

802-951-8900

F Grou
Number

Exemption

Accounting Method: Cash Accrual Other (specify) »
Website: » WWW.AIKIDOVT.ORG
Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 501(c) €

) -(nsert no.) D4947(a)(l)or D 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

- X0

D Other

Form of organization: Corporation [ ]| Trust [ | Association

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

-3

89,367.

[Part | |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 questoninthuis Partt .. . . . .. ..,
1 Contributions, gifts, grants, and similar amounts received 1 10,746
2 Program service revenue including government fees and contracts . 2 78,621
3 Membership dues and assessments 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . .. 5b
o c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
§ 6 Gaming and fundraising events
NE a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
L@‘E’ b Gross income from fundraising events (not including $ of contributions
Wn from fundraising events reported on line 1) (attach Schedule G iIf the sum
O_E of such gross income and contributions exceeds $15,000) . 6b
(LJ‘-’) ¢ Less: direct expenses from gaming and fundraising events 6¢C
) d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
i 6b and subtract line 6¢) . 6d
= 7 a Gross sales of inventory, less returns and allowances 7a
= b Less" cost of goods sold 7b
é ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from hine=Za) 7c¢
733 8 Other revenue (describe in Schedule O) . RECEIVED . - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 I Of +[ o 89.367.
10 Grants and similar amounts paid (list in Schedule O) . . ) . 1o 10
11 Benefits paid to or for members . . 8 SEP 1 0 2015 5’3 11
£l12 Salaries, other compensation, and employee benefits . 14 12 12,111.
P |13 Professional fees and other payments to independent contractors . OGDEN, UT. - 13 3,518.
N4 Occupancy, rent, utiities, and maintenance — ; 14 50,470.
E 15 Pnnting, publications, postage, and shipping. . . L. 15 59.
16 Other expenses (describe n Schedule O) SEE SCHEDULE O, 16 23,185.
17 Total expenses. Add lines 10 through 16 . > 17 89,343.
R 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 24.
ug 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree with end-of- year
$$ figure reported on prior year's return} . 19 88,754.
s| 20 Other changes In net assets or fund balances (explain in Schedule 0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. . "1 21 88,778.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) ATIKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 2
Pattilld Balance Sheets (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part Il ... L .. .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 15,311.[22 4,787.
23 Land and bulldings. . .. e e 76,684.]23 74,113.
24 Other assets (describe in Schedule O) .SEE SCHEDUI!E O. . 5,960.]24 11,598,
25 Total assets . .. s 97,955.(25 90,498.
26 Total liabilities (describe in Schedule O). . SEE SCHEDULE O 9,201.[26 1,720.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 88,754,127 88,778.
'Partilll= | Statement of Program Service Accomplishments (see the instructions for Part HI) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll Iz]

What Is the organization’s pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three lar

st program services, as

§Re uired for section 501
Y3) and 501(c)(4)

organizations, optional

e
measured by expenses. In a clear and concise manner, describe the services provudeg the number of persons for others.)
benefited, and other relevant information for each program title.
28 RUNNING CLASSES FOR ADULTS AND CHILDREN IN THE_STUDY OF ATKIDO AND_ |
CONFLICT RESOLUTION. _ _ _ _ _ _ _ _ _ _ o ____|
Grants 8~~~ 77 T T 777 ") T this amount indludes Toreign grants, checkhere T T T T T~ “ 7] 28a 80, 409.
29
@rants §~ ~ 7 7 777 7 7)1 this amount includes foreign grants, check here - [j 29a
0 ]
@rants 8§~~~ 7~ T 777 7 7 )T this amount includes foreign grants, check here .~ > [ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants, check here - D 3a
32 Total program service expenses (add lines 28a through 31a) > 32 80,409,

[PartIVay List of Officers, Directors, Trustees, and Key Employees (hst each one even if not compensated — see the instructions for Part IV)

[

Check If the organization used Schedule O to respond to any question n this Part 1V
Average hours per c) Reportable compensation Health benefits,
(a) Name and title (b)weel‘() o;\{lgtre‘zd top ¢ (’;Iofr:n%t \SIGE’H %9: -0-();) bc::é;:i Lé:l%)rgg, :52%:",?}3{% (e)oﬂezt:rggrt:ge?\ns‘aot?:r: of

HEIDT ALBRIGHT _ ____ _ _ __ |

BOARD MEMBER 2 0. 0. 0.
PATRICK GALVIN _ ___ ___ __ |

TREASURER 5 0. 0. 0.
TIFFANY CALDWELL __ _ __ ___ |

BOARD MEMBER 1 0. 0. 0.
BEN PINCUS_ _ __ _ ________ ]

EXECUTIVE DIREC 15 11, 250. 0. 0.
KAREN CLARK ____________ |

BOARD MEMBER 5 0. 0. 0.
_TONY MESSIER __ _ ________/|

BOARD MEMBER 1 0. 0. 0.
MONICA HUTT __ _ _ ________ i

BOARD MEMBER 1 0. 0. 0.
TURNER OSLER __ ____ __ __ _ |

PRESIDENT 2 0. 0. 0.
PAIGE CAROLOGOS _ _ __ _____|

BOARD MEMBER 5 0. 0. 0.
BAA TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) ATKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 3

|Part \' lOther Information (Note the Schedule A and personal benefit contract statement requirements nSEE  SCHEDULE O

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

33 Did the orgamzatron engage In any significant activity not prevrouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
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 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actrvrtres
(such as those reported on lines 2, 6a, and 7a, among others)?. . .. ... . 35a X
b If "Yes,' to line 35a, has the orgamization filed a Form 990-T for the year? If 'No provrde an explanatron n Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Hi . e 35¢ X
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 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 373| o.{ | .. j
b Did the organization file Form 1120-POL for this year? . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were I I
any such loans made In a prior year and still outstandlng at the end of the tax year covered by this return? .. 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total :
amount involved . .. . .. . | 38b 8,983. ‘
39 Section 501(c)(7) organrzatrons Enter o .
a Imtiation fees and capital contributions included on line @ . . 3%a N/A :
b Gross receipts, included on hne 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
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 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 X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organrzatron |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. '
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organrzatrons Enter amount of tax on line 40c relmbursed J‘
by the organization . . 0.
e All organizations At any time during the tax year, was the organrzatlon a party toa prohlbrted tax - -
shelter transaction? If 'Yes,' complete Form g886 .. 40e X
41  List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in careof >  BEN PINCUS o ____. Telephoneno > 802-951-8900
Locatedat > 257 PINE STREET BURLINGTON VT __ __ _______________ ap+4*> 05401 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
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). R
¢ At any time durning the calendar year, did the organization maintain an office outside the U.S.? . 42c X
If 'Yes,' enter the name of the foreign country *
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here . S |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year e >| 43 I N/A
Yes | No
44 3 Did the organlzatron maintain any donor advised funds during the year" If 'Yes,' Form 990 must be completed instead . I
of Form 990-EZ .. | 44a X
b Did the organization operate one or more hosprtal facilities during the year" If 'Yes,' Form 990 must be completed . o
instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for lndoor tannlng services dunng the year? . L 44c X
dIf "Yes' to line 44c, has the orgamzation filed a Form 720 to report these payments? o
If ‘No,' provide an explanatron in Schedule O .. . aad
45 a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 N ; 45a X
b Did the organization receive any payment from or engage in anz transaction with a controlled entity within the meanrng of section 51 2(b)(13)7 If ‘Yes,' - -
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) . 45b X

TFEAMNRIA  NRIDANA Chrms OON 7 /N1 AN




Form 990-EZ (2014) AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ) N
candidates for public office? If 'Yes,' complete Schedule C, Part| . . . .. .. .. 46 X

Part:VIZi Section 501(cX3) organizations only
N 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 question in this Part VI .. .. . C D
Yes | No
47 Did the organization engage in lobbytng activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I} . . . o 47 X
48 |s the organization a school as described in sectlon 170(b)(1)(A)(u)7 If 'Yes, complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?. . . e .. .. | 49a X
b If 'Yes,' was the related organization a section 527 organization?. . . ... 49b
50 Complete this table for the organization's five huighest compensated employees (other than officers, dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None *
A h (d) Health benefits,
(8 Name and e of each employee Develiogies | freribls coppensaton | conibutons o emplces | () Satmated amauntof
compensation
NONE _ _ _ _ _ o ____]
f Total number of other employees paid over $100,000 .»
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. if there i1s none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ _
d Total number of other independent contractors each receiving over $100,000 .. L
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . e .Yes DNo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaratlon of preparer (other than ofﬁcer) 1S based on all mfor@qn_of which preparer has any knowledge
-
 — /ﬁ/\ — [ B/73/73
Si gn Signdture’of Date / V4
Here } BEN PINCUS EXECUTIVE DIREC
Type or print name and title
Print/Type preparer’s name Preparer's signature Date D PTIN
{ Check if
Paid ROBERT PACE, CPA 5/25/15 seti-employed [P00119417
Preparer |Frmsname > PACE AND HAWLEY \
Use Only |Fim's address » PO BOX 603 Frm's €N~ 26-1546526
MONTPELIER, VT 05601-0603 Phoreno  (802) 461-2587
May the IRS discuss this return with the preparer shown above? See instructions .. . - A Yes DNo

Form 990-EZ (2014)
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Public Chanity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. |

. o L Open to Public |
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is A

B e strae at www.irs.govAform990. Inspection |

Name of the organization Employer identification number

AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(bY1XAXi).
2 -i A school described tn section 170(b)(1)A)(i). (Attach Schedule E.)
3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state:

5 I:l An organization operated for the benefit of a college or universify owned or operated by a governmental unit described In section
L1 170(b)(1XAXiv). (Complete Part Il.)

6 o A federal, state, or local government or governmental unit descnbed in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1XAXVi). (Complete Part Il.) '

8 A community trust descrnibed 1in section 170(b)1)XAXvi). (Complete Part |l.)

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% 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 Iil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)X2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [:' Typell. A sup?omng 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.

c D Type Il functionally integrated. A supeortung 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 D Typel il non-functionagy integrated. A supporting organization operated in connection with its supported organmization(s) that i1s 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 D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations RN L Ce. . |———_I

g Provide the following information about the supported organmization(s)

(i) Name of supported @ EIN (i) Type of organization @v) is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see nstructions)
above or IRC section i your govermng
(see structions)) document?
Yes No

(A)
®)
©)
©)
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ATKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
orgdnization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions, and
membership, fees recerved. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.. .

3 The value of services or
facilities furnished by a
governmental urut to the
organization without charge

F -3

Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract I|ne 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) S y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalttes and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . ...

11 Total su?gort. Add lines 7

through
12 Gross recelpts from related activities, etc (see instructions) . . . . . .. [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . . 15 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization . . . ™ D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. *
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AIKIDO OF CHAMPLAIN VALLEY, INC.

030356725

Page 3

lPart ]| |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

te qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (c)2012

(b) 20N

(d) 2013

(e)2014

(f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.”).

2 Gross receipts from adrms-
sions, merchandise sold or
services performed, or facilittes
furmished in any activity that 1s
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
erther pald to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5. .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year. .

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(P Total

9 Amounts from line 6.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not 1ncluded in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part Vi) .

13 Total support. (Add I|nes 9,
10c, 11 and 12

14 First five years. If the Form 990 1s for the orgamization's first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, co|umn ®) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions.

>

RAA TFFAMANI  07/1714
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Schedule A (Form 990 or 990-E2) 2014 AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725

Page 4

|Part IV_|Supporting Organizations

Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part i, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Sectioi A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents"
If 'No,' describe in Part VI how the supported organizations are designated. If desrgnaled by class or purpose describe
the desrgnatlon If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organlzatlon determined that the supported organization was
described in section 509(a)( 1) or 2 ]

3 a Did the organization have a supported organlzatlon described in section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quallﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organlzatlon
made the determination . S,

¢ Did the organlzatlon ensure that all supﬁort to such orgamzations was used exclusively for section 170(c)(2)([B)
purposes? If 'Yes,' explamn in Part VI what controls the orgamzation put in place to ensure such use

4 a Was any supported organization not organized in the United States (forergn supported organlzatron ? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the orgamzatlon have ulbmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte being controlled
or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applrcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzatlons added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .o - ... .

b Typel or Type Il only. Was any added or substituted supported organlzatlon part of a class already deS|gnated In the
orgamzation's organizing document?.

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (c) other supportlng organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Didthe or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defi ned in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI . . . . . .

b Did one or more disqualified persons (as deflned in ine 9(a)) hold a controlling interest 1in any entlty in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1 .

¢ Did a disqualified person (as defined in hne 9(a)) have an ownershlp mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provrde detail in Part VI

10 a Was the organization subject to the excess business holdm?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting orgamzatlons and all Type It
answer (b) below . . .

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings.) .

Yes

No

4c

5a

‘5b

5¢

non-functionally integrated supporting orgamizations)? If 'Yes, '

BAA TFFAMNAI  07/17/14
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Schedule A (Form 990 or 990-E2) 2014  ATKIDO OF CHAMPLAIN VALLEY, INC. 030356725

Page 5

[Part IV [Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . e e e e . .

11a

b A family member of a person described in (a) above?. ...

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI . . 11c¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . e . e e .. .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgamization? If 'Yes,' explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization ; L. T . . ..

Section C. Type Il Supporting Organizations

Yes

1 Were a majortty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organmzation's supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

[

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamization's investment policies and in directing the use of the organization's income or assets at
afl imes during the tax year? If ‘Yes, ' describe in Part VI the role the organization's supported orgamizations played
in this regard . . . .. .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . .o

2a

No

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement .. R . ..

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. .. . ) .

3av

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

3b

RAA TEFANNRIL  N7/11RITA
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Schedule A (Form 990 or 990-E7) 2014  ATKIDO OF CHAMPLAIN VALLEY, INC.

030356725 Page 6

[Part V_[Type Ill Non-Functionally Integrated 509%(a)3) Supporting Organizations

I:] Check here If the orggmzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

othér Type Il non-

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions . . . .

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion . .... . .. .. .....

AW (N|=—-

| AW IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . N

[ ]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract nes 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances .

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hine 1d

w

o

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see mstructions) . . . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035 .

Recovertes of prior-year distributions

OIN|[®|;

Minimum Asset Amount (add line 7 to line 6)

X (N[O | &

Section C — Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A).

Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B, line 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed In prior year

Nib(WIN|=

| WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

6

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TFFEANANAI n7nIana
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[Part vV [Type Il Non-Functionally Integrated 50%(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatrons
in excess of income from activity. . . ..

Admintstrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6. .

O|IN | A|W

Distributions to attentive supported organlzatrons to which the organization 1s responsive (provide details
in Part VI). See instructions . . .

9 Distributable amount for 2014 from Sectron C, line 6
10 Line 8 amount divided by Line 9 amount .
. - . . . @ @)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

&
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, 1f any, for years prior to 2014 (reasonable
cause required — see instructions).

Excess distributions carryover, if any, to 2014:

ER-2K

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f . .

a

Distributions for 2014 from Section D,
line 7°

a Applied to underdistributions of prior years .

b Applied to 2014 distnbutable amount.

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) .

Remaining underdistnibutions for 2014 Subtract hnes 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4c

Breakdown of line 7.

d Excess from 2013 ..

e Excess from 2014

BAA

TEFAMNTL 1" na
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Schedule A (Form 990 or 990-E2) 2014 AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 8

|Part Vi |Supplemental Information. Provide the explanations required by Part l1, line 10; Part I, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schools UMES ND. 1549-004/
SCHEDULE E

990- » Complete if the organization answered Yes' to Form 990,
(Form 990 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2014

» Attach to Form 990 or Form 990-EZ. i
Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organzation Employer identificati b
AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725
[Partl |
YES | NO
1 Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? . . . 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc dealing with student admissions, programs _
and scholarships? . ... 2 X

3 Has the organization pubhcrzed its raciall nondlscnmlnatory policy through newspaper or broadcast medla durlng the
period of solicitation for students, or during the registration period if it has no solicitation program, In a way that makes
the policy known to all parts of the general commumty it serves‘? If ‘Yes,' please describe. If 'No,' please explam If you

need more space, use Part il. 3 X
FLYERS, WEBSITE, AND OTHER ADVERTISING EXPLICITLY STATE NON DISCRIMINATION
POLICY

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a X
b Records documenting that scholarshlps and other financial assistance are awarded on a racrally
nondiscniminatory basis? . . . . e . . .. . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? .. .. . . 4c| X
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons‘? .. . . 4dl X

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.
SCHOOL HAS OPEN ENROLLMENT. RACIAL COMPOSITION OF STUDENT BODY IS NOT

NECESSARY.
5 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? L. . . e e . 5a X
b Admissions policies? e .. .. . . .. . 5b X
¢ Employment of faculty or administrative staff? . . .. e e . .. . 5¢ X
d Scholarships or other financial assistance? .o .. .. e . .o 5d X
e Educational polictes? . . . .. . . - .. - . 5¢ X
f Use of facilities? .. . .. . .. . . . . .. .. 5f X
g Athletic programs? . . . e . . .. . . - 5¢ X
h Other extracurricular activities? . . . 5h X
If you answered 'Yes' to any of the above please explam |f you need more space, use Part Ii.
6 a Does the organization receve any financial aid or assistance from a governmental agency?. . . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended?. ... .. e .. L. 6b X
If you answered 'Yes' to either hne 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has comphed with the apphcable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If
'No,' explain on Part Il . R . 7 X
BAA For Paperwork Reduction Act Notlce. see the Instruchons for Fonn 990 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-E7) (2014 ~ AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 2

[Part Il | Supplemental Information. Provide the explanations required by Part |, Iines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TFFARAN  0ORNRNA Schedile E (Farm 990 ar G90-F7) (2014)




SCHEDULE L

(Form 9390 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

UMB NO. 1240-uug/

2014

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Open To Public
Inspection

Name of the organzation

ATKIDO OF CHAMPLAIN VALLEY, INC.

030356725

Employer identification number

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Relationship between disquaified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

(€))

(G

®)

®)

2 Enter the amount of ta
section 4958 RV

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

x incurred by the organization managers or disqualified persons during the year under

[Partll_[Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b&lRehtIOnShIp
wil

organization

) Purpose (d) Loan to or (e) Original
© from the pnnc?pal amount

of loan
organization?

To From

() Balance due (g) In default?

(h) Approved | (1) Wnitten
by board or | agreement?
committee?

Yes No

Yes No Yes No

(1) BEN PINKUS [EXEC DR

ADVANCE X

8,933.

8,933. X

X X

@

3

()

®)

®)

@

®

®

(UY)

Total

>$

8,933.

[Partlii JGrants or Assistance Benefiting Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(@) Purpose of assistance

Q)

@

®

@)

5)

()

()

®

®)

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TFFAARO  10/13N14
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Schedule L (Form 990 or Y90-EZ) 2014 AIKIDO OF CHAMPLAIN VALLEY, INC. 030356725 Page 2
Business Transactions Involving Interested Persons.

Complete If the orgamzation answered 'Yes' on Form 990, Part IV, Iine 28a, 28b, or 28c.

(a) Name of mterested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organization's
N organization revenues?

Yes No

m

(6]

ao

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014

TFFAAROL 101314




SCHEDULE O Supplemental Information to Form 990 or 990-EZ s Mo 1550w/

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
930 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.

oopnent ot e T o B S wws oGO omma90. - o oo 1S inspechon
Name of the organzation Employer identification number
ATKIDQO OF CHAMPLAIN VALLEY, INC. 030356725
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . . G .. . . $ 3,006.
BANK CHARGES . . . A . ce R 930.
DEPRECIATION . . . . o . o 2,969.
DUES AND SUBSCRIPTIONS .. . e . e e .. . 50.
EQUIPMENT/SUPPLIES ... e o . .. .. Co A 4,026.
INSURANCE. e e . e e e e e 554.
MISCELLANEOUS.. e . . . e . C . 5,771.
PENALTIES. . . .. A . . . 1,808.
SEMINAR FEES . .. .. . . . . e .. 4,071,
TOTAL $ 23,185.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE . . . .o . . $ 461. $ 65.
INVENTORIES . . . . . . 3,300. 675.
MACHINERY AND EQUIPMENT . . e 574. 176.
OTHER . A e e -74. 0.
RECEIVABLES OFFICERS DIRECTORS ETC. . ... ... . e 0. 8,983.
SECURITY DEPOSIT.. .. . .. .o Ce . . 1,699. 1,6989.
TOTAL $ 5,960. $ 11,598.
FORM 990-EZ, PART 1I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES o . . . 8 589. § 0.
PAYROLL/PENSION LIABILITIES .. . e e e C o 1,224. 1,720.
WAGES PAYABLE . . . .. . . . . . . 7,388. 0.
TOTAL $ 9,201. § 1,720.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

AIKIDO SCHOOL

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . .. NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. . .. e NO

RAA Far Panorwnrk Radurtinn Art Nntire caa the Inctnirtinne far Farm Qa0 ar QGN-F7 TFFA4AN1T  ORAIR/A Schediule O (Farm 990 ar 990-F7) 2014




Form BB OY Applicauion 1or £Xtension of 1ime 10 tile an

(Rev January 2014) Exempt Organization Return DN o 15451705
Departm T * File a separate application for each return.

intornal 3253:.3;3 Servee *information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . .. L

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns 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-fife). 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 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
electroruc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

F’él‘t\lv I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
Typtt! or
pnn
ATIKIDO OF CHAMPLAIN VALLEY, INC. 030356725
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
fingyowr . |257 PINE STREET

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

nstructions.
BURLINGTON, VT 05401

Enter the Return code for the return that thus application s for (file a separate application for each return) . ..
|A;p"ptl’ilf:ation Rg‘t,lét:l Apl‘pllcatlon R&t)léren
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 individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BEN PINCUS

Telephone No. » 802-951-8900 FaxNo »
® If the orgamzatnor? does not have an office Br_pﬁc_:e_of business In the United States, check this box .. LS
® |If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. - D . If it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension s for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unbi  8/15 20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return DFlnal return
DChange n accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, Iess any
nonrefundable credits. See instructions . . 3als 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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