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SCANNED FEB 10 2010

Form ggO'EZ

Department of the Treasury $2,500,000 at Ihe end of {|

P The organizauan may have to use a copy of this retum to saus[! State reporng requirements

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(3)(12 of the Internal Revenue Code
{except blac Iung benetfit trus

or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined i section 512{(b)(13}
must file Form 980 All other orgamzauons with gross recelgls lass than $1,000,000 and total assets less than

A For the 2008 calendar year, or tax year beginning

@ year may use thls form

|omB No. 1545-1150

Open to Public
Inspection

, 2008, and ending

, 20

C Name of organization, number and street, city, town, state, and ZIP cog

D Employer identification number

52-1843341

E Telephone number
301-499-8872

F Group Exemption
Number P

Check if
B Gpphoadle
Please

Address change use IRS
| | Name change l::j::

irubal retum rgpe The Training Source Inc
1 ae

Termination Specific
K| Amonded roum | | 59 Yost Place

pERiEeon Seat Pleasant MD 20743
°

Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method l)_(_l Cash U Accrual
Other (specify) »

| Website:

J Organization type (check onty one) - E(I 501(c)(3 ) < (insert no)T[ 4947(a)(1) or I 1527

pwww.thetrainingsource.org

H Checkru if the organization Isnot required
to attach Sch B

(Form 990, 930-E2, or 990-PF)

K Check P U if the organization 15 not a section 509(a)(3) supporting organizatiorand Its gross recespts are normallynot more than $25,000.
A return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add tines Sb, 6b, and 7b, to line 9 to determine gross recaipts, If $1,000,000 or more, file Form £90 instead of Form 990-£2 > 3 763 r 561.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts receved 1 152,844.
2 Program service revenue including government fees and conzracts 603, 056.
3 Membership dues and assessments
4 Investment income 7,661.
5 a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtrdct Iine 5b from hne 5a) (attach schedule
g 6  Spacial svents and aclvities (complete apphcable parts of Schedule G) If any amount 1s from gaming, check here P[ﬁ
4 a Gross revenue (not including $ of contributions
@ TepoNey on g 1) | ©&a :
b Less: direct expenses other than fundraising expenses reb r
¢ Net income or {loss) from special events and activities {Subtract line 6b from line 6a) 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b o
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe » )1 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 “ — > 9 763,561.
10 Grants and similar amounts paid {attach schedule} ReCEIVEU | 2 ) 10 6,250.
11 Benefits paid to or for members . N 11
§ 12 Salanes, other compensation, and employee benefits g FEB © 2 2010 bQ 12 325,449,
€ |13 Professional fees and other payments to independentiegs|iractors (é 13 60, 405.
& {14 Occupancy, rent, utiities, and maimntenance e 14 28,947.
* 145 Printing, publications, postage, and shipping . OGDEN, L1 15 1,822.
16 Other expenses (describe PSEE STMT ) 16 127,052.
17 Total expenses Add lines 10 through 16 »| 17 549,925.
w |18 Excess or (deficit) for the year (Subtract line 17 from lme 9) | 18 213, 636.
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with <
2 end-of-year figure reported on prior year's return) 19 508, 561.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 722,197.
mh Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
{See the instructions ) (A) Beginning of year T (B) End of year
22 Cash, savings, and investments 357,681, |22 587, 448.
23 Land and buildings 150,880. |23 134, 749.
24 Other assels (descnbe P ) 24
25 Total assets 508,561. |25 722,197.
26 Total liabilitles (descrnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 508,561. (o7 722,197.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. 6/ (O Form 990-EZ (2008)
US990EZ1 Rev 1

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Form 990-EZ (2008) The Training Source Inc

52-1843341

Page 2

Statement of Program Service Accomplishments

{See the instructions )

What is the organization's pnmary exempt purpose®?
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titie

Training and job placement

Expenses
(Required for 501(c}(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others.)

28 Professional and computer skills training, 7job
placement assistance for unemployed and/or ecconomically
disadvantaged people
(Grants $ ) I this amount includes foreign grants, check here » | || 28a 469,977.
29
(Grants $ ) It this amount includes foreign grants, check here > I T 29a
30
(Grants $ ) _If this amount includes foreign grants, check here > ' l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here »> ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > [ 32 469, 977.

List of Officers, Directors, Trustees, and Key Employees

(List each one even If not compensated See the instr.)

(b} Title & average

(c) Compensation

(d) Contnbutiens to

(e} Expense

(a) Name and address hours per week (I not paid, employeo benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances

Evelyn Kim Rhim Exec Dir

59 Yost Pl Seat Pleas MD 20743 60 95, 585.
Anthony Jackson Chairman

59 Yost Pl Seat Pleas MD 20743 2 0
Debra Palmer Henry Vice Chair

59 Yost Pl Seat Pleas MD 20743 2 0
Alice Case Treasurer

55 Yusi Fl1 3eat Fleas MD 20742 2 0
Jean Humphrey Secretary

59 Yost Pl Seat Pleas MD 20743 2 0
Kenneth Brice Director

59 Yost Pl Seat Pleas MD 20743 2 0
Barbara DeVeaux Director

59 Yost Pl Seat Pleas MD 20743 2 0
Lynn Locklear Director

59 Yost Pl Seat Pleas MD 20743 2 0
Betty Smith Director

59 Yost Pl Seat Pleas MD 20743 2 0
Maggie Holmes Director

59 Yost Pl Seat Pleas MD 20743 2 0
Olivia Hunter B Director

59 Yost Pl Seat Pleas MD 20743 2 0
Kimberly Jackson Director

59 Yost Pl Seat Pleas MD 20743 2 0
Alice Thompson Director

59 Yost Pl Seat Pleas MD 20743 2 0
Lloyd White Director

59 Yost Pl Seat Pleas MD 20743 2 0

Form 990-EZ (2008)
US890E22 Rev 1

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved



Form 990-EZ (2008) The Training Source Inc

52-1843341 Page 3

Qther Information (Note the statement requirements in the instructions for Part VI )

33

34

35

36

37a

38a

39

408

a1
42a

43

44

45

Did the orgamization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? [f "Yes,”

attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Farm 990-T
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes,"” has it filed a tax return onForm 990-T for this year?

Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions 4 [ 37a l 0

Yes | No
33 X
34 X
Toop| R
35a X
35b

Did the organization file Form1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director. trustee, or key employeer were
any such loans made in a prior year and shll unpaid at the start of the penod covered by this return?

If "Yes," complete Schedule L, Part il and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter: .";;’4:
Iniration fees and capital contributions included on line 9 . 39a
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunny the year under.
section 4911 P> , section 4912 » ; secion 4955 »

Section 501{(c)(3) and (4) organizations Did the organization engage in any section 4358 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L. Part |
Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . »

Enter amount of tax on line 40c reimbursed by the organization . >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

il Yes,” Lulmipiews rui 8666-1

List the states with which a copy of this return is filed. » MD

The books are incareof » Evelyn Kim Rhim Telephoneno » 301-499-8872
Locatedat ®» 59 Yost Place MD Seat Pleasant ZIP+4 »20743-2071
At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the forelgn country > o
See the instructions for excephons and filing requirements fofform TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
42¢ X

At any ime during the calendar year, did the organization mamntain an office outside of the U.S.?
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu oForm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » [ 43 |

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

Form 990-EZ
Is any related organization a controlled entity within the meaning of section 512(b)(13)”? If "Yes," Form 990 must

be completed instead of Form 990-EZ

Form 990-EZ (2008)

BCA  Copyright form software onty, 2008 Universal Tax Systems, Inc Al nghts reserved USS90EZ3 Rev 1



Form 990-EZ (2008) The Training Source Inc 52-1843341 Page 4

Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| . . . Cee e .. . ..] 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II e . .. . 47 X
48 s the organization operating a school as descnibed in section 170(b){1XA)(n)? If "Yes,” complete Schedule E ..... | 48| X
49a Did the organization make any transfers to an exempt non-charitable related organization? O . - X
b if "Yes," was the related organization(s) a section 527 organization? . . .. 49b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . R
Under penalttes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtadge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. @w dm @m—u | 0l-26-/0
Sign
Here Slgnature oyoff icer . . Date
Evelyn Kim Rhim Executive Director
Type or print name and title
Preparer's > Date Check if self- Preparer's Identifying No (See instr)
g:;darefs signature ¥ Tim Abercrombie 08/12/2009| employed » | | 219-98-6278
UsepOnly Firm's name (oryours . Abercrombie & Associates LLC EIN »74-3116770
if self-employed), 911 Silver Spring Avenue Suite 10
address, andZIiP+4 ~ Silver Spring MD 20910 Phoneno #301-585-5050
May the IRS discuss this return with the preparer shown above? See instructions .. . .. Ce e e » [X[ Yes I | No

Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US990EZ4 Rev 1



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-E2) To be completed by ali section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Training Source Inc 52-1843341

Reason for Public Charity Status  (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s. {Please check onlpne organization )

1 A church, canvention of churches, or association of churches desciibed irsection 170(b)(1)(A)(1).

A school described insection 170(b)(1)(A)(}i). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1){A)(ili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(lil} Enter the hospital's name,
city, and state:
El An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(A)(iv). (Complete Part 11.}

H A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

~N o

An organization that normally receives a substantial part of its support from a governrnental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete the Support Schedule in Part ll)

A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support fiom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lll )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

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 508(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | cerlify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons olner tnan founganon managers ang OiNer man one of Ve PULILY SUPPUIEU Ulgalicauuns UsSuiiued ni S6Choi
509(a)(1) or section 508(a){2)

If the organization received a written determination from the IRS thatitis a Type |, Type Il or Type Il supporting

-t

organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and (i) below, the governing body of the supported organizaton? . 11g(i)

(ii) A family member of a person described n (1) above? .. . . 11g(ii)

(iir) A 35% controlled entity of a person described in (1) or () above" 11g(iii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vi) [s the {vii} Amount of
organization {descnbed on ines 1-9 1zatton in cof notity the organization in support
above or IRC section (1) hsted n your organization in col. (i)
(see instructions)) goveming col i) of your organized
document? suppont? inthe US?

Yes No Yes No Yes No

e
)

Total N '1_" ’ % —%ix f 5% ;?;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only 2008 Universal Tax Systems, Inc  All nghts resarved US990ASt Rev 1



SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ) » To be compieted by organizations that 2008

Department of the Treasury answer 'Yes" to Form 990, Part }V, line 13, or Form 890-E2Z, Part VI, line 48. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
The Training Source Inc 52-1843341

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govarning instrument, or in a resolution of its governing body?

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 public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during the
penod 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 community it serves? If "Yes,” please describe if "No." please explain
Racially nondiscriminatory policy is stated in all brochures
and other documents and materials generally available to
to public

4 Does the organization maintamn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmmatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admussions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to sohcn contnbutions?
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement )

5 Does the organization discriminate by race in any way with respect to 51
a Students’ nghts or privileges? . . 5a X
b Admissions policies? . . . . 5b X
¢ Employment of faculty or administrative staff? . 5¢ X
d Scholarships or other financial assistance? . 5d X
e Education policies? . . . .. . . | 5e X
t Use of facilittes? .o . . . .. 5¢ X
g Athletic programs? . .. . 59 X
h Other extracurricuiar actvities? . SI? _ X

If you answered "Yes" to any of the above, please explam (If you need more space, anach a separate statement.) T

6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement o
7 Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. L .
Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . 7 [ X h
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 980 or 990-EZ) 2008

BCA Copyright form software anly, 2008 Univarsal Tax Systems, Inc All nghts reserved USSS0EST Rev 1




52-1843341

UsS 990 Other Expenses 2008

Expenses Net investment Adjusted net Charitable

Description per books tncome income purposes

~ommercial insurance 6,248.
Advertising 21,986.
Automobile 6,852.
Communication 5,373,
Dues and Subscriptions 2,032.
Finance Charge/Bank Fees 145.
Drinking Water Rental 260.
Office Supplies 1,481.
Depreciation 16,931.
Equipment Maintenance 1,985.
Office Equipment and Furnishings 2,876.
Leases 3,999.
Other Expense 578.
Anniversary Dinner Expenses 6,972.
Training Materaials 19,643.
Training Services 12,617.
Business Meals/Travel/Ent 1,749.
Professional Staff/Board Devel. 15,325.

127,052.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US9908TS




Detail Sheet

2008

Name: The Training Source Inc

ID: 52-1843341

Description: Professional Fees/Contractors

Type Amount
Contractors 38,184.
Annual Audit 6,000.
Accounting 16,221.
Total . 60,405.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1




Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » E
e It you are filing for an Additional (Not Automatic) 3-Month Extensian, 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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-morith 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 ime

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detatls on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organtzation Employer identification number
print Tae Training Source 52-1843341
gﬂz Zz::?m Number, street, and room or suite no If a P O box, see instructions
fikng your 59 Yost Place
.r::;,:,"ct.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions.
Seat Pleasant MD 20743

Check type of return to be filed (file a separate application for each return)’

Form 890 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 9980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksaremnthecareof » The Training Source
TelephoneNo » 301-499-8872 FAXNo »

@ |f the organization does not have an office or place of business in the United States. check this box .

® i this 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 it is tor part of the group, check this box P D and attach a kst with the names and EINs of all members the extension

» [

will cover
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime until
AUG 15 ,20 09  tofilethe exempt organization return for the organization named above. The extension 1s for the

organization's return for.
» [X| calendaryear2008  or
> tax year beginning , 20 , and ending , 20

2 if this tax year 1s for less than 12 months, check reason* D Initial return U Final return | | Change in accounting perioa

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3al$
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made include
any prior year overpayment ailowed as a credit 3b|3$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD L
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c)$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions

Form 8868 (Rev. 4-2008)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

BCA Copynght form software only, 2008 Uriversal Tax Systems, Inc  All nghts resarved Us886881 Rev 1



