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SCANNED 1ap 9 8 20101

OMB No 1545-0047

2008

A}
Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black

Department of the Treasu;’y lung benefit trust or private foundation) Opetr to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning APRIL 01 , 2008, and ending MARCH 31 ,2009
B ek e Please [C Name of organization Kellogg Elks Lodge D Employer Identification number
| { Address change ?asbeeﬁ,? Doing Business As B 2-0 2 O 4 8 2 3
Name change print or Number and street (or P,O. boxif maitis not delivered to streetaddress) RS%?Q/ E Telephone number
[ it return e P.0. Box 608 (208) 786-3901
|| Termmation Isn%‘taﬂfclzs City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. [Kellogg ID 83837 receipts $ 53,311
] Application pending F Name and address of principal officer; H(a) s thisagroup return for affihates? Yes [X] No
. H(b) Areallaftirates included? HYes No
| Tax-exempt status: [Xl 501 (c)(8 ) & (insertno ) | |4947(a)(1) or J L527 If “No,"attach a hst (see instructions)
J Webslte: p N/A H(c) Group exemptionnumber p 1156
K Type of orgamization , l Carporation I—’ Trust | | Association | ' Other » I L Year of formation M State of legal domicile
Fﬁaﬂ i| Summary
1 Brielly describe the organization’s mission or most signficant activities
Ao [Provide community and youth excellence
£
Iy
\II E 2  Check this box p l_’ if the organization discontinued its operations or disposed of more than 25% of its assets.
T N |3 Number of voing members of the governing body (Part VI, line 1a) C . .o 3 0
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .. R 4 0
S C|5 Total numberof employees (Part V, line 2a) e R A . . 5 6
& E 6 Total number of volunteers (estimate If necessary) RN S RN 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . .. e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34, . ....  ...... 7b 0
Prlor Year Current Year
E 8 Contrnbutions and grants (Part VIII, ine 1h) e C . 15,455
‘é 9  Program service revenue (Part VI, line 2g) .
N |10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d)
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e), . . . .
12 .W@h 11 (must equal Part VII, column (A), hine 12) . 15,455
13 Grammﬁ foal_dodcuris-Rdig YPart IX, column (A), lines 1-3) .. . . .
E 14 a‘hn IX, column (A), line 4) .
X |15 einployee benefits (Part IX, column (A), hnes 5- 10). . 23,536
P |16a Rt X, column (A), Ine 11e) ...
g b artl L cotumn (D), ine 25) »
E |17 art meetA), ines 11a-11d, 11f-24f) , ., . .. . . . 26,334
S 18 . Add Imes 13-17 (must equal Part IX, column (A), line 25) . 49,870
19 Revenue less expenses. Subtract ine 18 from line 12 . Lo . -34,415
? 08 Beginning of Year End of Year
ézk“ Total assets (Part X, hine 16) . ... .. 33,227 40,129
E y g 21 Total liabilities (Part X, ine26) . ........ . . . 6,315 12,229
s D 5|22 Net assets or fund balances. Subtract ine 21 fromine20 ... .... . .. . 26,912 27,900

Fﬁaﬁ If| Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, it , correct, and complete Declyatlon of preparer (other than officer)is based on ail information of which preparer has any knowledge.
Sign ﬁ/?/ 2. XD 1l 2w // L/>2¢/ 4
Here SI re of officer Date

Type or print name gnd title

Preparer’s ate Check 1 Preparer's identifying number (see instr )
self-
signature (V empioyed PH

) e ,8/5//77/‘@-) T ressarer ///4/;)0/0

Ig?;:arer’s Firm's name (or yours NATHAN WENDT PC EIN »
Use 0n|y f self-employed), ‘l 1 8 RATILROAD AVENUE

address, and 2P + 4 Kellogg, ID 83837- Phoneno. » (208) 786-4272
May the IRS discuss this return with the preparer shown above? (see Instructions) . s e e e . m Yes I_I No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructlons. Form 990 (2008)
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Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 2
Eart m] Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission
Provide community and youth excellence

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... ... ... RN cee e . D Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ... C o Ce s e DYGS N°
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

d4a (Code ) (Expensess$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenue$s )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JVA 08 99012 TWF 26867 Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 930 (2008) Kellogg Elks Lodge 82-0204823 Page 3
[Part IV] Checkllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ., .. C e oLt X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| ... .. .. . 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In Iobbymg actlvnles’? If “Yes . complete Schedule C,
Partll e .. .... N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lIl, . ., ) . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part1 ...... . .. .. .. L . D ... |8 X
7 Did the organization receive or hoId a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ., .. . . .. ..., ..... e . 8 X
9 Did the organization report an amount In Part X, lme 21, serve as a custodian for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part V. ... . C e e e e 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments’7 If “Yes " complete Schedule D, Part V , 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VHII, IX, or X as applicable , .. ., ...... Ce e 1 X
12 Did the organization receive an audited financial statement for the year for whlch itis completlng thls return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, XII, and XIII e 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? i “Yes,” complete Schedule E .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US ? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | . . N 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il | .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . , . . R, .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partlll . . . .. . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ll| 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J e s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If “No,” go to question 25 , Coeee e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary penod exceptlon” . ...N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. 0 N/A |24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the year?, , . . .. . N/A {2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ., ... ... . Ce 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part! . . . .. .. . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il , |, .. 27 X

JVA 08 99034  TwF26868  Copyright Forms (Software Only)- 2008 TW Form 990 (2008)




Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 4
lPart I’ﬂ Checklist of Requlired Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(tndividually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv. . ... ..., 28a X
b Have a family member who had a direct or indirect business relationship wnth the organ|zat|on’7 If "Yes "
complete Schedule L, Partiv.~ .. ..., S, ... | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM .. .. e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e o 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes " complete
Schedule N, Partit ... 0 . e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | , .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il,
WV,andV,line 1 ... L Lo e e oo .. 18| X
35 s any related organization a controlled ent|ty within the meaning of section 512(b)(13)’? If “Yes,” complete
Schedule R, PartV,line2 ... . .. | .85 X
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 13 not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI . 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 5
Egar{ \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

. Yes | No
tfa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Informatton Returns Enter -0- if not applicable .. .. ...... . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e ... N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a l 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TelUrN? . L e e . . . 3a X

b If“Yes, " hastfiled a Form 990-T for this year’? If “No " provide an explananon in Schedule O . .. N/A | 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other aulhorlty
‘ over, a financial account in a foreign country (such as a bank account, securities account, or other financial
‘ account)? . e Ce e e e e . Ce e 4a X
‘ b If “Yes,” enter the name of the forelgn country »

See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ; 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . ... .. ... ....... e e . .N/A | 5¢
6a Did the organization solicit any contributions that were not tax deductlble"’ ..... NN 6a X
b li “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .. .o N/A | eb
7 Organlzatlons that may receive deductlble contrlbutlons under sectlon 170(c)
a Diud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . ... 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?. . N/A |
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 e e e e e e .| 7e X
d If "Yes,” indicate the number of Forms 8282 flled during the year , A, I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?> B 7e X
t D the orgamization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract’? . 7 X
g For all contnbutons of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . L s e 7h X

8 Sectlon 501(c)(3) and other sponsorlng organizations malntalnlng donor advlsed funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,

have excess business holdings at any time dunng theyear? . .... .. ..... . L. 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 ... . e e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Initiaton fees and capital contnibutions included on Part Vill, ine 12, ., .. . ., ..., . | 10a
b  Gross receipts, Included on Form 990, Part VI, fine 12, for public use of club facilities ., | 10b
1 Sectlon 501(c)(12) organlizations. Enter:
a Gross Income from members or shareholders ., . ... .. . .  ..... 11a
b  Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .. ... - 11b
12a  Sectlon 4947(a)(1) non-exempt charltable trusts.Is the orgamzatron filng Form 980 In Ileu of Form 10417 .., . 12a X
b If “Yes,” enter the amount of tax-exempt interest receved or accrued durnng the year , | 12b I

JVA 08 99056 TWF 28871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 6
f Part Vi i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a  Enter the number of voting members of the governingbody ..., Lo . 1a
b  Enter the number of voting members that are independent .. . . 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? R .o 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? - . 4 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermng body? .. ... ... . .. ... L 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 . - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body? C e e . . 8a X
b Each committee with authornity to act on behalf of the governing body‘? . .. .. ) .. e 8b X
9a Does the organization have local chapters, branches, or affiliates?, , | - . 9a X
b If “Yes,” does the organization have written policies and procedures governing 1he actrvmes of such chapters
affliates, and branches to ensure their operations are consistent with those of the organizaton? ., .N/A | 9
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organrzatrons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . .. 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , . .. . 11 X
Section B. Pollcles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . .. .. 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nse to conflicts? , | . .. N/A {12b
¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the pol|cy’7 If “Yes
descnibe in Schedule O how this is done e . . e . - . N/A |12¢c
13 Does the organization have a written whistleblower polrcy’? s ., . . .. 13 X
14 Does the organszation have a written document retention and destructron pohcy’? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, Executive Director, or top management official?. .. ... . .... .. o 15a X
b  Other officers or key employees of the organization? | . . . .. Coee . . . | 18b X
Describe the process in Schedule O (see Iinstructions)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ... ... . .. L o0 oo o .. . | 16a X
b If “Yes,” has the organization adopted a wntten polrcy or procedure requirnng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. .. ... N/A |1eb

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed p NONE

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection indicate how you make these avallable, Check all that apply
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1

JvA 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 7
{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empldyees, and independent Contractors
Sectlon A.  Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, or highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

@ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours iy TDl1 7] o |[KkE|HCE F compensation compensation amount of
Perk BEa(Y g ,F EMIS ,\2",;’ 2 from from related other
wee I SE|T LIHPL| M
visIT 3| & cieEs| ¥ the organizations compensation
I ET|TE]| E YISNY R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
Uu_R|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
N D organizations
L
See Attached
Statement 0 0 0

JVA 08 99078 TWF 26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 8
Fﬂ Vil J Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(CYR ®) ©) D) E) "
Nanle and titte Average Position (check all that apply) Reportable Reportable Estimated
hours [ 1 ofr 7| 0o [kE|HCcE | F compensation compensation amount of
per |NDRISE|IE JE¥I49M] 8 from from related other
week ! SE TS| L S{HEL | M the organizations compensation
ID E E L E E E $ g \E( R organization (W-2/1099-MISC) from the
Uu_R|T E AE (W-2/1099-MISC) organzation
ﬁ 3 ('3 E and related
N o organizations
L
ib  Total . ... .. e e >
2 Total number of |nd|V|duals (mcludmg those In 1a) who received more than $100,000 In reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual . . . ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e . e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p
JVA 08 99078 TWF 26873 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008)

Kellogg Elks

Lodge

82-0204823

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOo~"Hcwm—DHZ00
gz WHZPIO pa4Tn-0
0HE>» Dpr—-Z-0 IMI-O

1a

- 0 o 0o v

= (o]

Federated campaigns . 1a

Membership dues . .. ..... 1b

15,455

Fundraising events . 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions includedn lines 1a~1f $

Total. Add (ines 1a-1f

. >

15,455

E>IOHOIT
mO=—<xmw
mczZm<mX

2a

e - o0 0o o U

Buslness Code

All other program service revenue
Total. Add lines 2a-2f

2mMIT 40

mcZm«<mD

6a

0

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds . »

Royalties | .

(1) Real

(1) Personal

Gross Rents ., , 2,695

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

(1} Securtties

(u) Other

Gross amount from sales
of assets other than
Inventory

Less: cost or other baS|s
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses. .. .. . b

9a

10a

Net income or (loss) from fu ndralsmg events ,
Gross Income from gaming activities. See
Part IV, line 19 e e a
Less' direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ... ........... a

b Less:costofgoodssold , .......... b

0

Net income or (loss) from sales of inventory, , . .

1,277

15,622

1,284

22,234

»

Miscellaneous Revenue

Business Code

o Qo v

12

All other revenue | , A
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8c,

9c, 10c, and 11e

15,455

JVA

08

9909 TWF 26874

Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)




Form 990 (2008) Kellogg Elks Lodge 82-0204823 Page 10
|£art X i Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) b (8) M (C) { and . éD)
70,8, 9, an 100 of Part Vil oreses | g™ | b e | "tnsraand
1t  Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members | ., ... ..
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 19,890 19,890
8  Pension plan contributions (lnclude section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits | . . . C e
10 Payrolltaxes . . .. ..., 3,646 3,646
1 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting ., . .... -
d Lobbying
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees ... ..
g Other . . ... e
12 Advertising and promotion ... ... e
13  Office expenses 1,902 1,902
14  Information technology
15 Royalties e e e
16  Occupancy 13,251 13,251
17 Travel . ... 1,945 1,945
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials | , ..
19  Conferences, conventions, and meetings 2,350 2,350
20 Interest
21 Payments to affllates . ... ..  .....  .....
22  Depreciation, depletion, and amortization
23 Insurance ......  ........
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Per Capita 4,201 4,201
b Licenses 1,658 1,658
¢ Telephone 913 913
d Supplies 114 114
e
f All other expenses PR
25  Total functional expenses. Add Ilnes 1 through 24f 49,870 49,870
26  Jolnt Costs. Check here p D if following SOP 98-2.
Complete this line only If the orgamization reported in
column (B) joint costs from a combined educational
campaign and fundraising solictation L.
JVA 08 99010  TwrF 26875 Copynight Forms (Saftware Only) - 2008 TW Form 990 (2008)




Form 930 (2008) Kellogg Elks Lodge 82-0204823 Page 11
@r‘! X Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 26,170 1 21,454
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net . ., . ... .. 3
4 Accounts receivable, net . .. 1,778 q 651
5 Recewvables from current and former oﬁlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable, net , 7
_IIE_ 8 Inventonesforsaleoruse .. ... ... . . ... 3,664 8 3,664
S | 9 Prepad expenses and deferred charges . . 1,615 9 6,360
10a Land, bulldings, and equipment' cost basrs .. |10a 137,127
b Less accumulated depreciation Complete
Part VI of Schedule D . 10b 129,127 10c 8,000
11 Investments -- publicly traded secunties B, 11
12 Investments -- other securities See Part IV, line 11 12
13 Investiments -- program-related See Part IV, line 11 13
14 Intangible assets . , . . .. el e 14
15 Other assets See Part IV, ||ne M. s . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,227 16 40,129
17 Accounts payable and accrued expenses . . . 2,660 17 2,949
18 Grantspayable ... .. ... . ... ... 18
L 19 Deferred revenue 3,655 19 9,280
L 20 Tax-exempt bond habiites ... .. ... 20
B 21 Escrow account hability Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
,IE 23 Secured mortgages and notes payable to unrelated thlrd parties . . . .. 23
S 24 Unsecured notes and loans payable 24
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through2s ... . . . ... ..... 6,315 26 12,229
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .... . .. . ....... 27
T N | 28 Temporarlly restricted net assets 28
A D 29 Permanently restricted net assets 29
2 2 Organizatlons that do not follow SFAS 117 check here > @
EL and complete lines 30 through 34.
TAI 30 Capital stock or trust principal, or current funds ., . ... .. ....., 30
S 2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 34,912 32 27,900
33 Total net assets or fund balances ., .. .. ..., .. ..., 34,912 33 27,900
34 Total habiiities and net assets/fund balances 41,227 34 40,129
I—f’aﬂ XH Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . ..., 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, . N/A | 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? , ., .. .... . 3a X
b If “Yes,” did the organization undergo the required audit or audits?, L N/A | 3b

JVA 08

9901104 TWF 26876 Copyright Forms (Software Only) - 2008 TW

Form 990 (2008)




ML 8002 - (AjuQ auemiy0g) swiod yyBuddo) 0£69Z ML LHO66 80 VAP

8002 (066 W04) Y 3NPaYyog ‘066 Wiod Jo} suojdnAsu| sy} 395 ‘910N JoY UojIenpay jiomiaded pue 1oy Aoeajid 104
STOUTTTI
71909 TI obeotyd
SAY MITASMNRT N (0GLY
S3DTAISY
ypnox pue Ajtunwoy ¥SN SYTA
Amus ((e)(@) 105 uonoes ji) (Aunoo ubisio} 10
Bunonuoo 1waag smeis Allteyo oiqng uondas apo 1dwexy alels) ajouop (ebay Ananoe Arewily uoneziueblo paje(al jo N(3 pue 'ssaippe 'slieN
F)) ) (@) ) (Q) \)]
suopezjuebiQ 1dwex3-xeL paje|ay jo uopesynusp| [if 1ed ]
Anua (Anunoo ubissoy 10
Buijonuoo 10811Q sjosse Jeal-j0-pug awooul e10) ajels) ajoiwop |eban Ananoe Arewny Anua papiebeusip 10 N|3 pue ‘ssaippe ‘aweN
&) (a) (@) (0) (a) (v)
'sepnuz papiebaisig Jo uoneoynuapl [ § ued]
€28%020-28 obpoT sXMTA bbBoTTaY
Jaquinu uopespuap) jeAoidwg uopezjuebio ay) jo swepn
ﬂomﬂgﬂm ‘suoponisu| Oum._mﬁom 99g | 80IA18G anusAay |eusaluy)|
. 5 § s 5 ‘ . . Ainseal| eyj 4o Juswisedag
2Hqnd 0} usd(Q. L€ 0 "9¢ 'SE Ve 'EE U ‘Al Lied ‘066 W04 0} ,SBA,, PaIaMsUe Jey) suopezjuebio Aq paladwos aq 0) 066 W04 O} YorNY <

800¢ (066 wL0)
7500-5551 SNGNG sdiysiauped pajejaiun pue suoneziuebio pojejoy 4 3Na3HOS




8002 (066 wuo4) Y 8npayos

ML 8002 - (AjuQ aemyjog) swiod 1yBuAdon

1€692 ML CHO066 80 YAP

(Anunoo
sjasse (1snn 10 ubiaioy
diysiaumo Jeah-jo-pus ‘dioo ¢ ‘dioo ) Anua 10 ayels)
abejuadlag 1O aleysg 3WOooUl [BJO] JO 1eys Anue jo adA] Buljonuoo 1981Qg a)Io1wop [eba Auanoe Arewd | uoneziueBio pajejal jo NiJ pue ‘sseippe ‘alleN
()] (0) Q) Q) {s) (0) t:) v)
Isniy 1o uonesodio) e se ejqexe] suopezjuebiQ pajejay Jo uonesynusp| Al ved
ON | soA ON SOA
(Aunoo
(s901 wiod) (palej@aun ubialo)
Jlauped L= 3Inpayog cSuoneaoje ‘luawgsaaul 10 3je)s)
Buibeuew 40 0Z x0q urjunowe ayeuciiod siesce 'paie|al) awoou Anus ajioiuop uoneziueblo paje|ai
10 [e18UBD 18n-A8p0J -oidsig Jeak-10-pus Jo aieyS | BWOOUI(BI0L JO BIRYS euiwopald Bunjonuoo 19310 |jebaq Ananoe Arewiig 1O NI3 pue ‘ssaippe ‘swieN
r ) (H) (o) () (2 (e) (D) (a) (v)
diysiauped e se sjgexe} suopezjuebip psiejoy Jo uonesyRuap| 1 ved
g obed 8002 (066 Wi04) Y 8iNPauds

£Z8¥020-¢8

obpoT syTH bboTTey




8002 (066 Wi04) Y aNpayds

M1 8002 - (AjuQ arem1yog) swioy 1ybuidon 2£692 ML £H066 80 VAP

(9)

(s)

)

(e)

(2)

(1)

POA|OAUI JUNOWY
(o)

(4-e) 8dAy
uonoesuel]

(@

(s)uoneziueblo 18y10 Jo sweN

(v

"SPloysely] uonoesuell pue sdiysuoiejal paieaod Bulpnjour ‘aulf siyt 818|dwWoo 1SN OYM UO UOIELLIOJUI 10} SUOIIOMISUI BYL 893S ,'SBA,, S| SAOGE S JO AUE O] JaMSUE o) )| 2

m
by

<<

dy

o}

<>

ui
wi
13
Al

PP PSP [

v

113

yi

6y
3

Tkl tad ke

ol

pL

o1

qi

bl ekl tel el

el

o
-4

SOA

(s)uoneziueBio Jaylo Ag suonenoijos Buisieipuny 10 diysIBqUIBW 10 SBDIAISS JO SOUBWIONAY
(s)uoneziueBio Jeylo 1o suoneyonos Buisieipuny 1o diysiaquisiu 10 SBDIAISS JO BOUBLIIONSY

{s)uoneziuehio sayio woyy Auadoid o yseo 4o Jejsuen Jaylo 4
" (s)uoneziueBio saylo o) Auadouid 1o yseo jo Jajsuen oyl b

sasuadxa Joj uoneziuebio Jeyio Aq pred juswesinquisy d
sosuadxs 10} uoneziuebio Jaylo o} pred Juswasinquidy

(=]

seafo|dwsa pred jo Buleyg
s19sse Jaylo Jo ‘sisi Buyrew quawdinbs ‘samioey jo Buleys

x - E ¢©

(s)uoneziuebio Jaylo woy siesse Jaylo 10 ‘uswidinba ‘senijioe) jo asea

(s)uoneziueBio Jaylo o1 siasse Jaylo Jo ‘awdinba ‘seilioe) Jo asea
’ e T o sjasse Jo affueyoxg
(s)uoneziuebio sayjo woly s1asse Jo aseyaing

(s)uoneziuebio 18ylo o0} slesse Jo safesg

- O o o

(s)uoneziuebio taio Ag sesjuesenb ueo) 10 sueo
(s)uoneziuebi0 Jay1o 1o} 1o 0} seajuelend ueo| 10 sueo
(s)uoneziuebio Jayio woiy uonngLIuod jeudes 1o ueib ‘Yo

t T (s)uoneziueBlo Jaylo o) uonnguiuod fended 1o welb Yo
Amua pajjonuod e wolj Jual (A]) seiehod (1) saninuue (1) 1saia1ui (1) Jo 1divoay

8T QO 0 T o

LAI-11 Sked ul palsi| suoneziuebio psiejal aiow 10 auo YyIm suonoesuel) Buimooy syl jo Aue ul sfeBue uoneziuebio ayy pip “ieah xe) oy Buung |

‘Al IO ‘i1 ‘Il sUed Ul pasit st Amua Aue i 1 aul ele|dwo) 910N

suoneziuebip pale|ey Yum suonoesues] | A Hed]

¢ obey

€Z8v020

8002 (066 WI04) Y 8jnpayag

-7z8 ©@bpoT s)TE bboTTey




BOOKS ARE IN CARE OF

Attachment 1< Form 990 Page 6, Part VI, Section C, Line 20
Open to Publi¢

Inspection For calendar year 2008 or tax period beginning 04-01 , and ending 03-31-20009.
Name of Organization Employer Identification Number
Kellogg Elks Lodge 82-0204823
Part VIiI Books In Care of
Individual Name | ) . ) Kellogg Elks Lodge
or

Business Name

Street Address . McKinley Ave

U.S Address.

Zpcode 83837 cty Kellogg State 1D
or
Foreign Address

City

Province or State

Country ., e

Postal code

Phone Number C e e e e e e

Fax Number ., ... . e e . e G

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EQ7CO1




Form 8868 (Rev. 4-2008) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @7
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |fyou are fiing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

tPait H 1 Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Organization Employer Identification number

print Kellogg Elks Lodge 82-0204823

Z:?e:é;ge Number, street, and room or sutte no If a P O box, see instructions ) For IRS use only

duedatefor P.O. Box 608

I!:ltr:ﬁnthgee City, town or post office, state, and ZIP code For a foreign address, see Inst,

instructions Kellogg ID 83837

Check type of return to be filed (File a separate application for each return):
Form 830 Form 930-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 930-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l If you were not already granted an automatic 3-month extension on a prevlously flled Form 8868.
e The books are nthe care of p See attachment #1

Telephone No » FAX No »
e If the organization does not have an office or place of business in the United States, check this box .. . » D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1156 Ifthisis
for the whole group, check this box., R 4 D If it 1s for part of the group, check this box > U and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until FEBRUARY 15 ,2010
5 For calendar year , Or other tax year beginning APR 01 ,2008 |, andending MAR 31 ,2009
6 |If this tax year 1s for less than 12 months, check reason, |_| Intial return D Final return D Change in accounting period

7 State in detal why you need the extensonClient is still gathering information for filing
the return.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See instructions Ba | $ 0
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
8b | § 0

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ 0
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is trug€orre complete, agd that | am authorized to prepare this form

e/ s e b= o Al

JvA 08 88682 TWF 30673 Copyright Forms (Software Only) - 2008 TW Form 8868 lRev 4-2008)




wrorr 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return

® if you are filing for an ‘Automatic 3-Month Extenslon, complete only Part | and check this box » B}

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EPart II Automatic 3—Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-mogih,

] A eck this box and complete

Part | only , 2 R, Wik . .. . . ..>D
All other corporations (including 1420-C filers), partnerships, REMIES, apgl frestS use Form 7004 to request an extension of time to file iIncome
tax returns

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 980-T) However, you cannot filte Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 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 ll) of Form 8868 For more details on the
electronic filing of this form, visit www Irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identlfication number

print Kellogg Elks Lodge 82-0204823
File by the Number, street, and room or suite no If a P,O box, see instructions.
due date for PO BOX 608

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

instructions Kel lO&g ID 83837

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

Form 930 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 980-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

e The books are Inthe care of p See attachment #1

Telephone No » FAX No p»
e |f the organization does not have an office or place of business in the United States, check this box . > D
e |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1156
for the whole group, check this box , , ) R D . If it1s for part of the group, check this box . . S . » Uand attach
a list 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 980-T) extension of time

unti NOVEMBER 15,20 9_9_ , to file the exempt organization return for the organization named above. The extension is

If this 1s

for the organization's return for

» calendaryear20 _ or
tax year beginning APRIL 01 20 08, andending MARCH 31 ,200

2 |f this tax year Is for less than 12 months, check reason: D Initral return D Final return D Change in accounting period

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

System) See instructions 3¢ | & 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

3a | § 0

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.
JVA 08 88681 TWF 30872 Copyright Forms (Sofiware Only) - 2008 TW
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