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SCANNED MAR 0 8 2010

Short Form OMB No 7545 1150

tom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 0 8
(except black lung benefit trust or private foundation)
» Sponscrng organizahens of donor 2dvisee furks and controlling orgonizations as de‘tned i section 512(b)(13) must ¢ 'e Form

990 All cther org- amzatans with gross receidts less than $1 000 000 ard fota assets

Department of the Treasury tess than $2 500 C00 at the end of Ine year may use {us ‘orm O;|)e2 i: l:_ublic .
Internal Reve~ue Service ™ The orgaruzat.on may have to use a copy of th.s return to sabsfy stale reporsng requice men's. nspection
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check » applicadle C  Name of orgamzation D Employer identification number
. Pi
Address crange  Jicems [TICHIGAN LAKE LIONS INC 23-7024245
Name cnange ::::1'3" Nurnber and street {or P O dox, ¥ mail is ro* del.vered to sireei acdress) Room/site E Telephone number
Inbal retu
fementen [$55,,,, [6710 BIG BEND ROAD (262) 706-3062
ecific P ———— T2
| Amerded raturn {TE’:?C‘ City or lown state or countiy and 2P + 4 F Grouo Exemption
[ Appl cation perding " |WATERFORD WI 53185 Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt chantable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) *

H Check > D If the organization is not
uirec to attach Schedule B (Form 990,

1 Website: » N/A re
990-E2Z, or 990-PF)

J Organization type (check only one) —  [X] 501(c) (4 ) = (nsertno) | |4s4%axiyor | | 527
K Check » U if the orgarization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, If $1,000,000 or more, fite Form 990

instead of Form 990-EZ ! ; » 103,647.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 705.
2 Program service revenue including government fees and contracts 2
3 Membership dues anc assessments . . 3 4,734.
4 Investment income . . 4 553.
! 5a Gross amount from sale of assets other than mnventory 5a 31,610.
b Less‘ cost or other basis and sales expenses S5b
FE' ¢ Gain or {i0ss) trem sale of 3ssels other than mnventary {Subtract In 5b from In 52) (att sch) . N 5¢ 31,610.
\E/ 6 Special evenis ang activities {ccmplete app icab & pa-ts of Schecule 3)  anv amount ts from gaming, chech here » {)L]
N a Gross revenue (not ciuding $ 0. of contnbutions
E reported on line 1) . 6a 47,092,
b Less cirect expenses other than funcraising expenses 6b 22,410,
¢ Net income or (loss) from special events ana acivities (Subtract Iing €5 {-om ling Ha} 6c 24,682.
7 a Gross sales of inventory, less returns and atlowances 7a
b Less. cost of goods soid . 7b
¢ Gress proht or (loss) from sales of inventory (Subtract kne 7b from bine 7a) 7c¢
8 Otner revenue (descriae > See Other Revenue Statement ) 8 18,953.
9 Total revenue (add lines 1 2, 3, 4, 5¢, bc, 7c. and & o W Tl i ) 81,237.
10 Grants and similar amounts paid (aitach schedule) Rtb[g-u VicLW (&) 10 9,598.
g | 11 Benehis paid to or for members . . (%)) n :
g 12 Salanes, other compensation, and employee beneft 010 @ 12
£ | 13 Professional fees and other payments to independer ‘wnirﬁgrg 1 & 2 U') 13 | 300.
g 14 Occupancy, rent, uhhities and maintenance o . 60c 14 | 22,153.
g 15 Printing, publications, postage, and shipping = .o 15 320.
16 Otrer ecpenses (descnbe » See Other Expenses Statemgnt OGDEN, UT ) 16 14, 638.
17 _Total expenses (aca fines 10 through 16) . 17 47,009.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 34,228.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 tigure reported on orior year's return) 19 458, 064.
T g 20 Other changes in net assets or fund balances (attach e«planation) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 . . . > 21 492,292.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2 500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 28,064.'22 62,292.
23 Land and buidings . . . 430,000. 23 430,000.
24 Other assets (describe » ) 0.,24 0.
25 Total assets 458,064.125 492,292,
26 Total liabilities (describe » ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) . 458, 064.;27 492,292,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAZ512 /14709




Form 990-EZ (2008) TICHIGAN LAKE LIONS INC

23-7024245

Page 2

{Partill | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgemization’s primary exempt purpose?

IMPROVE THEIR LOCAL COMMUNITY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
gescribe the services provided, the number of persons benefited, or other relevant information for each

orogram title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for otbers )

28 VARIOQOUS CONTRIBUTIONS TO

PROMOTE_THE_LOCAL

COMMUNITY el
ZG_ra?n; § —————————— 6.—)—11 this amount includes f_orelgn grants, check here ’ﬂ 28a 9,598.
29
@Grants§ T ) If this amount incluces foreign grants, checknere =] ]| 29a
30 i
e ) I this amount incleces foreign grants. checkhere . »7 || 30a
31 Other orogram services (attach sctedule) . .
(Grants $ ) If this amount incluces foreign grants, check Fere > ﬂ 3Na
32 Total program service expenses (add lines 28a through 31a) > 32 9,598.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List eacn one even if not comoensated See the instrs )

(b) Title anc average hours ' {¢) Compensation (If (d) Conr butions o (e) Expense account
(a) Name and address per week devoled , not paid, enter -0-.) | empisyee benefiz olans and | anc other allowances
B to possion : deferred ccmpersation
KEN BEAUDRY __ _ _ _________
6710 BIG BEND ROAD | PRESIDENT ‘
WATERFORD WI153185 |5.00 . 0. 0.1
JON BOWE _ _ _ ____________
6710 BIG BEND ROAD _ __ _ _ _ | VICE PRESIDENT
WATERFORD WI53185 (5.00 0. 0.
BEN VANDERSANDEM __ _ ___ ___
6710 BIG BEND ROAD | VICE PRESIDENT
WATERFORD WI53185 |5.00 0. 0.
TIM SZEKLINSKI ____ ______
6710 BIG BEND ROAD __ __ _ VICE PRESIDENT
WATERFORD WIS53185 |{5.00 0. 0.
TOM SCHUETZ _ _ _ _ _ ________ l
6710 BIG BEND ROAD __ _____ SECRETARY
WATERFORD WISH3185 [5.00 0. 0.
DAVID BOWE_ _ _ __  ________ '
6710 BIG BEND ROAD | TREASURER
WATERFORD WI53185 [5.00 0. 0.
______________________ r
BAA TEEAOBI2 0171419 Form 990-E2 (2008)




Form 990-£Z (2008) TICHIGAN LAKE LIONS INC 23-7024245 Page 3
‘(PartV_ | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dd rEhe organization engage in any actmty not prevnously reported to the IRS? If "Yes,' attach a detailec descnpuon of
each activity

34 were any changes made to the arganizing or governing dc:uments but not reported to the IRS? If "Yes,' attach a conformed copy of the changes

X

p4tA]
»

35 f the orgamuzation had income from business acbvities, such as those reporied on lines 2, 63, and 7a (among athers), but not reported on Form 393-T,
attach a statement exzlaining your reason for act reporang the income on Form 690-T . K

a Did the organization have unrelated business gross incorme of $l 000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a| X

b If 'Yes,' has it filea & tax return on Form 990-T for ttus year? . 35b X

36 Was there a liqudation, dissolution, termination, or substanhal contraction during the year?
If "Yes,' como ete applicable parts of Schedule N . . 36 X

37 a Erter amrount of politcal expenditures, direct or 1ndiress, as described ir the instruct ons ’l 37a| Q.
b Did the orgamzation file Form 1120-POL for this year? , e . 37b X

38 a Dic the organization borrow from, or make any loans to any officer director, trustee, or key employge or wera
any such loans macde 17 a prior year and stili unpaig at the start of the penod covered by this return’ . 38a X

b If 'Yes,' cornplete Schedule L, Part I and enter the tota! '
amount involved . i 38bi

39 501(c)(7) organizaticns Enter

a Inthation fees and capital contnibutions included on line 9 39a.

b Gross receints, incluced on hine 9, for oublic use of club facilities . 39b
40 a 501(c)(3) orgamizations Enter amount of tax imposea on the orgamization during the year under

section 4911 » , section 4912 » , section 4955 »

b 501(c)(3) and (¢) orgamzaticns Did the orgamzation engage 1in any section 4958 excess benefit transaction durning the

year or did It become aware of an excess benefit transaction from a prior year?
if "'Yes, complete Sclhedule L, Part |

¢ Enter amount of tax imposed on organization managers or d|squal|f!ed Dersons dunnq the
year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reymbursed by the orgamzahon

&
[=]
)
x

e Al organizations At any time curing the tax gggr, was the orgamzation a party to a prohibited tax
shelter transaction? If Yes,' complete Form

41 wusithe states wirh whiun a ropy of this return s ‘rag »

42a Tre bocks earz i cweof » TIM SZEKLINSKI Teeprcrero » (414) 274-8277

b At any ime curing the calenaar year, did tne orgamzation have an interest in or a signature or otrer autrority aver a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If *Yes,' enter the name of tre foreign country ™

3ee the Inst-uskons tcr escept ens and fring requiements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, cio the organization maintain an office outside of the US ? 42c X
If Yes, enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lteu of Form 1041 — Check here > D
anc enter the amount of tax-exempt interest receivea or accruea during the tax year >| 43 |
Yes | No
44 Did the organization maintain any conor acvised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 s any relatec organization a controlled entity of tl'e orcanization within the meanmg of section 512(b)(13)? If ‘Yes
Form 990 must be completed instead of Form 930 £2 45 X

BAA TEEA03 2 O1/i4709 Ferm 880-EZ (2008)




Form 990-E2Z (2008) TICHIGAN LAKE LIONS INC

23-7024

‘{Pat VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the orgamzation engage In direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part li

48 |s the organization operating a schoo! as descnbed in section 170(b){1){(A)(1)? If "Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b if 'Yes,' was the related organization(s) a section 527 organization?

245 Page 4
Yes | No
46
47
48
49a
4%b

50 Comblete this table for the five highest compensated emgployees (other than officers, directors, trustees and key employees) who each
recewved more than $100,000 of compensation from the organization. |f there 1s none, enter ‘None '

(b) T re and average () Compensation (d) Cortnbubions to emplcyee {0} Expense
(2) Name ana address of each emnployze paxt h3ure per week be~efit plans an account ad
rrore nas $100 000 devoled to posiuon se‘erred ccmoersation other allowances

Total number of othe: emrployees paid gver $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 ang adcress of 2ac™ i~denendent contractor pa d mere tha; $100 000

(b) Type of serviLe

(¢} Cemoensat on

Total numper of other incapendent contractors receving over $100,000

»|

U ~ge- penalties of per) ¢
true correct a~d Larp.

M/

2z e P

, b cecdare inch . ave examuined s “elurn, inclis ng accompany ng scredses a~d sta‘ements ang to the best o' my krigalecge a~d betiet, t s
farahicn of oresurer (olher Ma- oSicer) 1s hased on all information ¢t whicn preparer has any knowlecge

Sign >
Here Singuros piicer B V//‘O / —% Dete
Joo o e 25/ A
Type or 90~ name ang tite 3
. 4 N Date Chech 1f i P eoarer § 1ge~t y ng N imber
. Prepacei s » L jee j / i N e (Se e m.lruct 0ng
Pra [ ek Mpncdt, <2 o107 |Sime » [ Foms 370
arer's |Frms name for PREISLER & COMPANY, SC
yours tf selt » 39 . MS‘{i 1
se e?d;':kseuq)rc 740 PILGRIM PARKWAY STE 104 BN G [
Only |Z3F:% ELM GROVE WI _53122-2066/Pwnenc >

May the IRS discuss this return with the preparer shown above? See instructions

’ﬁl—l Yes I_i No

BAA

TEEAUBI2 0177409

Form 990-EZ (2008}



. . . OVB No 1545.0047
- SCHEDULE G Supplemental Information Regarding 2008
(Form 390 or 930-€2) Fundraising or Gaming Activities
| N * Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Open to Public. *
Desatment of the Treasuy or 19, and by organ{zalions that enter more than $15,800 on Form 990-E2, line 6a. inspection
Nama of the orgamzaton { Employer identification number
TICHIGAN LAKE LIONS INC ,23-1024245

JPart| |Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, ine 17.
1 Indicate whether the organization raised func's through any of the following activities Check all that apaly

Mail solicitations Solicitation of non-government grants
Emall solicitations Sohicitation of government grants
| ! Phone solicitations Soecial fundraising events

| In-person solicitations

2a Did the organization have written or oral agreement with any individual (inciuding officers, directors trustees or key
emoloyees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If *Yes,’ list the ten highest paid incivianals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the orgamization. Form 930EZ flers are not required to complete this table

(v) Amount pad to
(i) Name of individuat . () Activity | () Did tundrarser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have cusicey or cont-ol from activily tundraiser hsted in (or retained by)
of conir bations? col (1) organization
Yes l No !
| :
|
i
i
- -
\
Total . ~ > i

3 List all states in which the organization s reqistered or icensed to solicit funds or has becn notified it 15 exempt from registration
or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3TG) 21878




Schedule G (Form 990 or 990-£2) 2008 TICHIGAN LAKE LIONS INC

23-~7024245

Page 2

‘{Part Il | Fundraising Events. Com

lete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
(Add col. (a) through
col (c))
a {evert type) (everit type) (totai number)
v
5 1 Gross receints i 12,118. 12,118,
]
v .
2 Less Charitable contributions .
!
3 Gross revenue {line 1 minus line 2) 12,118. 12,118,
!
1
4 Cash pnizes
7
E S5 Non-cash prizes
$
e 6 Rentfacility costs _
H
E 7 Other direct expenses 10,820. 10,820.
s
g 8 Direct exnense summary Add lines 4- through 7 in column (¢) > 10,820.
Net income summary Combine hines 3 and 8 in column (d) > 1,298.

[Part 1l | |||| Gaming.

$15,000 on Form 990-EZ, line 6a

Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than

{b) Pull tabs/Instant T (c) Other gaming

R (a) Bingo (d) Total gaming
E bingo/progressive | (Add col (a) through
‘E/ bingo ; col (¢)
N
€
1 Gross revenue 34,974. ) ) 34,974.
2 Cash prizes 7,474. 7,474.
E
D X
o Bl 3 Non-cash pnizes
EN
cs
T El 4 Rentfaciity costs
5 Other direct expenses 4,116, 4,116.
Yes % | Yes % || |Yes %
6 Volunteer labor X | No J No No
7 Direct expense summary Adc hines 2 through 5 m column (d) > 11,590.
8 Net gaming income summary Combine lines 1 and 7 'n column (d) . > 23,384.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities Wisconsin
a Is the organization hicensed to operate gaming activities in each of these states® 9a] X
b if 'No," Explain
10a vam ;n;gf i—h; o_rg_ar;z;n_or:'s_g;r;|n_g]c_er:s;s—reﬂvc:ke—d,—s—us‘pe_nae-d Er tern;nate}: durmg_ the_ta_x_ye_ar_’ ————————— 10a X
b If ‘Yes,' Explain
11 Does the organization operate gaming actividies with nonmembers? - ol [ x
12 Is the orgamzation a grantor, benefu:lary or truslee of a trust or a member of a partnerstup or other entity formec to
agminister charitable gaming? 12 X

BAA

TEEA370Z2 081508

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2) 2008 TICHIGAN LAKE LIONS INC 23-7024245 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The orgamzation’s faciiity . . . . . 13a $ .
b An outsice facility ) . {13b % '
i3
14 Provide the name and address of the person who prepares the organization's gaming/special evenis books and records :
Name > e :
Address * e
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? 153
b !f "Yes ' enter the amount of gaming revenue received by the orgamzation 3 and the amount
of gaming revenue retained by the third party $
c If "'Yes," enter name and address
Name *»
Aedress > s
16 Gaming manager information
Name > L
Gaming manager compensation = S
Description of services providec* >
D Direclor/officer D Employee D Incependent contractor
17 Mandatory cistributions l
a Is the organizat.on required under state law to make charitable aistnbutions from the gaming proceeds 1o retain the | 17
1 a

state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt orgaruzations or spent in the

organization's own exemp: activities during the tax year > $

BAA TEEA3763  07/18/08

Schedule G (Form 990 or 990-EZ) 2008



TICHIGAN LAKE LIONS INC 23-7024245

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

GROSS RENTS 14,666.
MISCELLANEOQUS 4,287,
Total 18,953.

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

LTCENSES - 472,
CONFERENCES, CONVENTIONS, MEETINGS 9,067.
SUPPLIES 1,510.
SALES TAX 2,736.
MISCELLANEOQUS 853.
Total 14,638.




TICHIGAN LAKE LIONS INC 23-7024245

Supporting Statement of:

Sch. G, page 2/Bango Other Direct Exp.

Description Amount
ADVERTISING 1,132,
SUPPLIES 1,590.
TAXES 1,394.
Total 4,1186.




Form 8868 Application for Extension of Time To File an

(Rev Ao 2008) Exempt Organization Return OME No. 1545 1709
ﬂ?é’,?"é’u"ﬁ’;'v;’m‘i"sl’?é; Y * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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

[Part] | Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T anc requesting an automatic 6-month extension - check this box and complete Part 1 only e D

All other carporations (inciuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tume to file
income tax returns

Electronic Filing (e-file). Gererally, you can electronucally tile Form 8868 1t you want a 3 orith automatic extension of time to file onc of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorically 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 conposite 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 gav/efile and click on e-file for Chanties & Nonprofits

Name of Exempt Organization Employer identifi
Type or
print

TICHIGAN LAKE LIONS INC 23-7024245
File oy the Numser, slreet, and rcom or suite ~umber 1€ a P O, beg saz instructiors

due cate for

iegyor 16710 BIG BEND ROAD

nstrustiors Cidy town ¢r post office, state, ord ZIP code Tur a ‘oreijr accress, see “structons
WATERFORD WI 53185
Check type of return to be filed (file a separate apolication for each return)
Form 990 * | Form 990 T (corooration) Ferm 4720
i | Form 990-BL Form 990 T (section 401(a) or 408(a) trust) Ferm 5227
X | Form 990-EZ p Form 990-T (trust other than above) | Form 6069
. Form 990-PF | Form 1041 A ' | Form 8870

® The books are inthe care of ™ TIM SZEKLINSKI

Telephone No > (414) 274-8277_ _ _ _ _ _ FAXNo *

® |f the organization does not have an office or place nf business n the Unitec States, check this box . » D

® f this 1s for a Group Return enter the organization's four digit Group Exenption Number (GEN) ______ lfthis)s for the whale group,
check this box ™ D If 1t 1s for part of the groun, check this box  » ,_j ana altach a hst with the names and EiNs of all members

the extension wili cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unhl __E‘glg _]_6_ .20 __1_(_) _ . to file the exempt organization return for the orgarization named above
The extension is for the orgamzation's return for
> calendar year 20 __ or
» |X|tax yearbegnning Jul 1~ 20 08 .andending Jun 30__ 20 C9_
2 If this tax year 1s for less than 12 months, check reason D Initial return D Finai return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF 990-T 4720, or 6069 enter the tentative lax, less any
nonrefundable credits See instructions . 3al$ 0.

b it this aoplication 1s for Form 990-PF or 990-T, enter any refundable creaits anc eshimatea tax payments X
made. Include any prior year overpayment allowec as a credit . 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your pa?'ment with this form, or, if required,
aeposit with FTD coupon or, if required, by Lsing eFTPS (Efectronic Federal Tax Payment System)
See instructions .

3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 anc Forn 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZO301 441608




