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. Short Form OMB No 1545-1160
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
rorm 990 EZ s Izati ( f donor advi ea:a )a( ! dprlvatﬁ Qundation) ( i p :
nor S nds trol izati fi |
Department of the Treasury ome’%orgzglr;:%:r:ga;“zha gcr,cr:‘sssoracglpts less than 35ooa.goo°::':d toltglgaosr?:is less ma?ms $1 ,250,0(;‘0 at the ;ng)gg)yn;rs:rg; sgg't‘h?sgtf)og\l Gpanto PubHe
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending
B ggﬁgle piease |G Name of organization D Employer identification number
RS
l:lg% prntor MAINE CHIROPRACTIC ASSOCIATION, INC. 01-6029434
Initial ‘g:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Temn- [Seecfcl] 04 ALBEE RD (207)622-5421
Amended|tions City or town, state or country, and ZiP + 4 F Group Exemption
Rt AUGUSTA, ME 04330 Number D>
® Section 501(c)(3) organizations and 4947(a)(1) nonexampt charitable trusts must attach a completed G Accounting method Cash [__J Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: » N/A

J Tax-exempt status (check only one) — @ 501(c) ( 6

)y dnsertno) [_J4947a)1yor [ 527

H Check P if the organization 1s not
required to attach Schedule B Form 990, 990-€2, or 990-PF)

K Check® [ ithe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L__Add !nes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » § 213595.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
g 2 Program service revenue Including government fees and contracts 2 96809.
~ 3 Membership dues and assessments 3 106034,
e 4  Investment Income 4
= 5a Gross amount from sale of assets other than inventory 5a
&J’ b Less cost or other basis and sales expenses . . 5h
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
I ‘E’ 6 Special events and activities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here »[ ]
ue a Gross revenue (notincluding $ of contnbutions
%&’ reported on line 1) 6a 7994.
< b Less direct expens Anam fUAGEaIS enses 6b 1900.
O ¢ Netincome or (loss) fro'ﬁ\sggélal events and'activiligs, (Subtract line 6b from line 6a) 6c 6094.
» 7a Gross sales of | vs,rr; TTess returns and allowanc 7a
b Less costof gogoesold vy 19 200 15 7b
¢ Gross profit or (1pss) ror&ges of inventory (‘S’l_l_lil_rﬂ&?il e 7b from line 7a) 7c
8  Other revenue (dgsthibe B> = OO SEE STATEMENT 3 )| s 2758.
9 Total revenue. A&d e, 23, 4, 5ci6¢,2c dnd-5— > | 9 211695.
10  Grants and mmllm‘«mﬂﬂW(attach scheduls) 10
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and employee benefits 12 130093,
g 13  Professional fees and other payments to independent contractors 13 15975.
2 114 Occupancy, rent, utilities, and maintenance 14
W 145  Pnnting, publications, postage, and shipping 15 2412,
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 114094.
17 Total expenses. Add lines 10 through 16 » |17 262574,
w |18 Excessor (defictt) for the year (Subtract line 17 from line 9) 18 -50879.
’g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) . 19 311433.
;’ 20  Other changes in net assets or fund batances (attach explanation) SEE STATEMENT 4 20 9862.
21 Net assets or fund balances at end of year Combine hines 18 through 20 > |2 270416.
l Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 930 instead of Form 990-EZ
(See the nstructions for Part I1') (A) Baginning of year (B) End of year
22  Cash, savings, and investments 124283.|22 72759.
23 Land and bulldings 23
24 Other assets (descnibe P> SEE STATEMENT 2 ) 187150.|24 197657.
25 Total assets ' 311433.|2 270416.
26 Total liabllitles (describe P ) 0.|l26 0.
27 Net assels or fund balances (line 27 of column (B) must agree with line 21) 311433.|27 270416,
S3heto LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

\A\



Form 990-EZ (2009) MAINE CHIROPRACTIC ASSOCIATION, INC. 01-6029434 Page 2
| Paet $if | Statement of Program Service Accomplishments (See the instructions for Part 11l ) Expenses
What is the organization’s pnmary exempt purpose? SEE STATEMENT 6 {Required for sectian 501(cK3)
¢ and 501(cX4) organizations and

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | section 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 CONFERENCES AND SEMINARS FOR THE CONTINUING EDUCATION OF

CHIROPRACTOR MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a
29

(Grants $ ) If this amount includes foreign grants, check here » E] 292
30

(Grants $ ) if this amount Includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ li31a

» |32

32 Total program service expenses (add lines 28a through 31a)
Part V¥ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contnbutions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation

JOHN W. ROYCE II EXECUTIVE DIRECTOR

358 SOUTH ROAD, HOLDEN, ME 04429 40.00 115071.] 15022. 0.
DENISE COUTURE, 401 LAFEYETTE TREASURER

CENTER, KENNEBUNK, ME 04043 1.00 0. 0. 0.
MICHAEL NOONAN, D.C. PRESIDENT

P.O. BOX 455, OLD TOWN, ME 04468 1.00 0. 0. 0.
GREGORY FOX, D.C. SECRETARY

80 LEIGHTON ROAD, FALMOUTH, ME 04105 1.00 0. 0. 0.
STEVEN GAGNON, D.C, 143 KENNEDY PND VICE PRESIDENT

MEMORIAL DRIVE, WATERVILLE, ME 04901 1.00 0. 0. 0.
LUC DIONNE, D.C. BOARD MEMBER

120 RUSSELL STEET, LEWISTON, ME 04240 1.00 0. 0. 0.
ANITA KNOPP, D.C. BOARD MEMBER

298 MAINE STREET, BRUNSWICK, ME 04011 1.00 0. 0. 0.
ROBERT LYNCH, D.C., 1200 BROADWAY, BOARD MEMBER

SOUTH PORTLAND, ME 04106 1.00 0. 0. 0.
TOM CHASSE, D.C. BOARD MEMBER

262 MAIN STREET, WATERVILLE, ME 04901 1.00 0. 0. 0.
KATHY BOULET, 675 MAIN ST, STE V, 1ST VICE PRES|IDENT

LEWISTON, ME 04240 1.00 0. 0. 0.
ANDRE NADEAU BOARD MEMBER

3 HEALTH DRIVE, AUGUSTA, ME 04330 1.00 0. 0. 0.
STEPHEN REDMOND, 269 US ROUTE ONE, BOARD MEMBER

CUMBERLAND FORESIDE, ME 04110 1.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MAINE CHIROPRACTIC ASSOCIATION, INC. 01-6029434 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe 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 why the organization did not report the income on Form 330-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b It"Yes, has it filed a tax return on Form 990-T for this year? 350 [ N/RA
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions > |37 | 10600.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this retu? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inthation fees and caprat contnbutions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 b N/A , section 4912 P> N/A , section 4955 > N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged m an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ap { N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under secttons 4912, 4955, and 4958 | 4 N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this retun 1s filed > NONE
42a The organization’s books are in care of » HAVERLOCK ESTEY & CURRAN, CP  Telephone no. P 207-945-5695
Located at » 8 COMMERCE COURT, HAMPDEN, ME 2p+4 04444
b Atany time duning 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 foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . » []
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
!
932173

02-08-10




Form 990-EZ (2009) MAINE CHIROPRACTIC ASSOCIATION, INC. 01-6029434 Page 4

[ Part VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b 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 opposttion to candidates for public Yes|{ No
office? If "Yes," complete Schedule C, Part | . .| 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part li . .1 47
48 Is the organization a school as descnbed in section 179(b)(1)(A)(u)7 If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b

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

(d) Contnbutions
) (b) Title and average hours | (¢) Compensation | to employee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 posttion deferred other allowances
N/A compensation

t Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

K
Under enalﬁq of penury, | declare that | hgve examinggd this retumn,Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
. [l angycojnplete Declaratiog of r (other officer) on all Informatign ofgwhich preparer has any knowledge
Sign J : =B | 1) 4 [0
gnature of officer

Here et Date |
}Dem'se_'r. CW'"J/D.C. Tre ASveer MCA

Type or pnnt name and title

Pald Preparer's sig » Date Check if seff- Preparer's identifying number (See instr )
Preparer's — /0. /3_,9 //0’ employed pp [ |

Ve Only | emeryws . HAVERLOCK, ESTEY & CURRAN LLC EIN >
it P8 COMMERCE COURT Phone P>
woessanoZPe4 ~ HAMPDEN, ME 04444-1538 no 207-945-5695
May the IRS discuss this return with the preparer shown abgove? See instructions > Yes [ |No
Form 990-EZ (2009)
9321

74
02-08-10




MAINE CHIROPRACTIC ASSOCIATION, INC.

01-6029434

FORM 990-E2

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

POLITICAL & LOBBYING EXPENDITUES
DUES & SUBSCRIPTIONS

INSURANCE

BANK SERVICE CHARGES

INTERNET / WEBSITE

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS, MEETINGS
TELEPHONE

ADVERTISING

MISCELLANEOUS

DONATIONS

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ

AMOUNT

10600.
1652.
5351.
1099.
2550.

764.
5420.

70013.
3208.
2047.

180.

11210.

114094.

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PRINCIPAL ANNUITY
NATIONAL FINANCIAL SERVICES
BANKERS LIFE

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

81346. 84616.
21458. 25710.
84346. 87331.
187150. 197657.

FORM 990-E2Z

OTHER REVENUE

STATEMENT 3

DESCRIPTION

INTEREST INCOME
DIVIDEND INCOME
MISCELLANEOUS INCOME

TOTAL TO FORM 990-EZ, LINE 8

AMOUNT

18.
646.
2094.

2758.

STATEMENT(S) 1, 2, 3




MAINE CHIROPRACTIC ASSOCIATION, INC.

01-6029434

FORM 990-E2Z OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) ON INVESTMENTS 9862.
TOTAL TO FORM 990-EZ, LINE 20 9862.

STATEMENT(S) 4




MAINE CHIROPRACTIC ASSOCIATION, INC.

01-6029434

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« o o 2 o o o s o o o o o « o s o o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 5




.MAINE CHIROPRACTIC ASSOCIATION, INC. 01-6029434

990-EZ PG 2 STATEMENT 6

CONFERENCES AND SEMINARS FOR THE CONTINUING EDUCATION OF CHIROPRACTOR
MEMBERS

STATEMENT(S) 6




- 38068 Application for Extension of Time To File an

(Rev Apnt 2009) Exempt Ol'ganization Retum OMB No 1545-1709
m;:’vgu‘:g:zmy » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . ... e e e e e s e s s s s s s s s o O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file 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 compieted and signed page 2 (Part Ii) of Form
8868. For more details 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 Organization Employerl identification number
print MAINE CHIROPRACTIC ASSOCIATION, INC 01 6029434
glll]z %);t‘:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your PO BOX 4000
I':;‘t‘r';_."cuso%% City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
BREWER, ME 04412

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

I Form 990 1 Form 990-T (corporation) (J Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
(71 Form 990-EZ ] Form 990-T (trust other than above) (J Form 6069
0 Form 990-PF T} Form 1041-A 3 Form 8870

Telephone No. » (207 ) 945-5695 FAXNo.» (207 ) 9455118
 If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)__________ ., If this is
for the whole group, check this box . .. ... » []. Ifitis for part of the group, check this box . ... .. » (] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AAUGUST15 20_10_. to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year 20_.99__ or
» [ tax year beginning ._.._.ooooooooooiooaeaaees 20 ... yand ending ..o v 20, ...

2 If this tax year is for less than 12 months, check reason: [] Initial return [J Final return [J Change in accounting period

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

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 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. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)

i3




Form 8868 ‘(M 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4 LY__'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
T Employer identification number

Name of Exempt Organization
Type or

Pt MAINE CHIROPRACTIC ASSOCIATION, INC.

Flle by th
em:zede Number, street, and room or suite no. If a P.O. box, see instructions.

glll':gd;':b' HAVERLOCK, ESTEY & CURRAN 8 COMMERCE COURT .

I
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.  fieic:, %55 Wil £ e st fa#

01-6029434
For IRS use only

2

Lantea P
470

Al R g L Rl
remetens HAMPDEN, MAINE 04444 AL TN IR i S T S
Check type of return to be filed (File a separate application for each retum):
[ Form 990 [(X] Form990-e2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:a [ Form5227  [_] Form 8870
[ JForm99o-BL ) Form990-PF [ Form 990-T (trust other than above) L] Form4720 [ Form 6069
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HAVERLOCK ESTEY & CURRAN, CPAS
® The books are in the care of P 8 COMMERCE COURT - HAMPDEN, ME 0 4444
Telephone No.»> 207-945-5695 FAXNo. > 207-945-5118
@ if the organization does not have an office or place of business in the United States, check this box . ... » [
@ |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D f it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , orother tax year beginning , and ending .
8  If this tax year Is for less than 12 months, check reason: L] inttial retumn L1 Final retum ] Change in accounting period
7  State In detail why you need the extension

DUE TO A DELAY IN RECEIVING INFORMATION NECESSARY TO FILE AN ACCURATE
TAX RETURN, ADDITIONAL TIME IS REQUESTED.
8a |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. 8a| $
b If this application is for Form 990-PF, 990-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 paid

o
Ay
e
NS

-
o
o

previously with Form 8868. 8b| $
¢ 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¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and beliaf,

it is true, corract, ang complete, and that | gap authggized to prepare this form.
Signature B> (. CWL" MWKIBLP‘WPMM MCA. Date » JI (“i’ (IO

Form 8868 (Rev 4-2009)

923832
05-26-09




