See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:86-0910889_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:86-0910889_990EZ_201012.pdf

Short Form
rom 990-EZ

biack kg benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

> The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(eoxcept
: | 4 Sponsonng organizations of donor advised funds, organizations that operate one or more hospttal facilities,
.. and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

OMB No_1545-1150

)A.

"ippeg?}quubllc'

2010

'.x
Y Inspection ;.

i
s,
[l

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

20

B Check #f applicable * C Name of organization D Employer identification number
[ ] Address change RESCATE SERVICES, INC 86-0910889
E] Name change Number and street (or P O box, if mail 1S not delivered to street address) Roomvsutte E Telephone number

Intttal return
gmwm 2509 NORTH CAMPBELL AVENUE 135 01/ -52-€22-22-0/2/
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Appication pending TUCSON, AZ 85719, Number P
G Accounting Method. [X|Cash | [Accrual  Other (specify) P H Check P [E if the organization is not
|  Website: » required to attach Schedule B

J_Tax-exempt status (check only one) - [X]so1)3) | lotey ) € (nsertno) | |4o47aytyor | 527

(Form 990, 990-EZ, or 990-PF)

K Check P [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrmM 990-EZ =« ¢ v ¢ c s s s e s s e s s « « P §

66,828

_[Partin]__Revenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
ﬁf‘ﬁthcglfthe orgxﬂlzatxon used Schedule O to respond to any question NthiSPartl =+« e e s o v e v e v v vt v aeeoonn.s[X]
m*1~Contnbutxori§“‘glft§\ grants, and similaramountsreceived ¢ s ¢ s s s e s et o s e s e e e 0 s s . 1
mr 2 Pro r servcca@v nue including government fees and contracts  « + ¢ s ¢ s ¢ s a0 s a0 0 e 00 2
. MQYMerabershlpduel:y_adassessments--................................. 3 66,500
’JL *T__Investmentmco Tt e e e b e s e s e e e e s e s et e s e e st 4 328
‘G’Dfﬁ'ﬁamodn from Bale of assets otherthantnventory « « s+ =+ <« -+ - +| Ba fT"
asis and salesexpenses =« ¢ - v v ¢ s s s s a0 .| 5p #
¢ Gain or (loss) from sale of assets othelj than inventory (Subtract Iine 5b from line 5a) « = « « « = « "STMT101L
R 6 Gaming and fundraising events :
e a Gross income from gaming (attach Schedule G if greater than
M $15000) « + v vt et eerrea e enanet|gal
3 b Gross income from fundraising events (not including $ of contributions
b from fundraising events reported on line 1) (attach Schedule G if the
3 sum of such gross income and contributions exceeds $15,000) + + « - « « + | 6b
fore) ¢ Less. direct expenses from gaming and fundraisingevents  « ¢ ¢ =« « « « . «| B¢
e d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
‘Z ||ne6c).....-.......-............---....-.........-...-.-
= 7a Gross sales of inventory, less returns and allowances + + = « + =+ = s « + + «| 7a »:ff
bLesscostofgoodssoId---------------------------7b i
w ¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromline7a) « » » s o o + ¢ = s 6 o« s o & & 7c
z 8 Otherrevenue (describe nSchedule Q) + « = ¢ ¢ e s 0 e v 0 vt v 0t vt ot oo v s oo o oo nas 8
= 9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 + + ¢+ s + s e s et et s sttt P 9 66,828
O 10 Grants and similar amounts paid (istin Schedule ©O) + « ¢ « ¢ s ¢ ¢ o ot 0 o v v o e v 0 0 a0 oo ae 10
@E 11 Benefitspaidtoorformembers « « + » s ¢ = a v ¢ o s o o s o s s s e s st s s 0 0s s e e s asenn 11 51,000
X 12 Salanies, other compensation, and employee benefits « « ¢ o = ¢« o o o ¢ ¢ v 0t s et s et o 000w 12
8 13 Professional fees and other payments to independent contractors = « « « « = = = ¢ e e « e e e s 0 v o e | 413 950
's‘ 14 Occupancy, rent, utiities, andmaintenance =« = « = ¢+ = ¢ ¢ s s s et sttt st e v e e e 14
e 15 Printing, publications, postage, and shipping = « » ¢ = ¢ o e ¢ s s e s s st v b sttt e o 0o 15
S| 16 Other expenses (describe in Schedule O) = + ¢ =+ o s o ¢ e e v e v s s s o cesereteerecee |16 174
17 Totalexpenses, Addnes 10through 16 « « + ¢ « s s + v s s e s s s s st s s asnosscnoss P 17 52,124
A 18 Excess or (deficit) for the year (Subtractline 17fromline8) « + = « =« s s v s e e s v e e s s v s e |18 14,704
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with M,;o
e: end-of-year figure reported ON Prioryears return) < » « « ¢ « ¢ = o o s o e o s s s e s a s s o o s 5 oo 19 305,878
tt| 20 Other changes in net assets or fund balances (explain in Schedule Q) < = « ¢ ¢ e e s s e v e e v e |20 11,019
$| 21 Net assets or fund balances at end of year. Combine lines 18 through20 + « « « « « + + R L 331,601 . -

For Paperwork Reduction Act Notice, see the separate lnstructlons -
NAILEO RRR

* Joso /066- oooo 5'/6.2 533/

Form 990-EZ (2010)




Form 990-EZ (2010) RESCATE SERVICES, INC 86-0910889 Page 2

lngﬁ[N Balance Sheets. (see the instructions for Part il )
Check if the organization used Schedule O to respond to any questionmthis Partll  + <« o e o o e e v v v v e veen e f]

. (A) Beginning of year (B) End of year

22 Cash, savings,andinvestments =« ¢ = ¢ ¢ s ¢ o ¢ o s s 0 o s o sttt et 305,878 22 323,449
zsLandandbu“dmgs.-...-.-...........-----.......-.-.-.-- (0] 23 0
24 Other assets (describe inSchedule Q) » o ¢ = s s s s ¢ e e s s st sttt oo oo as 0| 24 0
25 Total assets @ 2 6 ® & 8 e 8 s 4 e 8 & B 6 8 8 B s s 8 s s e s s e e u e s s e s a0 s e e 305,878 25 323,449
26 Total liabilities (describe inSchedule Q) » « + » ¢ ¢ ¢ o ¢ c e 0 e v v et vttt o0 e v 01 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) + « « ¢ = ¢ « + o & 305,878 27 323,449
[Partilll] Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses

Check if the organization used Schedule O to respond to any question nthis Partlll « = « « « « « o « o« o[ ] g;‘:?“)'(’g)d f°; %%?;0;‘(4)
¢)(3) an c
' ?
What is the organlzatlo?s primary exempt purpose? HEALTH CARE AND AMBULANCE SERVICE organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrnbe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 FEES AND EXPENSES PAID TO RESCATE de SAN CARLOS AC MEXICO

(Grants $ ) If this amount includes foreign grants, check here = = « - - - - - B | | | 28a 51,000
29
(Grants $ ) If this amount includes foreign grants, check here « « « « « « + « P I:] 29a
30
(Grants $ } If this amount includes foreign grants, check here « « « « « « = < p [:] 30a
31 Other program services (describe inSchedule O) « ¢ « o« o« s e e e vt v v st st s v e e e st at s o
(Grants $ ) If this amount includes foreign grants, checkhere +» » « « « « « - p [:] 31a
32 Total program service expenses (add ines 28athrough31a) « « « ¢ « o « o o o e 0 v o s 0 o s RN 51,000

ngﬁ‘ly:l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question INthis Part IV = ¢ « ¢ = v« ¢ v s s s e 0 o v v s v 0 v o D

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, empl benefit plans & account and
devoted to position enter-0-) deferred compensation other allowances
L DIANE BARROLL ASURER
PO BOX 215, SAN CARLOS GUAYMAS, MEXICO 20 [0 d 0
ANNE ARANGUREN SECRETARY
APDO POSTAL 174, SAN CARLOS GUAYMAS, MX 2& o d 0

EEA Form 990-EZ (2010)




Form 990-EZ (2010) RESCATE SERVICES, INC 86-0910889 Page 3

Other Information (Note the statement requirements in the instructions for Part V )

Check if the organization used Schedule O to respond to any questioninthisPatV. .« « « o ¢« « ¢ v v 0 v 0 v 0 0 v s

.

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled

descnpﬂonofeachactwitymScheduleo 8 4 8 8 5 5 s s s e e e st s e s s et e s e s e e
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (SEe NSLIUCLIONS) + » « o = ¢ « o o ¢ o s o s e o s s e s s o o s s e s s avsoeassosss
35 | the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « +
b If “Yes," has it filed a tax return on Form 990-T for this year (see InStructions)? « « « ¢ ¢ ¢ ¢ o ¢ o s« e 0 s c s s s s

36 Dud the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes,"” complete applicable parts of Schedule N« ¢ = o ¢ ¢ ¢ ¢ e e e vt o v v 00t vt o0 0o

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions + « « « P l 37aJ

Yes | No

b Did the organization file Form 1120-POL forthisyear? =« « o « = s s ¢ s ¢ s e e v 0 s s 0 s e v s s v o s s oo oo

38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? = + = + =« -

b If"Yes," complete Schedule L, Part Il and enter the total amount involved « + « = ¢ ¢ o ¢ = o« « 38b
39  Section 501(c)(7) organizations. Enter | i
a Initiation fees and capital contributions includedonline9 « « » = ¢ ¢ o v v e 0 0 s v 0 o0 0o 39a

b Gross receipts, included on line 9, for public use of club facilities = « « = « « e ¢ o ¢« o v e o v« | 398b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p ; section 4955 p

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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] + = + « ¢ ¢ ¢ ¢ ¢ s ¢ ¢ ¢ s v o s

¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 ¢ ¢ = s+ ¢ s v e e st et s st s et ettt et e s P

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursedbytheorganization « « « « + ¢ ¢« ¢+ ¢ e s s v s s et sttt cs st s P

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

transacﬂon?|f"Yes"'comp|eteForm8886_T © 8 5 & a s 5 s % s 4 s s e s s s e s s e s s e s e e e e

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

42 a The organization's books are in care of » L. DIANE BARROLL Telephone no.

Located at p» PO BOX 215 SAN CARLOS GUAYMAS, AA ZIP+4 p

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? o = = ¢ = s o s ¢ e e o 0 o s s s o s s o ¢ o s o s 8 o v e es v oosecsossssecsoneeas

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 Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? « = ¢« ¢ o « = ¢ « = «
If "Yes," enter the name of the foreign country P MX

43  Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in lieu of Form 1041-Check here « « « « « « « = &
and enter the amount of tax-exempt interest received or accrued during thetaxyear =« « « =+ ¢ ¢ o ¢ s o ¢ o v o o

44 a Did the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of FOM 990-EZ = = + « + ¢ = ¢ o ¢ o ¢ e o e e o o a o s o o s s o0 coasaaoacsocssssan
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead Of FOrM 990-EZ + » o « ¢ ¢ ¢ ¢ o o o o o o o o s o s o e o s o 0 s e e s s o sasonooesossse
¢ Did the organization receive any payments for indoor tanning services duningtheyear? =« « » o o o o s o o s ¢« 2 ¢ s o
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatoninSchedule O + ¢ ¢ ¢ = ¢ o ¢ o s o i ottt et e e et s s e e s et et

Yes | No

EEA

Form 990-EZ (2010)




* 23 Maw 2011 S5:10PM HP LASERJET FAX 2261802 p.2

v May 23 1103:20p Neil T. Nordbrock 520-296-6544 p.2
. | ‘
Y
Form 990-EZ (2010) RESCATE SBRVICES, INC . 86-0910089 l Pags 4
Yo | NO
45 18 eny reisted crgaalzation 8 controled entty of the organization within the meaning of sechon S12X1)?  + - s e o o - - -
8 D the organization receve any payment from or engage in any tracsaction with » controlied antity within the
meaning of section $12(0)(13)? if "Y9s.” Fotm 9890 and Scheduls R may need to be completed ingtead of
Form 990-EZ (sme instruchions) « = » ¢ - =« L I I T R N R I R S R R
48  Did \ro orgenization angage, dwectly or indwsclly, in politics! campaign activties on behall of or in apposition
to candidales fos public office? if “Yes." complate Scheduls C, Pantl « - - -t e et et v revnvess e seves

Section 801(cK3) organizations and section 4847(s)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4847(a)(1) »onexempt charitable trusts must answer questions 47-48b

and 52 and complete the tables for ines 50 and 51.
d (- B4

:_-‘._ .-...----.o--.-’_]
Yas | No
47 Did the crganization engags in lobbying sctivities? If “Yes,” compicts Schedula C, Pertile - » =+ - c 2 c c e o b creees | g X
48 Is the organizston a school as described in section 170(b)(1)(A)()? I "Yes." campisle SchedulR E < » - » - -+ e et oo s | 43
49 a D the organization maie any transfers t0 $n exsmpt non-chartae relalod organizadon? « « = - s s c e s e o v s e coe e )48
b F'Yes, was ths reigied organzation 2 sectonS270ganzatON? +» ¢ o v s et s s v s s s v 0t o cnsacssveroes | 49h
S0 Completa this tablo for the crganizaticn’s five highest compensated emplcyees (other than pfficers. directors. trusiees and key
amployses) who sach received mare than $103,000 of compensaton from the crgsnization. H there is nore. entsr “None

) Twe and avesnge % Corpenmrion o Cowritvizrn o) Bxperss
(8 Nume and sdchwte of esch enpliyes Peic more oS parweek empioyes bunell plaw & aceourt end
o0 $100000 | deycied % poskion —Oefersdcompersmion | st SOwence

1 Tolal number of olher employass paid over S100,000 : ¢ - - - « P
89 Compisis this tadle for the organization’s five highest compensated independent contraciars who each received mone than
$100.003 of compensation from the organizstion. I there is none, snter "Nong."

(3] \sww and address of ench ixfapendars contredior peid tnose then $100,000 Type of sarvice fsp Compansstion

d Totsli number of gther ndape dent contraciors each recsiving ovar $100.000 « - « b
Did the crganizstion complets Schedule A? Note: All ssction 501 (c;(3) organizalicns snd 4847(a)(1)
nonexempt chantable trusts must attach 8 compisted SCheduleA < v+ + <o - v -cecceercecseecce..p []ves [X No

Under penatiss of perjury. | doctare thet | heve examined this retum. (nclu¢ Ing scoormpanying schedyios end slaisments, and \o 0w besl of My knosiedys enc bakef, &t ls
e, corect, and camelete. wumum(mmmuwnuwammmnmm

sign k#@‘&/ 1Dy 2a, 2ol

Here L DIAE BARROLL, TREASURER
Tyos or pirt ~arme and s
PrifType properer's nane Praaerse’s signahre Dute cres R4

Paid velyn R Nordbruok PAL 05-23-2011 sbengliyed I3A2S5

Freparet Frmunune 9 NOROBROCK FAMILY LTU PaRTMRRSHIP FrmnEn W 8- 0546 556
| UseOnly [Fersssenss P 6642 Calle de San Alburto
‘ Tuczoa AZ 85710 oo 520-296-3052
‘ May the IRS discuss s wlum with the peparw shown above? Seeinstructions = « =+ v e o v v v o ce 0o o e lﬂ Yo$ ) No

\ B5A wnn-u {2010




. SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
. Form 990 or 990-EZ or to provide any additional information. T Ovrrar Dt llal
Depariment of the Treasury ortop y ~Open to;Public:y
Internal Revenue Service P Attach to Form 990 or 990-EZ. ‘Ingpection -~ .-
Name of the organization Employer identification number
RESCATE SERVICES, INC 86-0910889

01. Description of other expenses (Part I, line 16)

Description Amount

BROKERAGE FEES 174

02. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

UNRECOGNIZED GAIN ON SECURITIES 11,019

" For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) {(2010)




Federal Supporting Statements 2010 pg 01

Name(s) as shown on retum Employer Identification Number
RESCATE SERVICES, INC 86-0910889
Form 990EZ, Part I, Line 5(c) Statement #101

Gain(Loss) from Sale of Public Securities Schedule

Gross Sales $27,593
Basis $37,911
Sales Expense $

Total Net $(10,318)
Gross Sales $15,037
Basis $12,698
Sales Expense $

Total Net $2,339
Gross Sales $1,237
Basis $1,161
Sales Expense $

Total Net $76
Gross Sales $1,041
Basis $1,291
Sales Expense $

Total Net $(250)

STMLD




. 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Departi t of the T

nnfgﬁ\af’ﬁgvé’nue%eﬁfeuw » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
I 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
Part { only . ..k 0O

All other corporations (/nclud/ng 1120-C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print RESCATE SERVICES, INC 86-0910889

File by the Number, street, and room or suite no. If a P O box, see instructions.

;’I::gd;:"bf 2508 NORTH CAMPBELL, SUITE 135

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

instructions TUCSON, ARIZONA 85719

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . n
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » L DIANE BARROLL, P O BOX 215, SAN CARLOS GUAYMAS, MEXICO

Telephone No B O/ - 52~ {42 - 224~ 619/ FAXNO » ]
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . »
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15, ,20 11, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [/ calendar year20 10 or

» [Jtax year beginning 20 ,andending ,20 . &
u
A
2  [f the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return (] Final retum ’w !
{1 Change in accounting period

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

b If this application s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System), See instructions. 3c 1$ 0

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

"For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




