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?2012_08_EO:23-7171386_990EO_201112.pdf
https://public.resource.org/privacy?2012_08_EO:23-7171386_990EO_201112.pdf

- ]

( . Short Form
Return of Organization Exem

> Sponsoring organizations of dog-nor al
Department of the Treasury

Under section 501(c), 527, or 4947(a)(1 tPt| Fr?m |ngome Tax
Form 990'EZ n erse%)‘(%%stbl(:gk Iun'g:anefit rau):(;tL? trifat'étféﬂﬁdgﬁ‘éﬁ"“e ode

1sed funds, ofganizations that operate one or more hosp)la! facilities, and certain controlling
organizations as defined in section 512(b)13) must fite Form 880 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

ts less than $500,000 at the gnd of th thig 1 ;
Internal Revenue Service P The organization may have fo Use a copy ol RS returh To's: tisty slate reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check e ¢ Name of organization D Employer identification number

Address change

[ INamochenge | ARIZONA SOCIETY FOR RESPIRATORY THERAPY

23-7171386

|:|,nma, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite

DTermlnated P. O ) BOX 1 2 0 3 5

E Telephone number

623-930-1225

Amended return | CItY OF town, state or country, and ZIP + 4

F Group Exemption
Number P>

[ lappicaton peneing] GLENDALE, AZ 85318
G Accounting Method: [ X Cash  [__] Accrual  Other (specity) >

Website: p> WWW.AZSRC.ORG

Tax-exempt status (check only one) — [:] 501(c)(3)m 501(c)( 6 ) <(nsert no.) E] 4947(a)(1) or |:| 527

H Check P le the organization is not
required to attach Schedule B
_(Form 990, 990-EZ, or 990-PF).

|
J
K

Check l:l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add hines 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 Form 990-EZ P $ 61,689.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | [E
1 Contributions, gifts, grants, and similar amounts received 1 8,742,
2 Program service revenue including government fees and contracts 2 51,035.
3 Membership dues and assessments 3
4 Investmentincome SEE SCHEDULE O 4 43.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
€ ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
g 6 Gaming and fundraising events
o2 a Grossincome from gaming (attach Schedule G if greater than
g% $15,000) L6a |
éj b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) 6b 1,869.
G ¢ Less: direct expenses from gaming and fundraising events 6¢ 1,265,
i d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 604.
o 7a Gross sales of inventory, less returns and allowances 73
=y b Less: cost of goods sold 7b
LA Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 60,424.
10  Grants and similar amounts paid (hst n Schedule 0) SEE SCHEDULE Q 10 500.
11 Benefits paid to or for members 1" |
9 12  Salanes, other compensation, and employee benefits 12 |
g 13 Professional fees and other payments to independent contractors 13 4,751.
2 114 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,268.
16  Other expenses (describe in Schedule O) SEE SCHEDULE O 16 46,246.
17 Total expenses. Add lines 10 through 16 ) » | 17 52,765.
» |18  Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 7,659.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 87,389.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lings 18 through 20 | R 95,048.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)

P o0




" Form 990-EZ (2011) ARIZONA SOCIETY FOR RESPIRATORY THERAPY

23-7171386 Page 2
[ Part Il | Balance Sheets. (see the instructions for Part Ii.)
Check If the organization used Schedule O to respond to any question in this Part |l x]
(A) Beginming of year (B) End of year

22  Cash, savings, and investments 84,839.|2 91,581.

23 Land and buildings 23
24  Other assets (describe in Schedule O) SEE SCHEDULE O 2,550.|24 3,467.
25 Total assets 87,389.[25 95,048.
26 Total liabilities (describe in Schedule 0) 0.126 0.
Net assets or fund balances (line 27 of column (B) must agree with hng 21) 87,389.{27 95,048.

Part 1] | Statement of Program Service Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part 11l[X]

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 HOLD AN ANNUAL STATE CONFERENCE WHICH QFFER CONTINUING
EDUCATION UNITS TO HEALTH CARE PROVIDERS
(Grants $ ) If this amount includes foreign grants, check here > [ 1l28a 21,854.
29 PROVIDE ADDITIONAL OPPORTUNITIES THROUGHOUT THE YEAR FOR
CONTINUING EDUCATION FOR HEALTH CARE PROVIDERS
(Grants $ ) If this amount includes foreign grants, check here » [ 1]9a 3,217.
30 PROMOTE AND ENCOURAGE THE DISTRIBUTION OF INFORMATION TO
THE GENERAL PUBLIC, HEALTH CARE PROVIDERS AND STUDENTS
ABOUT RESPIRATORY THERAPY AND DISEASES.
(Grants $ ) If this amount includes foreign grants, check here » L___] 30a 16,180.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 500 . )If this amount includes foreign grants, check here p [ 1l31a 4,752,
32 Total i rogram service expenses (add lines 28a through 31a) (32 46,003,
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 in this Part IV ]
(b) Title and average hours |  (c) Reportapte | {d) Health benefits, |  (e) Estimated
(a) Name and address per week devotedto | compensston (forms oo loyes basent | amount of other
position (f not paid, enter -0-) p'aé‘;:n:”eﬁsd;:g'nmd compensation
MARIE FENSKE DELEGATE
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
CHRISTINE CLAXTON VICE PRESIDENT
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
KATHY RINEER PAST PRESIDENT
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
AMY BARDIN PRESIDENT
P.O. BOX 12035, GLENDALE, AZ 85318 5.00 0. 0. 0.
JODI STEWART TREASURER
P.O0. BOX 12035, GLENDALE, AZ 85318 5.00 0. 0. 0.
SHANNON MIRANDA SECRETARY
P.0O. BOX 12035, GLENDALE, AZ 85318 5.00 0. 0. 0.
TED CROWTHER (TERM AUG 2011) DIRECTOR
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
JIM LOVE DIRECTOR
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
ROB SCOTT (TERM SEPT 2011) DIRECTOR
P.O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
ED HOSKINS DELEGATE
P.0O. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.
EDWARD THOMAS DIRECTOR
P.0. BOX 12035, GLENDALE, AZ 85318 2.00 0. 0. 0.

132172
02-08-12

Form 990-EZ (2011)




' Form 990-E7 (2011 ARTZONA SOCIETY FOR_RESPIRATORY THERAPY 23-7171386 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33 X
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 instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X
b If“Yes," to ine 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part [il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Dud the organization file Form 1120-POL for this year? 37b
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 tax year covered by this return? 38a
b If "Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A :section 4912 P N/A ; section 4955 P 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 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-E2?
If “Yes,” complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ 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 return is filed. p» AZ
‘ 42a The organization's books arg in care of p THE ORGANIZATION Telephone no.p> 623-930-1225
| Locatedat > P.O. BOX 12035, GLENDALE, AZ ZP+4 » 85318
i 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 1n 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 Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A

o T [T - I

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If"Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? /f "No, " provide an explanation

in Schedule O 44d

\ 45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
‘ 45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

M e

»

132173
02-08-12




* Form 990-EZ (2011) ARIZONA SOCIETY FOR RESPIRATORY THERAPY 23-7171386 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part 46 X

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 charitable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI [:]

Yes| No
47 Did the organization engage (n lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part 1 | 47
48 s the organization a school as described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 493
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.”

(a) Name and address of each employee (b) Title and average hours (¢) Reportable  [(d) Healtn benefits, [ (&) Estimated
paid more than $100,000 per week devotedto | compensation frorms | JONEUCIUIR R | amount of other
N/A position P‘aé’:r-n:f;: :;:g:ed compensation
f 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 I1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organtzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » D Yes |__—| No
Under penalties of perjury, | @ thaf Thav Tned This return, Ipcluding accompanying schedules and stalements, and fo the best of my knowledge and belial, it is true, correct, and complete
Declaration of preparer WM all information/6f which preparer has any knowledge
s X o Nzt k 777TT
ign Signature of officer = Date
Here
ODI STEWART, TREASURER
ype or print name and title
Print/Type preparer's name Prgparer's signature Date Check [ ] if [PTIN
Paid 4 % self- employed
Preparer MONICA J. STERN, CPA 07/09/12 P00295294
Use Only [Frm'sname p MONICA J. STERN, CPA, PLLLC Frm'sEIN » 77-0602105
Firm's address » 11225 NORTH 28TH DRIVE, SUITE B-109 Phoneno. (602) 674-8226
PHOENIX, AZ 85029-5609

May the IRS discuss this return with the preparer shown above? See instructions » [z] Yes D No

Form 990-EZ (2011)

132174
02-06-12




| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Y Y. PP

(Form 990 or 990-EZ)

Department of the Treasury
Intornal Fovenus Servies P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization

Employer identification number

ARIZONA SOCIETY FOR RESPIRATORY THERAPY | 23-7171386

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 43.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GENERAL SUPPORT

GRANTEE NAME: AARC INTERNATIONAL FELLOWSHIP PROGRAM

GRANTEE ADDRESS: 9425 N MACARTHUR BLVD STE 100 IRVING, TX 75063

GRANTEE RELATIONSHIP: AFFILIATE OF AARC

DATE OF GIFT: 11/03/11

AMOUNT GIVEN: 500.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONFERENCES, CONVENTIONS AND MEETINGS 31,174.
OFFICE EXPENSE 2,344.
INSURANCE 368.
TRAVEL 2,510.
INFORMATION TECHNOLOGY 9,850.
TOTAL TO FORM 990-EZ, LINE 16 46,246.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID AARC MEMBERSHIP VOUCHERS 2,550. 3,467.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Nostsae. 000
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Insepma:n;:v;ueese:;seury ] P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ARIZONA SOCIETY FOR RESPIRATORY THERAPY 23-7171386

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - AS A CHARTERED AFFILIATE

OF THE AARC THE MISSION OF THE AZSRC IS TO ADVANCE THE ART AND PRACTICE

OF RESPIRATORY CARE FROM WITHIN THE STATE OF ARIZONA

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE OPPORTUNITIES FOR LEADERSHIP DEVELOPMENTTHROUGH NATIONAL EVENTS

SPONSORED BY AARC AND REGIONAL AFFILIATES.

GRANTS $ 500. EXPENSES $ 4,752,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Form 8868 App]icafion for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenus Servics P> File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (6-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 file 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 || with the exception of Form 8870, information Return for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

] 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

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

» []

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the ARIZONA SOCIETY FOR RESPIRATORY THERAPY x] 23-7171386
dua date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finoyowr | P,O, BOX 12035
mnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GLENDALE, AZ 85318

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... ... ... ... ... .. . . . m
Application Return ] Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0] Form 4720 09
Form 980-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 ORGANIZATION e
® The books areinthecareof » P.O., BOX 12035 - GLENDALE, AZ.85318—oe—o .
Telephone No.»> 623-930-1225 FAXNo. B | |~ —=—idnls gy qw
® If the organization does not have an office or place of business in the United States, ¢ ck his box . . . > ]
® |fthisisfora Group Return, enter the organlzatlon s four digit Group Exempt|on Numb ((‘1EN) ! ” 3 I IfZU S fort g hole group, check this
mes and EINs of all membe ﬂh p oxtension 1s for Rran

1 I request an automatic 3-month (6 months for a corporation required to file Form 9 [ OXTONATS
AUGUST 15, 2012 , to file the exempt organization return for: thie organizs
1s for the organization’s return for: \"
» [X] calendaryear 2011 or N A\ 1%\1
» [ tax year beginning , and ending . 2 3\\\— S
7 g \&w\
2 If the tax year entered in line 1 s for less than 12 months, check reason: L___l Initial return D Final return QQ\\@
l:] Changse in accounting period kt’
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 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. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by uging EFTPS (Electronic Federal.Tax Payment System) See instructions, 3c | $ 0.
Caution. If you are going to r?\a%e Zneledtronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions
LHA  For Privacy Actand Paperwork Reducthn\Act Notice, see Instructions. Form 8888 (Rev. 1-2012)

S 0730201
FRESNO, CA

123841
01-04-12




