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D DEC

SCAN

Short Form

Return of Organization Exempt From Income Tax

e Internal Revenue Code
rust or private foundation

Form® 990" EZ

Under section 501(c), 527, or 494_7’3)(1) ot
(except black lung benefit

> Sponsonng organizations of donor advised funds, organizations tnat operate one or more hosp)ta! facihties, and certain controlling

{

”~ .

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(b){13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Openio Pubic
#itemal Revenue Service B The organization may have fo L8s 5 CoBY of this retirh to Saiehs wia) Inspection
sfv state reportina requirements P

2011

A For the 2011 calendar year, or tax year beginning

APR 1,

andending MAR 31,

2012

B et abie C Name of organization D Employer identification number
[ Jaddresschange] AMERICAN CIVIL LIBERTIES UNION OF
Name change EASTERN MISSOURI 32—0295491

[ Jinta retum Number and street (or P O box, f mail i1s not delivered to street address) Room/sutte |E Telephone number
:]Termmated 454 WHITTIER STREET (314)652—3114
[ JAmended retum | Cily O town, state or country, and ZIP + 4 F Group Exemption
Dﬁgghcanon pending ST - LOUI S 7 MO 6 3 1 0 8 Number »

Accounting Method || Cash Accrual  Other (specify) P> H Gheck P LX) the organization is not

wensiter > WWW.ACLU-EM.ORG

Tax-exempt status (check only one) — L1 501(c)(3y X1 501(cy ( 4

ylinsertno) | a947(a)1yor || 527

required to attach Schedule B
(Form 980. 990-EZ, or 990-PF)

R|= — @D

Check P I:J if the organtzation Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaliy net more than

$50 000 A Form 990-EZ or Form 990 retumn 1s not required though Ferm 930-N (e-postcard) may be required (see instructions) But rt the organization chooses to file

a retumn, 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 I,

itne_25, column (B) below) are $500 000 or more file Form 990 mstead of Form 990-EZ > 5 45,973.
| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contrnbutions, gfts, grants, and simiar amounts received 1 45,973.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment iIncome 4
5a Gross amount from saie of assets other than inventory 52
b Less cost or other basis and sales expenses ) . Sh - -7
- ¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Schedule G If the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold i 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7t
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1,2, 3, 4. 5¢, 6d, 7c,and 8 > |9 45,973.
10  Granis and similar amounts paid (st in Schedule 0) 10
11 Benefits paid to or for members 11
@ 12  Salanes, other compensation, and emplo 12
g 13 Professional fees and ofher paynigy& (3 [Fdéptident contg:t rs 13 350.
& |14  Occupancy, rent, uhilities, an mtenange D 14 610.
w45 Pninting, pubhications, ppstage, and shipping _ Q ) 15
16 Other oxpenses (GesontbBsNe 65 1 2012 @ SEE SCHEDULE O 16 29,444.
17 Total expenses. Add Im&s 10.through 16 = > |17 30,404.
» |18 Excess or (deficit) 1orth%__yiqr (S@_@@\_ﬁb\"% fiofiiin 18 15,569.
§ 19 Net assets or fund balances at bégmmng of year (from hne 27, column (A}))
& (must agree with end-of-year figure reported on pnor year's retum) 19 71,668.
‘z&; 20  Other changes In net assets or fund balances (exptain in Schedule 0) 20 0.
21 Net asssts or fund balances at end of vear Combine hings 18 throuah 20 > 2 87,237.

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-08-12

Form 990-EZ (2011)

W



Form 990-E7 (2011) EASTERN MISSOURI

AMERICAN CIVIL LIBERTIES UNION OF

[N

32-0295491 Page 2

|Part il] Balance Sheets. (see the instructions for Part IL)
) Check if the organization used Schedule O to respond to any question in this Part I (X3
(A) Beginning of year (B) End of year
Y22 Cash, savings, and investments 3,828.i2 12,722.
23 Land and builldings . 23
24 Other assets (descnbe m Schedule 0) SEE SCHEDULE O 117,265.|24 98,155.
25 Total assets 121,093.]2 110,877.
26 Total liabiltties (descnibe m Schedule 0) SEE SCHEDULE O 49,425 .2 23,640.
27 _ Netassets or fund balances (line 27 of column (B) must agree with ine 21) 71,668.]27 87,237.
[ Part Hi i Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
. . . quired for section
(c){3) and 501(c)(4)

What s the organization’s pnmary exempt purpose?CIVIL LIBERTIES ADVOCACY

organizations and section

Descnbe 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 ttie

4947(a)(1) trusts, optional
for others )

28 CIVIL LIBERTIES ADVOCACY
(Grants $ ) If this amount includes foreign grants. check here > D 283 30 7 130.
28
(Grants $ ) If this amount inciudes foreign grants. check here » D 29a
30
(Grants $ ) If this amount Includes foreign grants check here > [:] 30a
31 Other program services (describe in Schedule O)
(Grants § ) if this amount_lncludes foreign arants. check here > l:] 313
32 _Total program service expenses (add lines 28a through 31a) > |32 30,130.

l Part IVi List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated {see tne instructions for Part IV )

Check if the organization used Schednle O to respond to any question in this Part IV
(b) Titie and average hours (c) Reporable | (d) Heatth benefits, | (e) Eshimated
(a) Name and address per week devoted to | copensation (foms employes pensat | amount of other
position (1t not pard, enter -0-) plag:r,n:r;i:aetfg:\red compensation
THOMAS HAYDE, 454 WHITTIER STREET, WVICE PRESIDENT
ST. LOUIS, MO 63108 2.00 0. 0. 0.
TERRY BLOOMBERG, 454 WHITTIER DIRECTOR
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
MONDI GHASEDI, 454 WHITTIER STREET, [PRESIDENT
ST. LOUIS, MO 63108 2.00 0. 0. 0
DARON L. SMITH, 454 WHITTIER STREET, [VICE PRESIDENT
ST. LOUIS, MO 63108 2.00 0. 0. 0.
PERCY GREEN, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
KIMBERLY BARGE, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
TOM BLUMENTHAL, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0
SUSAN CARLSON, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
BOB COHN, 454 WHITTIER STREET, ST. DIRECTOR
LOUIS, MO 63108 2.00 0. 0. 0.
BILL DOROTHY, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
SHERMAN GEORGE, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
JOHN BORGMEYER, 454 WHITTIER STREET, [DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)




- ]

“~ /" AMERICAN CIVIL LIBERTIES UNION OF

Form 990-EZ (2011) EASTERN MISSOURI 32-0295491 Page 3

[PartV | 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 1n thig Part V

Yes| No
3 Didthe organization engage In any signfficant actvity not previously reported to the IRS? If "Yes,” provide a detalled description of each
activity in Schedule O . 33 X
34  Were any signfficant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents 1f 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 dunng the year from business activities (such as those reported
on imes 2, 6a, and 7a, among others)? . . 35a X
b f*Yes,"to hne 352, has the organization filed a Form 990-T for the year? If "No,” provide an expianation in Schedule O 3sp | N/]A
¢t 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 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the nstructions > I 37a | 29,429,
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 empioyee or were any such {oans made
in a prior year and shil outstanding at the end of the tax year covered by this retum? 38a X
b If"Yes complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on fine 8, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b N/A ,section 4912 »> N/A , section 4955 M N/A
b Section 501(c)(3) and 501(c}(4) organizations Dtd the orgamzation engage In any section 4958 excess benefit transaction during the
year, or did it engage m an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-£Z?
If "Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers . B - . _
- ordisqualified persons during the year under sections 4912, 4955, and 4958 > 0.
g Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c retmbursed by the
organization . > 0.
e All organizations At any time dunng 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 1s iled » NONE
42a The organization’s books are in care of » DEBORAH READ Telephoneno » (314) 652-3114
Located at » 454 WHITTIER STREET, ST. LOUIS, MO zZP+4 » 63108
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties 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
t Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S 2 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 43 l N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed mstead of
Form 990-EZ 443 X
b Did the organization operate one or more hosprtal factlities duning the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If'Yes® to iine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 444d
45a Did the organizafion have a controlied entity within the meaning of section 512(b)(13)? . 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlied 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) 45h
Form 990-EZ (2011)
132173
02-06-12




Form 990-EZ {2U11)

AMERICAN CIVIL LIBERTIES UNION OF
EASTERN MISSOURI

.~ ,,b

/

32-0295491 - Paged

46  Did the organization engage, directly or indirectly, in political campatgn activities on behalf of or in opposttion to candidates for public office?

If "Yes." complete Schedule C Part |

Yes| No

46 X

}Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantabie trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any guestion In this Part Vi D

Yes| No
47 Did the organization engage tn lobbying activities or have a sectton 501(h) election in effect dunng the tax year? If “Yes," compiete Sch C, Part 1l | 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
483 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 empioyees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None "

f{a) Name and address of each employee

(b} Title and average hours

(C) Reportable

(d) Heaith benefits,

{e) Estimated

paid more than $100,000 per week devoted to | oypeneaton (Forms eﬁ;mgﬁ'ﬁ%&’x amount of other
tans,
N/A position P! acn:m;';i :;Io:ed 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

oraanization f 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)C

ompensation

d Total number of other independent contractors each receving over $100,000

52 Did the organiz
charitable try5ts mustyttach a completed Schedule A

>

n complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt

> [ Jves [ Ino

Under penaliies of pgrury, | g

ihghT nave examined this retum, including accompanying scheduies and statements, and to tne best of My knowledge and belief, [t IS true, correct, and complete

Deciaration of prej r (other: Ce, based on allin g tion of which preparer has anv knowledge /
ﬁign ’ ignature A officer I D/?te//)" /4 / L
ere
} NDAA JONES, EXECUTIVE DIRECTOR
Type or pnnt na?/and titie
Print/Type pr'éparer’s name Preparer's signature Date Check [:] i | PTIN
Paid ) self- employed
Preparer DENISE M. PISCIOTTA -AM y77 ﬂw#" /! //J//,z, P00560435
Use Oniy |FAm'sname p- UHY ADVISORS MO, INC. Frm'sEIN ™ 43—-1305800
Firm's address » 15 SUNNEN DR, SUITE 100 Phoneno 314-615-1200
ST. LOUIS, MO 63143

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

> [Xlves [ INo

132174
02-06-12

Form 990-EZ (2011)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasury
interna! Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

[ e &

OMB No 1545-0047

2011

Open to Public
inspection

ame of the organization AMERICAN CIVIL LIBERTIES UNION OF

Employer identification number

EASTERN MISSOURI 32-02954091
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
LOBBYING/LEGISLATIVE 29,429.
OFFICE SUPPLIES 15.
TOTAL TO FORM 990-EZ, LINE 16 29,444.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
TRADE RECEIVABLES 87,366. 98,155.
RECEIVABLE FROM FUND 29,899. 0.
TOTAL TO FORM 990-EZ, LINE 24 117,265. 98,155.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

DUE TO NATIONAL

49,425.

23,640.

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

132211
01-23-12

5

Schedule O (Form 990 or 890-EZ) (2011)



- .

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

EASTERN MISSOURI

AMERICAN CIVIL LIBERTIES UNION OF

Employer identification number

32-0295491

LPaI’t Nj List of Officers, DireCtors, TrUSteeS, and Key Employees. Ust each one even if not compensated (see the instructions for Part iV )

(b) Title an(:( e:’veratg(:j r:ours (g) Rezona(gle (dgoi:ﬁg&gir;egﬁ (e) Estmf'atfr?
er week devoted to compensation (Forms | 508 TOLIOPR I8 | amount of other
(a) Name and address P position (":ttz Qa?f,g emf;‘:{,, P'agg;;%r;?l sd:eﬂfz:fgd compensation
SHEILA GREENBAUM, 454 WHITTIER DIRECTOR
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
AMANY RAGAB HACKING, 454 WHITTIER DIRECTOR
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
MATTHEW ERIC KANE HALL, 454 WHITTIER SECRETARY
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
LAURIE HAUBER, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
STEPHANIE HOWLETT, 454 WHITTIER IRECTOR
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
ROBERT KING, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
RICHARD T. MIDDLETON, IV, 454 IRECTOR
WHITTIER STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
AARON NOVACK, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
ERIK POTTS, 454 WHITTIER STREET, ST. DIRECTOR
LOUIS, MO 63108 2.00 0. 0. 0.
SHONTAIA RILEY, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
SYDELL SHAYER, 454 WHITTIER STREET, IRECTOR B
ST. LOUIS, MO 63108 - 2.00 0. 0. 0.
GARY SIEGEL, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
ERICA WARREN, 454 WHITTIER STREET, DIRECTOR
ST. LOUIS, MO 63108 2.00 0. 0. 0.
TONY WESTBROOKS, 454 WHITTIER DIRECTOR
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.
ROBERT W. WAUGH, 454 WHITTIER TREASURER
STREET, ST. LOUIS, MO 63108 2.00 0. 0. 0.

132471
01-06-12

Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁffiﬁ?‘:;‘i:ﬁges?:ﬁ“” P File a separate application for each return.

@ |f 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 I unless You have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automattc extenston of time to fite (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 Retum for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic fiing of this form,
visit www.Irs gov/efile and click on e-file for Chanties & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (ne copies needed)

A corporation required to file Form 8990-T and requesting an automatic 6-month extension \-)check this box and compiete

Part | only » [

All other corporations (inciuding 1120-C filers), partnerships, 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 AMERICAN CIVIL LIBERTIES UNION OF

EASTERN MISSOURI 32-0295491
Z‘LZZZ,,Z‘?O, Number, street, and room or sutte no If a P.O box, see instructions. Social security number (SSN)
f;'tflgmvfg’efe 454 WHITTIER STREET ]
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

ST. LOUIS, MO 63108

Enter the Return code for the return that this appiication 1s for (file a separate appiication for each return) 011
Application Return | Appitcation Return
is For Code |lis For ) Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
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 1

DEBORAH READ
® The books are inthecareof » 454 WHITTIER STREET - ST. LOUIS, MO 63108
TelephoneNo > (314) 652-3114 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box > [:j
® |f this 1s for a Group Return. enter the organization s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box_ P> D . If 1t 15 for part of the aroup. check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untll
. NOVEMBER 15 |4 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» 1 calendar year or
» [X]taxyearbegnnng APR 1, 2011 ,andendng MAR 31, 2012
2 If the tax year entered in line 1 1s for iess than 12 months, check reason. D Initial return D Final return

Change In accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 60689. enter the tentative tax, less any
nonrefundable credits See Instructions 3a | S 0.
b  If this application 1s for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit 3b | 5 0.
c Balance due. Subtract line 3b from line 3a include your payment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Payment Svstem) See instructions 3c | 8 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EQ and Form 8879-EO for payment Instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12




