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_09_EO:47-0371304_990EO_201203.pdf
https://public.resource.org/privacy?2012_09_EO:47-0371304_990EO_201203.pdf

Form 99(5-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501

except
Sponsoring organizations of donor a

ot
P> The organization may?wasv

lung benefit rustor rivate found

lsed tunds, ofganizations that opel ate one or more hosp

organizations as defined in section 512(bx13) must file "Form 990 All other organizations with gross recelpts lese than $200,000 and total 0 Publi
ess than $500,000 at t! J nd of the e?r s0 pen to Public

e to use a copy o Ris retu gt/s

(c)k 527, or 4947 a)(1)ot e Imernanevenue Code

ation

thi

)lal facilities, and certain controliing

Y s?a?e reporting requirements

OMB No 1545-1150

2011

Inspection

A For the 2011 calendar year, or tax year beginning

APR 1, 2011

and ending MAR

31,

2012

B Checkif
applhcable

Address change

Name change

C Name of organization

BPOE # 1790

D Employer identification number

47-0371304

D Initial return

Terminated

Number and street (or P.0. box, If mail is not delivered to street address)

PO BOX 53

402

Room/suite |E Telephone number

-387-9952

Amended return

[:]Agpllcatlon pending

Crty or town, state or country, and ZIP + 4

69210

AINSWORTH, NE

F Group Exemption
Number » 1156

Accounting Method: | Cash [ Accrual
Website: > N/A

Other (specify) »MODIFIED CASH

ygnsertno.) [ 4947(a)(1) or [ 507

H Check P> [ﬂf the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

G
|
J_ Tax-exempt status (check only one) — III 501((;)(3)[2?_] 501(c)( 8
K

Check p» D if the organization 1s not a section 509(a)(3) supparting orgamization or a section 527 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

areturn, 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 $200,0600 or more, or If total assets (Part If,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 87,553,
| 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 Contributions, gifts, grants, and similar amounts received 1 620.
2 Program service revenue including government fees and contracts 2 1,100.
3 Membership dues and assessments 3 15,658.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
S Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
g N3 Gross income from gaming (attach Schedule G if greater than
£ | s1s000) | 6a | 3,568.
é n_b Gross income from fundraising events (not including $ of contributions
Loy from fundraising events reported on iine 1) (attach Schedule G if the sum of such
=3 gross income and contributions exceeds $15,000) 6b 9,474.
¢ Less: direct expenses from gaming and fundraising events 6¢ 2,814.
g d Netincome or (| ) event-% (add hnes 6a and 6b and subtract line 6¢) 6d 10,228.
127a Gross sales of ventory, 3 7a 52,713.
(S b Less: cost of goog g ] S Y Schedule O 7b 21,438.! .
4D ¢ Gross profit or (los§ftom sd)es pi |@\le11!0@{:($_btra fnk 7b from line 7a) 7c 31,275.
8  Other revenue (de in Schedule 0) g See Schedule O 8 4,420.
9 Total revenue. Add fn FE ! > | 9 63,301.
10  Grants and snmnarw;sﬂé;____@_@é_@g__i 10
11 Benefits paid to or Tor members 11
@ |12 Salaries, other compensation, and employee benefits 12 9,927.
g 13 Professional fees and other payments to independent contractors 13 950.
2 |14 Qccupancy, rent, utiities, and maintenance See Schedule 0O 14 21,004.
a 16  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) See Schedule 0O 16 30,951.
17 Total expenses. Add hnes 10 through 16 » | 17 62,832.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 469.
?25 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) 19 147,304.
§ 20 Other changes In net assets or fund balances {explain in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 147,773.

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

132171
02-06-12

Form 990-EZ (2011)

>
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Form 990-E2(2011). BPOE # 1790 47-0371304 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 || x]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 90,539./22 96,161.
23 Land and buildings 41,501.{23 37,640.
24  Other assets (describe n Schedule 0) See Schedule O 15,470.j24 14,626.
25 Total assets 147,510.|25 148,427.
26 Total liabilities (describe n Schedule 0) See Schedule O 206.]26 654.
27 _ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 147 ,304.|27 147,773.
| Part Il} | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part I1I[X]

(Required for section

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

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

28 CRIPPLED CHILDREN CLINICS AND SPONSORSHIP OF YQUTH

ATHLETIC PROGRAMS - PROVIDING TRANSPORTATION, SUPERVISION,

TROPHIES & OTHER RELATED COSTS.

(Grants $ ) If this amount includes foregn grants, check here » [ 1[28a 57,662,
29

(Grants $ } If this amount includes foreign grants, check here » E] 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . > D 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 3 [:] 31a

» )32 57,662,

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of 0ff|cers, Directors, Trustees, and Key EmployeeS. Ltst 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 |  (¢) Reportabte  |{d) Health benefits, | (&) Estimated
(a) Name and address per week devoted to | compensaion Farms oo oo st | amount of other
position (it not pard, enter -0-) P'ac":r;‘:';f‘ Jefered | compensation
CODY GOOCHEY EXALTED RULER|
804 EAST 2ND ST, AINSWORTH, NE 65210 1.00 0. 0. 0.
BENJAMIN BEEGLE, 236 NORTH CEDAR ST, LEADING KNIGHT
AINSWORTH, NE 69210 0.50 0. 0. 0.
TRENT KINNEY LOYAL KNIGHT
364 N WOODWARD, AINSWORTH, NE 69210 0.50 0. 0. 0.
BRIAN BAXTER LECTURING KNIGHT
RR1 BOX 141, AINSWORTH, NE 69210 0.50 0. 0. 0.
RICHARD HURLESS SECRETARY
1409 EAST 1ST ST, AINSWORTH, NE 69210 1.00 0. 0. 0.
CALVIN GOOCHEY TREASURER
41710 877TH RD, JOHNSTOWN, NE 69214 1.00 0. 0. .
RODNEY PALMER PRESIDING JUSTICE
402 EAST 8TH ST, AINSWORTH, NE 69210 0.50 0. 0. 0.
GARY WOLFE TRUSTEE
43157 US HWY 20, AINSWORTH, NE 69210 0.50 0. 0. 0.
CODY STUTZMAN RUSTEE
510 E 7TH AVE, AINSWORTH, NE 69210 0.50 0. 0. 0.
ERIC GOOCHEY, 87636 SOUTHWEST RD, TRUSTEE
JOHNSTOWN, NE 69214 0.50 0. 0. 0.
TROY FIESTERMAN TRUSTEE
PO BOX 311, AINSWORTH, NE 69210 0.50 0. 0. 0.
RYAN WELKE, 87130 S. PINE AVE, LONG [TRUSTEE
PINE , NE 69217 0.50 0. 0 0.

132172
02-08-12

Form 990-EZ (2011)
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Form 990-E7 (2011) BPOE # 1790 47-0371304  Pages
[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 Dud 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 lines 2, 63, and 7a, among others)? 35a | X
b If"Yes," to hne 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b | X
¢ 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 I 35¢
36 Dud 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 Did 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 1| and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on iine 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 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 (n 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 | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers . .
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A ’
d Section 501(c)(3) and 501(¢)(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 return is filed. »  None
42a The orgamzation's books are n care of p» RICHARD HURLESS Telephone no.p» 402-760-0393
Locatedat > 1409 E 1ST, AINSWORTH, NE P+4 69210
b Atany 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 Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: B>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning 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 » Iﬁ | N/A

LI - T R |

Yes| No
44a D the organization mantain 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 facthities 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? 44¢

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "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 in 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)

ol Lo

>

132173
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Form 996-EZ (2011) BPOE # 1790 47-0371304 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or 1n opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
l Part VI l 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 charntable 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 V!

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. G, Part 11| 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? 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? 49h

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 is none, enter "None.*

{a) Name and address of each employee (b) Title and average hours | {c) Reportable | {d) Health benefits, | () Estimated
paid more than $100,000 per week devotedto | compensation Forms e besant | amount of other
position plaé‘;h;';: :;Jg:ed compensation
N/A
O . 0 0 0 Ld 0 L] 0 \J
f Total number of other employees paid over $100,000 > 0

51 Complete this table for the organizatton's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. if there Is none, enter "None.*

_(a) Name and address of each independent contractor patd more than $100,000 (b} Type of service {c) Compensation
N/A
0.
d Total number of other ndependent contractors each recewing over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts us attadh a completed Schedule A [:] Yes [:} No

Under penalties o per]ury are thald have ¢xamined this return, including accompanying sehedules and statements, and o the best ol my knowledge and beliel it is true correct, and complete
Declaration of preparer (ot dad on ali informatton of which preparer has any knowledge

! B&- 2o0-1C
Sign b/ Jﬁ:e
Here
CODY "GOOCH EXALTED RULER

Type or print name and title

Print/Type preparer's name Preparer's signature Date . | Check [ ] « |PTIN
Paid self- employed
Preparer CHARLES L PERCIVAL (’/)Bﬂ;@o ,{ﬂ;{/;(/ < /[5[/ 24— P00290171
Use Only [Frm'sname p. DANA F COLE & COMPANY, LLP r7 Frm'sEIN > 47-0526649

Firm'saddress 121 EAST 4TH, BOX 146 Phoneno. 4023871673

AINSWORTH, NE 69210 ]

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

Form 990-EZ (2011)

132174
02-06-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E:::’;:“r::»: g;:‘;:::;“’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BPOE # 1790 47-0371304

Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 52,713.
2. Returns and Allowances 0.
3. Line 1 legss line 2 52,713.
4. Cost of Goods Sold (line 13) 21,438.
5. Gross Profit (line 3 lessg line 4) 31,275.

Cost of Goods Sold:

6. Inventory at Beginning of Year 10,736.
7. Merchandise Purchased - . 22,034.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 0.
11. Add Lines 6 through 10 32,7170.
12. Inventory at End of Year 11,332.
13. Cost of Goods Sold (line 11 less line 12) 21,438.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

INTEREST 1,316.
MISCELLANEQUS 3,104.
Total to Form 990-EZ, line 8 . 4,420.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 5,170.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public

D
ey ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BPOE # 1790 47-0371304
Other Expenses 15,834.
Total to Form 990-EZ, line 14 21,004.

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

Description of Other Expenses: ) Amount :

CONVENTION 2,878.
SUPPLIES 1,725.
OFFICE EXPENSE 568.
PER CAPITA - GRAND LODGE 3,570.
REPAIRS ’ : 2,014,
YOUTH ACTIVITIES 1,152.
FOOD PURCHASES 2,300.
MISCELLANEQUS 4,045.
ADVERTISING 2,664,
DONATIONS 1,250.
PAYROLL TAX 1,709.
OTHER LABOR 1,200.
SALES TAX 3,385,
CASH VARIATION 173.
LAUNDRY 1,485.
OTHER TAXES & LICENSES 823.
Total to Form 990-EZ, line 16 30,951.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year” End of Year

INVENTORIES 12,130, 12,652.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘i‘ﬂi“’

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o] to Publi
nment of the Treasury P Attach to Form 990 or 990-EZ. ln‘;;e::cgonu N
Name of the organization Employer identification number
BPOE # 1790 47-0371304
PREPAID EXPENSES 60. 0.
Other Depreciable Assets 3,280. 1,974.
Total to Form 990-EZ, line 24 15,470. 14,626.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
PAYROLL TAX ' 0. 3717.
SALES TAX 206. 277.
Total to Form 990-EZ, line 26 206. 654.

Form 990-EZ, Part III, Primary Exempt Purpose - EXEMPT PURPOSE IS TO

PROVIDE YQUTH RELATED ASSISTANCE & ACTIVITIES.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, 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
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service 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 » E]

® |f you are fiing 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 (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 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 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 Chanties & Nonprofits.

| Part | | 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 . . » [ ]

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.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riosyme | BEOE # 1790 [(X] 47-0371304
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fwover | PO BOX 53 |
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AINSWORTH, NE 69210

Enter the Return code for the return that this application s for (file a separate application for each return) m .
Application Return | Application Return

Is For Code }lisFor Code
Form 930 [0k} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

RICHARD HURLESS
® Thabooksareinthecareof p» 1409 E 1ST - AINSWORTH, NE 69210

Telephone No p» 402-760-0393 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box .. ; N D
® [f this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If thus 1s for the whole group, check this

box P E:] If it1s for part of the group, 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 until
November 15, 2012 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X]taxyearbegnning APR 1, 2011 ,andending MAR 31, 2012
2  If the tax year entered in line 1 s for less than 12 months, check reason |:] Initial return D Final return

|:| Change in accounting penod

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| 8 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.
¢ 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! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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