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STATUTE CLEARED

-
-
Form 990
-

Department of the Treasury

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung

|_OMB No 1545-0047

2006

Open to Public

intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year begmnmg RE nua(i\/ , 2006, and endmg be (4 embgg s 200@
B Check if applicable: Please |C Name of rg D Emplloyer identification number
DAddresschange ::e:zs' Hnabu JHFR& 46(\0’0!3(1 Im&aiﬁ O’FEU n&&g"l 73 0, g-7 i 70
[J Name change printor |  Number and street (or P O. box if mail ts no} delivered to street a: dress) Roomvsuite | E Telephone number
g DImbalretum s"s':' lp o AIE W'&S ‘Wq @'KL' (qla 33’ 3g3(
ey [ Final retum mm'c_ o state or untry, and ZIP +4 F Accountingmethod  [] Cash [ Accrual
‘ gx [ Amended retum bt Qf ef QM.Q‘MMB' 7‘!660 [ other (spectty) »
'

SCANNED 0CT 2 3 2010

H and | are not applicable to section 527 organzations.
\ication d ¢ Section 501(c}(3) organizations and 4947(a){1) nonexempt charitable
L3 e pencing trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is s a group retum for affitates? [ ves [ no

G Website: > N/H

J Organization type (check only one) » 501(c) ( 10} « (insert no) [] 4947(a){1) or [] 527

K Check here >[:] if the organzation s not a 509(a)(3) supporting organzation and s gross
receipts are normally not more than $25,000. A retumn is not required, but if the organization chooses

H(b) if “Yes,” enter number of affiliates » _._.___........
H{c) Ase all affiliates mduded"
(If “No,” attach a list. See instructions.)
H(d) ls this a separate retum filed by an
organization covered by a group nuiing? [ ] Yes [ No

/”. [ Yes ] No

to file a retum, be sure to file a complete retum. 1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » )J, l; 0 7‘!

M Check » [] f the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets ‘or Fund Balances (See the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds STMT A 1a /00,0089
b Direct public support (not included on line 1a) . 1b SRo0H% |
¢ Indirect public support (not included on line 1a) STHMT % {1 b, 174
d Government contributions (grants) (not jn Iuded on line 1a) id
e Total (add Ilnes 1a through i L noncashs ) . e ! 5 c? 3 9\7—

2 Program hﬁggovemme fees and contracts (from Part VII, line 93) 2 d

3 Membe p‘\t)h!s P ) £, 090

4 Interest'o savnngs and temporary cash mvestments 4

5 Dividends arvﬁﬁe@st]ﬁ@ﬁ@cumles .. .. 5 S 3/ 236

6a Gross rents =~ . .. . . . |e6a

b Less: rent WNCH 6b .-
c Net rental i rpg@mﬁ)'\ Subtract line 6b from ine 7 ; C oy . éc
g 7  Other investment income (describe » N¢€ !7.4 Ak ] A/ ) 7 ‘/& ,g'3 l
§| 8a Gross amount from sales of assets other W Secunties ) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses. 8b~
¢ Gain or (loss) (attach schedule) . . . 8c -
d Net gain or (loss). Combine line 8c, columns (A) and (B) ad
9 Special events and activities (attach schedule). If any amount is from gammg, check here » D ’
a Gross revenue (not including $ of
contnbutlons edonfinelb). . . . . . . | .%a
b : expenses other than fundraising expenses . Leb .
from special events. Subtract line 9b from line 9a 8c
fes of i \fé’? ory, less retums and alfowances . . |10a
gisold. . . . 10b
‘_K ) ofy g)p z or (Ioss sales of mventory (attach schedule) Subtract fine 10b from line 10 10c
311 helievenug om Part VI, line 103) . . e e e 11 i
12 ubJAdc s te, 2,3, 4,5, 6¢,7,8d, 9c, 10c, and 11 . . . . . . . 12 &4606.099
ﬁ%o& (fromline 44, column(B) . . . . . . . . . . . *. 13 Ao, 12
3 anagement and general (from line 44, column (C)) . . . . . . . . . . 14 3-3\3 £
2115 Fundraising (from line 44, column (D)) 15 , <%~
d |16 Payments to affiliates (attach schedule) . 16 —"ﬁ""

17 Total expenses. Add lines 16 and 44, column (4) . 17 gg3 VA
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 1 - 175861
;3 19 Net assets or fund balances at beginning of year (from line 73, column (A))\F 19/ 2 4;3_8%%
= | 20 Other changes in net assets or fund balances (attach explanation) .See. £ VX\' 3 201 230
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 2 S S S 2 54

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y
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Form 990 (2606)

73 OINTTD age 2

Statement of

Al organizations must complete column (A). Golumns (B), {C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line
6b, 8b, 8b, 10b, or 16 of Part I.

(A) Tota!

(B) Program

services

{C) Management
and general

(D) Fundraising

22b

288898888288 B ¥ B

42
43

Grants paid from donor advised funds (attach schedule)
(cash $ noncash § )
If this amount includes foreign grants, check here » [
Other grants and allocations (a schedyle)
(cash § noncash 35 p" gr
Ifthlsamountmcludestorelgngrams check here » D
Specific assistance to individuals (attach
schedule) .

Benefits paid to or for members (attach
schedule) . Co. .
Compensation of current officers, directors,
key employe? etc. li ;ted in Part V-A (attach
schedule) ~€ ™Yy 7. ..
Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) .

Compensation and other dlstnbutlons not mcluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule)
Salaries and wages of employees not included
on lines 253, b, and ¢

Pension plan contributions not mcluded on
lines 253, b, and ¢

Employee benefits not lncluded on Imes
25a - 27

Payroll taxes .

Professional fundralsmg fees

Accounting fees .

Legal fees .

Supplies

Telephone .

Postage and shlppmg

Occupancy . .
Equipment rental and malntenance

Printing and publications .

Travel .

Conferences, conventlons and meetlngs
Interest .

Depreciation, depletlon etc (attach schedule)
Other expenses not coﬁ_g,red above (itemize):

22a

22b

4ip!8H

A 21

24

11628

1162€

25b

L 0-0

AT13

[1%0

247

R INAT

15&l

133 P

#2540

43203

/RS540

5a4

.......................................

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D) carry these totals to lines
13-15) .

172+

]00/00 o

102,600

1 RS2

183640

y61eH

2230

1437%

Joint Costs. Check b l:l if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Prograr services? .

If “Yes,” enter (i) the aggregate amount of these joint costs $

(ii}) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» LlvYes KNO

; (i) the amount allocated to Program services $

Form 990 (2006)



Form 990 (2006) '7;"01 L7970 Page 3
. Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzation in such cases may be determined by the information presented
on its retum. Therefore, please make sure the returmn is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? P ... i eicieiiiiaeaa—annas P’°9'""E '“nss::'i“
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number | (Requued for 501(.;;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) 0'05 am” lmw‘)(‘)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) m,s)
{g@ ﬁ-_&;_ef__F m;_ee_et__g. [ 2515 ----5.9.?.—.--&.@.—.--.’.!@&@ L I{es..f:g.@‘_y_h__ 4, 184
Sclieolashe. . 4;!_!.,5_ EJ‘&---E_U.U ;‘.____ S..add )
_____ Fruaucia | ... ). _--:t:a___/ﬂ ‘U/.(I.Ua_ . An] . M. .-_e.e._
_____ See'STM'r“{
{Grants and aliocations § )" I this amount includes foreign grants, check here » [
D e
{Grants and allocatons  $ )" If this amount includes foreign grants, check here » [ ]
C e e mmmm——— e e mmm
{Grants and ailocations ™~ $§ 7 )1 this amount includes foreign grants, check here » []
s I
{Grants and ailocations & T }"if this amount includes foreign grants, check here > []
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» A JoY¥|
Form 980 006)



Form 990 (2006) 73°0l 17?70 Page 4
. Balance Sheets (See the instructions.) )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . ! C(‘((p 45 / 0§7 e
46 Savings and temporary cash mvestments . 46
47a Accounts receivable ) 47a 29 32 3
b Less: allowance for doubtful accounts . 47b - 29323 |arc 293
48a Pledges receivable . |4%8a -
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 49
50a Receivables from current and former oft" icers, dlrectors trustees and
key employees (attach schedule) . .. S0a
b Receivables from other disqualified persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . 51a
[
a b Less: allowance for doubtful accounts . 51b S1c
<152 Inventories for sale or use gg
53 Prepaid expenses and deferred charges e e e e
54a Investments—publicly-traded securities . » [Jcost BFMV ,; ’Q§A2“| ® |54a /, 34 5;.’ 33
b Investments—other securities (attach schedule) » [ cost LI rmv 54b
55a Investments—land, buildings, and
equipment: basis . 55a
b Less: accumulated deprecnatlon (attach
schedule) . ) 55b 55¢
56 Investments—other (attach schedule) e e e e e e 56
§7a Land, buildings, and equipment: basis . 57al 4, ¢ 73@,: 09
b Less: accumulated de rematuon attach -
schedule) . S@E& 5 Cp( sl 32CH2 | LIZR,Bll |sre| 1,147,487
58 Other assets, including program-related investments "
{describe » §QGQ§T%AT§ ................................. ) ACO 2.3 | s8 é 1 qgs
59 Total assets (must equal line 74). Add lines 45 through 58 . . P oll!lss| 2 S_E 1} 8= v
60 Accounts payable and accrued expenses . - §?4 | 60 ) Qzl 6o
61 Grants payable . 2 _ 61
62 Deferred revenue ’%ﬁ 4 | 62 2 bbe
i': 63 Loans from officers, dlrectors tmstees and key employees (attach .
= schedule) . ... 63
'_g 64a Tax-exempt bond |IabI|ItleS (attach schedule) . 64a
=1 b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe P .. ... .oeen e ) 65
66 Total liabilities. Add lines 60 through 65 Q1260 |66 13160
2

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here > [ and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted . . . cpe . .

68 Temporarily restricted . Borrd RegHate L‘ A .

689 Permanently restricted

Organizations that do not follow SFAS 117 check here > D and

complete lines 70 through 74.

Capital stock, trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equ1pment fund

Retained earmings, endowment, accumulated income, or other funds

Total net assets or fund balances. Add lines 67 through 69 or lines

70 through 72. (Column (A) must equal line 19 and column (B) must

equai line 21) 0K .

Total liabilities and net assetslfund balances Add hnec 66 and 73

70
71
72
73

74

2,363,813 2; ll(o‘l~?>70-
6502 69| 1LAATS
70
71
72
2 4323896 |13 3555?51/
FHH3p1 0 |14 ¥ -

Form 990 (2006)



Form 990 (2006) 730127970 pege 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) ,
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a N /ﬁ
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . . . b1
2 Donated services and use of facilities . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPECHY): ot aen
__________________________________________________________________________________ b4
Addlinesbi throughbd4 . . . . . . . . . . . . . . . . . . . .. ...|b
¢ Subtractlineb fromlinea . . e e e e e e e e e c
d Amounts included on Part 1, line 12 but not on |me a:
1 Investment expenses not included on Part |, line6b . . . . . . di
2 Other (SPECHY): ..o e eaaan
__________________________________________________________________________________ d2
Add linesdi and d2 . e e e e e e e e e d
e Total revenue (Part |, line 12) Add Imes c and d .. . > e
Reconciliation of Expenses per Audited Fnanclal Statements WIth Expenses per Retum
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a N ,/ ﬂ
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . e e e b1
2 Prior year adjustments reported on Part |, line 20 e e e b2
3 Lossesreported on Partl, line20 . . . . . . . . . . . . b3
4 Other (SPeCIY): ..o e
__________________________________________________________________________________ b4
Addlinesbithroughbd . . . . . . . . . . . . . . . . .. .. ....|b
c Subtractlineb fromlinea . . . e e e e e e e e c
d Amounts included on Part |, line 17, but not on llne a:
1 Investment expenses not included on Part |, line6b . . . . . . d1
2 Other (SPeCITY): .ot
__________________________________________________________________________________ d2
Add linesdf and d2 . o A
e Total expenses (Part |, line 17) Add linescandd . . . . ... e

RN Current Officers, Directors, Trustees, and Key Employees (I_|st each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

m) (C) Compensation | (B) Contnbutions to employee { (E) Expense account
{A) Name and address Title and average hours per | (If not paid, enter |  benefit plans & deferred  }and other aflowances
week devoted to position -0-) compensation plans

See_stwil 1. 1628 | & -

Form 990 2006)



Form 990 (2006)

7 ?\0,27 ?70 Page 6

. IERARSY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Yes| No

meetings . . . . . . . . . . . . . . s

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

75b A

the definition of “related organization.”. . . . . . .. .»|T5c X
If “Yes,” attach a statement that includes the rnformatron descnbed in the rnstructrons -
d Does the organization have a written conflict of interest policy? . 75d )(

Former Officers, Directors, Trustees, and Key Employees That Reoerved COmpensatJon or Other Beneﬁts (If any forrer

officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address (B) Loans and Advances (c)ﬁmpsrﬁuon m’m«.m aec‘o?rn%x:nemher
. & enter -0-) compensaton allowances
N
Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attacha | . - | - | .
detailed statement of each change . . 76 X
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |.. | -
this retum? 78a
b i “Yes,” has it filed a | tax return on Form 980-T for this year‘7 .. 78b /\5/4'
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes attach e -
a statement . C e ) . 79 ).
80a !s the organization related (other than by association with a statewrde or natlonwrde orgamzatron) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt |- -] -
organization? . } 80a X
b If “Yes,” enter the name of the orgamzatron b ___________________________________________________________________
_______________________________________________________ and check whether it is O exempt or U nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions)) . . |81a] N
b Did the organization file Form 1120-POL for this year? . 81b A

Form 990 (2006)



Form 990 (2006) 7%0] QW%

Page 7

. mmher Information (continued)

Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . .|82a

X

b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il /

{See instructions in Part Ili.) . . [82b] K/ 4

83a Did the organization comply with the public |nspect|on requwements for returns and exemption applrcahons” 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . |[83b A
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or|.. |- /4
gifts were not tax deductible? . . . ... . .|84b Nﬁ
85 501(c)@4), (5), or (6) organizations. a Were substant|ally all dues nondeductlble by members? . . . . .|85a ,Iﬁ/!f F
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b /V / #
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year. L
¢ Dues, assessments, and similar amounts frommembers . . . . . . . .|85¢ I([ / ;Z
d Section 162(e) lobbying and political expenditures . . . . .|8d / -
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e N ”
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . | 85f / ! / A - /
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? I 859 AI, ”"
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbylng and polmcal expenditures for the |- ---. /
following tax year? . . . . e e e e e pg . . .|85h ,A,l‘ ‘.4'
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons lncluded on Ilne 12 .| 86a A‘f / 4’ ! :
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b /
87 501(c)(12) orys. Enter: a Gross income from members or shareholders . . .|[87a / /'fﬂ
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . .|87b A

T ]

88a At any time during the year, did the organization own a 50% or greater interest in a taxable/corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . . . . . 88a
b At any time during the year, did the organization, directly or lndlrectly, own a controlled entrty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . . . .p |88

89a 501(c)@3) organizations. Enter: Amount of tax imposed on mzation dun‘ng the year under:
section 4911 »_______A / _________ ; section 4912 »_____ j __________ ; section 4955 >_____ A//A’ ______

b 507(c)@3) and 501(c)(4) drgs. Did the organization engage irf any section 4958 excess benefit tfansaction

during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach | . -.

a statement explaining each transaction . . . ... ... . . .|8%
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquallf ed / / B
persons during the year under sections 4912, 4955, and 4958 . . . . . p
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » ,A =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | - -
transaction? . . . 89e

f All organizations. Did the organlzatlon acquwe a dlrect or lndlrect lnterest in any appllcable insurance contract? 8of

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . . . T £ X‘
90a List the states with which a copy of thls retum is f Ied b DK la(oama .........................................................
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . } . ) . |90ob] % =7
91a The books are in care of b __m_l_\__ ((.-euu_ _________________ Telephone no.» (919.). - 83.1
Located at » ____{[d. AlE.. Lew. z!ucs ﬁaﬂe g]< 2P+av» _THOOS oo
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 Yes| No
account)? . . . . . R £ P

if “Yes,” enter the name of the forelgn country > .................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)




Form 990 (2006) 73—D/27Q'M Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If “Yes,” enter the name of the foreign country B> L ieiiiimeeaeaaas
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . . p[J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe)d or
indicated. A (B) C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes _
94 Membership dues and assessments . . . /O ﬁg
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . £52236

97  Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property . . .
88  Net rental income or (loss) fro na pr
99  Other investment income T &'I\I 422t
100  Gainor (loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a , L
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . o~ -~ /166357
105 Total (add line 104, columns (B), (D), and (E)). . N 10 6;?57
Note: Line 105 plus line 1e, Part I, should equal the amount on I/ne 12 Partl ;le_s
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
NV

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B) © D) (
Noms s i SN of coporaton, | Porosiage o | aure Fhettes | Towbome | Ensihyes
N/ %
%
%
%
EEZEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes KNO

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes KNO
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)




Forin 990 (2006)

73"01 1’7? 170 Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Comnplete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of X
the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddress, of each Empl l(g)mifeat Des o on of ©)
ame, address, of eac er Identificati ription o
controlled entity P Number transtor Amount of transfer
e
a ...........................................
3
e
L O +
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section \(
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddiebs, of each Empl ::)mrﬁ Des ohon of ©)
ame, addr , of eac o ificati iption
kg e mp yﬁlrum:x er ion t‘r::r?st;:r o Amount of transfer
Ll
e
S —
I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, K
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and te. laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Please |
won |V s ; S,
’ 3, Mlc’/\at[ Aslce o/ JreeSyneR 9['5" 20/(9
Type or pnnt name and title ' |
Paid Preparer’s ' Date Check Preparer’s SSN or PTIN (See Gen Inst. X)
s signature employed » ]
P2 Firm’s name (or yours EIN > :
Use Only | « self-employed), } :
address, and ZIP + 4 Phone no. » ( )

@ Prinfed on recycied paper

Form 990 (2006)




Federal Statements - 2006
Ancient Free & Accepted Masons of
Bartlesville Lodge No. 284

73-0127970
Statement 4

Form 990, Part 11, Line 22
Grants and Allocations - 2006

Tax Year 2006

Amounts include Masonic Charity foundation Matching Funds $6,174

Part 1 line 1C

/ Amount
Donee's Name Given

Donee's Name: 1000
Donee's Name: 400
Donee's Name: 200
Donee's Name: 150
Donee's Name: 1373
Donee's Name: 2213
Donee’s Name: 1361
Donee's Name: 1020
Donee’'s Name: 1416
Donee's Name: 1051
Donee's Name: 1885
Donee's Name: 1165
Donee's Name: 1539
Donee's Name: 1242
Donee's Name: 1639
Donee's Name: 1603
Donee's Name: 1500
Donee's Name: 910
Donee's Name: 1541
Donee's Name: 1829
Donee's Name: 1103
Donee's Name: 1148
Donee's Name: 1103
Donee's Name: 1000
Donee's Name: 1458
Donee's Name: 1000
Donee's Name: 1000
Donee's Name: 1000
Donee's Name: 100
Donee's Name: 100
Donee's Name: 1025
Donee's Name: 500
Donee's Name: 100
Donee's Name: 140
Donee’s Name: 1058
Donee's Name: 200
Donee's Name: 100
Donee's Name: 100
Donee's Name: 200
Donee's Name: 60
Donee's Name: 3555
Donee's Name: 2790
Donee's Name: 1830
Donee's Name: 250
Donee's Name: P . 225




Bartlesville Masonic Lodge
Stated Meeting August 22, 2006
Officers are shown by the Secretaries minutes members are shown by the Tyler’s
registry.

WM:. Craig Gordineer SD:  Jimmy Dean
SW:  Mike Richardson JD: John Sitterly
JW:  Scott Owen SS Carl Johns Tr.
TR W:. Mike Askew JS:

Sec.  Larry Stumpff TI:  Gene Woolery

Ch: Rex Eutsler
The Flag salute was given by all.

The lodge was opened on the Master Mason degree at 7:40. pm in ancient form under the
usual Masonic restrictions.

W:. David Carpenter a visitor was introduced and invited to the East, however he chose
to set with the Brethren.

Minutes of the August 8, 2006 stated meeting and August 15, 2006 SPL Master Mason
were read and approved as read..

Petitions: none
Committee Reports: none

Bills; All regular bills were paid when due, and read bills for electric $ 1,668.77,
Cableone § 76.53, Jani-King $ 335.00, Salaries $ 1,100.00, Grand Lodge $ 61.59,
Albertsons Contributions Specialist $ 45.00, Ice Machine Parts $ 173.50, Lock Supply $
92.47 and Owen Services $ 55.00.. , .

John Sitterly moved with a second by W:. Jim Eliis the bills be allowed and by a vote the
bills were allowed. )

Correspondence: Read a thank you note from Grant Depoy and from.i(n'ste.n Secora and
a letter from On The Rock Ministries, Inc.

UNFINISHED BUSINESS: Richard Sewell gave a report on our investments, we
have earned $ 33,106.00 year to date..

W:. Don Smith and W:. Jim Ellis were presented Past Master ring for their year as
Master.
W:. Craig read a letter from Arnold Moore about his donation to the lodge and how
he wanted if used. This letter is attached and becomes part of these minutes.

NEW BUISNESS: Mike Richardson moved with a second by John Lamb the
Bartlesville Lodge # 284 AF and Am as, Trustmaker, establish an Irrevocable Trust
to be known as “The Bartlesville Lodge No. 284 Building Maintenance Trust Dated
August 22, 2006 with Arvest Trust Company, N.A. Bartlesville, Oklahoma, as
Trustee, and that the Worshipful Master of Bartlesville Lodge No 284 be hereby
authorized and directed to execute said Irrevocable Trust Agreement for the Lodge
and that any contributions to the Lodge, now or in the future, that are designated by
the donors to said Trust shall be promptly paid to the Trustee of said Trust”, and by
a vote the motion prevailed.




W:. Dennis Pipher moved with a second by W:. Don Smith to hire Harold Lowry to
do the cleaning of the Lodge at $ 335.00 per month..

W:. Larry Stumpff moved to amend the motion to read “contract Harold Lowery”
with a second by Bob Rees, and by a vote the amendment prevailed,

and by a vote the amended motion was approved.

Constitution and Code: The senior warden read U 501 and U 502....

SICK or DISTRESSED: none

DEATH: none

GOOD OF MASONRY: W:. Dennis Pipher announced that Bro. Charles Buffington was

now in his new quarters near his brother.
Scott thanked all who helped clean the building and for helping him with the meals.

ANNOUCEMENTS Next breakfast September 2, 2006 for Family Crisis and Counseling.

No further work appearing the Lodge was closed at 8:39 pm in ancient form.




QY

August 15, 26
Bartlesville Masonic Lodge #284 AF & AM

610 NE Washington Blvd.
Rartlesville, Oklahoma 74006

Worshipful Master, Wardens and Masonic Brothers of Bartlesville Masonic Lodge #284
AF & AM:

I am very thankful that we are privileged to have one of the finest Masonic facilities in
the United States, and it is my desire that we keep it that way for many years to come.

To assist in making this a continuing reality, | am enclosing herewith my personal check
in the amount of $100,000.00 payable to the Bartlesville Lodge No. 284 AF & AM as a
contribution to the corpus or principal of an irrevocable trust to provide income toward
making such a goal a reality. .

It is my understanding that a committee has been working for some time on the
development of a trust document to govern the use of such funds, etc. | recently read a
copy of the final draft of the proposed irrevocable trust instrument prepared by the
attorney. It was titled: “The Bartlesville Lodge No. 284 Building Maintenance Trust”.
Please be advised 1 am in complete agreement with all the terms, conditions and
provisions, as well as the intent as set forth in the proposed irrevocable trust instrument.
It iz my desire and it is my request that this contribution, in its entirety, be placed
promptly in this proposed Irrevocable Trust upon execution of the Trust document by the
Lodge and the Trustee.

I suppose the primary concern of almost every individual grantor of a trust or endowment
is: “Will the funds, after my death, be used as I originally intended?” History is replete
with situations where courts or individuals (perhaps with an agenda different than that of
the donor) have significantly changed the uses of funds from that of the original purpose.
The proposed Irrevocable Trust, in my opinion, very clearly states my desires and my
intended uses for the principal of this gift and subsequent income there from. However,
in the event there is now or might ever be any question as to my primary purpose of
making this gift, please let me try to state it in very simple language: I want the income
as defined in the proposed Irrevocable Trust to be used, first of all, at the exclusion of all
other desires or perceived needs, for maintenance and upkeep of the Lodge building.
That is my soul purpose of this gift. If there should happen to be excess funds at some
time in the future, the proposed trust also addresses that situation.

Cc: Arvest Trust Company,NA (Trustee
Committee of Trust Protectors (file)
Members of the Committee
Richard Sewell, Advisor




August 22, 2006

Motion

I move that Bartlesville Lodge No. 284 AF & AM , as Trustmaker,
establish an Irrevocable Trust Agreement to be known as “The
Bartlesville Lodge No. 284 Building Maintenance Trust Dated August
22, 2006" with Arvest Trust Company,N.A., Bartlesville, Oklahoma,as
Trustee, and that the Worshipful Master of Bartlesville Lodge No.284
be hereby authorized and directed to execute said Irrevocable Trust
Agreement for the Lodge and that any contributions to the Lodge, now
or in the future, that are designated by the donors to said Trust éhall be

promptly paid to the Trustee of said Trust.



Federal Statements 2006

Ancient Free & Accepted Masons of

Bartlesville Lodge No. 284
73-0127970

Tax Year 2006

Statement 5 - 2006

Form 990, Part I, Line 43

Other Expenses
(A) (8) €) - (D)
Program Management
Total Services & General Fundraising |

Advertising $213 $213
Pest Control 420 420
Lawn & Lot Maint. 2,810 2,810
Cable & Intemet 916 916
Breakfast Benefits 11,464 - 11,464
Dare Fishing Tournament 1,076 1,076
Per Capita to Grd. Ldg. 7,241 7,241
Degree Fees to Grd. Ldg. 85 85
Bldg Repair & Maint. 525 525
Dare Fishing Tournament - -
Membership Development 6,219 6,219
Misc 100 100
Brokerage Fees 12,134 12,134

Total| $ 43,203 | $ -19$ 30663 % 12,540
Statement 6 - 2006
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Tax Year 2006

Accum. Book

Category Basis Deprec. Value
Furniture and Fixtures $80,650 $69,329 $11,321
Machinery and Equipment 80,892 58,816 22,076
Buildings 1,267,854 195,459 1,072,395
Improvements 7,298 1,818 5,480
Land 36,215 36,215

Total $1,472,909 $325,422  $1,147,487




Federal Statements - 2006
Ancient Free & Accepted Masons of
Bartlesville Lodge No. 284

73-0127970

Tax Year 2006
Statement 7
Form 990, Part V

List of Officers, Directors,Trustees, and Key Employees

Note: The Treasurer was not compensated for the last three months of 2006

Title and Expense
Average Hours | Compensation Contribution Account/
Name and Address Per Week Devoted to EBP & DC Other
1
Craig Gordineer Worshipful Master $0 $0 $0
Bartlesville, OK None
Mike Richardson Senior Warden 0 0 0
Bartlesville, OK None
|
Scott Owens Junior Warden 0 0 0
Bartlesville, OK None
Larry Stumpff Secretary 6,900 0 0
Bartlesville, OK 20
|
Mike Askew Treasurer 4,725 0 0
Bartlesville, OK 10
i
Jimmy Dean Senior Deacon 0 0 0
Bartlesville, OK None
|
John Sitterly Junior Deacon 0 0 0
Bartlesville, OK None
Carl Johns| Senior Steward 0 0 0
Bartlesvilie, OK None
[
Dean Coast Junior Steward 0 0 0
Bartlesville, OK None
P
Eugene Woolery Tyler 0 0 0
Bartlesville, OK None
[
Charles Buffington Chaplain 0 0 0
Bartglesville, OK None
Total $11,625 $0 $0




Federal Statements 2006

Ancient Free & Accepted Masons of

Bartlesville Lodge No. 284

73-0127970

Tax Year 2006

Statement 8 - 2006

Form 990, Part IV, Line 58

Other Assets

Tax Year 2006

Perpetual Memberships $62,983
Total $62,983



o 3308 Application for Extension of Time To File an |

(Rev Aprl 2007) Exempt Organization Return | OMB No. 1545-170¢
a:::\grg::g;gm‘w » File a separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R 3 - <

¢ 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partionly . . . . R

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for section 501(c) corporations required to file Form 930-1). However, you cannot tile Form
8868 electronically if {1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Typo or | Name of Exempt Organization FINGIEwF ere. € Aotepted MasonS | Employer identification number
print | 4 e g4 72:0(2.7970
File by the Number, street, and room or suite no. tf P.O. box, see ;As'n'uchons
due date for
filing your IJ B' U ’
ﬁ;ltl:x‘ét%e:; C'&town or post office, state and P code. For a foreign address, see instructions.

Berlesyille ol 74006 D '7 ~

X Form 990 [ Form 990-T (corporati LJ Form 4720
[l Form 990-BL {3 Form 990-T (sec. 401(3) or 408(z g L] Form 5227
O Form 990-EZ [J Form 990-T (trust oth ] Form 6069
O Form 990-PF (] Form 1041-A ] Form 8870
e The books are in the care of b____i___ Nl \Cl'\ aé ( IA’$K€L(J ___________________________________
Telephone No. » _(___Cl!gg__)__,ﬁ_l:BK_g_! _____ FAX No. » S_____----__)-_-A!QLI_E_ ______________
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Cif this is
for the whole group, check thisbox . ... .. » []. If it is for part of the group, check this box ...... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an autorpatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until ?‘!«‘ ??l_ s 20_6_7, to file the exempt organization retum for the organization named above. The extension is
for the org szatlon s retumn for:

» (X calendar year 20_2 6p.or
» [ tax yearbeginning ... ,20 ... ,and ending - - oo ,20. ...

2  If this tax year Is for less than 12 months, check reason: [ tnitial retum [J Final return [J Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3als O.np
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 |$ ﬂ 00

c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. acls O.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 4-2007)




Form 8868 (Rev. 4-2007) Page 2

* @ f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check thisbox . . » [
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part li Additional (not automatic) 3-Month Extension of Time. You must file onglnal and one copy.

Type or Name of Exempt Organization ANC leaT FRE€E § ACC epPTed e -] Employer identification number
print Masous of BapHev.lle Lodpe aAlo. 284 | 730127970

File by the Numbser, street, and room or suite no. If a P.O. box, see instructions. o | For IRS use only

extended . [

due date for W, SL'“ A Bli/d.

fgtTngthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. !
rstrctions. QHecorlle ok 74006

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

M Form 990 [J Form 990-PF {7 Form 1041-A {J Form 6069
[0 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 [J Form 8870
O Form 990-E2 [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the care of » _J-MJQ.‘}!L_%-I-__A skew) . —
Telephone No. » ?I  )33|-3831 FAX No. » { ) —

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _____ . Ifthisis
for the whole group, check thisbox ...... » [ . If it is for part of the group, check this box. . . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until-A/éL&(Mbﬁ&_-_/.s.-. ................ , 2007
5 Forcalendar year zo_Qé or other tax year beginning. ... ,20..__,andending .. _. ,20 ...
6 If this tax year is for less than 12 months, check reason: Initial retum D Flnal return [] Change in accountlng eriod

7 State in detall why you need the extensuo I’m._re e s extension fo_c Q.ﬂtﬁg.._ﬂd honal__ .
aceo ﬁ /uif{ﬂMQ oel-aud. dec.qmen oﬁuﬁ onl Ao 0251 Lahe clonatid, wiads..
Tz € N _Foat.......

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a $ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?«f
estimated tax payments made. Include any prior year overpayment allowed as a credit and any A
amount paid previously with Form 8868. 8b|$ 0. 00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0 .00

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

it is true, correct, and complets, and that | am aythonzed to prepare this form.
Signature >g ”M@a Title P j?fa sune (L Date » g/l 3/3,007
7 7

Notice to Applicant. (To Be Completed by the IRS)

[0 we have approved this application. Please attach this form to the organization’s retum.

[J we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retumn.

O we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

[0 we cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested

I o S

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print -

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 4-2007)




Pucrect Free d Borephd wiasons 73-0/

of Taptiescille Ledge Ao, 284 27970

Form 8868 (Rev. 4-2007) ! Page 2
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » O

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print i

File by the Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only

S:?Zda?g for -

f&rﬁnmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions.

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

O Form 990 (O Form 990-PF O Form 1041-A O Form 6069

0 Form 990-BL [J Form 980-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870

[0 Form 990-EZ O Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P e mmmm e mmm— it ———

Telephone No. » o e, FAXNo.» { ... ) e
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . . .... » []. If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until . e ,20......
5 Forcalendaryear....__.. , or other tax year beginning... _.....______________ ,20..._,andending. ... ________ ,20.___..

6 I this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension . e e memam s ammmmmaeeeeeeeem————eeeeme——————————————amoneeemm—-e—e.————nn

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bi$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it 1s true, correct, complete, and th ed to prepare this form

— e » “TReaguPeR vae »_£7 fH~OF
Notice to Applicant. (To Be Completed by the IRS)
We have approved this application. Please attach this form to the organizaton’s retum.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

O
O
[0 we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
O
O

Signature »

to file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
[0 -1 50

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev 4-2007)



