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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Opern to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,2009
B e e Please |C Name of orqanization The Redbud Foundation Inc. D Employer Identification number
r Address change li’:;é&? Doing Business As 7 3 - l 2 9 3 4 6 4.
r Name change print or Number and street (or P.O. box if mailis not delivered to street address) RS%?{Z/ E Te!ephonc number
g : tmtial return t%’g: 6421 Avondale Drive (405) 842-8295
| | Termination Isrgteﬂﬂs City or town, state or country, and ZIP + 4 G Gross
= | |Amendedrenm | tions. Dklahoma City OK 73116 receipts $ 298,591
=i |_| Application pending F Name and address of principal officer: H(a) s this a group return for atfiliates? Yes No
o H(b) Areallaffitates inciuded? H Yes ﬁ No
& I Tax-exempt status !XI 501 (c)(3 ) «@ (nsertno.) I |4947(a)(1) or I | 527 If "No,” attach a list. (see instructions)
O J Website: p N/A H(¢) Group exemption number B
1 K Type of organization- | I Corporation [ |Trust I LAssocnatlon | IOther » ILYear of formation- M state of legal domicile:
Z |Partl]| Summary
% 1 Brnefly describe the organization’s mission or most significant activites’
© , [Promotion of Physical fitness through running.
D Eq
19
\I, E 2  Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets.
T N |3 Number of voting members of the governing body (Part Vi, line1a) . . .......... S 3 30
é ﬁ 4 Number of iIndependent votlhg members of the governing body (Part VI, line1b), ..... .......... 4 26
S Cc |5 Total number of employees (PartV, line2a) .......... e e e e .. 5 Y
& E 6 Total number of volunteers (estimate If necessary) ..... e e e e e 6 700
7a Total gross unrelated business revenue from Part VIII, ine 12, coumn (C) ... ............ .. 7a 0
b Net unrelated business taxable income from Form990-T,line34, ... ..... .............. 7b 0
Prior Year Current Year
B |8 Contributions and grants (Part Vill, ine 1h) ... . . ............ C 155,150 145,325
\E, 9  Program service revenue (Part VIll, ine2g) .. ...... . T, e 137,856 150,874
N |10 Investment income (P rt;Vm‘column.(A) lines 3, 4, and 7d) e e 3,424 2,392
g 11 Other revenue (PartV bml&mm@ 9¢,10c, and11e) . ..........
12 Total revenue —=@éd lines 8 through 11 (mustlequal Part VIII, column (A), ine 12) |, 296,430 298,591
13 Grants and s [ar’amoﬁqlp‘[p@d coll".xu N(A), nes1-3). . ............... 30,083 28,000
E 14 Benefits paid t oﬁfor members (Pa colu%(A), Ined),......... .........
X |15 Salanes, otherjcom) pensa ron-employee benef (Part X, column (A), ines 5-10), . .
E 16a Professional f&ndralsué-fees’ Pardlx Lolumn (A, hne11e) ....  ............
g b Total fundrarsing expenses (Part IX, column (D)’line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24) ... . ... ... ..... 254,594 251,489
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , .. ...... 284,677 279,489
19 Revenue less expenses. Subtract ine 18 fromhne12 | ., ....... .. 11.753 19 102
g g E—— - Beginning of Year End of Year
A - 5|20 Total assets (PartX,hne16) ... ............. P 120,900 140,002
E v g 21 Total habilities (Part X, ne 26) . ........ e e
§ D S22 Net assets or fund balances Subtractline 21 fromhne20 . . ... . ...... .. 120,900 140,002

fPart | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and

belef,t1s frue, correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign ‘45 Excoenchive DArect-oi | t/22/20¢0
Here ature of\dtficer U Date

oty Avwhnony |, Execidive Diredov-
} Type or prllnt name and title r
Preparer's }T% \\r 5 Dalx \ g:l;’-_ck if Preparer's identifying number (see instr )
' signature Ow C‘lr—-«q 15 \Q employed bﬂ
Pre ;rer’s Firm's name (or yours Robert S Gary\CPA, P.C. EIN »
ebmy 1f self-employed), 1433 NW 150th Street
address, and ZIP + 4 Edmond, OK 73013- Phoneno.» (405) 341-0789
ay the IRS discuss this return with the preparer shown above? (see instructions). . ... .... T ... ] | Yes IXLNo

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructlons. Form 990 (2008)
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Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 2
EPart ml Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission
Promotion of Physical fitness through running.

2 Did the organization undertake any significant program services during the year which were not iistea on
the prior Form 890 or 890-E2? ... .......... e e . o [ es ] No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .| e e e e e e G e e DYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses$ including grants of $ ) (Revenues )
4b (Code ) (Expenses$s including grants of $ } (Revenues )
4c (Code ) (Expensess$ inchiding nrants of € j {(Revenue s )

4d Other program services. (Describe in Schedute O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ {Must equal Part IX, Line 25, column (B) )
JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 3
[Part IVl Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,"
complete Schedule A . .. ....... .. ... . . L . C e 11X
2 s the organization required to complete Schedule B Schedule ot Contnbutors" 2 X
3 Did the organization engage In direct or indirect.political campaign actwities on behalf of or in oppositicn o
candidates for public office? If “Yes." complete Schedule C, Partt , . . ... ... ..... 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In Iobbymg activities? If "Yes ! complete Schedule C,
Parthh . . .... . . ..o L 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub]ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, ., .. . .. . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ... ....... ... .. ... e . e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ... ........ . ... ... .. e e e 8 X
9 Did the organization report an amount in Parnt X line 21, serve as a custodlan for amounts not fisted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV ., ., . e s e . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PantV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIiI, IX, or X as apphcable . . . .. PP 11 X
12 Did the organization receive an audited financial statement for the year for wh|ch it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIt, and XIIl . | . e 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes,” complete Schedule E . ... . . ....... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US?, .. ... ... ... . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activiies outside the U S.?7 If “Yes,” complete Schedule F, Part|l ... ... .. . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partii . ....... .. ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil . ....... .. .. ..... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G Part I 17 X
18 Did the organization report more than $15,000 totat on Part VIII, ines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? if “Yes,” complete Schedule G, Partill . .. ... ...... 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . ........ .. . ........... . 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 17 If “Yes,” complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ilt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3. 4. or 57 If “Yes " comblete
Schedule J .. ... .. e e e e e e e 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If "NO," QO 10 QUESHION 25 . . ... ... o o i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,, N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ... ... ..o o e e . ... ...N/A |2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandmg at any tme durlng the year? ,,,,,,, . N / A |2a4d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ... .. .... ...... . ...... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,"” complete Schedule L, Part| ., . . e e i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partill. . ......... 27 X
JVA 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 4
[Part IVI Checklist of Required Schedules (continued)
v Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII. Section A)? If “Yes,” complete Schedule L,
o I 28a X
b Have a family member who had a drrect or mdlrect busrness relationship wrth the organization? If “Yes,”
complete Schedule L, Part\Vv ... ... . . .. .. . . ..... 28b X
c Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ol a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM ., . .... ... . ... .. ... . .. . 0., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Partl i e e e e e e e i 31 X
32 Did the organization sell, exchange dlspose ol or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Partll . . ... . . . . . e e e e e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . ... . ............ L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
L, IvV,and V,ne1 ... P Ce e e 34 X
35 Is any related organization a controlled entlty within the meaning ot section 512(b)(13)7? if “Yes,” complete
Schedule R, PartV,line2 . ............ . . ... e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,ne2 ... ... ... ... . . . . .... ...... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 5
EPart \'4 17 Statements Regarding Other IRS Fillngs and Tax Compliance

Yes | No
1a - Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . SN 1a 6
b  Enter the number of Forms W-2G included in ine 1a. Enter -0~ |f not apphcable R ib 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? . ..... . . . ....... .. . . . ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a l 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . , . , .. N / A2
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tISTEIUIN? || . L i e e e 3a X

b If“Yes,” hasitfiled a Form 990-T for this year? If “No,” provide an explananon InScheduleO , . ............. N/A 3b
d4a At any time duning 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, securties account, or other financial
account)? . ..., e e e e e ... | 42 X
b If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financral Accounts

5a  Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? . ... . . . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ., . ... ... Sb X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . e N/A | sc
6a Did the organization solicit any contnbutlons that were not tax deductlble’? ................................. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? . . . ... ... . ... e e N/A | eb
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 | 7a X
if “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ... ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . .......... ... . .. .. i e e 7c X
d If "Yes,” indicate the number of Forms 8282 med durlng the year . ... ....... . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACE? .| . .. . .. ittt ... | Te X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benef t contract" e e 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. e e 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=Y (V1T £ S 7h X

8 Section 501(c)(3) and other sponsorlng organizations maintaining donor advised funds and section 509(a)(3)
supporting organlizations. Did the supporting organization, or a fund maintained by a sponsoring organization,

have excess business holdings at any tme during the year? . | . .. .. ... ... ... . it e . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disinbutions under section 48667, ., ., ... ... e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . .. ..................... 9b X
10  Sectlon 501(c)(7) organizatlons. Enter
a Inhation fees and capital contributions included on Part Vill, hne 12 .. . . ... ... 10a
b  Gross receipts, included on Form 980, Part VIIi, hne 12, for public use of club facilies 10b
1 Section 501(c)(12) organlzations. Enter:
a Gross iIncome from members or shareholders .. ............ ..... .. ...... 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... ..., ..., . ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 _ .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . . I 12b |

JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 6
i Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

: required by the internal Revenue Code )
Sectlon A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions.
1a  Enter the number of voting members of the governing body. . .. . .. L e . 1a 30
b  Enter the number of voting members that are independent . ... . . . .......... 1b 26
2 Did any officer, director, trustee, or key employee have a family relauonshlp or a business relationship with
any other officer, director, trustee, or key employee? . ., ......... . .. .. ... e 2 X
3 Did the organization delegate control over management duties customartly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . ., .... . ..  .......... . e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . e e e e e AN 7a X
b  Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ... .... e e e e R .. . | 8a X
b Each committee with authority to act on behalf of the governing body” . e e e . ) 8b X
9a Does the orgamization have local chapters, branches, or affihates?, . ... ..... ... ....  ......... . 9a X
b If “Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, , . , ., . N / A | 9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzanons
must describe in Schedule O the process, If any, the organization uses to review the Form990 ., ., .  ........ 10 X
1 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . .. . L 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13, .. .........  .......... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? ... . ... . e e e e . . N/A |1
¢ Does the orgamzation regularly and consrstenlly monitor and enforce compllance with the pollcy'? If “Yes,”
descnbe In Schedule O howthisisdone . . ... .......... e e .. ..N/A [12c
13 Does the organization have a written whistieblower pohcy'7 ...... FE e 13 X
14 Does the organization have a written document retention and destruction policy? , . .. ............ . ... ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, . . . . 152 X
b  Other officers or key employees of the organization? . e e . J , . | 15b X
Describe the process in Schedule O. (see instructions)
16a  Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ... ... . . . e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . e e e N / A [16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #1

Jva 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 980 (2008) The Redbud Foundation Inc. 73-1293464 Page 7
EPan Vil | Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if addittonal space I1s needed

e List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd

e List the organization’'s five current highest compensated employees (other than an cfficer, director, trusiee, ol key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e Lt all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
I}_(] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1oli1 1| o [keE|HCcE]| F compensation compensation amount of
Pefk 5O RIS E EjEmliomt ¢ from from related other
wee I SE|T I LlHPL | M
viell?l & cleEs | ¥ the organizations compensation
| ET|TE| E Y|SNY | R organization (W-2/1098-MISC) from the
DEO|UVUE]| R E|TSE
U _R|T E AE (W-2/1099-MISC) organization
A O | T
LR o E and related
,"f o organizations
L
Toni Parks-Payne
President 3.00 X X1 X 0 0 0
Justin King
Vice President 3.00 X X1 X 0 0 0
Brent Johnson
Secretary 2.00 X XX 0 0 0
Shirley Small
Treasurer 3.00 X X1 X 0 0 0

JVA 0B 99078  TWF26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 8
[Part Vi J Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
T (A) (8) ©) (D) (E) (F
* Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |y Tol1 17| o |KE|HCE F compensation compensation amount of
per [NRLISELE JEN[EOM] 9 from from related other
week (1 SE|T S| L SIEEL ¥ the organizations compensation
1 ET|TE]| E Y |sNY]| R - -
LETIVEL B A R organization (W-2/1099-MISC) from the
u _R|T E AE (W-2/1099-MISC) organization
A Q | T
LR o E and related
ﬁ D organizations
L

ib  Total ...... ... L . e » |0 0 0
2 Total number of mdlvnduals (mcludmg those n 1a) who received more than $100,000 in reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. 3 X
4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
mdividual . . .. .. e e e e s 4 X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ., ... ..... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization p
JVA 08 99078 TWF 26873 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 980 (2008)

The Redbud Foundation Inc.

73-1293464

Page 9

Statement of Revenue

fPart VI ]

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

nwZOo~--Hcw—-3-H200
oz» OHZPIO pam-0
0=ZP Ipr-s-0 DMI-0

1a

- 0 0 0o U

J @

Federated campaigns
Membership dues
Fundraising events
Related organizations .

1a

1c

1d

Government grants (contnbutio ns) 1e

All other contnibutions,

gifts, grants, &

similar amounts not included above 1f

Noncash contrtbutions inch

145,325

uded in lines ta-1f $
Total. Add lines 1a-1f

>

145,325

SPIOOIDT
mOo-—-<amo
meczm<mX

2a

Q@ -0 o0 T

Race Fees

Business Code

148,497

148,497

Concessions

2,377

2,377

All other program service revenue

Total. Add lines 2a-2f | ,

150,874

IMIS4O0

mczZm<mao

6a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds ...... »

Royalties . ...

Gross Rents | |

b Less rental expenses

(5]

7a

8a

Rental income or (loss

Net rental income or (loss)

Gross amount from sal
of assets other than
inventory .

Less costor other baS|s

and sales expenses
Gain or (loss) .
Net gain or (loss)

2,392

2,393

(1) Real

(n) Personai

)

. >

(|) Securities

(ui .O.th;e;

les

Gross income from fundraising
events (not Iincluding $
of contributions reported on line 1c).

See Part IV, ine 18 , |

b Less: direct expenses

9a

10a

Q

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 . .
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . .
b Less. cost of goods sold. . .
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a o U

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d 8c,

9c, 10¢, and 11e . .,

298,591

153, 2646

JVA

08
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Form 990 (2008) The Redbud Foundation Inc. 73-1293464 Page 10
tPart IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) d . é
7b, 8b, 9b, and 10b of Part V. olal epenses | Mrog panses - | aenerdl expbnses | expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV line 21 28,000 28,000
2  Grants and other assistance to individuals in
the US. SeePartiV,hne22 . . . .........
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 e
4  Benefits paid to or for members e e
§ Compensation of current officers, directors,
trustees, and key employees ., ., ...............
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}(3}(8) .. ......
7 Other salaresandwages ., .. . .......
8  Pension plan contributions (mclude section 401(k)
and section 403(b) employer contnbutions) , . ... ...
9  Other employee benefits | . .
10 Payroll taxes e e
11 Fees for services (non-employees)
a Management ., ... ... .. . e e
b Legal . ............. . e
¢ Accountng......... e e
d Lobbying ........ . . ...,
e Professional fundralsmg services. See Part IV, ine 17 .
f Investment management fees, .. e
g Other ... . e e
12  Advertising and promotion . . . ...........
13 Office expenses , ..., . . . e e
14 Information technology . . e e e
15 Royaltes ............... FE N
16 Occupancy . .... . e e
17 Travel ... .. . .. . .0 o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings. . .......
20  Interest . e e e e
21 Payments to aﬂlhates ........... e
22 Deprectation, depletion, and amortization ., .. ........
23 Insurance .............. e e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Race Expenses 130,207 130,207
b Administrative 54,532 54,532
¢ Promotion 48,599 48,599
d Permits 6,369 6,369
e Insurance 5,752 5,752
t Al other expenses e #2.. 6,030 6,030
25  Total functional expenses. Add lines 1 through 24f 279,489 213,175 66,314
26  Joint Costs. Check here p U if following SOP 98-2.
Complete this ine only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton. . . .. ......
JVA 08 99010  TWF 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 {2008) The Redbud Foundation Inc. 73-1293464 Page 11
FPart X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . . .. 36,750 1 51,460
2 Savings and temporary cash investments 84,150 2 86,542
3 Pledges and grants recewvable, net .., | 2
4 Accounts recevable, net . e e . 4 2,000
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualfied persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
) Partilof ScheduleL .. . ... ...... ... ... 6
S | 7 Notesandloansrecewvable,net .. .................... 7
E
T 8 Inventonesforsaleoruse . ... . ... ..... . ... ..., 8
S 9 Prepatd expenses and deferred charges . 9
10a Land, bulldings, and equipment: costbasis .. | 10a
b Less accumulated depreciation Complete
Part Vl of ScheduleD, .. ........ . ... |10b 10c
11 Investments -- publlcly traded securittes . . .......... "
12 Investments -- other securities. See Part IV, line 11 | 12
13 Investments -~ program-related. See Part [V, ine 11 | . 13
14 Intangible assets .  .......... e e e . 14
15 Other assets See Part IV, line 11 ... ........ .. R 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 120,900 16 140,002
17 Accounts payable and accrued expenses . . .............. 17
18 Grantspayable ........... e e e e e 18
L | 19 Deferredrevenue ....... ...... .........co... 19
"\ 20 Tax-exemptbond habiibes .. . ... ........... . 20
B 21 Escrow account habiity. Complete Part IV of ScheduleD ... .. ... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL........... 22
IE 23 Secured mortgages and notes payable to unrelated third pames . 23
S 24 Unsecured notes and loans payable . . .............. .. 24
25 Other liabilities. Complete Part X of Schedule D, ... ............ 25
26 Total llabllities. Add ines 17 through25 ......... 26
Organlzations that follow SFAS 117, check here p I_] and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestictednetassets .. ................. .. C e e 27
T N | 28 Temporarly restricted netassets . . ........ T 28
A D 29 Permanentlyrestncted netassets ......... . . ..., 29
g i Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA]| 30 Capital stock or trust principal, or currentfunds ., .. ......... . 30
S g 31 Paid-in or capital surplus, or land, building, or equpmentfund ... ... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , , 120,900 32 140,002
33 Total netassetsorfundbalances ... ................... 120,900 33 140,002
34 Total abihties and net assets/fund balances ., .. .............. 120,900 34 140,002
iPart XI| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: @ Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
Were the organization's financial statements audited by an independent accountant?, . ., .... ................... 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?_ . _ | .N / A | 2
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13327 . . ... L it ... | 3a X
b If “Yes,” did the organization undergo the required audit or audnts" C e e N / A |3
JvA 08 9901104 TWF 26876 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
» See separate instructions. Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ.

Name of the organization

The Redbud Foundation Inc.

Employer identification number
73-12903464

iPart | |

Reason for Public Charity Status (Al organzations must complete this part ) {see instructions)

The organization Is not a private foundation because it1s (Please check only one organization.)

1

2
3
4

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in sectlon 170(b){1)(A)(i). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hosprnial's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts from activities related 10 its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box . . .. e L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? .. ........ . .  ....... N/A |11g()
() Afamily member of a person described in (1) above? .. . .. ... ... . . . e e N/A [11g()
(i) A 35% controlled entity of a person descrbed in (i) or (i) above’? ,,,,,,,,,,,,,,,,,, N/A [11g(n)
h Provide the following information about the organmizations the organization supports
(i) Narne ui supponea (i) EIN () Type of organization [(IV) Is the orgamization| (V) Did you notify the {vij is the (vli) Amount of
organization (described on lines 1-9 |in col. (I) listed in your| orgamization in col (1) oor?;r;:‘al;l;glrnc;l‘él) support
above or IRC section governing document? | of your support? Us.?
(see Instructions)) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E2) 2008 The Redbud Foundation Inc. 73-1293464 Page 3
fPart It | Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membershin fees recewed (Do not

include any "unusualgrants”) 132,180 139,989 170,514 155,1c5¢C 145,437 743,330

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax~-exempt purpose

3 Grossrecerpts from activities thatare notan
unrelated trade or business under sectton 513 _ | |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . ... ... ...,

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ......

6 Total. Addlnes1-5. .. .......... 132,180 139,989 170,514 155,150 145,497 743,330

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amountsincluded on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 8, 10c, 11, and 12
for the year or $5,000 . , , ., ,

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7c from line 6.) 743,330
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromhne6 ... .. ... .. 132,180 139,989 170,514 155,150 145,497 743,330

10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ............ e e 2,663 2,005 1,698 3,424 2,392 12,182

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ... ......

¢ Addlnes10aand10b .. ............. 2,663 2,005 1,698 3,424 2,392 12,182

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon ................. .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)

13  Total support (Add hnes g, 10c, 11, and 12) 755,512
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e e e e e e .. H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . .. ....  ....... 15 98.39 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine27g .... . . .... ....... . 16 98.30 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column ()} ....... . 17 2 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line27h .. .. .. e e e 18 2 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and ne 171

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . E

b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization , . . . .. . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. L e »

JVA 08 990A34 TWF 26880 Copyright Forms {(Software Only) - 2008 TW Schedule A (Form 930 or 990-EZ) 2008
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BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6,

Part VI,

Section C, Line 20

Open te Public
Inspection For calendar year 2008 or tax period beginning

07-01 , and ending

06-30-2009.

Name of Organization
The Redbud Foundation Inc.

Employer Identification Number

~ A
73-1223464%

Part Vli] Books In Care of

Individual Name
or
Business Name-

The Redbud Foundation,

Inc.

Street Address

U.S. Address:

Zpcode 73116

cry Oklahoma City

6421 Avondale Dr.

Ste 207A OKC, OK

or
Foreign Address

State O_K

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW L1008F

08_EO7CO1




Attachment 2:

SCHEDULE OF OTHER EXPENSES

- Other Expenses

Form S90 Page 10,

Line 24

Open to Public

Inspeckon For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organlzation Employer Identiflcation Number
The Redbud Foundation Inc. 73-1293464
Otner Expenses (A) Total (B Program () Management (D) Fundrarsing
Services and General
Telephone 2,349 2,349
Office Supplies 1,793 1,793
Office Expenses 1,412 1,412
Postage 476 476
Total 6,030 6,030

Jva Copynght Forms (Software Only) - 2008 TW L1022F

08_EO102
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a

Fom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

InternabRevenue Service » File a separate application for each return.

® [f you are filing for an Automatlc 3-Month Extenslon, complete only Part | and check this box PN e > @
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

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

iPart I| Automatic 3-Month Extension of Time. Only submit ongnal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -~ check this box and complete []
Partlonly . ... ......... PP . e e e e Ce e N &

All other corporations {(including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file income
tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the addmional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Orgamization Employer Identiflcation number
print The Redbud Foundation Inc. 73-1293464

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

:ﬁ£$?'6421 Avondale Drive

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

wstuctions. k] ghoma City OK 73116
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of p See attachment #1

Telephone No. p FAX No »
o [f the organization does not have an office or place of business in the United States, check this box., . . . ... T, » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox. .. . ........... » D If it is for part of the group, check this box. . . ... .. > I_I and attach

a hst with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl FEBRUARY 15,20 10, to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
» calendaryear20  or
» [X] tax year beginning JULY 01 ,2008,andendng JUNE 30 ,20 09.

2 If this tax year is for less than 12 months, check reason D Inhal return D Final return D Change n accounting pertod

3a if this application 1s for Form 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b if this application is for Form 980-PF or 990-T, 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, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions. 3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-20089)
JVA 08 88681 TWF 30672 Copyright Forms (Software Only) - 2008 TW




