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- I Short Form OMB No 1545 1150
cm 990-EZ Return of Organization Exempt From Income Tax
- . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controiltng organizations as defined in section 512(b)(13) must file Form

-

Department of the Treasury

990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the of the "
year may use this form m Open ta Public

Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirement, lnmm
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, andending 9/30 , 2009
B Check if applicable C D Employer identification number
Address change | uca s | COMMUNICATION WORKERS OF AMERICA 6016 73-0595552
Name change ::::‘I o 5408 N. SANTA FE. AVE. E Telephone number
Initial return 'syg: OKLAHOMA CITY, OK 73118 405-528-6016
Termination Specific
Amended return | Instruc- F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not
@ 1 website: » N/A required to attach Schedule B (Form 990,
% J__Organization type (check only one) = |X] 501() ( 5 ) < (msertno) | |4947a)N)or | |52 990-EZ, or 990-PF).
= K Check > I_Ilf the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
= $25,000 Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
@ L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ »$ 397,112.
 [Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
]Z> 1 Contrnibutions, gifts, grants, and similar amounts received 1
o 2 Program service revenue including government fees and contracts 2
. 3 Membership dues and assessments 3 384,703.
4 Investment income 4 443.
8 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than tventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ —pf contrifutions
- reported on line 1) 6a
b Less. direct expenses other than fundraising expense: -/7’/0 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » SEE STATEMENT 1 ) 8 11, 966.
9 Total revenue (add lines 1, 2, 3, 4, Sc, 6¢, 7¢, and 8) > 9 397,112.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 2 10 1,564.
g | 11 Benefits paid to or for members 11 5,215.
x |12 Salaries, other compensation, and employee benefits 12 262,630,
E | 13 Professional fees and other payments to independent contractors 13 19,007.
8114 Occupancy, rent, utilities, and maintenance 14 34,869.
E 15 Printing, publications, postage, and shipping 15 6,689.
16  Other expenses (describe » SEE STATEMENT 3 ) 16 87,500.
§ 17 Total expenses (add lines 10 through 16) > 17 417,474,
¢ N\ w= | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -20,362.
c’é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
3 figure reported on prior year's return) 19 204, 465.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year, Combine lines 18 through 20. > 21 184,103.
& art it | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
] (See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
=122 Cash, savings, and investments 66,814.(22 51,297.
©O¥3 Land and buildings 137,651.|23 132,806.
w4 Other assets (describe > ) 24
~325 Total assets 204,465.]25 184,103.
€26 Total liabilities (describe » ) 0.]26 0.
IM\27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 204,465.|27 184,103.
INBAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
N TEEA0803L 09/18/08

s +5 X




Form 990-EZ (2008) COMMUNICATION WORKERS OF AMERICA 6016 73-0595552 Page 2

FPartfif | Statement of Program Service Accomplishments (See the instructions.)

What 1s the ofganization's primary exempt purpose? LABOR UNION

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title. for others.)
28 SEE STATEMENT 4 _ _ _ _ _ _ __ _ _ _ ]
@rants§ " )ifthis amount includes foreign grants, checkhere | > [l 28a
29 ]
_@_ra?ltg § ______ ) If this amant_lncEd_eg f_orglg_n_gr_an_ts_, checkhere | > FT 29a
0 ]
(Grants 5"y f this amount includes foreign grants, check here > 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MICHAEL AHERN ] VICE PRESIDENT 7,420. 0. 140.
- 1349 OSWEGO DR. _ ____ " 0
| YUKON, OK 73088
MONICA EASON | VICE PRESIDENT 31,009. 0. 534.
2100 ANDOVER COURT_____~ " 0
OKLAHOMA CITY, OK 73120
JUANITA FINE | SECRETARY] 37, 895. 0. 140.
8909 S. VILLA ____ 7] 0
OKLAHOMA CITY, OK 73159
‘ _ALJQR_EX_B_RQVEN _____________ VICE PRESIDENT 17,202. 0. 485,
| P.O.BOX 633 __________| 0
EDMOND, OK 73083
RONDYE | GRP VICE PRES 27,032. 0. 140.
145 BLAKE _______ """ 7] ' 0
MIDWEST CITY, OK 73130
DONALD POE GRP VICE PRES 14,211. 0. 0.
8704 S. FAIRVIEW ______ | 0
OKLAHOMA CITY, OK 73159
MIKE GOODALL | VICE PRESIDENT] 11,874. 0. 533.
9115 BOBWHITE RD __ __ " 0
YUKON, OK 73099
KAREN MATHEWS ] VICE PRESIDENT 8,294. 0. 140.
1316 N, SBGRD_______ "] 0
OKLAHOMA CITY, OK 73127

BAA TEEAO812L 01/14/09

Form 990-EZ (2008)



Form®990-EZ {2008) COMMUNICATION WORKERS OF AMERICA 6016 73-0595552 Page 3
iPart ¥ _{ Other Information (Note the statement requirement in General Instruction V.)
! ' Yes | No

~

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each'activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes

X

b JHA]

35 | the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >|i7al 0.
b Did the organization file Form 1120-POL for this year? . 37b X

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A

39 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

Year or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part | 40b

¢ Enter amount of tax |mFosed on orgaruzation managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

d Enter amount of tax on ine 40c reimbursed by the organization . »> 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » NONE

42a The books are m careof > CWA LOCAL 6016 Telephoneno » 405-528-6016
Located at » 5408 N. SANTA FE. OKLAHOMA CITY, OK ZP+4» 73118
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country* >
~
43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’I 43 I N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X

45 s any related organization a controlled entity of the orgaruzation within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form' 990-EZ (2008) COMMUNICATION WORKERS OF AMERICA 6016

73-0595552 Page 4

EPart Vi i Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

*and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for p'ubhc office? If 'Yes,' complete Schedule C, Part |
47 Did the orgamization engage in lobbying activites? If 'Yes,' complete Schedule C, Part I1

48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 orgamization?

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recetved more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (¢) Compensation
(a) Name and address of each employee paid hours per week
more than $100,000 devoted to position

benefit plans ani
deferred compensation

(d) Contributions to emcrloyee (e) Expense

account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there i1s none, enter ‘None.

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other iIndependent contractors receving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign |, C)m M\PV\'(LM | 2-Vre,
Here Signatuye of officer Date
JUANITA FINE SECRETARY

Type or print name and ttle

H Preparer's 0\11/‘/ Date Che_ck lf gggﬁﬂ?{fugﬁm}) o Number
Paid |sgbive” ™ DEBRA &~ Torzreap 2-19- 10 |Shioyes = [ N/A
parer's Firm's name (or DEBRA G. MOREHEAD, CPAr P.C.

yours if seif

Use employed), P 3514 E. MEMORIAL RD.

EIN >

N/A

Only |38%%°™ EDMOND, OK 73013

Phone na ™ (405) 478"3253

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

’Iﬂ Yes I No

i TAX i"l"\! (W e
COPY

TEEAO812L 01/14/09

Form 990-EZ (2008)
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Depreciation and Amortization

(Including Information on Listed Property)

Form . 4562 '

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2008

Attachment

~(99) P See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
COMMUNICATIONS WORKERS OF AMERICA
Business or activity to which this form relates
All Business Activities
L. Paitl’2]  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.00
2 Total cost of section 179 property placed In service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.00
4  Reduction in hmitaion Subtract ine 3 from hine 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
-13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PJ 13 L SN
Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V
WPart'll.] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 4.,845,.10
! Paitlilfi MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > ??;Q : %‘; Wﬁ%ﬁ%ﬂ
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b)} Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
ce only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/
i Nonresidental real 39 yrs MM SIL
property MM SN
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife P AR SiL
b 12-year En RgERT e g 12 yrs SN
¢ 40-year 40 yrs MM S/L
| part.iVf Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see Instr 22 4,845.10
23  For assets shown above and placed in service dunng the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

fatd

Form 4562 (2008)




COMMUNICATIONS WORKERS OF AMERICA
Form 4562 (2008) Page 2
:_I:art V_ | 'Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Nota: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A-Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you‘have evidence to support the business/investment use claimed? Yes No | 24b If "Yes,"is the evidence written? Yes No
(2) (b) 8l o (@) (e) M (9) (h) M
Type of property  Date placed in nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(Iist vehicles service use basis (businessfinvestment | period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified isted property placed in service during the tax 3
year and used more than 50% In a qualified business use (see Iinstructions) 25

26  Property used more than 50% in a qualified business use

%

%
27  Property used 50% or less in a qualified business use

% S/L-
%i S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
© 29 Add amounts in column (1}, ine 26 Enter here and on line 7, page 1 l 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30  Total businessf/investment miles driven (a) (b) {c) (d) (e) n
during the year (do not include commuting ‘| Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
miles)

31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles driven during the year Add
lines 30 through 32
34  Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnimarily by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

Yes No

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: if your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles " i
| Part VI |  Amortization

(e)
(a) Date an(:::uzatlon Amor(ttl:z)able C(:d)e Amortization Amort (f)l f
Description of costs pem)d or matieation for
p begins amount section percentage this year

42  Amortization of costs that begins during your 2008 tax year (see Instructions)

43  Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

Form 4562 (2008)
DAA




2008 FEDERAL STATEMENTS PAGE 1

CLIENT 600 COMMUNICATION WORKERS OF AMERICA 6016 73-0595552

11210

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

11.13PM

EXP REIMB NATIONAL ORGAN $ 11, 966.
TOTAL 3 11, 966.

STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: CWA PEDIATRI AIDS FOUNDATION

OKLAHOMA CITY, OK
CASH AMOUNT GIVEN: $ 804.
DONEE'S NAME: SUSAN G KOMEN RACE FOR THE CURE

OKLAHOMA CITY, OK,
CASH AMOUNT GIVEN: $ 100.
DONEE'S NAME: MISCELLANEQUS

OKLAHOMA CITY, OK,
CASH AMOUNT GIVEN: $ 660.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS 5 13,721.
CONSTITUTIONAL OBLIGATIONS 17,150.
DEPRECIATION 4,845.
DOOR PRIZES 1,200.
FLOWER FUND 537.
INFORMATION TECHNOLOGY 1,604.
OFFICE EXPENSES ‘ 32,988.
STRIKE PREPARATION 845.
TRAVEL . 14,610.

TOTAL $ 87,500.

STATEMENT 4

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CWA LOCAL 6016 REPRESENTS ITS MEMBERS AS AN EMPLOYEE LABOR UNION. IT NEGOTIATES
BARGAINING AGREEMENTS REPRESENTS MEMBERS IN GRIEVANCES AND PERFORMS OTHER DUTIES
AS REQUIRED FOR ITS MEMBERSHIP.




- 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

|nternal Revenue Service » File a separate application for each return.

e If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . » O

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . »

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

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 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 addiional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) 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

Type or Name of Exempt Organization Employer identification number
print COMMUNICATION WORKERS OF AMERICA 6016 73 0595552
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your 5408 N. SANTA FE
l'ﬁ;‘rrﬂc“so?‘es City, town or post office, state, and ZIP code For a foreign address, see instructions
OKLAHOMA CITY, OK 73118

Check type of return to be filed (file a separate application for each return).

[ Form 990 ] Form 990-T (corporation) J Form 4720
O Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
[Z] Form 990-EZ (] Form 990-T (trust other than above) [ Form 6069
[0 Form 990-PF [ Form 1041-A ] Form 8870

Telephone No » (.. 405 ) 528-6016 FAX No. » (... e
o |f the orgamzation does not have an office or place of business In the United States, check this box .. » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ Ifthisis
for the whole group, check this box » [ Ifit)s 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 automatic 3-month (6 months for a corporation requred to fie Form 990-T) extension of time
untill _______. 545 , 20-:‘9., to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» [ calendar year 20._.._.. or
» /] tax year beginning ._._.____._.._. o1 ,20.98_ and ending ............_..0 9-30- . ,20..09__

2 |If this tax year I1s for less than 12 months, check reason. J Imtial return [ Final return (J Change n accounting period

3a If this apphcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3ai$
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 3bi$

¢ Balance Due. Subtract Iine 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 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




