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rom 990-EZ

010

s
€~ pepartment of the Treasury

Short Form EXTENSION AnAcﬂmsctm 150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsorning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

2009

Open to Public

<O Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
«— A For the 2009 calendar year, or tax year beginning , 2009, and ending
(_.:B Check f apphicable |Please | C Name of organization D Employer identification number
2] Address use IRS| OKLAHOMA CHAMBER OF COMMERCE
<T change label or
Name change | print or EXECUTIVES ASSOCIATION, INC. 73-0712609
b imiai retum Itype. Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
- rermman 152 | 330 NE 10TH STREET (405) 235-3669
A Amended pecilic City or town, state or country, and ZIP +4
1 retum Instruc- F Group Exemption
Qgﬁy,f,g“m tions. |OKLAHOMA CITY, OK 73104-3220 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specity) »

G Accounting method I X ICash Accrual

| Website: »

J Tax-exempt status (check only one) - I X | 501(c) (6 ) <€ (insert no)l I 4947(a)(1) or I I 527 990-EZ, or 990-PF)

H Check » I X I if the organization 1s not
required to attach Schedule B (Form 990,

K Check >|__]

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

0102 £ T 43S A3NNVIS

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Foom 990-EZ . . P § 43,055.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived | | . . . . . . . . . . . . 0 o e e, 1
2 Program service revenue including government fees and contracts . ... ... . 2
3 Membership dues andassessments . . . . . . ... ... ... a e 3 15,635.
4 InvestmentINCoOme | | . . L L L L e e e e e e e e e e e 4
5§ a Gross amount from sale of assets other than inventory___ | | . . 5a Lo
Less cost or other basis and séli\eéﬂ_‘ﬁe@eﬁb‘g/ﬁa .
¢ Gain or (loss) from sale oLaséets-other—than-mventory (§x'1btract neSbfromhneba)y . . . .. ... .. 5¢
§ 6 Special events and activties (f%gp1ete aiﬁhﬁﬂe iangof ztﬂelddla G)‘ If?@w amount 1s from gaming, check here _ | . P> l:] ’
4 a Gross revenue (not including $ 0l of contributions
< reportedonine 1) { L — & ... 6a 23,306.1
b Less direct expenses other th@tfgn??'aﬁlﬁg'_ g@ﬁ;es ______ 6b 22,703.
¢ Netincome or (loss) from spécial events and activilies (Subtract ine 6b fromne6a), | ATCH 1 | 6¢ 603.
7 a Gross sales of inventory, less returns and allowances | | , . . . . 7a e
b Less costofgoodssold, . . . .. ............... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) . . . . . . .. 7¢
8  Other revenue (describe p ATCH 2 )y L8 4,114.
9  Totalrevenue. Addlines 1,2, 3,4.5¢,6C, 76,8008 . . . o .\ ot vt tb v e e »| 9 20,352.
10  Grants and similar amounts pad (attach schedule) _ _ . . . . | . ATCH 3....... ... 10 5,140.
" Benefits paid toor formembers L. 11
2112  Salaries, other compensation, and employeebenefits . . .. ... ... ... ... .. 12 0.
g 13 Professional fees and other payments to independent contractors , . . . . . . . .. ... ...... 13 1,000.
2114  Occupancy. rent, utilities, and MaINteNance . . . ., . .. . .. .. ... 14 350.
W115  Printing, publications, postage, andSIPPING . . . . . . ... ..o 15 209.
16  Other expenses (descrnbe p ATCH 4 y | 16 10,960.
17 Total expenses. Add hnes 10through 16 . . . . . . . . . o v v i it et e e e »[17 17,659.
@ |18 Excess or (defict) for the year (Subtractine 17 fromhne ) . ... ... ... .. 18 2,693,
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:tn end-of-year figure reported on prior year's return) . . . . . . . . . . e e e e e e e e e 19 31,302.
;5 20  Other changes in net assets or fund balances (attach explanation) . _ . . . . . .. .. ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . ... ... ... > 21 33,9095.
m Balance Sheets. 11 Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash, savings,andmvestments .  ATCH 5 . .. . . . .. 31,302. 22 33,995,
23 landandbuldings | L L ... 23
24  Other assets (describe p ) 24
25 Totalassets . . . .. ... ... ... 31,302. 25 33,995,
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,302. 27 33,995,
9510-2)58‘\1 oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 3
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Form 990-EZ (2009) 73-0712609 Page 2
XX Statement of Program Service Accomplishments (See the mstructions for Part Ill.) Expenses
) 6 {Required for section
Whal Is the organization's pnmary exempt purpose? ATCH 501(c)(3) and 501 (c)(4)
Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, 2;9437“(':)3(“1?13:512 iﬁ';"al
descnbe the services provided, the number of persons benefited, and other relevant information for each program titie for others ) '
28 SEE ATCH 6
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » T 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » , I 30a
“31 Other program services (atach schedule) . . . . v v v v v v bt i i e e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . ... ... .. ........ > | 32
must of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Titie and average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoled to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- —0-
JSA Form 990-EZ (2009)
9E1009 1 000
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 4



Form 990-EZ (2009) 73-0712609 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33 ‘Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionofeachactivity . L 33 X

34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes

35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but [i."; ;{f«’;’% 1l ;’5"
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ;_Li«m __]

a Did the orgamzation have unrefated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? L 35a X
b If"Yes,” has it filed ataxreturn on Form 990-Tforthisyear? . . . . . ... .. .. ... ..., .. .. 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N. . . . . . . . .. ... ... ... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37al 2;; gl g__d_“{
b Did the orgamzation file Form 1120-POL forthisyear? . = . . . . . ... ... ... . .. ... ... .. 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [piz |3, #fio.d
any such loans made In a prior year and still outstanding at the end of the period covered by this return?

b If"Yes,” complete Schedule L, Part Il and enter the total amount involved | | | | . . . . 38b
39  Section 501(c)(7) organizations Enter A,
a Imtation fees and capital contributions included online9 . . . ... ... .. 39a
b Gross receipts, included on ine 9, for public use of club facites . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 p , section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part) . .. ... ... ... ... .. .

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c¢
rembursed by the organizaton L. L L. >

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 _ . . .., . .. .. .. ... ... .. .. ... ... ... .
41  List the states with which a copy of this return 1s filed »OK,

42a The organization's books are in care of »CORPORATION Telephone no » . 4057235-3669
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)?

If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear | = | 2 [ 43
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |='e |- |3 »1
Form 990-BEZ | 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)2if || ¢ | =
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .. .. .. .. .. 45 X

Form 990-EZ (2009)

JSA

9E1029 1 000
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 5




Form 990-EZ (2009) 73-0712609 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
. and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partt . . .. . .. .. ..... ... .. .. 46
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partt, , , . . . .. . .. .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE | | = . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? | . . . .. ... 49%a
b If"Yes,” was the related organization a section 527 organization? | . . . . . . ... .. ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , . . . . >

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

d Total number of other iIndependent contractors receiving over $100,000 | 2

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) Is based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Date

} Type or print name and title

oreparers } % Date Check i Preparer's identifying number (See instructions)
. self-
Paid signature m . I ﬁ ,; é - S/0 employed P> D Poo MosU

SLZP;:T'S Frm's name (or ") GRANT THORNTON LLP EN B 36-6055558
f seli-employed),
y ;g:rr:sls_s:ndezgiyj ) 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phoneno B 405-218-2800
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . ... .. ... ........ » Yes DNo
Form 990-EZ (2009)
JSA

9E1031 1 000
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 6




I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the org | ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or I the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intema Revenue Service P Attach to Form 990 or Form 930-EZ P> See separate instructions Inspection
Name of the organization OKLAHOMA CHAMBER OF COMMERCE Employer identification number
EXECUTIVES ASSOCIATION, INC. 73-0712609

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indwvidual (n) Activity (i) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total - . . . o e e e e e e e e e e e e e e e s |

3 List all states in which the organization s registered or licensed to solcit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
3E1281 1 000
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 7




Schedule G (Form 990 or 990-E2) 2009 73-0712609

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Page 2

. (a) Event #1 {b) Event #2 {c) Other Events (d) Total events
IANNUAL MEETING [SPRING CONFEREN 1 { (add col (a)through
(event type) {event type) (total number) col (c))
2
: @11 Grossrecepts | . ... .. .. 14,250. 6,871, 2,185, 23,306.
| | 2 Less Chantable
contnbutions .., ..
3 Gross income (line 1
minus Ine2). « . v oo ... 14, 250. 6,871, 2,185, 23,306.
4 Cashprzes . .. . ..
|
5 Noncashprzes = . . .. ..
| @
| & | 6 Rent/facitycosts = .
| 3
o .
4 | 7 Food and beverages . . . . . .
k]
e
al| 8 Entertanment .
9 Otherd"-ectexpenses ....... 12, 367. 7, 064 3,272. 22, 703.
10 Drect expense summary Add lines 4 through 9 mcoumn(d) . . .. .. . .. . ... . ... . > (( 22,703,
11 Net income summary Combine line 3, column(d),andne 10 . . . . . . . v v v v v e v, > 603.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
® (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . . .. .....
| 8| 2 Cashprzes | . . .. ...,
| g
&1 3 Noncashprizes ...........
L
ks
© | 4 Rent/facitycosts = . .
o
5 Otherdirectexpenses . ., ... ...
| | Yes % _ﬂYes % || |Yes %
6 Volunteerlabor = . . . . No No No
7 Direct expense summary Add lines 2 through 5 column(@d) . . . .. . . .. .. . » | )
8 Net gaming income summary Combine ine 1, columnd,andline? . .. ... ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ______
a ls the organization licensed to operate gaming activities n each of these states? . . . . . . . . 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actwities with nonmembers?, . . |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L 12
JSA

9E1282 1 000

21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104

Schedute G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ2) 2009 73~-0712609 Page 3
N Yes | No
13  Indicate the percentage of gaming activity operated in 3 P RN
a ‘Theorganization's facility . . . . . . . .. ..t ittt i 13a %[ -
b Anoutsidefacility . . . . . . . . e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P _
Address » ___
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
FOVBMUE? L L L L L L i it e e e e e et e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » &
c If "Yes,” enter name and address of the third party
Name P e,
Address P
16  Gaming manager information
Name »
Gaming manager compensaton » $
Description of services provded » “
D Director/officer D Employee [:l Independent contractor
17  Mandatory distributions
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICenSe ., . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

JSA
9E1283 1 000

21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104

. Schedule G (Form 990 or 990-EZ) 2009
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OKLAHOMA CHAMBER OF COMMERCE 73-0712609

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS 4,114.

TOTALS 4,114.

ATTACHMENT 2
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 11
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OKLAHOMA CHAMBER OF COMMERCE

FORM S90EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS
SALARY SURVEY

D&O INSURANCE

BANK SERVICE CHARGES
MANAGEMENT FEES

AWARDS

C-MAP - MGMT ASSISTANCE PRG
LEGISLATIVE RECEPTION

" WASHINGTON RECEPTION

CENTER FOR CHAMBER EXCELLENCE
GIFTS

TOTAL

21201G 700L 7/16/2010 10:20:16 AM V 09-7

73-0712609

ATTACHMENT 4

476.
2,250.
637.
29.
4,500.
560.
1,000.
500.
500.
158.
350.

10,960.

ATTACHMENT 4
7117027.51104 PAGE 13




OKLAHOMA CHAMBER OF COMMERCE 73-0712609

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 31,302. 33,995,
| TOTALS 31,302, 33,995.

ATTACHMENT 5
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 14




OKLAHOMA CHAMBER OF COMMERCE 73-0712609

ATTACHMENT 6

»

FORM 9S0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENCOURAGE THE HIGHEST PROFESSIONAL STANDARDS FOR THE MEN AND WOMEN
IN CHAMBER OF COMMERCE MANAGEMENT AND TO ADVANCE CLOSE UNITY AMONG
ITS MEMBERS.

ATTACHMENT 6
21201G 700L 7/16/2010 10:20:16 AM V 09-7 7117027.51104 PAGE 15
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Fom 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Depanmeni of the Treasury
intemal'Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |[fyou are fihng 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

P File a separate application for each return.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L 0Nl « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exfension 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 additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization OKLAHOMA CHAMBER OF COMMERCE Employer identification number
print EXECUTIVES ASSOCIATION, INC. 73-0712609
File by the Number, street, and room or sute no If a P O box, see instructions
due date for 330 NE 10TH STREET
:Z;E?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions OKLAHOMA CITY, OK 73104-3220
Check type of return to be filed (file a separate apphcation for each return)
- Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 9980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CORPORATION

Telephone No » 405 235-3669 FAXNo »
e [f the organization does not have an office or puf ness.ln the Umteg §_‘ates checkthisbox . . . ... ........ > D
e |f this 1s for a Group Return, enter the or nlza IQlLGrOUp Exemptlon Number (GEN)_ If this 1s
> it £—' e U
for the whole group, check this box . If it |QKrl.pfamof,‘the gr'oup @hecyyfqggox . and attach a hst with the

names and EINs of all members the extension will cover

1 | request an autggva?% 3-mloonth (6 months fJMAX Lo&&gmn requred to file Form 990-T) extension of time
until ) . to file the ﬁr{f orgaé\!j;_o_n return for the organization named above The extension is

for the organization's return for
> calendar year 2009 or 42208

S tax year beginning , , and ending '

2 |If this tax year 1s for less than 12 months, check reason, D Imtial return D Final return D Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application s 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 3b| $ 0.

¢ Balance Due. Subtract hne 3b from ine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions 3c¢l$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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