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OMB No 1545 0052 
Form 990-PF Return of Private Foundation 

or Section 4947(a)(1) Nonexemp1 Chari1able Trus1 
Trea1ed as a Priva1e Founda1ion 2009 

Department of the Treasury 
Internal Revenue Service Nole: The foundation may be able to use a copy of this return to satisfy state reporting requirements 

For calendar year 2009, or tax year beginning , 2009, and ending 

G Check all that apply. R Initial return U Initial Return of a former public chanty 

Amended return n Address change n Name change 

U Final return 

Use the 
IRS label. 

otherwise, 
JWF QUANZA FOUNDATION, INC. 
5100 N. CLASSEN BLVD, STE 411 
OKLAHOMA CITY, OK 73118 

A Employer Idenllflcabon number 

73-1467915 
B Telephone number (see the instructions) 

pnnt 
or type. 405-843-8444 

Instructions. 
See Specific C If exemption application IS pending, check here .. [J 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~D 1 ~r~gno~an~atmn~ checkhwe .. 
H Check type of organization ~ Section 501 (c) (3) exempt pnvate foundation 2 Foreign organlzatmns meeting the 85% test, check 0 n Section 4947(a)(1) nonexempt chantable trust Il Other taxable pnvate foundation here and attach computatmn .. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~I~XX~I~~~~U~~~~E Hpnva~fuu~~mnda~swu~rmln~~ 
I Fair market value of all assets at end of year J Accounting method. =..J Cash Accrual under sectmn 507(b)(1)(A), check here 

(from Part II, column (c), Ime 16) 0 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ F 
If the foundation IS In a 60-month termination 

.. $ 2 220 709. (Part I, column (d) must be on cash basIs.) under section 507(b)(1)(B, check here 

IParUI AnalYSIS of Revenue and (a) Revenue and 
Expenses (The total of amounts In expenses per books 

(b) Net Investment 
Income 

(c) Adjusted net 
Income 

(d) Disbursements 
for chantable 

purposes 
(cash baSIS only) 

A 
0 
M 
I 
N 

0 I 
P S 
E T 
R R 
A 

~ T 
I I 
N V 
G E 

A E 
N X 
0 P 

E 
N 
S 
E 
S 

columns (b), (c), and (d) may not neces-
sarily equal the amounts In column (a) 
(see the instructIOns).) 

1 ContributIOns, giftS, grants, etc, received (at! sch) 1-~~~~~..:!1~0",0~ . .f_~------_II--------_+---------
2 Ck ~ lID If the foundn IS nol req to att Sch B 

3 Interest on savings and temporary 
cash Investments 

4 DIVidends and Interest from securities 26 182. 26 182. 26 182. 
Sa Gross rents 

b Nelrental Income 
or (loss) Statement 1 

6aN~grun~m~kom~~~~~~n~on~el0 1-_--=I~,4~4~1~.~L3~6~4~ . .f_-------_II_-------_+--------­
b Gross sales price for all 3 _ 022 660 

assets on line 6a ' • 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short-term capital gain 
9 Income modifications 

10 a ~:t~~~:~~J less 
allowances 

b Less Cost of 
goods sold 

C Gross proflt/(Ioss) (att sch) 
11 Other Income (attach schedule) 

See Statement 2 
12 Total. Add lines 1 through 11 
13 Compensation of officers, directors, trustees, etc 

14 Other employee salaries and wages 
~t: D. '~'on plans, employee benefits 

8 976. 8 976. 
-1 406~106. 35 158. 26 182. 

u. 

16a R£f<mcn~~) 
_ ~ttr;h~) See st 31--__ --=2:.L..::.8...:...7.::..9~.1__-----_+------+_-----~ 

~ c Other prof fees (attach sch) (,) 
, CI) 

..::I I~t:fts'l S 2{) 10 0 
~ T ues (attach schedule)(see IIlStr ) I§: e S tm 4 254 . 

1 (~II~~h ~ r---------~~~+---------------_+--------------~r_---------------

_~~~~etle1T 
LV _ 

21 Travel, conferences, and meelings 
22 Pnntlng and publlcalions 
23 Other expenses (attach schedule) 

See Statement 5 
24 Total operating and administrative 

expenses. Add lines 13 through 23 
25 Contributions, giftS, grants paid Part XV 
26 Total expenses and disbursements. 

Add lines 24 and 25 
27 Subtract line 26 from line 12: 

a Excess of revenue over expenses 
and disbursements 

b Nel Investmenl Income Of negative, enter 0) 

C AdJusled nel Income Of negative, enter 0) 

25 675. 
12 000. 

24,674. 19,354. 

65 482. 19 354. 
170 119. 170 119. 

235 601. 19 354. o. 170 119. 

-1 641 707. 
15 804. 

26 182. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. TEEA0504L 02102110 Form 990-PF (2009) 



Form 990-PF (2009) JWF QUANZA FOUNDATION INC. 73-1467915 Page 2 

IPart II I Balance Sheets 
Attached schedules and amounts In the descriptIon Beginning of year End of year 
column should be for end of year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See InstructIons) 

1 Cash - non·lnterest·bearlng 11,615. 16 909. 16 909. 
2 Savings and temporary cash Investments 161 298. 39 972. 39 972. 
3 Accounts receivable ~ -----------Less. allowance for doubtful accounts ~ ----------
4 Pledges receivable ~ -----------Less. allowance for doubtful accounts ~ ----------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the Instrucllons) 

7 Other notes and loans receivable (attach sch) ~ 

A ----------- 1,100. Less. allowance for doubtful accounts ~ S ----------S 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - U.S. and state government 

obligations (attach schedule) 

b Investments - corporate stock (attach schedule) 3,444,535. 1,919,297. 2,163,828. 
c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and 
equipment. baSIS ~ -----------
Less accumulated depreclallon 
(attach schedule) ~ ----------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 Land, bUildings, and equipment. baSIS ~ ___________ 

Less accumulated depreclallon 
(attach schedule) ~ ----------15 Other assets (describe ~ ) 

16 Total assets (to be compieied-6yailfliers=--------
see instructions. Also, see page 1, Item I) 3 618 548. 1,976 178. 2 220,709. 

L 17 Arrnuntc; nrlvrlhlp rlnri ::lrrn 'Pri "vn"n""" 663. 
I 

. ., --------r----

A 18 Grants payable 

B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, K other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (descnbe ~ ) I 
----------------~ E 

Total liabilities (add lines 17 through 22) 663. o. S 23 

Foundations thatfollow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 

25 Temporarily restricted T N 
D 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here ~[! S B 

SA and complete lines 27 through 31. 

E L 
27 Capital stock, trust prinCipal, or current funds T A 

S N 28 Pald·1n or capital surplus, or land, bUilding, and equipment fund 
C 

29 Retained earnings, accumulated Income, endowment, or other funds. 3,617,885. 1,976,178. OE 
R S 30 Total net assets or fund balances (see the Instructions) 3,617,885. 1,976,178. 

31 Total liabilities and net assetslfund balances 
(see the instructions) 3 618 548. 1 976 178. 

IPat11111 Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end·of·year figure reported on prior year's return) 1 3 617 885. 

2 Enter amount from Part I, line 27a 2 -1 641 707. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------4 Add lines 1, 2, and 3 4 1 976 178. 
5 Decreases not Included In line 2 (Itemize) ~ 5 -----------------------------6 Total net assets or fund balances at end of year Jllne 4 minus line 5) - Part II, column (b), line 30 6 1 976 178. 

BAA TEEA0302L 07/06/09 Form 990-PF (2009) 



Form 990·PF (2009) JWF QUANZA FOUNDATION INC. 73-1467915 Page 3 

I Part IVI Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the klnd(s) of property sold (e.g., real estate, (b) How acquired (c) Date acquired (d) Date sold 

2-story brick warehouse, or common stock, 200 shares MLC Company) P - Purchase 
D - Donation 

la N/A 
b 

c 

d 

e 

(e) Gross sales price (f) Depreclalion allowed (g) Cost or other baSIS 
(or allowable) plus expense of sale 

a 

b 

c 
d 

e 

Complete only for assets showlnq qaln In column (h) and owned by the foundation on 12/31/69 
(i) Fair Market Value (j) Adjusted baSIS (k) Excess of column (I) 

as of 12/31/69 as of 12/31/69 over column ~), If any 

a 

b 

c 

d 

e 

2 Capital gain net Income or (net capital loss). {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)' 

If gain, also enter In Part I, line 8, column (c) (see the instructions). If (loss), enter -O-
In Part I, line 8 J- 3 

LPatt V I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

Was the foundalion liable for the section 4942 tax on the distributable amount of any year In the base period? 

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete thiS part. 

1 E h f nter t e appropriate amount In each column or each year; see the Instructions before making any entries. 

(a) 
Base period years 

(b) (c) 
Net value of 

(month, day, year) (month, day, year) 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Column (h) 
gain minus column (k), but not less 

than ·0-) or Losses (from column (h» 

~No 

(d) 
Distribution ratio Adjusted qualifying dlstrlbulions 

Calendar year (or tax year 
beginning In) 

noncharltable-use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

BAA 

2008 188 642. 3,539 488_ 
2007 165 593_ 4,109 288_ 
2006 151,430_ 3,750,362_ 
2005 191, 687. 3,540 09l. 
2004 148 860. 3,244 720. 

Total of line 1, column (d) 2 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate. See the 
Part VI instructions 

0.053296 
0.040297 
0.040377 
0.054147 
0.045878 

0.233995 

0.046799 

2 052,797. 

96,069. 

158. 

96,227. 

170 119. 

Form 990·PF (2009) 

TEEA0303L 07/06/09 



Form 990-PF (2009) JWF QUANZA FOUNDATION INC. 73-1467915 Page 4 

IPartVl I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operating foundations described In secllon 4940(d)(2), check here .. U and enter 'N/A' on line 1 

} Date of ruling or determination letter: ________ (attach copy of letter if necessary . see instr.) 

b Domesllc foundations that meet the section 4940(e) requirements In Part V, 1 158. 
check here .. ~ and enter 1 % of Part I, line 27b 

c All other domesllc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b} 

2 Tax under section 511 (domestic secllon 4947(a)(1) trusts and taxable 
foundations only. Others enter ·0·) 2 O. 

3 Add lines 1 and 2 3 158. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter ·0-) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter ·0· 5 158. 
6 Credits/Payments 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 7,535. 
b Exempt foreign organizations - tax withheld at source 6b 

c Tax paid with application for extension of time to file (Form 8868) 6c 

d Backup withholding erroneously withheld 6d 

7 Total credits and payments. Add lines 6a through 6d 7 7,535. 
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 8 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed .. 9 O • 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid .. 10 7 377. 
11 Enter the amount of line 10 to be Credited to 2010 estimated tax .. 7 377.1 Refunded .. 11 O • 

IPan VII~A L Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local leglslallon or did It Yes No 

participate or Intervene In any political campaign? la X 

b Old It spend more than $100 dUring the year (either directly or Indirectly) for political purposes 
X (see the Instructions for definition)? lb 

If the answer IS 'Yes' to 7a or 7b, attach a detailed descnptlon of the actlVliles and copies of any matenals published 
or d,stnbuted by the foundatIOn m connection wlih the actlvliles. 

c Old the foundation file Form 1120-POL for thiS year? lc X 
d Enter the amount (If any) of tax on Dolltlcal eXDendltures (section 4955) Imposed dUring the year 

(1) On the foundallon "$ O. (2) On foundallon managers "$ O. 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers "$ o. 
2 Has the foundallon engaged In any actiVities that have not previously been reported to the IRS? 2 X 

If 'Yes, ' attach a detailed descnpiton of the actlVliles. 

3 Has the foundallon made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 
of Incorporation, or bylaws, or other Similar Instruments' If 'Yes,' attach a conformed copy of the changes 3 X 

4a Old the foundallon have unrelated bUSiness gross Income of $1,000 or more dUring the year' 4a X 
b If 'Yes,' has It filed a tax return on Form 990-T for thiS year' 4b NitA 

5 Was there a liqUidation, terminatIOn, diSSolution, or substantial contractIOn during the year? 5 X 
If 'Yes, ' attach the statement reqUired by General InstructIOn T. 

6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict 
with the state law remain In the governing Instrument? 6 X 

7 Did the foundatIOn have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or with which It IS registered (see the Instrucllons) .. 

N/A 
b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990·PF to the Attorney General 

X (or deSignate) of each state as reqUired by General Instruction G71f 'No,' attach explanatIOn 8b 

9 Is the foundallon claiming status as a private operallng foundation Within the meaning of section 4942Q)(3) or 4942Q)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Old any persons become substantial contributors dUring the tax year' If 'Yes, • attach a schedule "stmg the/( names 
and addresses. 10 X 

BAA Form 990-PF (2009) 

TEEA0304L 07/06109 



Form 990-PF (2009) JWFQUANZA FOUNDATION INC. 73-1467915 Page 5 

IPart VII-A I Statements Reqardinq Activities Continued 

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) 

12 Did the foundation acqUire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? 

13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? 

and enter the amount of tax·exempt Interest received or accrued dunng the year 

IPart VII .. B I Statements ReQarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a Dunng the year did the foundation (either directly or Indirectly). 

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or facIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a penod after termination 
of government serVice, If terminating within 90 days.) 

DYes 

§y" Yes 

Yes 

DYes 

DYes 

b If any answer IS 'Yes' to 1a(1)·(6), did any of the acts fall to qualify under the exceptions descnbed In 
Regulations section 53.4941 (d)·3 or In a current notice regarding disaster assistance (see the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Did the foundation engage In a pnor year In any of the acts deScribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a 
pnvate operating foundation defined In section 4942Q)(3) or 4942Q)(5». 

~No 

~NO X No 

X No 

IKl No 

IKlNo 

a At the end of tax year 2009, did the foundation have any undlstnbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? IKlYes DNo 
If 'Yes,' list the years" 2008,20 __ ,20 __ ,20 __ 

b Are there any years listed In 2a for which the foundation IS not applying the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undlstnbuted Income? (If applying section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the Instructions) See Statement 6 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
.. 2008 ,20 __ ,20 __ ,20 __ 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any business 
enterpnse at any time dunng the year? 

b If 'Yes,' did It have excess business holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acquired by gift or bequest, or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to 
determine If the foundatIOn had excess business holdings In 2009.) 

4a Did the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS 
chantable purposes? 

b Did the foundation make any Investment In a pnor year (but after December 31, 1969) that could 
Jeopardize ItS chantable purpose that had not been removed from Jeopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA0305L 07/06109 

DYes IKl No 

11 X 

12 X 
13 X 

N/A 

Yes No 

1b N'A 

1c X 

2b X 

3b 

4a X 

4b X 
Form 990-PF (2009) 



----------------

Form 99D-PF(2009) JWF QUANZA FOUNDATION INC. 73-1467915 
IPart VU-Bl Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa Dunflg the year did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e»? 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration dnve? 

(3) Provide a grant to an individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc, organizatIOn described 
In sectIOn 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) 

(5) Provide for any purpose other than religiOUS, chantable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals' 

b If any answer IS 'Yes' to 5a(1)-(5), did any of the transactions fali to qualify under the exceptions 
descnbed In Regulations section 53.4945 or In a current notice regarding disaster assistance 
(see Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

Dves [Kl No 

Bves 
Ves 

~NO 
X No 

DVes [Kl No 

DVes [Kl No 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DYes DNo 

If 'Yes, ' aHach the statement reqUired by RegulatIOns section 53.494S·S(d). 

6a Old the foundation, dunng the year, receive any funds, dlreclly or Indirectly, to pay premiums 
on a personal benefit contract? D Ves [Kl No 

b Old the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

If 'Yes' to 6b, file Form 8870. 

7a At any lime dunng the tax year, was the foundation a party to a prohibited tax shelter transaction' Dves [KlNo 

b If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction? 

5b 

6b 

7b 
part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors 
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

Page 6 

N/A 

X 

N A 

(b) TItle and average (c) Compensation (d) Contnbutlons to 
hours per week (If not paid, enter -0-) employee benefit (a) Name and address 

(e) Expense account, 
other allowances 

_~ESlS~~ ______________ _ 
5100 N. CLASSEN, STE 411 
OKLAHOMA CITY OK 73118 
_~~_~O~_hE~~~ ___________ _ 

701 N.E. 10TH ST. 
OKLAHOMA CITY OK 
_~~~~~~11h ____________ _ 

5000 BERTSHIRE WAY 
OKLAHOMA CITY OK 73142 

devoted to position plans and deferred 

President 
10.00 

Director 
2.00 

Director 
2.00 

o. 

o. 

O. 

compensation 

o. 

o. 

O. 

o. 

o. 

O. 

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'NONE.' 

(a) Name and address of each employee 
paid more than $50,000 

~Qrr~ ___________________ _ 

Total number of other employees paid over $50,000 
BAA 

(b) TItle and average 
hours per week 

devoted to position 

(c) Compensation (d) Contributions to (e) Expense account, 
employee benefit other allowances 

plans and deferred 
compensation 

~ a 
TEEA0306L 07/06/09 Form 99D-PF (2009) 



73-1467915 Pa e 7 

3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE.' 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

None --------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

Total number of others receiving over $50,000 for professional serVices. 

I Part IX·A I Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable acllvltles during the tax year Include relevant statistical information such as the number of 
organizations and other benefiCiaries served, conferences convened, research papers produced, etc. 

_C.Q~IJ:g~ _S.P:!OJ.MSll'!!:~ 1'Q J1B12~~R~.!~E_G'£;12 slnLPMN_.!R j)15~¥I.Q~ .N~P _____ _ 
~]~O]R~IB~~1'~~~ _______________________________________ _ 

3 

4 

I Part IX·B I Summary of Program-Related Investments (see instructions) 

Describe the two largest program-related Investments made by the foundallon dUring the tax year on lines 1 and 2. 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments. See Instructl(~ns. 

3 

{cl Compensation 

o 

Expenses 

170 119. 

Amount 

Total. Add lines 1 through 3 ~ O. 
BAA Form 990-PF (2009) 

TEEA0307L 07/06/09 



- - ----------

UANZA FOUNDATION INC. 73-1467915 Pa e 8 

(All domestic foundations must complete this P?rt. Foreign foundations, 

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc, purposes. 
a Average monthly fair market value of securities la 1 494 708. 
b Average of monthly cash balances lb 589,350. 
c Fair market value of all other assets (see Instructions) lc 

d Total (add lines 1 a, b, and c) ld 2 084,058. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

I 1 e I (attach detailed explanation) O. 
2 AcquIsition Indebtedness applicable to line 1 assets 2 O. 
3 Subtract line 2 from line 1d 3 2 084,058. 

4 Cash deemed held for chantable activIties Enter 1· 1/2% of line 3 
(for greater amount, see instructions) 4 31,261. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,052,797. 
6 Minimum investment return. Enter 5% of line 5. 6 102,640. 

lPart XI 1 Distributable Amount (see instructions) (Section 49420)(3) and 0)(5) pnvate operating foundations . . . 
and certain forel n or anlzatlons check here ~ 

Minimum Investment return from Part X, line 6 
2a Tax on Investment Income for 2009 from Part VI, line 5 

b Income tax for 2009. (ThiS does not Include the tax from Part VI.) 

c Add lines 2a and 2b 

3 Distributable amount before adjustments. Subtract line 2c from line 1 

4 Recovenes of amounts treated as qualifying dlstnbutlons 

5 Add lines 3 and 4 

6 Deduction from dlstnbutable amount (see Instructions) 

and do not com 

7 Distributable amount as ad us ted Subtract line 6 from line 5. Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see Instructions) 

, Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes. 
a Expensp.s. rontnbutlons gifts. E"tr - tnt,,1 from P"rt I rolumn (d) flnp. 2h 

b Program·related Investments - total from Part IX·S 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for speCifiC chantable projects that satisfy the 
a SUitability test (pnor IRS approval required) 

b Cash dlstnbutlon test (attach the required schedule) 

4 Qualifying distributions Add lines 1 a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instructions) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

102 640. 
158. 

2c 158. 
3 102 482. 
4 

5 102 482. 
6 

7 102 482. 

1a 170.11 (L 

lb 

2 

3a 

3b 

4 170 119. 

5 158. 
6 169 961. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

BAA Form 990-PF (2009) 

TEEA0308L 07/06/09 



Form 990-PF (2009) JWF QUANZA FOUNDATION, INC. 73-1467915 Page 9 

I Part Xliii Undistributed Income (see Instructions) 

(a) (b) ~c) (d) 
Corpus Years prior to 2008 2 08 2009 

1 Distributable amount for 2009 from Part XI, 
line 7 102,482. 

2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 173 647. 
b Total for prior years 20 --,20 --,20 - O. 

3 Excess distributions carryover If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e O. 
4 Qualifying distributions for 2009 from Part 

XII, line 4. ~ $ 170,119. 
a Applied to 2008, but not more than line 2a 170 119. 

b Applied to undistributed Income of prior years 
O. (Election reqUired - see Instructions) 

c Treated as distributions out of corpus 
O. (Election reqUired - see Instructions) 

d Applied to 2009 distributable amount O. 
e Remaining amount distributed out of corpus O. 

5 Excess distributions carryover applied to 2009. O. O. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 O. 

b Prior years' undistributed Income. Subtract 
O. line 4b from line 2b 

c Enter the amount of prior years' undistribut-
ed Income for which a notice of deficiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed O. 

d Subtract line 6c from line 6b Taxable 
amount - see Instructions O. 

e Undistributed Income for 2008. Subtract line 4a from 
line 2a Taxable amount - see instructIOns 3 528. 

f Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1. ThiS amount must be 
distributed In 201Q 102,482. 

7 Amounts treated as distributions out of 
corpus to satisfy requirements Imposed 
by section 170(b)(1)(F) or 4942(g)(3) 

O. (see Instructions) 

8 Excess distributions carryover from 2004 not 
applied on line 5 or line 7 (see Instructions) O. 

9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a O. 

10 AnalySIS of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008. 

e Excess from 2009 

BAA Form 990-PF (2009) 

TEEA0309L 07/06/09 



Form 990-PF (2009) JWF QUANZA FOUNDATION, INC. 73-1467915 PaQe 10 

IPart XlVI Private OperatinQ Foundations (see Instructions and Part VII·A question 9) N/A 
1 a If the foundabon has received a ruling or determination letter that It IS a pnvate operating foundalion, and the ruling 

IS effecbve for 2009, enter the date of the ruling ~ 

b Check box to Indicate whether the foundation IS a private operatlnQ foundation described In section n 4942(1)(3) or I 4942(1)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total 
Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbubons from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt actlvilies 

e Qualifying distributions made directly 
for aclive conduct of exempt activities 
Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon. 

a 'Assets' alternative test - enter. 

(1) Value of all assets 

(2) Value of assets qUall~lng under 
secbon 49420)(3)(8)(1 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on securities loans (section 
512(a)(5», or royallies) 

(2) Support from general public and 5 or 
more exempt organizatIOns as provided 
In sectIOn 4942(J}(3)(B)(III) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

IPart XV I Supplementary Information (Complete this part only if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 

close of any tax year (but only If they have contnbuted more than $5,000). (See secbon 507(d)(2).) 

None 

b List any managers of the foundabon who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other enhty) of which the foundation has a 10% or greater Interest 

None 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here ~ 0 If the foundabon only makes contnbubons to preselected charitable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc, (see Instructions) to Individuals or organlzalions under other condllions, 
complete Items 2a, b, c, and d. 

a The name, address, and telephone number of the person to whom applications should be addressed 

See Statement 7 
b The form In which applications should be submitted and Information and materials they should Include 

See Statement for Line 2a 
c Any submiSSion deadlines. 

See Statement for Line 2a 
d Any restnclions or limitatIOns on awards, such as by geographical areas, charitable fields, kinds of Inshtutlons, or other factors. 

See Statement for Line 2a 
BAA TEEA031 OL 07106/09 Form 990-PF (2009) 



73-1467915 Pa e 11 

3 Grants and Contributions Paid During the Year or Approved for Future P ~ment 

RecIpient 
If recIpient IS an individual, 

Foundalion show a% relationship to Purpose of grant or 
any foun atlOn manager or status of contribution Amount 

Name and address (home or business) substantial contributor recIpient 

a Paid durmg the year 

SEE ATTACHED STATEMENT NONE INCLUDES TUITION, 170,119. 
, BOOKS, FEES & 

HEARING AIDS 

Total ~ 3a 170 119. 
b Approved for future payment 

Total ~ 3b 
BAA TEEA050 1 L 07/06/09 Form 990-PF (2009) 



Form 990·PF (2009) JWF QUANZA FOUNDATION, INC. 7 3 -14 6 7 915 Page 12 

IPart XVI.A' I Analysis of Income.Producing Activities 

Enter gro~s amounts unless otherwise Indicated. Unrelated business Income Excluded by section 512, 513, or 514 

(a) (b) (c) (d) (e) 
Business Amount Exclu· Amount Related or exempt 

code slon function Income 
1 Program service revenue: code (see the Instructions) 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Invesbnents 

4 DIvidends and Interest from seCUrities 14 26 182. 
5 Net rental Income or (loss) from real estate: 

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than inventor)( 18 -1 441,364. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 

a OIL & GAS INCOME 14 4,016. 
b OTHER INCOME 14 550. 
c PARTNERSHIP DISTRIBUTIONS 14 4L 410. 
d 

e 

12 Subtotal. Add columns (b), (d), and (e) -1,406,206. 
13 Total. Add line 12, columns (b), (d), and (e) - . - - -- -13 -l,4Ub,LUb. 

(See worksheet In the Instructions for line 13 to verify calculations.) 

IPart XVI·B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each acllvlty for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the Instructions.) 

N/A 

BAA TEEA0502L 07/06/09 Form 990·PF (2009) 



UANZA FOUNDATION INC. 73-1467915 Pa e 13 

.................. --.;.;"'---"Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes 
1 Old the organization directly or Indirectly engage In any of the following with any other organization 

descnbed In secllon 501 (c) of the Code (other than section 501 (c) (3) organizations) or In section 527, 
relating to polillcal organlzallons? 

a Transfers from the reporting foundation to a nonchantable exempt organization of. 

(1) Cash 1 a (1) 

(2) Other assets 1 a (2) 

b Other transactions. 

(1) Sales of assets to a nonchantable exempt organization 1 b (1) 

(2) Purchases of assets from a nonchantable exempt organization 1 b (2) 

(3) Rental of facllilles, equipment, or other assets 1 b(3) 
(4) Reimbursement arrangements 1 b (4) 
(5) Loans or loan guarantees 1 b (5) 
(6) Performance of services or membership or fundralslng solicitations 1 b (6) 

e Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1e 

d If the answer to any of the above IS 'Yes,' complete the following schedule. Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In 
any transaction or shannq arranqement, show In column (d) the value of the qoods, other assets, or services received. 

(atLme no (b) Amount mvolved (e) Name of noncharltable exempt organization (d) Description of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organlzallons 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 5277 

b If 'Y I t th f II h d I es, com pie e e 0 oWing sc e u e. 

(a) Name of organization . {Ill Type of oroanlzallon (e) Descnptlon of relationship 

N/A 

c plete De laralion 0 preparer (ot r than tax yer or f,duc,ar IS based on all Information of which preparer has any knowledge 

S 

e'" ~~ ... :'~t/· .. '~~'". "".'''~ mO _ ... , , ..... ~,,« m, ......... mO ~"", ... ~, ~""', mO 

~ ~ ..( W 17-/S- ... /tJ ~ President 
I 

s~ {tura of officer or fustef/ Date TItle G 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

N 

pat' l I Date nl Preparer's IdenllfYlng number 
H Preparer's Check If (See Signature In the Instrs) 
E signature JAY FLINTON 6/30/10 self· ..  R Pre- employed 
E Barer's Firm's name (or Jay Flinton CPA Inc. EIN .. 73-1167457 

se yours If self ~ 9400 N. Broadway Extension Only ~:rlr~l:'~nd 
ZIP code Oklahoma City, OK 73114 Phone no .. (405) 478-9595 

BAA Form 990-PF (2009) 

TEEAOS03L 07/06/09 



2009 Federal Statements Page 1 

JWF QUANZA FOUNDATION, INC. 73-1467915 

Statement 1 
Form 990-PF, Part I, Line 6a 
Net Gain (Loss) from Noninventory Sales Per Books 
Assets Not Induded in Part IV 

Description: 
Date Acquired: 
How Acquired: 
Date Sold: 
To Whom Sold: 
Gross Sales Price: 
Cost or Other Basis: 
Basis Method: 

Description: 
Date Acquired: 
How Acquired: 
Date Sold: 
To Whom Sold: 
Gross Sales Price: 
Cost or Other Basis: 
Basis Method: 

Statement 2 
Form 990-PF, Part I, Line 11 
Other Income 

OIL & GAS INCOME 
OTHER INCOME 
PARTNERSHIP DISTRIBUTIONS 

Statement 3 
Form 990-PF, Part I, Line 16b 
Accounting Fees 

PUBLICLY TRADED SECURITIES 
Various 
Purchase 
Various 

Cost 

1,236,968. 
2,119,544. 

PUBLICLY TRADED SECURITIES 
Various 
Purchase 
Various 

Cost 

1,785,692. 
2,344,480. 

$ 

(a) 
Revenue 

per Books 

Gain (Loss) -882,576. 

Gain (Loss) -558,788. 

Total $ -1,441,364. 

(b) Net 
Investment 

Income 

(c) 
Adjusted 

Net Income 

Total =$==::::::::8:=,=9=7=6==:. $=====8=, =97=6=.=$=======0::. 

(a) 
Expenses 
per Books 

$ 21 879. 
Total $ 21 879. $ 

(b) Net 
Investment 

Income 

(c) 
Adjusted 

Net Income 

(d) 
Charitable 

Purposes 

0. $ 0. =$======0=. 



2009 Federal Statements 

JWF QUANZA FOUNDATION, INC. 

Statement 4 
Form 990-PF, Part I, Line 18 
Taxes 

PAYROLL TAXES 

Statement 5 
Form 990-PF, Part I, Line 23 
Other Expenses 

BANK CHARGES 
CONTRACT LABOR 
INSURANCE 
MEALS & ENTERTAINMENT 

Total 

MGMT FEES - FIRST DLS SECURITIES 
MISC 
OFFICE SUPPLIES 
OIL & GAS EXPENSES 
POSTAGE 
SERVICE FEES 
STORAGE 

Total 

Statement 6 
Form 990-PF, Part VII-B, Line 2b 

(a) 
Expenses 

12er BQQk:2 
$ 254. 
$ 254. 

(a) 
Expenses 

12er BQQks 
$ 19. 

500. 
2,162. 

410. 
18,261. 

135. 
23. 

752. 
1,366. 

206. 
840. 

$ 24 1 674. 

Section 4942 (a) (2) - Incorrect Valuation of Assets 

(b) Net 
Investment 

In~Qme 

$ o. 

(b) Net 
Investment 

IncQme 

$ 18,261. 
135. 

752. 

206. 

$ 19 1 354. 

(c) 
Adjusted 

Net IncQme 

$ o. $ 

(c) 
Adjusted 

Net IncQm~ 

$ o. $ 

THE FMV OF SECURITIES WERE OVER STATED ON THE 2008 RETURN CAUSING AN OVER 
STATEMENT OF THE MINIMUM RETURN ON INVESTMENTS. 

Statement 7 
Form 990-PF, Part XV, Line 2a-d 
Application Submission Information 

Name of Grant Program: 
Name: 
Care Of: 
Street Address: 
City, State, Zip Code: 

JERRY CRABB 
5100 N. CLASSEN, STE 411 
OKLAHOMA CITY, OK 73118 
405-843-8444 

Page 2 

73-1467915 

(d) 
Charitable 

Pyr12Qse:2 

o. 

(d) 
Charitable 

Pyr:gQse:2 

o. 

Telephone: 
Form and Content: FORMS AVAILABLE AT OKLAHOMA UNIVERSITIES' FINANCIAL AID 

OFFICES AND OKLAHOMA AUDIOLOGISTS' OFFICES. 
Submission Deadlines: 
Restrictions on Awards: 

NONE 
OKLAHOMA RESIDENTS AND SURROUNDING STATES; SCHOLARSHIPS TO 
OKLAHOMA UNIVERSITIES AND SURROUNDING STATES UNIVERSITIES; 
HEARING AIDS FOR UNDERPRIVILEGED CHILDREN. 



JWF QUANZA FOUNDATION, INC. 
2009 

NAME ADDRESS 
Patricia JaOls 12511 S Sooner Rd, Oklahoma City, OK 73165 

Samuel Jensen 2909 W Creekside Dr, Edmond, OK 73003 

Heidi Veeravan 8604 NW 84th, Oklahoma City, OK 73132 

Russell Williams 2930 N Shartel Apt 223, Oklahoma City, OK 73103 

Mary Ann Heifner 12511 S Sooner Rd, Oklahoma City, OK 73165 

Jack Gary Nowlin 11564 NW 15th, Yukon, OK 73099 

Holly Pattyson 1417 E 4th, Stillwater, OK 74074 

Martha Dobson 345547 E 740 Rd, Cushing, OK 74023 

Stacey Bond 617 Wicket Place, Yukon, OK 73099 

Leota Freeburg 2612 NAnn Arbor,# 147,Oklahoma City, OK 73127 

ToOl Lynn Morse 1004 Elm Avenue, Yukon, OK 

Ashley Morgan 

Kristin Segura 2804 S. Dogwood Ave, Broken Arrow, OK 74012 

Elsa Gonzalez PO Box 892381, Oklahoma City, OK 73189 

Courtney Freberg 4101 NW Expressway, # 16141, OKC, OK 73110 

Samantha South 11036 NW 115th, Yukon, OK 73099 

Sarah Newton 9 S Lockeport Dr , Edmond, OK 73003 

Shannan Powers 1600 Klcklngblrd Rd, Edmond, Ok 73034 

Sharon Mckinney Rt 2 Box 40, Gore, OK 74435 

Kellie Smith 1305 Creek Dnve, Yukon, OK 73099 

Michael Newberry 116 W Platt Drive, Yukon, OK 73099 

Demetria Daniels 2812 Summer Set Trail, Edmond, OK 73003 

Stephanie Byers 100 N Kimbell Rd, Apt 30, Yukon, OK 73099 

Jamie Jones 13831 Crest Glen Rd, Edmond, OK 73013 

Cole Harrison 333 East Brooks St , #4, Nonnan, OK 73069 

Knstln Kensell 208 NW 17th, Oklahoma City, OK 73103 

Taylor Ramirez P.O Box 382, Carnegie OK 7301" 

TannerWallace 1918 Breckenndge Rd, Enid, OK 73101 

Tiffany Hawkins 2900 Oak Tree Ave, #3201, Norman, OK 73072 

Shelly Ann Rogers Rt 1, Box 33, Fort Cobb, OK 73038 

Jana Brook Rogers Rt. 1, Box 192, Carnegie, OK 73015 

Jeremy Noble 2100 Parkvlew Dnve, Moore, OK 73170 

Brent Buford 113 PlainView Dr, Hulbert, OK 74441 

Shalla Ray Neal 2212 NW 42nd, Oklahoma City, OK 73112 

Bailey Hafner 5200 E Bntton Rd, EI Reno, OK 73036 

Lindsey Epperson 2809 NW 67th, Oklahoma City, OK 73116 

Elizabeth Ann Smith PO Box 623, Hinton, OK 73047 

Emily Menifee 3201 Lyon Blvd, Oklahoma City, OK 73112 

Kathy Orr 11568 NW 5th, Yukon, OK 73099 

Ashley Price Rt. 3 Box 2191, Chandler, OK 74834 

Crystal Foree 120 E Platt Dr, Yukon, OK 73099 

Amber Colley 1400 Sebastiani Clr, Nonnan, OK 73071 

Alicia Dreier 3701 Summerwind Ct ,Oklahoma City, OK 73179 

Miranda Tumage 12831 N Stratford Dr #297,Okla City, OK 73120 

Jeffery HIli 3209 Marla Lane, Edmond, OK 73034 

Erica Pnnter 723 Elm Ave., Yukon, OK 73099 

Kimberly Lambert 1425 Sunway Street, Oklahoma City, OK 7327 

SS# 

 

 

 

 

 

 

1STQTR 2NDQTR 3RDQTR 4TH QTR TOTAL 
1123.50 50802 1200.81 283233 
109555 1120.54 221609 

67900 67900 
112697 1126.97 
124782 

1584 87 159503 317990 
316813 325931 642744 

1110.93 332326 4434 19 

366501 366501 

496.25 225257 274882 
410.63 98031 139094 

129629 129629 

139487 387985 559190 1086662 

178410 1784 10 

193228 193228 

271963 51990 323953 

338164 127097 465261 

216881 49800 41988 308669 
217619 3177 30 535349 

85712 156760 242472 

74393 74393 

411511 64833 262230 738574 

206281 109281 315562 

413063 493071 9061 34 

174684 174684 

344291 181459 377815 903565 

i337.S2 l:i3782 

308974 308974 

50585 505850 

304709 227500 455300 987509 

264545 264545 

342800 342800 

207100 207100 

34200 178318 212518 

327920 327920 

325500 325500 

228800 122450 351250 

834 85 834 85 

129054 136968 266022 

3977 90 362546 760336 

583325 583325 

3484 50 2944 00 642850 

88056 50398 1384.54 

126683 126683 

239063 239063 

1961 80 1961 80 

1951 65 1651 76 360341 

7203563 7171.24 4436834 4654364 170118.85 



Form 8868 
(Rev April 2009) 

Department'of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMB No 1545 1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

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

I Part I I 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 I only ~ D 
All other corporatIons (mcludmg 1120-C fIlers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIon of tIme to file 
mcome 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 990-8L, 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.trS govleflle and click on e-flle for ChantIes & Nonproftis. 

Type or 
print 

File by the 
due date for 
filing your 
return See 
Instructions 

Name of Exempl Organization 

JWF QUANZA FOUNDATION, INC. 
Number I street, and room or sUite number If a PObox, see instructions 

5100 N. CLASSEN BLVD STE 411 
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). 
,- -
f- Form 990 f- Form 990-T (corporation) 

Form 990-BL Form 990-T (sectIOn 401 (a) or 408(a) trust) - -
_ Form 990-T (trust other than above) 

Form 1041-A 

Form 990-EZ 
':':' 
X Form 990-PF 

Employer Identification number 

73-1467915 

Form 4720 
f-

Form 5227 

r- Form 6069 
f-

Form 8870 

• The books are In the care of~ iJ!:~..J_~~:§.,_rRE"'§lQ.E.F1' __________________ _ 

Telephone No. ~ 3,Qi-:?..1~::.8..1i4.. ______ _ FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ D . If It IS for part of the group, check thiS box ~ D and attach a list With the names and EINs of all members 

the extension Will cover 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _.§L13 ____ , 20 J.,Q_, to file the exempt organization return for the organization named above 
The extension IS for the organization's return for. 

~ [R] calendar year 20 Jl2 _ or 
~ D tax year beginning ________ , 20 ___ , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ 158. nonrefundable credits. See Instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made. Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include ~our pE:jment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUIred, by uSing E TPS ( lectronlc Federal Tax Payment System). r--
See Instructions. 3c $ 

Caution. If you are gOing to make an electroniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

7 535. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009) 

FIFZ0501 L 03/11109 




