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m990-PF

Department of the Treasury
Intemal Revenue Seruce

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

| Note: The foundation may be able to use a copy of this retumn to salisfy state reporting requirements

EXTENSION ATTACHED

OMB No 1545+

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

Initial return
Amended return

|| intiat return of a former public charity
[—I Address change

I_] Final return

m Name change

Name of foundation A Employer identification number
Use the IRS
label CRUSE OF OIL 91-1414824
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite Telephone number (see page 10 of the mstaxbans)
print
Se‘;’s“;‘;‘;ﬁc 30 EAST MARGARET COURT (360) 898-0330
Instructions. | C'tY Or town, state, and ZIP code I oxemplon spplosuon s > H
1. Foreign organizations, check here >
UNION ’ WA 98592 2. Foreign organizations meeting the

H_Check type of organization: [L] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

Fair market value of all assets at erd
of year (from Part /I, col. (c), line

U Accounting method | X] cash || Accrual
Other (speciy)

85% test, check here and attach
computation

If private foundation status was termunated
under section 507(b)(1)(A). check here , P> l::l

If the foundation 1s in a8 60-month temunation

16)» § 924,210, (Part I, colurmn (d) must be on cash basis.) under section 507(b)(1)(B), check here , B> |——|
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chanitable
may not necessanly equal the amounts in s P income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)
1 Contnbutions, gifis, grants, etc , received (attach schedule) . 856 ! 0004
2 check || e faundaton s notrequred o
3 Interest on savings and temporary cash investments 5,807 5,807.
4 Dmvidends and interest from secunties |
Sa Grossrents . . . . ... h e e e e
b Net rental income or (loss) .
@®| 6a Netgan or {loss) from sale of assets not on line 10 th t-l\/t U Iy
2 b Gross sales prce for all (\5
I assets on line 6a
2| 7 Capital gain net income (from Part IV, line 2) , a NOY 116 20 10 Q
x 8 Net short-term capitalgan ... ... ... o 0
9 income modifications « « ¢+ ¢ ¢ o oo . e s Py g
10 a Gross sales less retums (@] €] E Ut
and allowances » + + » A =
b Less Costof goods sold .,
¢ Gross profit or (loss) (attach schedule) |, | ,
11 Other iIncome (attach schedule) . . . . .
12 Total. Add lines 1 through11 . . . . . . . . 861,807 5,807,
13 Compensation of officers, directors, trustees, etc. = | 0
" 14 Other employee salanes andwages . . . . .
§ 15 Pension plans, employee benefits , , ., . , .
216a Legal fees (attach schedule) . . . ... ..
2| b Accounting fees (attach schedule)?TCH 1 1,600 0. 0 0
4 ¢ Other professional fees (attach schedule). ., .
.‘E 17 Interest. . . . ... ... ... ...
_‘_d; 18 Taxes (attach schedule) (see page 14 of the mstructions) 5274
E 19 Depreciation (attach schedute) and depletion,
==/ 2|20 OCCUPANCY . . v v v v v e e e v e e e e
‘ E, -E 21 Travel, conferences, and meetings . . . . . . 2,064 2,064.
&> ®(22 Pnntingand publicatons . . .. ... ...
Lt E’ 23 Other expenses (attach schedule) ATCH .2. 100
= E 24 Total operating and administrative expenses.
CZ? 3 Add lines 13 through 23 . . ... ... .. 4,291, 0. 0. 2,064.
a ° 25 Contributions, gifts, grantspaid . . . .. .. 119,180 119,180.
Ui} |26  Total expenses and disbursements. Add hines 24 and 25 123,471 0. 0. 121,244.
z 27 Subtract line 26 from line 12-
% a Excess of rev over exp and disb .. 738/ 336,
Q b Net investment income (if negative, enter -0-) 5,807.
& ¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. J8A Form 990-PF (2009
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Form 990-PF (2008)

91

-1414824

Page 2

BT Balance Sheets Ao oo s e avtceyoar |—B291ING of yr End of year
amounts only (See nstructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interestbeanng . _ . . ... ........... 548. 1,139. 1,139.
2  Savings and temporary cash mvestments _ , . . . . . . ... 185, 326. 923,071. 923,071.
3 Accountsrecewvable ® ___
Less: allowance for doubtful accounts ®» __
4 Pledges recevable »__
Less allowance for doubtfut accounts » __ -
§ Grantsreceivable _ , ., . ., .. ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the mstructions)
7  Other notes and loans receivable (attach schedule) » _ _ __ _
Less allowance for doubtful accounts ™ _
ol 8 Inventones forsaleoruse | . ... ... ... .....
§ 9 Prepaid expenses and deferredcharges ., , . . . ... ....
<€|10 a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedute) | ., . . . . ..
¢ Investments - corporate bonds (attach schedule), , . .. . ..
11 Investments - land, buildings, >
and equipment. bastis ¥ L _ _ _ _ _ __ o _____
Less accumulated depreciation P
(attach schedule) = e
12 Investments - mortgageloans , , , . .. ... .......
13 Investments - other (attachschedule) , ., . . . . . ... ...
14 Land, buildings, and »
equipment. basss 000 Y
Less accumulated depreciation »
(attach schedule) W e
15 Other assets (desenbe »_ _ __ _ _ _ _ _ ____________ )
16 Total assets (to be completed by al! filers - see the
instructions Also, seepage 1, iteml) , ., . ... .. .. ... 185,874. 824,210. 924,210.
17 Accounts payable and accruedexpenses | |, |, . . .. ...
18 Grantspayable ... .. ............
819 Deferredrevenue . . .. . ... ..............
:.E 20 Loans from officers, directors, trustees, and other disqualified persons
33 21 Mortgages and other notes payable (attach schedule) , _ , |, .
=122  Other habilities (descnbe ®» __ )
23 Total llabilities (add lines 17 through22) . . . . . . ... ..
Foundations that follow SFAS 117, check here >[_|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted . . . . . .. ... o e
8|25 Temporanlyrestncted . . . ... ... ... .. ... ...
@j26 Permanentlyrestncted . . . .. ... ............
e Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
6|27 capital stock, trust principal, or currentfunds | _ _ . . . . . .
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | , |
& 29 Retained earnings, accumulated ncome, endowment, or other funds , . 185 ! 874. 924 ’ 210.
::_; 30 Total net assets or fund balances (see page 17 of the
z INSIUCHONS) . . . . . . 185,874. 924,210.
31 Total liabilities and net assets/fund balances (see page 17
Of the INStrUCHONS) . v v v v v v v v e e e e e a iy 185,874. 924,210.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree wth
end-of-year figure reported on prioryearsretun) | L. . 1 185,874.
2 Enter amount from Part I’ Ime 27a ...................................... 2 7 3 8 ! 33 6 ’
3 Other increases not included i ine 2 (temize)p_ 3
4 Add”nes 1'2' and3 ............................................. 4 924'210'
5 Decreases notincluded n lne 2 (temize}p 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 924,210.
Form 990-PF (2009)
JSA
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Form 390-PF (2009) 91-1414824 Page 3
* Capital Gains and Losses for Tax on Investment Income

(a) List and. descnibe the kind(s) of property sold (e g , real estate, P&Err%e ;%8.?;% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Dpmrese | (mo, day, yr) [ (MO day, yr.)
1a
b
c
d
e
(o) Gross saes prce (n Depreciaton allowes e xpense of s (© pos ) minus (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(FMV asof 12131169 iy ity e O ! Csses romeal )
a
b
[
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capttalloss) . . . . . If (gloss), enter -0- n Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPart |, ine 8. . . . . . . . .. . i i i i i i et vt e e o s oo e e 3

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.)

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? == | D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(@) (d)
{b) {c)
Calendarezzig'etgxoge):g?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?;s)tg&xg;%nbty'aggl ©)
2008 178,836. 258,097. 0.692902
2007 57,107. 298, 950. 0.191025
20086 35,317. 8,975, 3.935042
2005
2004
2 Totatofline 1, CoUMN (@) . . . . . ... ... ... 2 4.818969
3 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 flessthanSyears |, ., . ., .. ... 3 1.606323
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 155,463.
5 Multiply lined4byline3 L 5 249,724.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . ... ... ..... 6 58.
7 AddllneSSands ------------------------------------------ 7 249'782.
8 Enter qualifying distributions from Part Xil, hned . . . .. 8 121,244,

If ine 8 1s 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 Vlinstructions on page 18.

5?:430 1000 Form 990-PF (2009)
03321T K378 11/8/2010 10:32:12 BARM V 09-8.5 25328/BHW PAGE 4




Form 990-PF (2009) ' 81-1414824 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exem;;t operating foundations descnbed in section 4940(d)(2), check here | 4 '_I and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 116.
here > [_] andenter 1% of Partl, e 27b . . . . ... ...
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . ., , 2
3 AAINES TaNA2 | . . e 3 116.
4  Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter-0-) , . , |_4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- , , . ., ... ...... 5 116.
6 Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | |, | 6a 264.
b Exempt foreign organizations-tax withheld atsource , ., _ . . . .. ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6¢c 0.
d Backup withholding erroneouslywithheld ., . . . ... .. ........ 6d
7 Total credits and payments Add lines 6athrough 68 . « . v v o e v v v v ot e e e e e 7 264.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . . 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed | _ . ., . . ... ...... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . .. ... »| 10 148.
11 Enter the amount of line 10 to be. Credited to 2010 estimated tax P 116. Refunded P! 11 32,
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political cCampaign? | . . . . . . . L L. L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see page 19
of the instructions for efiNIION)? . . . . . . . . . o it s e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ 0. (2) On foundation managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | . . . . . . . ... ... 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . ., . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., . . ... .. ........ 4a X
b If “Yes," has it filed ataxreturn on Form 990-T for thiS Year? | . . . . . . . 0 v i e e it e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ . . . . ... ... ... ... 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
e 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? | | . . . . . . . . . . .. i i i i e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? f “Yes," complete Part Ii, col (c), and PartXV. | | T X
8a Enter the states to which the foundation reports or with which it is regisiered (see page 19 of the
instructions) » EN_A_' ________________________________________________________________
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?if "No," aftachexplanation , , . . . . ... ... ... ... gb | X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete PAartXIV . . . . . . ... e e e e e 9 X
10 Did any persons become substantial contributors durning the tax year? If "Yes," attach a schedule lsting their
names andacddiesSes . . . . . . . .. .. i e i 10 X

Form 990-PF (2009)

JSA
9E1440 1 000
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Form 990-PF (2009) . ' 91-1414824 Page 5
Statements Regarding Activities (continued)

11 At an)7 time during 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 page 20 of theinstructions) . . . . . . . . ...« ..., 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & & v v e v e v e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_____ N
14 Thebooks aren care of B JUBILEE WHITMAN _ Telephoneno. » __ ___ 360-898-0330
Located at B30 EAST MARGARET COURT UNION, WA zPp+a» 98592
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « « « « « « + « « v v v o v 0 v v ’D—
and enter the amount of tax-exempt interest receved or accrued duringtheyear . , . . . .. ... ........ | 4 |1 51
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUANfIEBAPEISON? « v v v v v v v v e e e e e e e e e e e e e e e Yes | X[No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., , . . . .. Yes X [No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . .. .. Yes No
(5) Transfer any income or assets to a disqualified persan (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . i it e e e l:l Yes No
(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 terminatingwithn 80days.). « « « « « v v v v v v v 0 u s D Yes No
b [f any answer s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . - « « .+ . . . 1b
Organizations relying on a current notice regard}ng disaster assistancecheckhere , ., . ... ... .. .. > D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20097, . . . . . . . . . ¢ . i v i v i it e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942()(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20097. . . « . . ¢« ¢ o o it h e e e e D Yes No
If "Yes,"listtheyears p» _ _ _ _______ e e e
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 undistnbuted income? (If applying section 4942(a)(2)
to all years hsted, answer "No" and attach statement - see page 20 of theinstructions.) . . . .. .. ... .. ... ... .. 2b X
! ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
i [ S S emmmmme
‘ 3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme durnngthe Year? . . . . . . . . . .t v it i e e e e e [ ves No
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 period (or longer period 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . .« v« v i i it i i e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning In 20092 . . . . . . 4b X

Form 990-PF (2009)

JSA
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Form $50-PF (2009) ' ' 91-1414824 Page 6
UQl0:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durin§ the year did the foundation pay or incur any amount to-
~(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? , , . . . . D Yes No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,
drrectly or indirectly, any voter registrationdrve? L., B Yes No
(3) Provide a grant to an individual for travel, study, or other simiar purposes?, _ . . . ... .. .. Yes No
(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 page 22 of the instructions) , , , . . . . Yes l:l No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , . . . ... ......... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quatify under the exceptions descrnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . , . . ... ... ... »
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? , | ATTACHMENT 3 .. Yes D No
If "Yes," aftach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . . . . ... e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . . .. 6b X
If *Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable tothe transaction? . . . . . . . ... ... 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(a) Name and address (O e, ot avee9® | (Protpard antor | cpioves bometiyins |  (CExpense account,
devoted to position ©0-) and deferred compensation
ATTACHMENT 4 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average (nployee beneit. |  (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation plans and deferred other allowances
devoted to position compensation
TTUNowNE T TTTTTTTTTTTTTTmTTTTTT
Total number of other employees paid over $50,000 . . . . . . o v\ v vt it e e e e e e e e e e e »]

Form 990-PF (2009)

JSA

9E1460 1 000
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Form 990-PF (2009) 91-1414824 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . .« v o v v v o v v v ot oo e e e

LY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc ¢

1 N/A

2

B

B e

EUE:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 91-1414824 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc ,
purposes.
a Average monthly farr market value of securies .~ .., 1a
b Average of monthly cashbalances, . . | . .. ... .. ... ... .. ... 1b 157,830.
¢ Fair market value of al other assets (see page 24 ofthe instructions) . . . . ... ... . .... 1c 0.
d Total(add lnes 12,5, a00C) . . ... ... 1d 157,830.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) .~ . . .. .. ... ....... [1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline2frominetd ST TTorrrrrrrrrTTmr T 3 157, 830.
4+ Cash deemed held for charitable acfivities. Erter 1 1/2 % of line 3 '(fér'g're'at'ef amount, see ﬁabé 25
oftheinstructions) . 4 2,367.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,fine4 | § 155, 463.
3 Minimum investment return. Enter 5% of line 5 ., _ . . . . . . . . . . . . e . 6 7,773.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (J)(5) private operatng
foundations and certain foreign organizations check here » [___] and do not complete this part )
Minimum investment return from Part X, N6 . . . . . . .. ittt i e e e 1 1,773.
2a Tax on investment income for 2009 from Part VI, ine5 = . . . .. 2a 116
b Income tax for 2008 (This does not include the tax from Partvi) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- 2c 1 l 6 :
3 Distributable amount before adjustments. Subtract ine 2c fromlined . . . . . . ... .. ... ... 3 7,657.
$ Recoveries of amounts treated as qualifying distnbutions . . . L. L 4
; Add “nessand4 ---------------------------------------------- 5 71657.
5 Deduction from distributable amount (see page 25 of the instructions) . . . .. .. ...... 6
!  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
(T2 T S T I N R TR I I T 7 7,657.
Qualifying Distributions (see page 25 of the instructions)
l Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part|, coumn (d),ine26_ . .. ... .. ...... 1a 121,244.
b Program-related investmerts - total from Partx-8 1b 0.
! Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIROSES e e e e 2 0.
} Amounts set aside for specific chantable projects that satisfy the:
a Suitabllity test (prior IRS approvalrequired) L 3a 0.
b Cash distribution test (attach the required schedule} . . . . . ... ... .. 3b 0.
I Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xiil, ine 4 , . | 4 121,244.
H Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe instructions) |, . . . . . . . . .. ... ... . ... .. 5 N/A
6 121,244.

Adjusted qualifying distributions. Subtract line 5 from line 4

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

JSA

9E1470 1 000

03321T K378 11/8/2010 10:32:12 AM V 09-8.5 25328 /BHW
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Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

- 0o o 0 T o

91-1414824

Page 9

Distributable amount for 2009 from Part Xi,
tne?7 L e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only , , . . ... ...
Total for prior years 20 07 ,20 06 2005

(a)
Corpus

(b)
Years prior to 2008

()
2008

(d)
2009

7,657.

Excess distributions carryover, If any, to 2009
From 2004

From 2005

From 2006

34,868.

From 2007 42,159.

From 2008 166,194.

Total of ines 3athroughe _ . . ... ....

Qualfying distributions for 2009 from Part Xll,
lined: P § 121,244.

a Applied to 2008, but not more than line 2a ,

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | |, , ., ., .

Treated as distributions out of corpus (Election
required - see page 26 of the instructions), . , .

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

Excess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

Prior years' undistributed income. Subtract
hne 4b fromlne2b .. ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... ... ..

Subtract line 6c from line 6b Taxable
amount - see page 27 of the instructions _ | , |

Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . ... ... ....

Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in2010, . . . ., .. .. ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . .. Ll e i e e e e
Bxess distributions carryover from 2004 not
applied on line § or line 7 (see page 27 of the
mnstructions) . . . .. ... .. 0L,

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

Excess from 2005 ,

243,221.

7,657.

113,587.

356,808.

356,808.

o a o ocoe

Excess from 2006 , ., .
Excess from 2007 . , .

Excess from 2008 , . .
Excess from 2009 ,

34,868.

42,159.

166,194.

113, 587.

JSA
9E1480 1 000

03321T K378 11/8/2010

10:32:12 AM V 09-8.5

25328/BHW

Form 990-PF (2009)
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Form 990-PF (2009) 91-1414824 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therubng ., [ [, .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j)(3) or I | 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2009 {b) 2008 (c) 2007 (d) 2006

1 or the minimum investment
retum from Part X for each
year listed

Qualfying distributions from Part
Xil, ine 4 for each year listed ,

d  Amounts indluded in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Quahfying distnbutons made
directly for active conduct of
exempt actimbes Subtract line
2dfrombne2¢ , , ., . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “"Assets” altemative test - enter

(1) value of all assets . .
{2) value of assets qualifying
under section

49420)3)B)7). . . . .
b “"Endowment* alternauve test-

enter 2/3 of mimmum invest-
ment retum shown in Part X,
Iine 6 for each year listed
€ “Support® altemative test - enter
(1) Total support other than
gross investment income
(interest, diwdends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royalties) | | |
(2) Suppot from  general
public and 5§ or more
exempt organzations as
provided In section 4942
[0.6)1C0) N

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,
FY{®AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 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 contributed more than $5,000) (See section 507(d)(2) )

PHILIP J. WERDAL

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indviduals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restrictions or limitatons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors’

Form 990-PF (2009)

9514%?1000
03321T K378 11/8/2010 10:32:12 AM V 09-8.5 25328/BHW PAGE 11




Form 990-PF (2009) 91-1414824 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "S.;’Ie:\:fl::)l' l:ela;‘uguds'x;utanl' thuarg:tgn Purpose of grant or Amount
Name and address (home or business) any foundanon manage | recipient contnbuton
a Paid dunng the year
ATTACHMENT 5
L P PP > 3a 119,180.
b Approved for future payment
LK | P G P S e » 3b

Form 990-PF (2009)

JSA
9E 1491 1 000
03321T K378 11/8/2010 10:32:12 AM V 09-8.5 25328/BHW PAGE 12




Form 990-PF (2009) 91-1414824 Page 12
Analysis of Income-Producing Activities
Enler‘gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 elat ed or exempl
(a) (b} © (d) unction incom g
1 Program service revenue Business code Amount Exciusion code Amount fhee?ng?%%&gngf)
a
b
c
d
e
f
g Fees and contracts from govemment agencies
2 Membership dues and assessments | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | | | 14 5,807.
5 Net rental income or (loss) from real estate.
a Debt-financedproperty _ . . _ . .. ..
b Not debt-financed property . . . .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , . , . ... ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events ., , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . 5,807
13 5,807.

13 Total. Add line 12, columns (b), (d),and(€), . . . . . ... .. ... .. i i e e

(See worksheet in line 13 instructions on page 28 to venfy calculations.)

CEL@AYR-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000
03321T K378 11/8/2010

10:32:12 AM V 09-8.5
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Form 990-PF (2009) . . 91-1414824

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
rganizations?
a ?rgns ers ﬂ'om the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e e e e e e e e e e e e e e e e e e 1a(1) X
b T T 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization , , , ., ... ... .. e e e e e e e e e e e 1b({1) X
(2) Purchases of assets from a noncharitable exempt organization | |, . . . . . . .. L . . . e e e e e e e . 1b(2) X
(3) Rental of facilities, eqUIPMENt, O GBI SSEIS . . . . . .\ 4 v oo v e e e e et ee et e eiaee e e e 1b(3) X
: (4) ReImbUrSement airangements . . . . . . .. . .. ... eii e e 1b(4) X
[ (5) Loansorloan guarantees | . . | . . . . ... L.t i e e e e e e e e e e e e e e e 1b(5) X
\ (6) Performance of services or membership or fundraising SOliCHtalioNS | | . . . . . . 0t ot s e e e e e e e e e e e e e 1b(6) X
‘ ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMplOYees ., . . . . . . . v v v v e o e e e e 1c X
‘ d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the far market
i 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 sharing arrangement, show In column (d)} the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | |, . . . . . . v v v i i i s e e e e e e e s D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {(c) Description of relationship
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s 71: correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o~ a - . .
) X JW(M%\L,AJ | Xithz/10_ ) LT udusn
e Slgnatulé of officer or trustee ) Date / Y Title
@ ;
Preparer's identifyin
:g m / Date Chltfeck if od »I:] number (See Signf!tlur% on
o = 2| Preparer's -employ! page 30 of the instructions)
w|256 signature ’é’— % % ;g NOV 0 8 20 00938306
& & & Firm's name (or yours if BADER MARTIN, P.S. EN p 91-1501421
2 2| self-employed), address, 1000 SECOND AVENUE, 34TH FLOOR
and ZIP code SEATTLE, WA 98104-1022 | Phoneno 206-621-1900
Form 990-PF (2009)
JSA
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Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

CRUSE OF OIL

91-1414824

Organization type (check one).
Filers of: Section:
|
w Form 990 or 990-EZ D 501(c)( ) (enter number) organzation
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts land I

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h or (1) Form 990-EZ, fine 1. Complete Parts 1and
I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 1I, and Il

|___| For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-E2Z, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

E1251 2 000
o 03321T K378 11/8/2010 10:32:12 AM V 09-8.5 25328 /BHW PAGE 15




Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page of

Name of organization

CRUSE OF OIL

Employer identification number

91-1414824

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 PHILIP & KRIS WERDAL Person
Payroll
4217 NE 203RD $ 850, 000. Noncash
LAKE FOREST PARK, WA 98155 (Complete Part Il if there 1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
9E1253 1 000

03321T K378 11/8/2010 10:32:12 AM V 089-8.5

25328 /BHW
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LA

rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

<~ intemal Revenue Service P File a separate application for each return.

S==;e |If you are filing for an Automatic 3-Month Extension, complete only Partand check thisbox .. ... ..... ... > | X|
e If 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 original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete

Pt L ORI« v v i 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 e e > [:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts st\dse Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you wa
one of the returns noted below (6 months for a corporation required to file Form 99

®’r, you cannot file Form 8868

y -BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Ci#fities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CRUSE OF OIL 91-1414824
File by the Number, street, and room or suite no If a P.O box, see instructions
ﬁ.‘.':gdféﬁf"' 30 EAST MARGARET COURT
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions UNION, WA 98592
Check type of return to be filed (file a separate application for each return).

Form 990 Form 980-T (corporation) Form 4720
Form 990-8BL Form 990-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

%o The books are in the care of » JUBILEE WHITMAN

Telephone No. p- _360 898-0330 FAXNo »
e |f the organization does not have an office or place of business In the United States, checkthisbox ., , . . ... ... .. .. > |:]
e |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 . > . If it is for part of the group, check this box. . | 4 !_, and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 . to file the exempt organization return for the organization named above. The extension I1s

for the organization's return for

> calendar year 2009 or
» | | taxyear beginning . . and ending ,

2 If this tax year Is for less than 12 months, check reason I:] Imtial return D Final return l:l Change in accounting period

PN
3a If this application is (@:L)m 90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credit e igtruylions 3al$ 264.
b If this application i1s foﬁow 0-T, enter any refundable credits and estimated tax payments
made Include any prior year OVer| owed as a credit 3b|$ 264.
¢ Balance Due. Subtract line 3b frdf line 3 Clude your payment with this form, or, if required, deposit %
with FTD coupon or, if required, by §Sing EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ

=, for payment instructions.

%For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
03321T K378 4/28/2010 1:30:43 PM V 09-5.2 25328/BHW PAGE 1




Form 8868 (Rev 4-2009) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox , = = = . p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
é_élj:;you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1) .

— T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Bravadl Employer identification number
print CRUSE OF OIL 91-1414824

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

s’l“‘:'g’aﬁgm 30 EAST MARGARET COURT 7

filing the City, town or post office, state, and ZIP code For a foreign address, see in ons

mcies | UNION, WA 98592

i A e RS e e 6
Check type of return to be filed (File_a separate application for each retum)\\_-.,
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 930-BL - Form 990-T (sec 401(a) or 408(a) trust) rm 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extgdsibfon a previously filed Form 8868.
e The books are inthe care of » JUBILEE WHITMAN .
Telephone No 360 898-0330 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . ... .. .. ... .. 4 |___]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . P D if it 1s for part of the group, check this box , | | >| |and attach a
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of tme untl __ 11/15/2010

6 For calendar year 2009 | or other tax year beginning ,and ending

6 If this tax year 1s for less than 12 months, check reason |_| Initial return |_] Final return L_’ Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY FOR THE

PREPARATION OF A COMPLETE AND ACCURATE RETURN IS NOT CURRENTLY
AVAILABLE, PRECLUDING THE FILING OF THE RETURN BY THE DUE DATE.

A=, |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
<= nonrefundable credits See instructions 8al$ 0
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabie credits and estimated ?m;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid f”_"’
previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prephre this form

Signature P> % Title B %f/kcx,/"/ Date B f/”AD

4

BADER MARTIN, Form B868 (Rev 4-2009)
1000 SECOND AVENUE, 34TH FLOOR
SEATTLE, WA 98104-1022

“Opy,

JSA

9F8055 3 000
03321T X378 8/2/2010 1:38:36 PM V 09-7.1 25328/BHW PAGE 1
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CRUSE OF OIL ' ' 91-1414824

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK SERVICE CHARGES 90.
DUES AND SUBSCRIPTIONS 10.
TOTALS 100.

ATTACHMENT 2
03321T K378 11/8/2010 10:32:12 AM V 09-8.5 25328/BHW PAGE 18




CRUSE OF OIL

FORM 990FPF,

PART VII-B,

891-1414824

ATTACHMENT 3

LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

ARK SCHOOL - SEE ATTACHMENT A
GE HONG HUA YUAN, GE DIAN COUNTY 436032
E ZHOU CITY
HUBEI PROVINCE
CHINA
02/26/2009
64,680.
FUND BUILDING REMODEL & FURNISH INSTRUCTOR APARTMENT AT
THE ARK SCHOOL
64,680.
NO
02/26/2009,
05/18/2009

5/18/2009

RESULTS OF VERIFICATION:

CONSTRUCTION OF DORMITORY,

COMPLETE.

03321T K378

11/8/2010

FURNISH TEACHER APARTMENT, FUND TRANSFER

ATTACHMENT 3

10:32:12 AM V 09-8.5 25328 /BHW

PAGE 19



0Z d9vd MHE/8T€EST G°8-60 AWV ZT1:2€:0T1 010¢2/8/11
vV INIWHOVYLLY
‘0 0 0 STYIOL ANWY9D

01" 14nod

"0 "0 0 40OLOEYIA
00T rs{s{ee)

"0 "0 "0 YOLOIVIA/ AUV LIYOIS
0S" 18N0D

0 "0 0 JOLOAYIA/YTYNSYIY L
ot 1dN0d

0 "0 0 YOLOAYIA/ LNIAISHEYA FDIA
01" 1300D

0 0 0 4OLOIYIA/ INIAISTEd

SIONYMOTIY  SNUTd LIJINIE  NOIIYSNIAJWOD NOILISOd Ol Q3LOAIA XNIEM

YIHLO GNVY
. LOOY dSNIAXH

IR0 IdWI OL
SNOIINAIYINOD

vy LNIWHOVLIY

PZ8PIPT-T6

Y3d SYNOH FOVYIAY ANY JTLIL

BLEM LIICEE0

26586 ¥M ‘NOINN
LIYYOAYN ISYE 0O€
TYAYIAM STYUM

26686 ¥M ‘NOINN
LIYYOIYN LSVE 0€
TYad3dM £ dITIHd

26G86 ¥M ‘NOINN
LAYYOUYR ISYA Q€
NYWIIHM IFTINL

26686 ¥M ‘NOINN
LAYYOYYN ISYT Q€
NYWLITHM WIL

26586 ¥M ‘NOINN
LAYdYOUYVYN LSYd Q€
TYQddM ¥YIHLSH

SSHAYAAY ANY FWYN

SAALSNYL GNY ‘Sd901DddId

'S9d0I340 J0 ISIT - IIIA 1dv¥d

'3d066 WY0OJ

TIO d0 HASNAED




12 39vd MHE/82E6C S 8-60 A WY Z1:2¢ 01 otoz/8/11 8LEN LIZEEO
S LNIWHOVLILV

€595 NW ‘'TT¥d Snoydad
LdW3X3 G669 X0€ 0O°4d

0051 NOILYZINYOYO IdW3AX3 Ol 1Y0ddNS JAIAO¥d OL 3NON YOIMAWY JO NIYHIIYE NWEIHINT JO HOUOHD

€0T86 ¥YM ‘ITLIVWIS

LdW3IX3 LS HLOL N 9T1€

'000°1Te NOIIVZINYOYO LdWIXI OL 1304dNS 3QIAOMd Ol JNON HOYNHD S39Y J0 NDO0Y

PZ186 WM ‘ITLLIVIS

LdRWIXI vZ8re X088 '0°'d

000°T NOTLYZINYO¥O LdWIXJ Ol I1Y04dANS 3AIAOY¥d Ol INON ARdY NOILYATYS

V6186 WM ‘ITLIVIS

LdR3IX3 1S NIYW S L6

000°t NOILYZINYOUO 1dW3XT Ol 1¥04dNS IAIAOH4A OF JNON NOISSIW 33I7 40 av3ud

02086 ¥M ‘SANOWA3

LdWIXI 9Ly X089 "0 4

000°S NOILYZINYOHO IdWAXI Ol LlH04dNS IAIACY4 OL JNON AYLSINIW SNIVIAYHD TYNOILYNYILNI

22001 AN ‘MYOX M3N

L33YLS LSTS ISva 1%2

LdWIXT SYILIYNDAYIH TYNOILIYNYILNI

008 NOILYZINYO¥O 1dW3IX3 OL Ly0ddnS IAAIACYd OL JINON AYISINIR 3JITd03d NISOHD

LNNOWY NOILAEIYLNOD ¥O INWVYD 30 3ISOdund INIIJIDIAY 30 SNLYLS NOILYANNOA $S349AaVY ANV 3IWYN INIIJID3NH
any

YOLNEI¥LINOD TYILNVISENS OL dIHSNOILYTIY

S LNIWHOVLLY

¥YIX FHI ONTUNG dIVd SNOIINGIYINOD GNY SLNUED - AX LuYd 'Jdd066 Wa0Od

PZ8YIPI-16 TTA 10 qCNNN




ZZ 39vd MHE/82€62 S 8-60 A WY 21 2€ 01 otoz/s/1t BLEN LIZEEO
S INIWHOVLLY

0BT 6LL aI¥d SNOILNBIYWINOD TWIOL
82686 ¥M ‘YIVAT3d
LAWIXI L69Z X04 Od
000°1 NOILYZINYOYO IJdWIEX3 OL lL¥0ddNnsS IATAOHd OL 3NON NOILDY NI HLIYJ
26686 ¥YM ‘NOINN
LdWIX3 ZEZ Xod 0d
000°02 NOILYZINYOY¥O L3WAX3 OL I¥Y0ddns 3AIAOHd OL JANON NOINN J0 HDYNHD ALINMAWWOD M3N
€000€ ¥9 ‘ITTIAZONIYMYT
L1dH3IX3 QY0¥ NOLONIYYAH S6St
0062 NOTLVZINYOYO IdW3IXI OL LY0ddNS IAIAOH¥d O 3NON 3AIMATIOM SIATULSINIW TYIITHIA
YNIHD
JONIAOYd I3€NH
ALID NOHZ 3
LdWIX3 ZE€09€P ALNNOD NYIA 3D 'NYNX WAH SNOH 39
089 ‘%9 NOTIYZINYOYO LdWIXI Ol 1i0ddNS 3AIAOYd OL JNON TOOHDS ONINIWYL HSITONI M¥¥ JHL
11186 ¥¥ ‘ITLIVIS
LdRAX3 202 X08 "0 a
000°t NOILYZINYOYO IdWIX3 OL IY0ddNS IAIAOYE OL INON NOISSIW T3dS09 NOINA
LNNOWY NOILNGIYWLNOD ¥O INWHD A0 ISO4uNd INJI4IO3Y 40 SNLYLS NOILWANNOd S$S3YAaY ANY JWYN INFIdID3

aNy
YOLNEIYLINOD TYILNYISENS OL JIHSNOILVTIY

(Q.LNOD) § INTWHOVLILY

¥Y3IA JHL ONI¥Nd dI¥d SNOIINEIYINOD ANV SINYHED - AX 1d%d '3d066 Wd0OJ

PZ8PIVI-T6 aTo A0 wenwn




FORM 990-PF, PART Vil-B, LINE C

.EXPENDITURE RESPONSIBILITY REPORT

CRUSE OF QIL
How the money sent to China was used:

WIRED $49,680 ON 2/26/09 FOR The Ark School

- finish construction of the dormitory
- furnish teacher's living quarters
- desks, chairs, beds, lamps and other furniture

WIRED $15,000 ON 5/18/09 FOR Foreign Teacher Apartment

- Designer fee to furnish apartment
- Beds, mattresses, sofa, coffee table, dining table and other furniture
- TV, refer, washing machine, air conditioner and other small appliances

CRUSE OF OIL
2009 FORM 990-PF
EIN. 91-1414824
ATTACHMENT A
Page 1 of 6



Bankof America 27 ”

—— PAGE 1 OF 1
BANK OF AMERICA, N.A.
———— WIRE TRANSFER ADVICE
1 FLEET NAY PA6-580-04-05
SCRANTON, PA 18507
CRUSE OF DIL
30 E MARGARET CT
UNION WA 98592-9434
DATE: 02/26/09
DIRECT INQUIRIES T0:
800.729.9473 OPTION 2
— ACCOUNT: 0063379309
THE FOLLOWING WIRE WAS DEBITED TODAY: USD AMOUNT $49,680.00
TRANSACTION REF: 2009022600229729 SERVICE REF: 335336
RELATED REF: 0109022600798 3NN
ORIGINATOR: JUBILEE WHITMAN ID: NONE
INSTRUCTING BANK: BANK OF AMERICA NA - BFT ID: BFTA
BENEFICIARY: WUHAN YI DI YOU INVESTMENT CO, LTD ID: 5238200001810200026347
BENEFICIARY'S BANK: HUA XIA BANK ID: HXBKCKNBJ140
RECEIVING BANK: JPMORGAN CHASE BANK, H.A. InD: 0002

CRUSE OF OIL
2009 FORM 990-PF
EIN. 91-1414824
ATTACHMENT A
Page 2 of 8

€% Recyesod Pape



Meina Fan <mfan@traceregister.com> Wed, Feb 25, 2009 at 6:32 PM
To Jubilee Whitman <jubilee@hoodcanalfinehomes com=

Jubilee,
Thanks for handling the TRLLC wire Here i1s the answer to your question

1.The address of Wuhan Yi Di You Investment Co.,Ltd

Chinese:

R H L PFREREALR1895

H G TEEAR2 R T1201

%5 . 430074

English

Room 1201 Unit 2 Building 4 Hua Le Hua Yuan, #189 WuHuang Road .

Wuhan, Hubei, PRC 430074
Tel-86-027—8749—8188

Fax 86-027--8749—8188

Cell: 86-13707160959

2 As long as the wire 1s less than $50,000,you can send it in one wire  If over, make it less thaf‘w $50,000 for

Wuchang East Lake Development District,
|
|
|
|
|
| each wire.

Please check and make sure every Information correct before wire For your information .

Here 1s the wire instructions again

Beneficlary Account Number 5238200001810200026347

Beneficiary's Name
(Chinese) &R — BN HREEAE

{Enghsh) Wuhan Y1 Di You Investment Co.,itd

Bank Name
(Chinese) ¢ HBITRA 1T RAIIT CRUSE OF OIL
2009 FORM 990-PF
(English)HUA XIA BANK WUHAN BRANCH DONGHU SUB-BRANCH EIN 91-1414824
ATTACHMENT A

Page 3 of 6




CRUSE OF OIL

How the money sent to China was used:

WIRED $49,680 ON 2/26/09 FOR The Ark School
- finish construction of the dormitory

- furnish teacher's living quarters

- desks, chairs, beds, lamps and other furniture

WIRED $15,000 ON 5/18/09 FOR Foreign Teacher Apartment

- Designer fee to furnish apartment
- Beds, mattresses, sofa, coffee table, dining table and other furniture
- TV, refer, washing machine, air conditioner and other small appliances

CRUSE OF OIL
2009 FORM 990-PF
EIN: 91-1414824
ATTACHMENT A
Page 4 of 6




BankofAmerica _
s

CRUSE OF OIL
30 E MARGARET CT
UNITON WA 98592-9634

BANK OF AMERICA,

L

PAGE 1 OF 1
N.A.

WIRE TRANSFER ADVICE

1 FLEET WAY
SCRANTON, PA

PA6-580-04-05
18507

DATE: 05/18/09
DIRECT INQUIRIES 7O:
800.729.9473 OPTION 2

ACCOUNT: 0063379309

THE FOLLDWING WIRE WAS DEBITED TODAY:

TRANSACTION REF:

RELATED REF:

2009051800236283

010905130121 08NN

USD AMOUNT $15,000.00
SERVICE REF: 527085

INSTRUCTING BANK:  BANK OF AMERICA NA - BFT ID: BFTA
BENEFICIARY : FAN MEI NA ID: 6222023202008217894
BENEFICIARY'S BANK: INDUSTRIAL AND COMMERCIAL BANK ID: ICBKCNBJHUB
g i - i e e et S A Py A e
i w8 No 0613781
H K&?r;? & }, B> H
L e s e vy 7 E
) LN j . |
2{\2;'5{- J i:;;j T f‘;' "
e #
. g ot N 1l ol'PA
& (KB ¢ Bl I, 1 x iy B KA A2
I :": ('l . 1;-"\({ ’ ,‘ :
pﬁ ﬁ" 1 ” \" J Q“:k-‘\
- NS ID 72356
21 00 fr 2 il i TN BT

CRUSE OF OIL
2009 FORM 990-PF
EIN. 81-1414824
ATTACHMENT A
Page 5 of 6
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Swift Code: ICBKCNBJHUB
Bank Name: Industrial And Commercial Bank Of China

Wuhan Branch JIANGNAN Sub-Branch

Beneficiary’s Name:

FAN MEI NA
eI

Beneficiary’s Account Number:

6222023202008217894

CRUSE OF OIL
2009 FORM 990-PF
EIN' 91-1414824
ATTACHMENT A
Page 6 of 6




