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SCANNED Nov 2 9 2013

4 -
o' 990-PF
form 9 :
'Q

Department of the Treasury
Internal Revenue Service

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 return to satisfy state reporting requirements.

OMB No. 1545-0052

2011

For calendar year 2011 or tax year beginning

June 30 + 2011, and ending

July 1

,20 12

Name of foundation

Mary K. Ashbrook Foundation Fo El Reno

A Employer identification number
73-1049531

Number and street (or P O. box number if mail is not delivered to street address)
P.O. Box 627

Roonvsuite

B Telephone number (see instructions)

405-262-4684

City or town, state, and ZIP code
El Reno, OK 73036-0627

C If exemption application 1s pending, check here» D

G Check all that apply: [ Initial retum [ Initial return of a former public charity| b 1. Foreign organizations, check here »
i Amended return
D Final retum D end e 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation - »[]

H Check type of organization:
(] Section 4947(a)(1) nonexempt charitable trust

k2l Section 501(c)(3) exempt private foundation
(] Other taxable private foundation

| Fair market value of all assets at

J Accounting method: k] Cash [] Accrual

E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here . .. d

F If the foundation 1s in a 60-month termination

—

s>

end of year (from Part ll, col. (c), [ Other (specify) under section 507(b)(1)(B), check here . »[]
line 16)» $ 3,555,512.17 | (Part I, column (d) must be on cash basis.)

Part Il Analysis of Revenue and Expenses (The total of {d) Disbursements
amou|r¥ts n columns (), (c), and (d) n'::;l not ne(zhessanly equal ‘aéxii‘ﬁi'é‘éepi?d ®) N";;g"rﬁsé‘mem (o) ﬁg‘g:'rt:g net f°")ﬁ'r‘pa£2ts"e
the amounts m column (a) (see instructions).) books {cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule)
2  Check P[] i the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 6,759.23 6,759.23 6,759.23
4 Dividends and interest from securities 104,306.33 104.306.33 104,306.33
6a Grossrents . .
b Net rental income or (Ioss) .
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales pnce for all assets on line 6a oy NI
2| 7 Capital gain net income (from Part IV, line 2) NLwLiv U !
C | 8 Netshort-term capital gain . — 1Q i
9  Income modifications . S NIV 19 72012 o |
108 Gross sales less retums and allowances N %) \
b Less: Cost of goods sold P e |
c Gross profit or (loss) (attach schedule) UVPULIN, U |
11 Other income (attach schedule) 173,190.54 173,190.54 173,190.54
12  Total. Add lines 1 through 11 284,256.10 284.256.10 284.256.10
o | 18  Compensation of officers, directors, trustees etc 105,000.00 52,500.00 52,500.00 52,500.00
3 14  Other employee salaries and wages .
5 15 Pension plans, employee benefits
& 16a Legal fees (attach schedule) 2,564.00 1,282.00 1,282.00 1,282.00
':: b Accounting fees (attach schedule) 7,375.00 3,687.50 3,687.50 3,687.50
.5 ¢ Other professional fees (attach schedule)
g 17  Interest .

0118  Taxes (attach schedule) (see mstructlons) 13,023.34 6,511.67 6,511.67 6,511.67

E 19  Depreciation (attach schedule) and depletion . 1,388.89 694.45 694.45 |

© |20 Occupancy . .

: 21  Travel, conferences, and meetlngs

g 22 Printing and publications
o 23  Other expenses (attach schedule) . 566.34 283.17 283.17 283.17
-,E_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 129,917.57 64,958.79 64,958.79 64,958.79
oﬂ- 25 Contributions, gifts, grants paid . 131,121.00 131,121.00 >—
26 Total expenses and disbursements. Add lines 24 and 25 261,038.57 64,958.79 64,958.79 195,385.34
27  Subtract line 26 from line 12: o !
a Excess of revenue over expenses and disbursements 23,217.53 l
b Net investment income (if negative, enter -0-) 219,297.32
¢ __Adjusted net income (if negative, enter -0-) 219,297.32 ‘

For Paperwork Reduction Act Notice, see instructions.

Cat. No 11289X

Form 990-PF (2011) é




Form 890-BF (2011) Page 2
TR Attached schedules and amounts in the descniption column |  Beginning of year End of year
Balance Sheets g pe for end-of-year amounts only. (See lﬁtstructlons.) (a) Book Value (b) Book Value );c) Fair Market Value
1 Cash—non-interest-bearing . 8,266.19 5,736.69 5,736.69
2 Savings and temporary cash investments . 457,872.90 417,105.05 417,105.05
3  Accounts receivable R I
Less: allowance for doubtful accounts »
4 Pledges receivable » L e
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and foans receivable (attach schedule) » T I B ‘
Less: allowance for doubtful accounts &
& | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state govemment obligations (attach schedule) 83,014.16 1,000.00 1,000.00
b Investments—corporate stock (attach schedule) . 268,173.95 268,173.95 1,691,157.00
¢ Investments—corporate bonds (attach schedule) 1,257,250.00 1,407,250.00 1,407,250.00
11 Investments—land, buildings, and equipment: basis » I T |
Less: accumulated depreciation (attach schedule) » 13,974.97 13,171.08 13,171.08
12  Investments—mortgage loans . 18,000.00 18,000.00 18,000.00
13  Investments—other (attach schedule) 627.35
14 Land, buildings, and equipment: basis > L |
Less: accumulated depreciation (attach schedule) » 2,132.07 2,092.35 2,092.35
15 Other assets (describe » )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 2,109,311.59 2,132,529.12 3,555,512.17
17  Accounts payable and accrued expenses . ]
o | 18  Grants payable . i
Eg 19  Deferred revenue . |
E 20 Loans from officers, directors, trustees and other dlsqualrf ed persons '
S Mortgages and other notes payable (attach schedule) .
=22 Other liabiltties (describe » ) |
23 Total liabilities (add lines 17 through 22) Co. .
» Foundations that follow SFAS 117, check here .» O
3 and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted .
'® |25 Temporarily restricted
.'g 26 Permanently restricted .
g Foundations that do not follow SFAS 117, check here > El
E and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . 2,109,311.59 2,132,529.12
%: 28 Paid-in or capital surplus, or land, bldg., and equipment fund
g 29  Retained eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) . 2,109,311.59 2,132,529.12 |
é’ 31 Total liabilites and net assets/fund balances (see
instructions) . .. 2,109,311.59 2,132,529.12
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s retum) 1 2,109,311.59
2 Enter amount from Part |, line 27a 2 23,217.53
3 Other increases not included in line 2 (|tem|ze) P 3
4 Addlines1,2,and3 . 4 2,132,529.12
5 Decreases not included in line 2 (ltemlze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 2,132,529.12

Form 990-PF (2011)




Form 890-PF (2011) Page 3
' Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e.g , rea! estate, {b) How acquired { 1) pate acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) B:B%’:;‘g’gﬁ (mo., day, yr) (mo , day, yr.)
1a Savanah Pwr 5.500% 12/15/2028 D 1978 7-9-11
b Georgia Pwr 5.400% 03/01/2033 D 1978 7-9-11
¢ FHLMC 5.050% 3.15/2028 D 1978 7-9-11
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 20,000.00 20,000.00 -0-
b 20,000.00 20,000.00 0
¢ 80,000.00 80,000.00 -0-
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col. (j) col. (k), but not less than -0-) or
@ F.M.V. as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
. . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -O- 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 |, line 8, column (c) (see instructions). If (Ioss), enter -0- in}
Part |, line 8 . . 3
M  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) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ 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 the instructions before making any entries.
@) ®) © (@
Calendar ylzg;s‘(aoﬁgxo?leyaeral;segmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. gﬁqagggnb?ggl ©)
2010 302,495.58 2,118,254.74 14,28%
2009 277,984.07 1,993,384.98 13.95%
2008 245,024.77 1,607,761.37 15.24%
2007 4,450.64 99,669.25 4.47%
2006 163,800.15 1,860,638.82 8.80%
2 Total of line 1, column (d) o 2 56.73%
3 Average distribution ratio for the 5-year base penod dwnde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 11.35%
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 2,024,592.96
5 Multiply line 4 by line 3 5 229,729.39
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,192.97
7 Addlines5and 6 7 231,922.36
8 Enter qualifying distributions from Part XII, line 4 . 8 195,358.34

If ine 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2011)




Form 890-BF (2011)

Page 4

" Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here®™ [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

4,385

95

here™ [] and enter 1% of Part}, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add hnes 1 and 2

4,385

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

D|diDIN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

4,385

O bhWON

Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011 | 6a 2,827 41
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup writhholding erroneously withheld . . . . . . . . . 6d

Qaooo

Total credits and payments. Add lines 6a through 6d

2,827

41

Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 is attached

(00|~

Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . P

2,827

41

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

- O © o~

1
1

-
- (O

Enter the amount of line 10 to be: Credited to 2012 estimated tax > | Refunded »

-h

XY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either dlrectly or mdlrectly) for polltlcal purposes (see page 19
of the instructions for definition)? . Coe

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon 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? ..
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. » $
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?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a tax return on Form 990-T for this year? .
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’?
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 goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part li, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

Yo

gﬂ

b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2011 or the taxable year beglnnlng in 2011 (see instructions for Part XiV)? If “Yes,”
complete Part XIV .

10 Did any persons become substantlal contrlbutors dunng the tax year” if "Yes ” attach a schedule //st/ng thelr
names and addresses .

Yes

1a

1b

1c

ARAY

LR

8b

|

9

v

10

v

Form 990-PF (2011)




Form 990-BF (201 1) page &

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled ent'rty within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . . 11 P
12 Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsquallf' ied
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | ¢
Website address »

14 The books are in care of p Virginia Douglas, Managing Trustee Telephone no. » 405-262-4684
Located at » 611 Bickford, P.O. Box 627, El Reno, OK ZIP+4 » 73036-0627

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 |

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorrty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1 If "Yes enter the name of
the foreign country

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? . . [JYes [INo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . . . . . . . . . . . . . OYes kINo
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . [Yes kINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes kINo
(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)? . . . . . e e . o« o . . OYes [INo

(6) Agree to pay money or property to a govemment official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within90days.) . . . . . . . . [JYes [g]No
b If any answer is “Yes” to 1a(1)+6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here . . . »[]
¢ Did the foundation engage in a prior year in any of the acts descrbed in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 2011? . . . . .. 1c v

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2011? . . . . . . . . . . . . . . [OYes [¢glNo

If “Yes,” list the years» 20 , 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 undistributed income? (If app|y|ng section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . - 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OvYes [ZNo

b If “Yes,” did it have excess business holdings in 2011 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 in2011.) . . . . . . . . . . . . . . . . . . . 3b ¢

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a 4
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 2011? | 4b v

Form 990-PF (2011)




Form.990-BF (2041)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: |
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))? [(dYes klNo 5
(2) Influence the outcome of any specific public election (see section 4955); or to camry on, f
directly or indirectly, any voter registration drive? e e e OvYes kINo ‘
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [(JYes kINo .
(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) [(OYes [lNo '
(8) Provide for any purpose other than religious, charitable, scientffic, literary, or educational ;
purposes, or for the prevention of cruelty to children or animals? OYes [INo (

6a

b

7a
b

If any answer is “Yes” to 5a(1}+(5), did any of the transactions fail to qualify under the exceptions described 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

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?

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . .

[OYes [No

[Yes
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [¢]No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

izl No

P'D

5b |

6b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

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

{b) Title, and average ¢) Compensation {d) Contnbutions to
hours per week I not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

Virginla Sue Douglas

Managing Trustee

P.O. Box 627, El Reno, OK 73036 65,000.00
Betty L. Dittmer Trustee 20.000.00
P.O. Box 627, El Reno, OK 73036 D

le M Trustee
Gayle Meinberg 20,000.00

P.O. Box 627, El Reno, OK 73036

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Contnbutions to
{b) Title, and average @
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ?a";glg%%edbef"frgg {e) Eﬁ‘pe'}fe account,
devoted to position P ete other allowances

compensation

NONE

Total number of other employees paid over $50,000 . . >

Form 990-PF (2011)




Form.990-AF (2011) Page 7
XX  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
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 {c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

Part IX-A Summary of Direct Charitable Activities

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

1 NONE

Expenses

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

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1 NONE

All other program-related investments. See instructions

3

Total. Addlinesithrough3 . . . . . . . . . . . . . . . . . . . ...

Form 990-PF (2011)




Form 90-BF (2011) Page 8
* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 1,576,935.00
b Average of monthly cash balances . 1b 444,490.42
¢ Fair market value of all other assets (see mstructlons) 1c 33,998.91
d Total (add lines 1a, b, and ¢) 1d 2,055,424.33
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e e e e I 1e | ]
2 Acaquisition iIndebtedness applicable to line 1 assets 2
3 Subtractline 2 from line 1d . 3 2,055,424.33
4 Cash deemed held for charitable actlvmes Enter 1 ‘/z % of l|ne 3 (for greater amount see
instructions) . 4 30,831.36
5 Net value of noncharltable-use assets Subtract I|ne 4 from Ime 3 Enter here and on Part V I|ne 4 5 2,024,592.96
Mlnlmum investment retum. Enter 5% of line 5 . . 6 101,229.65
Distributable Amount (see instructions) (Section 4942(])(3) and (D(S) pnvate operatlng
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e e e e e e e 1 101,229.65
2a Tax oninvestment income for 2011 from PartVl,line5 . . . . . . . | 2a 4,385.95
b Income tax for 2011. (This does not include the tax from PartVI.) . . . 2b
¢ Addlines 2a and 2b . 2c 4,385.95
3 Distributable amount before adjustments Subtract I|ne 2c from Ime 1 3 96,843.70
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 . . 5 96,843.70
6 Deduction from distributable amount (see mstructnons) 6
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XlII
line 1 7 96,843.70
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 . 1a 195,385.34
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . e e 2
3  Amounts set aside for specnflc charrtable prolects that satlsfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4 | 4 195,385.34
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract ine 5 from Ilne 4 6 195,385.34

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2011)



Form 990-RF (2011)

10

o Qo000

Page 9

Undistributed Income (see instructions)

Distributable amount for 2011 from Part X,
line7 ..

Undistributed income, if any, as of the end of 2011:
Enter amount for 2010 only . .
Total for prior years: 20 ,20 ,20

@
Corpus

®)
Years pnor to 2010

()
2010

(d)
2011

96,843.70

Excess distributions carryover, if any, to 2011:
From 2006 75,213.19

From 2007 133,425.78

From 2008 170,403.48

From 2009 187,216.09

From 2010 201,728.02

Total of lines 3a through e .
Qualifying distributions for 2011 from Part XII
lined:» $ 195,385.34

Applied to 2010, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required —see instructions)

Applied to 2011 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011
(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:

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

Prior years’ undistributed income. Subtract
line 4b from hne 2b

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 previously assessed . .
Subtract line 6¢c from line 6b. Taxable
amount—see nstructions

Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012 . ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) .
Excess distributions camryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

767,986.56

96,843.70

98,541.64

" 866,528.20 |

75,213.19

791,315.01

Excess from 2007 . 133,425.78
Excess from 2008 . 170,403.48
Excess from 2009 . 187,216.09
Excess from 2010 . 201,728.02
Excess from 2011 98,541.64

l
|
1
|
|
|
|

Form 990-PF (2011)
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Form 990-pF (2011)

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling I1s effective for 2011, enter the date of the ruling .

>

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942(j)(3) or [] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed Ce

85% of line 2a .
Qualfying distributions from Part XII
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt actvities.
Subtract line 2d from line 2¢

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

“Assets” alternative test—enter:
(1) value of all assets
(2) value of assets qualifying under

section 4942()(3)(B)(i)

“Endowment” altemative test—enter %/3
of minimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3}B)(m) . .

(3) Largest amount of support from
an exempt organization

{4) Gross investment income .

Tax year

Prior 3 years

(a) 2011

() 2010

(c) 2009

(d) 2008

{e) Total

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1
a

NONE

Information Regarding Foundation Managers:
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).)

NONE

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.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals 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:
Virginia Sue Douglas, Managing Trustee, Mary K. Ashbrook Foundation For El Reno, P. O. Box 627, El Reno, OK 73036-0627 405-262-4684

b The form in which applications should be submitted and information and materials they should include:
See attached form

[
None

Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:

Only for beneficlaries In El Reno, Oklahoma

Form 990-PF (2011)




‘Form 990-PF (2011) Page 11
m Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual,
Recuplent show any relationship to F:;r;::tg;n Purpose of grant or Amount
- any foundation manager contnbution oun
Name and address (home or business) or substantial contnbutor | fecipient
a Paid during the year
See attached schedule
Total . . . . . . . . . . . . . . . . e e s s e sy .. P 3
b Approved for future payment
See attached schedule
Total . . . . . . . . . . . .. . . s e e e e e e s s e s e s e 3

Form 990-PF (2011)




Forp990-pF (2011)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

abhwN

-k
- OO0 O~NO®

-t

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business code

®)
Amount

(c}

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

-0 Q0T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than mventory
Net iIncome or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a Royaitles

14

6,759.23

14

104,306.33

15

173,109.54

b

(o]

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income I1s reported in column
v accomplishment of the foundation’s exempt purposes

e) of Part XVI-A contnbuted importantly to the

(other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2011)



a Title

(see nstructions)? ] Yes [ JNo

;' Famn 996-PF (2011) Page 13
) Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
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 \
organizations? 1
a Transfers from the reporting foundation to a noncharitable exempt organization of: R
(1) Cash 1a{1)| «
(2) Other assets 1a(2) v
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg SO|ICIta'(I0nS 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v
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 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 nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
See attached schedule
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)@)) or nsection527? . . . . . . . [] Yes [] No
b If “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization {c) Descnption of relationship
/[
of penury, | declare that | have examined this retum, includipg accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true,
SI gn ‘};Jgn all information of which preparer has any knowledge. FyT—
ay the iscuss this retum
H ere ,,/ anagmg Trustee with the preparer shown below

. Pnnt/Type preparer's name 7 Pre) signature, Date PTIN
Paid Jonat::nr\;v pBurch / j (:/ ﬁo@é // = /L— / A g:I?CK El| gd 443-38-3582
Preparer - < bl )
Use Only | Fim'sname > Firm's EIN »
Firm's address » Phoneno  ¥05 5‘5/ - O¥9¥

Form 990-PF (2011)




Mary K. Ashbrook Foundation for El Reno

73-1049531
FYE 6-30-12

Line 11.

Line 18.

Line 23.

a.

Attachment to Part I, Form 990-PF

Other Income

Oil and Gas Royalties and lease bonus $173,190.54

Total Other Income $173, 190.54
Taxes
a. Gross production tax $12,123.34
b. Federal Excise Tax on prior years income 900.00
Total taxes $13,023.34
Other Expense
a. Postage and box rent $79.31
b. Office Supplies 487.03

Total Other Expense $566.34




Mary K. Ashbrook Foundation for El Reno

73-1049531
FYE 6-30-12

Attachment to Part VIIA, Form 990-PF
Line 10. Substantial Contributors

The Mary K. Ashbrook Foundation for El Reno does
Not solicit contributions.

Aftachment to Part IX - A & B, Form 990-PF

The Mary K. Ashbrook Foundation for El Reno accomplishes its charitable
purposes solely through a program of making charitable gifts and grants and does not
conduct any direct charitable activities or make program-related investments.

Pursuant to the instructions for Part I1X, under Special Rules Section (1) no
allocation of any of the administrative expense was made beyond those already shown
in Part |, Column d. of Form 990-PF.




Mary K. Ashbrook Foundation for El Reno

73-1049531
FYE 6-30-12
Attachment To Part XV Line 3(a) of Form 990-PF
Grants and Contributions Paid During Tax Year
Recipient Name and Address Foundation Purpose of Grant Amount
Status Or Contribution
1. Historic Fort Reno Exempt Nat. Cavalry $6,384.00
2. 4-H Canadian County Exempt Trap shoot 1,000.00
3. El Reno Ministerial Alliance  Exempt Personal assistance 5,000.00
4. El Reno Public Schools Exempt Student Council 1,900.00
5. El Reno Blessing Baskets Exempt Food, blankets 7,500.00
6. El Reno Foundation for Exempt Operating Expenses 12,000.00
Progress

7. Redlands Community College Exempt Nursing Program 34,337.00
8. Lord’s Harvest Exempt Salary 12,000.00
9. Mobile Meals Exempt Operating Expenses 10,000.00
10. El Reno Sportsmen Club Exempt Fishing tournament 6,500.00
11. El Reno Community Clinic  Exempt Pharmacy 10,000.00
12.City of El Reno Exempt Swimming 5,000.00
13.First Christian Church Exempt Mission El Reno 10,000.00
14. El Reno Public Schools Exempt Gym stage curtains 4,500.00
15.Salvation Army Exempt Emergency services 5.000.00

Total $131,121.00



Mary K. Ashbrook Foundation for El Reno
73-1049531
FYE 6-30-12

Aftachment for Part XVll-d to Form 990-PF
Information Regarding Transfers and Transactions and Relationships

With Non-Charitable Organizations

Line # Amount Name of Non-Charitable Description of Transfers,
Exempt organizations Transactions and
Sharing Arrangements
4. $1,900.00 EI Reno Public Schools Cash
7. 34,337.00 Redlands Community College  Cash
12. 5,000.00 City of El Reno Cash
14, 4,500.00 EI Reno Public Schools Cash




Mary K. Ashbrook Foundation for El Reno
73-1049531
FYE 6-30-12

Attachment for Part XV Line (3) of Form -PF
Grants and Contributions Approved for Future Payment

Recipient Name and Address Foundation Status Purpose of Grant Amount
Or Contribution
NONE
Total grants or contributions approved for future payment -0-




S

VIR 8 OMB No. 1545-0150
* Fom 2 48 Pow?r of Attorney For IS Use Oy
(Rev. March 2012) and Declaration of Representative Recewved by:
Department of the Treasury
tnternal Revenue Service » Type or print. P See the separate instructions. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date !/ /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number{s)
Mary K. Ashbrook Foundation For El Reno 73-1049531
P.O. Box 627
El Reno. OK 73036-0627 Daytime telephone number Plan number (if applicable)
405-262-4684

hereby appoints the following representative(s) as attorney(s)-in-fact.

2 Representative(s) must sign and date this form on page 2, Part |ll.
Name and address CAF No. 7800-43589R
Jonahan W. Burch PTIN
2101 Willow Creek Rd
Edmond, OK 73013 Telephone No. 405-651-0494
Fax No.
Check if to be sent notices and communications O Check if new: Address [] Telephone No. Fax No. []
Name and address CAFNo. .
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications 0 Check if new: Address [[]  Telephone No. [] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if new: Address [_] Telephone No. [] Fax No. []
to represent the taxpayer before the Intemal Revenue Service for the following matters:
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Peniod(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Cvil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
EO Tax Return 990PF 2011, for FYE 6-30-12
4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . . T &
5 Acts authorized. Unless otherwise provided below, the representatives generaily are authonzed to receive and inspect confidential tax

information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authonity to
sign any agreements, consents, or other documents. The representative(s), however, I1s (are) not authonzed to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certamn tax retums.

O bisclosure to third parties; [ substitute or add representative(s); O Signing a retumn;

[ other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retumn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrnictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority 1s imited (for example, they may only practice under the
supervision of another practitioner).

List any specific deletions to the acts otherwise authonzed in this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Form 2848 (Rev. 3-2012)




qum-za&ev 3-2012) Page 2

6 Retentlon/revocatlon of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earlier power(s) of
attorney on file with the intemal Revenue Service for the same matters and years or penods covered by this document. If you do not want
to revoke a prior power of attomey, check here . . N &

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. If a tax matter concerns a year in which a joint retumn was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) 1s (are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, admirustrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

/%M ’% 4&«1@/ / ///4/ / //2~  Managing Trustee
e __?M

Date Title (if applicable)

Virginia Sue Douglas

Mary K _Ashbrook Foundation For El Reno

L0010

Print Name PIN Number Print name of taxpayer from hne 1 if other than individual

Il  Declaration of Representative

Under penalties of penjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the following:
a Attomey—a member in good standing of the bar of the highest court of the junsdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer’s organization.
Full-Time Employee—a full-time employee of the taxpayer.

- 0 a o U

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S.C. 1242 (the authonty to practice before
the Intemal Revenue Service ts imited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Your authonty to practice before the Internal Revenue Service i1s limited. You must have been eligible to sign the
retum under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled
retum preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is imited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled retum preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service i1s imited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the °Licensing junsdiction® column. See the instructions for Part I
for more information.

Licensing junsdiction Bar, license, certification,

Designation— (state) or other registration, or enroliment
Insert above licensing authonty number (if applicable). Signature Date
letter (a—r) S See instructions for Part 1l for

(f applicable) more Information.

o |ouaroms Lt L [ |1 1)

Form 2848 (Rev. 3-2012)




L Organization’s Application for Grant
from the Mary K. Ashbrook Foundation
. for El Reno, Oklahoma

(Not for use by Individuals)

. TO: Mary K. Ashbrook Foundation for El Reno, Oklahoma
P O. Box 627
El Reno, Oklahoma 73036

FROM:

Name of Applicant Amount Requested

Street Address Employer ID #

City, State, Zip Code

(The follo‘wirig informationis necessary for the Mary K. Ashbrook Foundation for El Reno, Oklahoma to meet
the requirements of Section 4945(b) of the Internal Revenue Code.)

............................................................................................................

1. s the applicant organized as a nonprofit organization under Okla- Yes ( ) No ( )
homa State laws governing charitable organizations?
If no, please explain.

2. Hasthe applicant received a ruling or determination letter from the
Internal Revenue Service about any of the following:

{a) Exempt Status Yes () No ( )
(b) Private Foundation Status Yes ( ) No ( )
(c) Grant-making procedures Yes ( ) No ( )

Attach a photo-copy of each such letter. In any item is marked no, explain




3. Use of the proposed grant:
Show the amount requested and explain in 500 words or less how it will be used.

4. Beneficiaries. Describe who and approximately how many persons will benefit from this money and why in
%our opoirll(ilorlm{ this request should be approved. All beneficiaries must be residents or persons located in El
eno, ahoma.

5. Budget. If the request is more than $1,000.00, attach a budget as a separate sheet showing how much of the

money will be spent for each separate budget item, and approximately when it will be spent, if the request is
approved.

|
|
|
|

6. Person to contact who will be administering the proposed program:

Name Title

Street Address i Area code and phone number

City, State and Zip Code




-

7. Has the applicant ever applied for or received a grant from this foundation? Yes( ) No( )

If yes, give details

8. List thé name, address and title of each member of the applicant’s board:

Name Title of office
Address

*
Name Title of office
Address

*
Name Title of office
Address

{If more space is needed, attach a separate list)

FROM MY OWN KNOWLEDGE, | STATE THAT THE INFORMATION GIVEN ABOVE IS CORRECT. THE
APPLICANT ORGANIZATION HAS AUTHORIZED ME TO MAKE THIS APPLICATION.

Date Name

Title or office




