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*Form  5 Return of Organization Exempt From Income Tax
OMB N0 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open tg PublicDepartment of tha Treasury f h .,,.,,e,,,a, Revenue Se,,,,Ce P The organization may have to use a copy 0 I is return to satisfy state reporting requirements Inspection

Tk For the 2008 calendar ear or tax year beginning- I 7/1/2008 , and endin 6/30/2009
E Check if applicable P79559

use IRS
EI Address change label 0, Doing Business As 73-1 250829C Name of organization EAGLE RIDGE INSTITUTE INC D Employer Identification number

lj Name change *"1"* oftype Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone numberlj Initial return I 601 N.E. 63 O5/840-1359See

E1 Termination City or town, state or oountry, and ZIP + 4Speclftc
Instruc­

El Amended return tions. OKLAHOMA c-iw , -, 0K 73105, G Gfossfeceipiss 6,733,713
EI APPIIC-2110" Pending F Name and address of principal officer H(a) Is this a group retum for affiliates? EYesI X I No

ll Website: P Hc Group exemption number P
H(b) Are all affiliates included? l:IYesI::I No

i Tax-exemptstatus 5o1(c) ( 3 ) 4 (insert no) EI 4947(a)(1)6r lj 527 If""N0.""at1aChaIiSt lseeinstwctionsl

K Type of organization Corporation lj Trust III Association lj Other P I L Year of formation 1985 I M State of legal domicile OKE Summary

tes & Governance

w N

Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .
Total number of employees (Part V, line 2a) . . . . . . . . . . . . .

6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b

UI-P

ACI V

1 Briefly describe the organizations mission or most significant activities: -Ffr-qvide s-e-ryi-ces -to-comm-unitie-s in the-area-of -------- -­
.Qf.e.vQf.1ti 90. .inte-0cem.i9n.ensI. treatment .0.f.sub.St@ 099. ab.U.S.f-1: .a.f1fJ.itS. 99n.triP.U.tm9 .raf.QI2Isf.f0.S. .a.f1ft.t9-QartI9iiza.1s2.in .a.QfIwtIsf.S.that ..... - ­

r2r.Qm9.te-eIC.QhQIan.d. dru9.0rev@nti.0.n.- ..................................................................................... , ­

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its assets.3 74 75 149
0
O- Prlor Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . 112,454 133,613

"U8

9 Program sen/ice revenue (PartVIII, line2g). . . . . . . . . . . 6,146,090 6,565,444

V9

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 1,472 341

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 8,722 19,884
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 6,268,738 6,719,282

T 13 Grants and similaramounts paid (Part IX, column (A), Iines1-3). . . . . . I 27,530 0

14 Benefits paidtoorformembers (Part IX, column (A), Iine4). . . . . . . O 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,055,486 3,536,801

FISGS

16a Professional fundraising fees (Part IX, column (A), Iine11e). . . . . . 0 O

P8

b Total fundraising expenses (Part IX. column (D). line 25) P ------------------ -0 E v

Ex

17 Other expenses (Part IX, column (A), lines - 11f-24 3,325,012 3,344,781
18 Total expenses. Add lines 13-17 (must eq al  6,408,028 6,881,582

-139,290
Beginning of Year

-162,300
End of Year

19 Revenue less expenses. Subtract line 18 o ine ?
Q

JAN- 20 T6iaiasse1s(Parix,iine16). . . . . 5* . . . .1 342010 . . I 2,729,007 2,574,24121 Total IiabiIities(PartX, line26). . . . . . 1,734,552 1,742,086. . . 994,455 832,155

Nazi Qsisgts or

gli
las-os Q "

Net assets or fund balances. Subtract lin 21 -,gg ,I,:&,,, , , .mul - W I* - ISignature Block

JAN

L I-IB L ,Il V- 7" f f 1
Under penalttes of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

, Si at re of W * lDaterx W6* "f/

WITH?

5 *E

.1­

and belief, true, correct, and complete Declaration of preparer (other than ofhcer) is based on all information of which preparer has any knowledge

, Type or pnnt name and title

A

(5
Uilaaid

Preparer*s
Use Only

address, and ZIP + 4 3840 N. ST. CLAIR AVE STE 140, OKLAHOMA CITY, OK 731

Preparers Date Check if Preparers identifying numbersignature self- (S99 Instructions)c //1, 11/16/2009 employed * X P00149175

,f*?,fef:g,*gfJ,Y0 , C. . RUNYON CPA aiu vPhone no P 405/951-7000

May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . Yes I:INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (zooxsb(HTA)



1 T *mf* W7* /if ifx 1 I
Form 990 (2008) EAGLE RIDGE INSTITUTE INc 73-1250829 Page 2
m Statement of Program Service Accomplishments (see Instructions)
1 Briefly describe the organIzatIon"s mission:

Rr9.v.id9.s@rw9.@:s $9 .QQi11.r0s1.ri.itis2.S.i.i1 tl2@.@f.e@ .Qf.Qreventi9.n.--inte rveotfpn. and. tue-.2If.roeriJ.Qf. @ub.S.fan.C.e. .a.b.U.S.e .-and .its .C9.r1lri.b.lafIfI9- - - ­

P.f9P.l?U1$ .. ?D.d. EQ P.@EU.QlP?.f@*-*D. @9152/M9?.*D?.l-F2EQlTl.Qf9. ?lQQU9l .a.".f1 .d.fUS. PI@Y9.".fi.QfJ .......................................... . ,

2 Did the organization undertake any signiucant program services during the year which were not listed onrhepriorrormeeoorseo-Ez? . . ,...... .... ........ . lj Yes No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programsenrices?.............................. .I:IYesNo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ----------- H )(Expenses$ -W-2-,-2-8-Q,-"/-Q6 including grants of$ ------------ --Q )(Revenue$ -------------- --Q)
.T.h@@QeuIl.C.f.QsI9.r-9are ID.r9.qr@m. ....................................................................... -­

4b (Code" ,,,,,,,,,,,, U )(Expenses$ ,,,,A.3,fiQ.,1,7-Q including grants of$ ,,,,,,,,,,,, "Q )(Revenue$ -------------- HQ)
Rr.0.v.i@Urz9 .S.e0/.i9ss.in. th@.a.r.e.a.s .Qf.Q@izenti9n, -iD1s94@01i9.n. @D.d.tr.e.@Imen1.Qf.sub:S3@n9.e. @b.U.se .and .its 99n.1ri.b.inirJ9 ............... -­

P.r9Pl@ms-L 9951.29 fz@cfiC.iP.a.l@-in.e91iyI1ie@.lba*-9LQrD.Qf9.@lQQlJ9l and sirvsl Pr-ffvs-1-.".fi.QfJ .......................... - ­

4c (Code: ----------- H ) (Expenses $ ----------- --Q including grants of$ ------------ --Q )(Revenue $ -------------- "Q )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ O )-(Revenue $ 0)

4e Total program service expenses P $ 6,665,976 (Must equal Part IX, Line 25, column (QL)
Form 990 (zoos)
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M Checklist of Required Schedules 1
1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
C

d
25a

b

26

27

"Form 000 (2000) EAGLE RIDGE INSTITUTE iNc 73-1250829 Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "completeScheduleA.  .  .   .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes,"complete Schedule C, Part/ . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,Pan*II.........
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completeScheduleD,Partl...................................
Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part ll . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduleD,PartllI. . . .. . ....... .. ... .........
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "comp/eteScheduleD,PartIV.......
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, "complete Schedule D,
PartsVl,VII,VIlI,l)CorXasapplicabIe. . . . . . . . . .. ... . .. . . . . . . . ..
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and Xlll . . . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes,"complete Schedule E . . . . . . .
Did the organization maintain an office, employees, or agents outside ofthe U.S.? . . . . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sen/ice activities outside the U.S ? If "Yes,"complete Schedule F, Part/ . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll . . . . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F, Part Ill . . . . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, "complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes, "complete Schedule G, Part
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"complete Schedule G, Part I/I .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and ll . .
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and /II . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " completeScheduleJ.........
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?..........................,...
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeai? If "Yes, "complete Schedule L, Part/ . . . . . . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"complete Schedule L, Part/ . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualiied person outstanding as of the end of the organization"s tax year? lf "Yes,"complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, "complete Schedule L, Part Ill . . .

Yes No

L-X1LJ(-i
L.-.L
4 X

L.-Q*
-5...?l.
1 x
a x

L.-X­10 X
11 X

12 X13 X
14a X
14b X
15 X
16 X

117.-.-X­
lII18 X

XXXX

.L9-in
20JL.-.Bal.
23 X

24a X
24b

Ji...-.
24d

25a X
25h X
26 X
27 X
Form 990 (zoos)
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F0"" 000 (2000) EAGLE RIDGE INSTITUTE iNc 73-1250829 Page 4
m Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,PartlV..  ..28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
completeScheduIeL,ParlIV. . . . . . . . . . . . . . . . . . . . . . . 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes/"comp/ete Schedule L, Part/V. . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"complete ScheduleM. . 29 X
30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes/*complete ScheduleM . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

lf"Yes,"completeScheduleN,Partll. . . . . . . .. ... ,... . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate-from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Parll. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes/*complete Schedule R, Pans ll,/ll,IV,andV,line1.............".......................34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeScheduleR,Partl/,line2........,...
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, PartV,line2. . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part

35 X-QT-1.

Form 990 (zoos)
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Form 900 (2000) EAGLE RIDGE INSTITUTE INC 734250829 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7

a

b
c

d
e

f
9
h

9
3
b

10
3
b

11

3
b

12a

Y b

. Yes No
Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .­amin ( amblin ) winnin s to rize winners? 15 X

73ggg g gp
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, tiled for the calendar year ending with orwithin the year covered by this return. 2a 149 Q i
lf at least one is reported on line 2a, did the organization Hle all required federal employment tax returns?. . . . 2b X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f/Ie this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by Q­thisreturn?.................................3a X
lf "Yes," has ittiledaForm 990-T for this year? If "No/*provide an explanation in ScheduleO. . . . . 3b i
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a Hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................... 4a X
lf"Yes,"enterthe name ofthe foreign country: P --------------------------------------------------------- U I ,l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l V Iand Financial Accounts. I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . .
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding ProhibitedTax ShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions thatwere nottax deductible?. . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than I- Q- #-4,. 7a X
lf "Yes," did the organization notify the donor ofthe value of the goods or services provIded?. . . . . . . 7b
Did the organization sell, exchange, or othenuise dispose of tangible personal property for which it wasrequiredtoileForm8282?. . . . . .. ..... . .. ...... . .... 7c X
lf "Yes," indicatethe number of Forms 8282 filed during theyear. . . . . . . . . . . I1d I 2
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . "5bene6tcontract?..........
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualitied intellectual property, did the organization tile Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C asrequired?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring M h n I - - A"
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I r V g M M  gy i
Did the organization make any taxable distributions under section 4966? . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . M
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources gagainst amounts due or received from them.) . . . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization iling Form 990 in lieu of Form 1041? .
If "Yes," enter the amount of tax-exempt interest received or accrued during thegyear . . . I 12b I

5a X5b X
.. 5c.. 6a X
. 6b

1e - " U7f X. 7g X
. 7h X

.9a X. 9b X

. 12a

Form 990 (zoos)

is



, 10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organiza "

* c
i 13l 14
, 15

s I ,
FDU" 990 (2005) EAGLE RIDGE INSTITUTE INC 73-1250829 Page 6

Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .

CD01#

Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? .

Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Does the organization have members orstockholders?. . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?................................

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:aThegoverningbody?....................
b Each committeewith authorityto act on behalfofthe governing body?. . . . . . . . . . . . . . .

9a Does the organization have local chapters, branches, orafHliates?. . . . . . . . . . . . . . . .

7a

. . . . . . . . . . 1a 7
b Enterthe numberofvoting members that are inde endent M 7

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .

ti

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
OHS

11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . .

31011595

aa

11

Yes

8b X

No

-2-.-.L

XXXX

.Zfll.L1b x

9a X
-9P...-.­
1ox

X

Section B. Policies

12a Does the organization haveawritten conflict of interest policy? If "No,"go to line 13. . . . . . . . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..................................

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "
describeinScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . .
Does the organization haveawritten document retention and destruction policy?. . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisi

a The organization"s CEO, Executive Director, ortop management official?. . . . . . . . . . . . . .
b Otherofficers or key employees ofthe organization?. . . . . . . . . . . . . . . . . . . . .

Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentitydunngtheyeaf?. . . . . .. . ..................

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements?. . . . . . . . . . . . . . . .

16a

On

12a

" 12c

i

165

Tel"

Yes No-l­
12b x

--Xl
13X
14X

153 X
15b X

-*L
Section C. Disclosure
717 List the states with which a copy of this Form 990 is required to be filed P IQIS ------------------------ -­

available for public inspection. Indicate how you make these available. Check all that apply.
I3 Own website EI Another*s website Upon request

1a seciion 6104 requires an organization io make its Forms 1023 (or 1024 if appiicabie), 990, and 990-T (5o1(c)"(-3-)&,"6i1iy)"

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ,,,,,,,, - Iaigpaye-r ----------------------------------------------------------------- - ­

Taxpayer address
Form 990 (zoos)
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Fofm 990 (2000) EAGLE RIDGE INSTITUTE INC 73-1250829 Page 7

I Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizatIon"s fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directorsg institutional trustees, officers: key employeesg highest
compensated employees, and former such persons

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A)

Name and Title

(B)

Avera e9
hours pe

week
F

(C)

Position (check all that apply)if-"O-TTfj,s5"?-..g ­L.-.

o :Jai p io
enp A pu

euo n s

Ao du.Ia A

aa/io dui
oo sauti

iawio

ps T*
"Fa

F.

aa sn.i

99 SDJ

98

suadui

rv

pae

(D) (E) (F)
Reportable Reportable Estimated

compensation compensation amount offrom from related other
the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

.BLQQQ .l".i9l*P.e.$. .............. - ­
Chairman Part-time X 0 0 0
.5ill-E*Ii.C.0. ................... -.
Vice Chairman Part-time X 0 O 0
.C.ba.fl.e.s.P.u9ls@t1 ............. -­
Treasurer Part-time X 0 0 0
.J.Qhf.I.MaxfI@:lsi.­
Exec Director XXX 88,240 0 00 0 00 0 00 0 0O 0 OO 0 00 0 O0 O 00 0 OO 0 00 O O0 0 00 0 0O 0 0

Form 990 (zoos)
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Fofm 090 (2008) EAGLE RIDGE INSTITUTE INC 73-1250829 Page 8
Part VII Section A. Officers, Directors, Tmstees, Key Employees, and Highest Compensated Employees (continued)

JO

DU

SU

9

LU

0

hours per compensation compensation amount of
(A) (B) (C) (D) (E) (F)

Name and me Average PosItIon (check all that apply) Repmable Reponable Estimated- - 0 x In 3 TI

.Io oa.I p

enp A

euo n

190,14

aafto duia A

aafto d
uadtuoo saufi

Iauu

Cf.-.
1*

I - (w-2/1099-IvIIsc)

99 SFU

f-v

99 STU

.­

pa es

week - from from related other
the organlzallons compensation- " organIzatIon (W-2/1099-MISC) from the

organlzatlon
and related

organIzatIons

"""""""""""""""""""""""""""""""""""""""""""" " o 0 0 OO O 0 O
-------------------------------------------- H 0. o 0 0
-------------------------------------------- U 0 0 0 O
-------------------------------------------- H 0 0 0 O
-------------------------------------------- U 0 o 0 O
-------------------------------------------- U 0. 0 0 0
-------------------------------------------- U 0. 0 0 O
-------------------------------------------- U 0. o 0 O
-------------------------------------------- U 0. 0 0 Q
-------------------------------------------- U 0. 0 O 0
-------------------------------------------- U 0. o 0 00. O 0 01bTotaI............................v 88,240 0 O
2 Total number of individuals (includlng those in 1a) who received more than $100,000 In reportable compensatIon from theorganIzatIon P 0
3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated

employee on line 1a? lf "Yes,"complete Schedule J forsuch individual . . . . . . . . . . .
4 For any individual listed on lIne 1a, is the sum of reportable compensatIon and other compensatIon from

No

0 Q
(04

X.

the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such i ­individual..................................
5 Did any person listed on line 1a receive or accrue compensatIon from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

X

si W ix*
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and busmess address Descnpuon of servIces Compensahon

OOOOO

2 Total number of Independent contractors (includIng those in 1) who received more than $100,000 in
compensation from the organizatIon b O

Form 990 (zoos)
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Part VIII Statement of Revenueu (Ai 73-1250829 Page 9

Total revenue
IB)

Related or
exempt
function
revenue

Unrelated
business
revenue

(C) (D)
Revenue

excluded from
tax under sections
512, 513, or 514

s, g"fts, grants
m" ar amounts

.­

Oh

.­

Contr but
and other s

.­

iQQQOUN

9
h

Federated campaigns . .
Membership dues . . . .
Fundraising events . . .
Related organizations . . .
Government grants (contributions) .
All other contributions, gifts, grants, and
similar amounts not included above . . 133 613
Noncash contributions included in lines 1a- g g N
Total. Add lines1a-1f . . . . . . . . . . . P 133,613

-5-H5555-Tee
I
I

I

I

I

I

I

.

.

I

IIo caoooo

Program Serv ce Revenue

2a

.IQ-q(DD.OU"

Business Code 1 V
MQQIQZ-1151 ------------------------------------ U 2,129,818 2,129,818
P,r9gra.rn,qQntra-qts --------------------------- - , 4,435,626 4,435,626............................................ -. 0............................................ -. 0............................................ -. 0

J#

ll other program sen/ice revenue . . . . . 0
Total. Add lines2a-2f. . . . . . . . . . . . P 6,565,444

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . . . . P 341 1 341
Income from investment of tax-exempt bond proceeds . . P 0Royalties.............. ....5 0

(i) Real (ii) Personal
Gross Rents. . . . .
Less: rental expenses . .
Rental income or (loss). . 0 0- g , J. M,
Net rental income or(loss). . . . . . . . . . . P O

i

Gross amount from sales of (i)Se0w1tieS (ii) Other
assets other than inventory . 0 O 1
Less: cost or other basisand sales expenses . . O OiGainor(loss). . . . . . . 0 0 *U--ggNet gain or (loss) . . . . . . . . . . . P 0

I

I

1

-L-...,. -L.-2. ..-,- -- - . ..-..?,i...E-.2.....,

Gross income from fundraising
events (not including $ ------------- - -Q­
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . ..
Less direct expenses. . . . . . . . . bi 14,431# g M L -­
Net income or (loss) from fundraising events. . . . . . . P 19,884

. a 34,315 * ­

f.

19,884
Gross income from gaming activities.
See Part IV, line 19 . . . . . . . .
Less: direct expenses . . . . . . . . .

..a 0 5..b O
Net income or (loss) from gaming activities. . . . . P 0
Gross sales of inventory, less
returns and allowances . . .
Less: cost of goods sold . . . . . . .
Net income or (loss) from sales of inventory

.a 0...bi.i*O*- .6
Miscellaneous Revenue Business Code

11a
b
c
d
e

12

OOO

Allotherrevenue. . , . . . . . .

O

Total.Addlines11a-11d. . . . . . . .

"V

o

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,1Oc,and11e. . . . . . . .  . P 6,719,282 6,565,444 o 20,225

Form 990 (zoos)
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Form 090 (2000) EAGLE RIDGE INSTITUTE INC 73-1250829 Page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (BI
Total expenses Program service

EXDEHSES

(CI (DI
Management and Fundraising
general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
theU.S. SeePaI1lV, lIne22. . . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16. . . . .

4 Benefits paid to orfor members . . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . . .
6 Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalariesandwages. . . . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . .
9 Otheremployee benefits. . . . . . . . . .

10 Payrolltaxes. . . . . . . . . ..
11 Fees for services (non-employees):

a Management. . . . . . . . ..
b Legal. . . . .cAccounting...............dLobbying................
e Professional fundraising services. See Part IV, line 1
f Investmentmanagementfees. . . . . . . . .Other..........

Advertising and promotion . .
Office expenses. . . . .
Information technology . .

15 Royalties. . . . .
16 Occupancy. . . . . . . .11Travel...............
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofhcials . .
19 Conferences, conventions, and meetings. .20 lnterest...............
21 Paymentstoaffiliates. . . . . . . . .
22 Depreciation, depletion, and amortization. .23 Insurance..............
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

3 .F.Q$f.e.V.Q@E?Ul$ ................................. -­
b Mi.5.C.Qll@fJ?9.U.i ................................. -­
c

9
12
13
14

-qma­

AII other expenses --------------------------- - ­
25 Total functional expenses. Add lines 1 through 24f

7

0

0

0
O

88,240 70,592 17,848

0

2,875,785 2,852,368) 23,417

0
317,619 311,708 5,911
255,157* 251,146 4,011

OOOOOO

956,041 950,219 5,822
0

399.652 394,238 5,414
0
0

300.353 295,887 4,686
0

0
250,372 249,264 1,108

87,871 87,871
0 O 0 0

108,440 88,805 19,635 0
174,256* 136,697 37,559

1,061,419 1,061,419
6,377 I 3,853 2,524

0
O

0
O

6,881,582 8,885,978 215,606 0

28 .iointcostscheck here ull) iff8II8wIng
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . . .

Form 990 (2008)



Form 990 (2008) EAGLE RIDGE INSTITUTE INC 73-1250829 Page 11
@ Balance Sheet (A) (B)

Beginning of year End of year

-I

Cash-non-interest-bearing. . . . . . . 27,285

-I

8,254

N

SavIngs and temporary cash investments .

N

QI

Pledgesand grantsreceIvable,net. . . . . . . . . . . . . 0

(.9

0

A

AccountsreceIvable,net. . . . . . . . . . . . . . . . .. 562,193

&

491,978

UI

Receivables from current and former officers, dIrectors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . O 5 0

6 Receivables from other dIsqualItied persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL.................... 0

t

GI

0

ts

N

Notes and loans receivable, net. . . . 0

N

0
llWefl1Ol"l6S f0f S316 Of USB. . . . . . . . . . .

SSS

Q

A

to

Prepaid expenses and deferred charges. . . . . . . . . . . 129,454

(D

95,806
10a Land, buildings, and equipment. cost basIs 10a 3,223 720,

b Less: accumulated depreciation. Complete
PartVlofScheduleD. . . . . . . . 10b 1,245,517 2,010,075 10c 7 -1 1,978,203

11 Investments-publiclytraded securitIes. . . . . . . . 0 11 0
12 Investments-other securities. See Part IV, line 11 . . 0 12 O

13 lnvestments-program-related. See Part IV, line 11 . . 0 13 0

14 lntanglbleassets. . . . . . . . . . . . . 14
15 Otherassets.SeePartlV,lIne11. . . . . . . . . . . 0 15 0

16 Total assets. Add lInes 1 through 15 (must equal line 34) . . 2,729,007 16 2,574,241
17 Accounts payable and accrued expenses. . . . . . . 591,364 17 622,074
18 Grantspayable. . . . . . . . . . . 18
19 Deferredrevenue. . . . . . . . . .. .... 19

20 Tax-exempt bond liabilitIes. . . . . . . . . . . . . 0 20 0

S

21 Escrow account liability. Complete Part IV of Schedule D . . . . 21

bte

22 Payables to current and former officers, dIrectors, trustees, key
employees, highest compensated employees, and dIsqualiied
persons. Complete Part Il ofScheduleL.,. . . . . . . . . .

L"a

O 22 I 0
23 Secured mortgages and notes payable to unrelated third parties . . 1,143,188 23 1,120,012
24 Unsecured notes and loans payable. . . . . . . . . . . . 0 24 0

25 OtherliabIlities. Complete PartXof ScheduleD. . . . . . 0 25 0

26 Total liabiIities.Add lines17through 25. . . . . . . . . 1,734,552 26 1,742,086

Organizations that follow SFAS 117, check here D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. . . . . . . . . . .

FICGS

-27 n 994,455 27

I

I

1

1

7 " 832,155

Baa

28
29

Temporarily restricted net assets. . . .
Permanently restricted net assets. . . . . . . . . . . . .

nd

28
29

ets or Fu

organizations max do no1foIIow SFAS 117, check her-eff)
and complete lines 30 through 34.

30 CapItal stock ortrust prlncipal, orcurrentfunds. . . . . . . . . so"

SS

31 Paid-in orcapital surplus, orland, building, orequipmentfund. . . . 31

etA

32 Retained earnings, endowment, accumulated income, or other funds . 32

N

33 Total netassets orfund balances. . . . . . . . . . . . . . . 994,455 33 832,155
34 Total liabilities and net assets/fund balances . . . .

m Financial Statements and Reporting
2,729,007 34 2,574,241

1 Accounting method used to prepare the Form 990: E Cash Accrual lj Other
2a Were the organization"s financial statements compIled or reviewed by an independent accountant? .
b Were the organization"s fInancial statements audited by an independent accountant? .
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversIght of the

audit, review, or compilation of Its financial statements and selection of an independent accountant? .
3a As a result of a federal award, was the organIzatIon required to undergo an audit or audits as set forth In

the SingleAudItAct and OMB CIrcularA-133?. . . . . . . . . . . . . .
Y b lf"Yes," did the organization undergo the required audIt oraudits?. .

Yes No

ua

X .

Form 990 (2008)



. * 1SCHEDULE A . . . on/is No - o
(Form 9-90 0,990-Ez) Public Charity Status and Public Support 15450 47

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trustsDepartment of the Treasury I open to ublic

Internal Revenue Service b Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. Inspectiqn
Name of the organization Employer identification number

73-1 250829EAGLE RIDGE INSTITUTE INC

Reason for Public Charity Status (All organizations must complete this part L(see instructions)
The org-anization is not a private foundation because it is: (Please check only one organization.)

1

2

#bl

5

6­ri
8

9

1oI:I
11l:I

elj

f

9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state. --------------------------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Type l b EI Type ll c EI Type lll-Functionally integrated d EI Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supportingorganization,checkthisbox
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

h

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body ofthe supported organization?. . . . . .

(ii) Afamilymemberofa person described in (i) above?. . . . . . . . . . . . . . 11ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . .
Provide the following information about the organizations the organization supports.

.L
-L

-4
3

2
O

11 iii

(I) Name
(ill) Type of organization (lv) is the organization (v) Did you notify

of szpponed Im EIN (descnbed on lines 1-9 in col (I) listed in your the organization inorgamza on above or IRC section goveming document? col.(I) of your(see Instnictlons)) suepom

(vl) Is the
organization in col
(I) organized in the

U S ?

(vll) Amount of
support

Yes No Yes No Yes No

0

O

O

Total

O

0

0

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008



SCNBUUIG A (Fvfm 990 Of 990-EZ) 2008 EAGLE RIDGE INSTITUTE INC 73-1250829 Page 2
my suppen seheauie fer organizations Described in seeiiene 11o(b)i(1)(A)(iv)and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (5) 2004 (b) 2005 tp) 2006 (Q) 2007 (5) 2008 Q) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any"unusualgrants."). . . . . 39,438 230,236 174,681 112,454 133,613 690,4222 Tax revenues levied for the organization"s 7
benefit and either paid to or expended onits behalf . . . . . . . . . . . . 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to theorganization without charge . . . . . . 0 0 0 p 0

4 Total Add lines 1-3. . . . . . . . . 39,4387 230,236 174,681 112,454 133,613 690,4225 The portion of total contributions by each . - "person (other than a governmental unit " i . 1
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . . 1Public support. Subtract line 5 from line 4. " K 1 690,4226Section B. Total Support Z

Calendar year (or fiscal year beginning in) P (9) 2004 (p) 2005 (p) 2006 (Q) 2007 (g) 2008 (f) Total
7 Amounts from line 4 . . . . . . . . 39,438 230,236 174,681 112,454 133,613 690,422
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . . . . . . . 2,563 1,852 3,490 1,472 341 9,718

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV.). . . . . . . . . Op 0 0 8,722 19,884 28,60611 Total support. Add Iines7through10. . I - t " 728,746

12 Gross receiptsfrom related activities, etc. (see instructions.). . . . . . . . . . . . . 1 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . Pm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 94.74%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . 1  1 98 25%
16a 33 1/3% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . .P
b 33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . D E
17a 10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. . P lj

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. P E

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or 990-Ez) zoos EAGLE RIDGE INSTITUTE INC 73-1 250329 page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (5) 2006 7 (Q) 2007 (g) 2008 (lf) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants ") . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose . 0 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization*s

beneit and either paid to or expended onitsbehalf............ 0 0 0 05 The value of services or facilities I
furnished by a governmental unit to theorganization without charge. . . . . . 0 0 0 06 Total. Add lines 1-5. . . . . . . 0 0 0 0 0 0

7a Amounts included on lines 1, 2, and 3received from disqualified persons 0
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 fortheyearor$5,000. . . . . . . . . . 0c Addlines7aand7b. . . . . . . .. 0 0 0 0 0 08 Public support (Subtract line 7c from ,Iine6.)............. r 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2004 (Q) 2005 (5) 2006 (Q) 2007 I (g) 2008 (f) Total9 Amounts from line6. . . . . . O O O O 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.........  0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0c Addlines10aand10b. . . . . . . 0 O 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............ 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV.). . . . . 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12) I 0
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or ifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere. . . .. .................... ..... PEi C " fP bl" SSect on . Computation o u ic upport Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . . . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . m 0.00%
19a 33 1/3% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P lj
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or Irne 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions p lj

Schedule A (Form 990 or 990-EZ) 2008
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Part IV - Supplemental Information. Complete this part to provide the explanation required by Part II, line 10g

Part II, line 17a or 17bg or Part III, line 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047
Fl erm 990). Supplemental Financial Statements

Depanmem of me Treasury P Attach to Form 990. To be completed by organizations that OPEN I0 PUDIIC
Mama, Revenue Se,,,,C,, answered "Yes," to Fonn 990, Part lV, line 6, 7, B, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

EAGLE RIDGE INSTITUTE INC 73-1250829
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

Lhfhbilsl-l

1

2

QOUD

3

4
5

6
7
8

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .Aggregate value at end of year. . . . 7
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control?. . . . . . E Yes III No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissibleprivatebenefit?. . . . .. ... ................... I-:IYesEINo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

EI Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area

EI Protection of natural habitat lj Preservation of certified historic structure
EI Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

. Held at the End of the Year
Total number of conservation easements. . . . . . . . 2a
Total acreage restricted by conservation easements. . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in (a) . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year * --------- -­
Number of states where property subject to conservation easement is located * ------------ -I
Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . III Yes EI No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year * ------------- -­
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ ------------- U
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . I3 Yes lj No
ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization*s financial statements that describes
the organization"s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

b

2

aI b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . ------------------ -­
(ii)AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . . . . . . ------------------ -­
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . .
Assets included in Form 990, Part X . . . . . . . . . . . . .

VV
ence

VV
seen

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomt 990. Schedule D (Fomi 990) 2008
(HTA)



EAGLE RIDGE INSTITUTE INC 73-1250829scnecuie D Form 990) zoos page 2
@I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a III Public exhibition d CI Loan or exchange programs
b EI Scholarly research e EI Other ------------------------------------------- I ­
c III Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . III Yes I3 No

Part IV Tmst, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . lj Yes lj No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

O

Beginningbalance. . . . . . . . . . . . . . . 1c

D.

Additions during the year. . . . . 1d

0

Distributions during the year. . . . 1e

-n

EndingbaIance....................... ..1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . .  Yes No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990 Part IV, line 10.

.L
Il

JContributions. . . . . . . . . ­Investment eamings or losses . f 1 i- xBeginning ofyear balance. . . - * . I

QU"

. I .

D.

Grants orscholarships. . . . -*

0

Other expenditures forfacilities . * J . iand programs. . . . . . . if Administrative expenses. . . "g End ofyearbalance . . . . 0 I " I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ------------ "2/g
b Permanent endowment * -----------­
c Tenn endowment * ----------­
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)1a Land. . . . . . . . . . 232,998 232,998b Buildings . . . . . . 2,104,574 483,479 1,621,095c Leasehold improvements. . . . 0 0 0d Equipment. . . . . . . . . 886,148 762,038 124,110eOther........  0 OO

Total. Add lines 1a-1e. (Column (Q) should equal Fomi 990, Partx column  line 10(EL) . . . P 1,978,203
Schedule D (Fonn 990) 2008

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Bee

lllg

OOOOO



EAGLE RIDGE INSTITUTE INC 73-1250829schedule D (Form 990) zoos page 3
M Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or (b) Book value (c) Method of valuation
Cost or end-of-year market valuecategory (including name of security)

Financial derivatives and other hnancial products . .

O

Closely-held equity interests. . . . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Total. (Column (b) should equal Form 990, PanX, col (B) line 12) P

O

Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-ol-year market value

OOOOOOOOO9

Total. (Column (b) should equal Form 990, PartX, col (B) line 13) P

O

M Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

OOOOOOOOO

,.5

OO

Total. Column (Q) should equal Form 990, Part X, col. (Q) line 15.) .
W Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes

OOOOOOOOOOO

Total. (Column (b) should equal Form 990, Par1X, col (B) line 25 ) P o
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48

sciieauie o (Form seo) zona



I 3
I bI CI 5

EAGLE RIDGE INSTITUTE INC 73-1250829
Schedule D (Form 990) 2008 Page 4

.LC(D@NUi(.llh(all0-5

Total revenue (Form 990, PartVIll,column (A), line 12). . . . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . . .
Excess or (deficit) for the year. Subtract line 2 from line 1 . . .
Net unrealized gains (losses) on investments. . . .
Donated services and use offacilities. . . .
Investment expenses. . . . .
Prior period adjustments. . . . .
Other(Describe in PartXIV). . . . . . . . . .
Total adjustments(net) Add lines4-8. . . . . . . . . . . . . . . . . . . . . . .
Excess or (deicit) forthe yearperlinancial statements. Combine Iines3and9. . . . . .

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1Bn

6 719 282
6 881 582
-162 300

.L

O

-162,300
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments. . . . . . . . . . . . . .
Donated services and use of facilities. .
Recoveries of prior year grants. . . .
Other(Describein PartXIV). . .Addlines2athrough2d ................ . .Subtractline2efromline1. . . . . . . . . . . . . . . .. .. .
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVIIl, line 7b. . . 4a
Other(DescribeinPartXIV). . . . . . . . . . . . . . . . EAddIines4aand4b........................

N
D

CDQOUN

3
4
a
bc

Total revenue. Add lines 3 and 4-c. (This should equal Form 990 Part I, line 12.) . . . . . . .

1 6,719,282

.Ze 0
3 6,719,282

TIE- o
5 6,719,282

per Retum
5 .

M Reconciliation of Expenses per Audited Financial Statements With Expenses
1 Total expenses and losses per audited tinancial statements. . . . . . . . . . . . . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sen/ices and use offacilities. . . . . . . . . . .
Prioryearadjustments. . . . . . . . . .
Losses reported on Fonn 990, Part IX, line 25 . .
Other (Describe in PartXIV). . . . . . .

2

QUUN

. 2a
ElEl

2d

1 X 6,881,582

0

Addlines2athrough2d. . . . . . . . . . . . . . ..Subtractline2efromline1. . . . . . . . . . . .. . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIII, line 7b. . . 4a

oiiimoescnbeinpanxix/). . . . . . . , . . . . . . . .. IHAddIines4aand4b......................... .
Total expenses. Add lines 3 and 4c., (This should equal Form 990, Part I, line 18.)

"E67 o
3 6,881,582

T18* o
5 8,881,582

Part XIV Supplemental Infonnation
Complete this pait to provide the descriptions required for Part II, lines 3, 5, and 95 Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 43 Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008



EAGLE RIDGE INSTITUTE INC

Schedule D (Fom1 990) 2008

73-1250829

Page 5

Sugplemental Information (continued)

Schedule D (Form 990) 2008



SCHEDULE G " " OMB No 1545-0047
(Fm gsm 990-EZ) Supplemental information RegardingFundraising or Gaming Activities
Depa,-(mem of (he 1-feaswy P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yee" to Fonn 990, Part N, Open To Public
Internal Revenue Service Ilnes 11, 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ. Ilne Ga. InspectionName of the organization Employer Identlflcatlon numberEAGLE RIDGE INSTITUTE INC 73-1250829

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a

blj
CCI
d

2a

b

Indicate whether the organization raised funds through any of the following activities Check all that apply.
lj Mail solicitations e EI Solicitation of non-government grants

Email solicitations f lj Solicitation of government grants
Phone solicitations g lj Special fundraising events

EI In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes III No
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ ilers are not required to complete this table.

(I) Name of individual (ll) Activity (Ill) Did fundraiser have (lv) Gross receipts (VI Amoum PM Io (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or mamed by) (or retained by)

oontnbutions? f""draIsII":?ed "I organizationco

Yes No O 0 00 O O0 0 O0 0 OO O 0O O O0 0 O0 O 0O O 0O 0 0
TotalP 0 O 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Foi-in 990 or 990-EZ) 2008
(HTA)
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m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18 or reported
Y more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000I

Revenue

Turkey trot

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col (a) through

(event type) (event type) (total number) WI ICI)

1 Gross receipts. . . 34,315 o 0 34,315
2 Less: Charitablecontributions. . . . 0 O 0 0
3 Gross revenue (line 1

minus line 2). . . 34,315 o o 34,315

D"rect Expenses

4 Cash pnzes. . 0 0 0 O
5 Non-cash prizes. . 0 0 0 0
6 Rent/facility costs. . 0 0 O 0
1 Other direct expenses . 14,431 o o 14,431

Direct expense summary. Add lines 4 through 7 in column (d) .
Net income summary. Combine lines 3 and 8 in column (Q) . . .

Q 14,431)
19,884

than $15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo (b) Pull tabsllnstant (c) Other gaming
. bingo/progressive bingo

(d) Total gaming (Add
col (a) through col (c))

1 Gross revenue . . 0

D rect Expenses

2 Cash prizes . O

3 Non-cash prizes. . O

4 Rent/facility costs. . 0

5 Other direct expenses . 0

IjYes ------ 0% IjYes
Volunteer labor . . EI No I-:I No6

---,% Elves ------ n-% Q an
1 I:INo

7 Direct expense summary. Add lines 2 through 5 in column (d) . .

Net gaming income summary. Combine lines 1 and 7 in column (Q)

.P( O)
0.. ..P

10

a
b

a
b

11

12

Enter the state(s) in which the organization operates gaming activities:
ls the organization licensed to operate gaming activities in each of these states? . .
If "No," Explain.

Were any of the organization"s gaming licenses revoked, suspended o-r-t-errni-nat-ed
If "Yes," Explain.

Does the organization operate gaming activities with nonmembers? .

Yes I No

-9i..1.....­

10a

"f" -11 I A
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ­
formedto administercharltablegaming?. . . . . . . . . .

Schedule G (Form 990 Or 990-EZ) 2008
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73-1250829
Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization"s facility. . . . . . . . . . . . . . . . 13a %b Anouisidefaciiity. .. . .. . ....... .... . IBB %

14 Provide the name and address of the person who prepares the organizations gaming/special events books
and records:

Name P

Address P ------------------------------------- U

Yes No*
15a Does the organization haveacontract withathird party from whom the organization receives gaming M W h  1 -4revenue?....................................15a

c If "Yes," enter name and address"

Name P --------------------------------------- -­

Address P -------------------------------------------------------- U

16 Gaming manager information:

Name P ------------------------------------------------------------------------------------------ l ­

b If "Yes," enter the amount of gaming revenue received bythe organization P $ ------------ U andthe i k
amount of gaming revenue retained by the third party P $ -------------  i

I

Gaming manager compensation P $ ------------------ --Q ,
Description of services provided * --------------------------------------------------------------- U

EI Director/ofticer lj Employee

17 Mandatory distributions:

EI Independent contractor

a ls the organization required under state Iaw to make charitable distributions from the gaming proceeds to -*Q* -M*  3retainthestategamingIicense?. ........ ................... 17a
b Enter the amount of distributions required under state Iaw distributed to other exempt organizations or spent " I

in the organization"s own exempt activities during the tax year P$ A V ,
Schedule G (Fonfl 990 or 990-EZ) 2008
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A I I
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Form  Application for Extension of Time To File an
(Rev Apfiizoos) x EXGITIPT. 0I"Q3I"liZatl0l"l Retllfn ome No 1545-1709Department of the Treasury , . . .mama, Revenue Semce File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . D lil
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 tiled Form 8868
m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartIonIy.................................
Al/ other corporations (including 1120-C ti/ers), partnerships, REM/Cs, and trusts must use Fomi 7004 to request an extension of
time to me income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one
of the returns noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of
Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-me for Chanties & Nonprofits.

Type or Name of Exempt Organization l Employer identification numberprint EAGLE RIDGE INSTITUTE INC 73-1250829
Fiie byine Number, street, and room or suite no lf a P O box, see instructions
due date for 601 N E 63
?,l,I:,?,.,yogL,, City, town or post office, state, and ZIP code For a foreign address, see instructions*"5""C"0"S OKLAHOMA CITY OK 73105
Check type of retum to be tiled (tile a separate application for each return).
Form 990 E Form 990-T (corporation)
lj Form 990-BL lj Form 99eT (sec. 4o1(a) or4oa(a) trust)
lj Form 990-EZ Form 990-T (trust other than above)
lj Form 990-PF F0rm1o41-A

CHI

DUDE

Form 4720

Form 5227

Form 6069

Form 8870

o The books are in the care of P Taxpayer-address --------------------------------------------------------- -­

Telephone No. P --------------------------------- U FAX No P --------------------------------- U
* If the organization does not have an office or place of business in the United States, check this box . . . . . . PEI
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box . . . . bm . If it is for part of the group, check this box. . . . . P lj and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until ------- N -2115120-1-Q ------- - -, to tile the exempt organization return for the organization named above. The extension
is for the organization*s retum for.
PE calendar year ---- n or
P tax year beginning ,,,,,,,,,,,,, H741,/.2008 ,,,,,,,,,,,,, U .and ending ----------- --613012090 ---------- U .

2 If this tax year is for less than 12 months, check reason: lj Initial retum EI Final return U Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a S

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment Q QSystem). See instructions 3c S 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Papenuork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)


