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- Form  Return of Organization Exempt From Income Tax
Under section 501 (ca, 527, or 4947(a)(1) ol the Internal Revenue Code

(except blac lung benefit trust or private foundation) W 1.4. A.,63%.f..1V,(1g1**n.ZE,,Ef.%,
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3:  Number and street (or P O. box it mail is not delivered to street addr) Room/suite E Telephone numberspilfne 3401 NE 361-H (405) 427-2431

City, town or country State ZIP code+4Instruc­
tions.

OKLAHOMA CITY OK 73121 G Gross receipts 5 4 , 054 , 826 .

Address change

Name change

Initial return

Termination

Amended return

EI dl F Name and address of principal officer- H(l) IS UIIS 3 QYOUD feium fof affiliates? YesApplication pen ng - EH(b) Are all aftiliates included?
AMBER BRYANT 340 1 NE 3 6TH OKLAHOMA CITY OK 7 3 121 If ,No., attach a hsl (see Instructions) Yes

IIIEI
ee

Tax-exempt status EJ 5oi(c) (7 )- (insert no) E 4947(a)(i) or E 527

li­

W6bSl18I * N/A H(c) Group exemption number *

I

Form of organization g Corporation E Trust D Association D Other* I L Year of Formation 196 2 I Nl State of legal domicile OK
IPart Is. I Summary

1 Briefly describe the organization"s mission or most significant activities: QEQV-IQE -GQQQ QINB QQILIQIEQG- EQC-IQILT-IEQ ­

Governance

LHDWN

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line la) . . . . . . . . . ... 3 13
Number of independent voting members of the governing body (Part VI, line Ib)..
Total number of employees (Part V, line 2a) . . . . . . . . . ... .

6 Total number of volunteers (estimate if necessary) .. . . . ..
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12

b Net unrelated business taxable income from Form 990-T, line 34

4 425
5 143
6 0
7a
7b

tes&Acfv"

604, 827 .
-337, 991.

Prior Year Current Year2,323,254. 2,381,011.
455,882. 451,023.. . . ... 26,236. 21,925.
667,800. 623,573.

3,473,172. 3,477,532.

Contributions and grants (Part VIII, line Ih) . . .. . . . . . . . . . ...
Program service revenue (Part VIII, line 2g) .
Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . . . . . . . . .. .
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, l0c, and Ile).
Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2)

8
9

10
11

12

Revenue

iE
:wi
LX)

@
L.)
LLPQ

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, o rw ati -e $e benefits (Part IX, column (A), lines 5-10)16a Professionl f --: . I- ,colua-tn (A), line l1e). . . . . . . ... .
b Total fund .1 - g expenses (Part IX, coma (D), line 25) *Other expgs  HQ Ita-11d, 11f-24f) .

Total exp ss. Add lines I3-I7 (must " al Part IX, column (A), line 25). ..
Revenue ii-.ggi -4.. gc" Q- ggflom line I2 ., , , .

13

.. 2,047,802. 2,113,989.

S85

. 2"  *WW 3 .-aiu* fs*-fx-7 * r , ,K. K t, , P N ,ntsfifs.-eats* A fs -. 3 ss ....3
1,423,087. 1,545,699.
3,470,889. 3,659,688.

2,283. -182,156.
Beginning of Year End of Year

4,803,780. 4,597,142.
954,177. 912,498.

3,849,603. 3,684,644.

Expen

17

18
19

Not Anoats or
Fund Bn ences

I
ll­

20
21

22

Total assets (Part X, line I6) . . . .
Total liabilities (Part X, line 26) . . . . . . . . . . . . ... .
Net assets or fund balances. Subtract line 21 from line 20

Z0

art ll Signature Block
tf32,e28e"3lf"S?ia028$lJl3te"SSEI3lSit*S2*Ji"2.?Z352?T$"il?5,"iPI3iI?#lFe6"?1%2243330511*ti?JF3i%if.lle3PI?i?i5ii"Sf?$S$?2P1?$3*aaiIldifi?0TE3S3t of my k""""*dge am bmi" " "S* ,Af I M os tioSig ure of officer Date
* AMBER BRYANT

Type or print name and title I

Sign
Here

ft?
IU

//IX. .
& /

page Ch ck If Preparer"s identifying number
self- lj (see instructions), vPre* Slrgerlpaatllefzs , K 11, 0 8 f employed

82285 Firm"sfriarTfe(oi Ramsey ahavuto, CPA, PLLC, .On, 22105.23. v 4501 N. lclen 131vd see 1oo Ein ­Y .ID3?i:"fsZ" ""1 oklahoma cis ox 73118 phone.. P (405) a1o-1351
May the IRS discuss this return with the repa7 er shown above? (see instructions) . E Yes E No

Paid

BAA For Privacy Act and Paperwork R duction Act Notice, see the separate instructions. TEi5Aoioi 07/zo/09 Form 990 (2009) Q



I Form S90 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page 2
IfQ"6T3tlIIIII Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:
PROVIDE GOLF AND SWIMMING FACILITIES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . .. . . . . . . . . . . . . . ... U Yes IE No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . lj Yes lil No
If "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. ) (Expenses $ including grants of $ ) (Revenue $ )
24&1.NL1"EN.AEQE. E1l0YES.I91i PE .CQENLTEE .CE-TLB. EASE EIEEES. E0.R. "EHl3-&E.CE%AE EOFJENP ............ - ­
.EHil0l"EE.NE .0.F -1EE.MEE.R5 .APE .TETEI.R. QUEEES4 EASE E132 113.5. ERPYEDEP .IFQEUPE ................ - ­
9913?. QQUEEE. 912127 PEG. BASSE ENB IENFES. SQILF-Ei .QQNLTENPEQ PEEOF). . . . . . . . . . . . . . . . . . . .- ­

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
.5l1I.ME4EN.G. ECPE- 1. BEETEQRJBEEI- EERE .I-.OQCLKEE .RQQMJ -C.L.UEPL0lJEE. Elin ..................... - ­
EQIIF. QILRIEI. &11PB9.X.IEiA.TE-T.-E .5 E0. EIUEBEES. EE.NEEIL1"-T-ERQPA .TEE EQQIL-E"1".IE& . . . . . . . . . . - - - , , -- ,
.ABQ 5ER.VE QE.-9E .U.NEE.Lb"1.EP- *LSE .B.Y. 1i0..NMEMPE&S- V1A.S-PLR9YI.DEQ 5911?. "E0.UE-PlA24EPlT5.PEN.1? .F1315 QT.I QN.S. - - ­

4c (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ URevenue $ )
4e Total program service expenses v

BAA TEEAoio2 07/zo/oe FOV "1 990 (2009)
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Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page3
Part IV ICheckIist of Required Schedules

1 Iss thedoygegtization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeceue .. ..  ...  . .. .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. .. .. . .. .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part/ . . . . . . . .

Section 501(c2(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedu/eC, artll ... .. .. . ... . .
Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? I "Yes," complete Schedule C, Part /ll . . . .

4

5

Did the ozganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gjrovige a vice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,art .. .  .. . . . . ... .
Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art Il . . .

6

7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeSchedu/eD,Partlll .. .  .. .. ..   . .. ..
9 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? lf "Yes," completeScheduleD,Part/V ... ... .. . . . . ... .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?"Yes,"comp/ete Schedule D, Part V .  ..  . .
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, V//I, IX,Xas applicable . .. . .. . . . . . . ... . . . . . . . ... . .

10

11

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete ScheduleD,PartVl .. ..  . . . . . ...
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its tota

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VII

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

0 Did the organization report an amount tor other assets in Part X, line 15 that is 5% or more of its total assets reportedPartX,Iine16?lf"Yes,"completeScheduleD,PartlX . ... ..   .  . .. ... .
0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X . .

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, XII, and Xlll .  . . . . . . . ... . . . .. . . .. . . . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No " *gn* (3 "

year? If "Yes," completing Schedule D, Parts Xl, XII, and Xlll is optional . 12 A X ,t to

oi

I

in

"if

4

V ,M

.Q

32% at

,Q 4

"X/ J
M, 1

$0.4

A,
M
I

2

5.

-:.

. fv

Yes No

1 X2 X
3 x

L...­.il
6 X
7 X
8 X
9 X

If 10 X
11 X

, *ti

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part I .

15 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 .

16 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? lf "Yes, " complete Schedule F, Part Ill . . . . . . . . . . . . . .

17 Did the organization report a total of more than $15,000 of etgienses for professional fundraising services on Part IX,column (A), lines 6 and 11e? lf "Yes,"complete Schedule G, art I. .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a? lf "Yes,"complete Schedule G, Part ll .. . . . . . . . . ... . . . . . .. .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"completeScheduleG,Part//I . . .. ..  . . .. .... .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .. .

19

13 X14 X
14b X
15 X
16 X
17 X
18 X

X20 X

BAA TEEA0103 02/12/10 Form 990 (2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73 - 0 540 0 93 Page 4
Is@3"""igtZl,17&I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll  . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes,"comp/ete Schedule l, Parts l and ll/  . . . . . . . . . ... . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "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, and that was issued after December 31, 2002? lf "Yes," answer //nes 24b through 24d andcomplete Schedule K. If "No,"go to llne 25 . . . . . . . . ..  . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .  ..

24a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .. . . . .. . . . . . . . . . . . . . . . ... . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l . . . . . . . . . . . .. . . . . .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgag tge/transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeceue,ar..... . . . . . . . ... .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. If "Yes," complete Schedule L, Part ll.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual. I "Yes," completeSchedule L, Part ll/ .. . . . . . . ... . . . . . . . . . . . . . . .. . . ..
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V. . . . .

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV . . ..  . .. . . . . . . . ...  .. .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part ll/. .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .. . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . . . . . . . . .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule ,Partll . . . . . . . . . . . . . . . . . . . . . . . .... .. .. .. .  . . . . ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701-3? lf "Yes," complete Schedule R, Part/ . .. . .

lllvas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, Il/, and V,/H8 . . . . . . .
E arty/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,ar ,/ne . . .  . . . . ...  . .

34

35

36 Section 501q:)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf Yes, complete Schedule Part V, l/ne2 . .  . . . . ... .
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? lf "Yes," complete Schedule R, Part VI . . . .. .

33 Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

,alum

24a

24c

28a

28c

38Note. All Igorm 990 filers are required to complete Schedule O .. .. . . .

Yes No

21 X
22 X
23 x
LX

24b

24d

25%...­
25b

26 X
27 XQll
28b X
-LX29 x
30 X31 X
32 x
33 x
34 xiiil­
37 x

X

BAA

1EEAoio-1 oz/iz/io

Form 990 (2009)
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Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 7 3 - 0 54 0 0 93 Page 5

IPart V IStatements Regarding Other IRS Filings and Tax Compliance
Yes

Information Returns Enter -0- if not applicable  . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

,f st xsr f
vt- , A*

(gambling)winningstoprizewinners? . . . .. .   . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 14 3 * ., Si W l. .5 tr,calendaryear ending with orwithin theyearcovered by this return . . . . .. . 2a

-.Bs........

No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. Q X , at f
J? 92,

AQ#
Q *Q

*Q

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bytisreturn.. . . ..   ..
b If "Yes" has it filed a Form 990-T for this year? If "No/provide an explanation in Schedule O. . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit over, a

2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le this return. (see instructions) 1%* W

-3-lisux
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . 4a X

b If "Yes," enter the name of the foreign country. * :ff *gf
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts1 & z,*i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

1 xsgy

:el

-ie

5b X
Tax Shelter Transaction? . . . . . . . . .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . .. . . .. . . . .
bg  the organization include with every solicitation an express statement that such contributions or gifts were note uc i e

7 Organizations that may receive deductible contributions under section 170(c).

6a X. .  . 6b
,.125-4 1mf s 5s

gi

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovidedtothepayor?. .. . ...... .  .. . ...
blf "Yes," did the organization notify the donor of the value of the goods or services provided?.. . . . . .

c Eid thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileOITFI . . . . . . . . . . . .
d If "Yes," indicate the number of Forms 8282 filed during the year. .. . .  I 7dI $5#

LEXL?­
7c X

vhs(
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . ... . . .. . .... . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

holdingsatanytimeduringtheyear? ..  .  ..  ..
a Did the organization make any taxable distributions under section 4966? . . . .. . .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . .. . . . . 9b

10 Section 501(c)(7) organizations. Enter- W I li " 2
a Initiation fees and capital contributions included on Part Vlll, line 12 .. 10a 2 , 145 , 055 .   *
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .. 536 , 182 . , I it11 Section 501(c)(12) organizations. Enter:  * f"a Gross income from other members or shareholders . . . . . . . .. . 11 a 1 9 * Q
b Gross income from other sources (Do not net amounts due or paid to other sources against $1 *at * "amounts due or received from them.) . .. .. . . . . . . . . . . ... . 11b ..xs..i

192,1­

3

....LQLi..
9 Sponsoring organizations maintaining donor advised funds. if - .

7e X7f X-721*
7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the A , * ,@
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business M"-1 #­

v ,
x

....f......a

5,3 "4" I
f,,

:swf
we x.

?i*sm A ye"Sf ,1* M. . axis

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bl QM,6*- , *Q3* ,f ,

" YifewsiwlBAA Form 990
TEEAoio5 02/12/io

(2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 P3966
P811 VI I Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .. I 1a 13 " ,b Enter the number of voting members that are independent 1b 425
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, 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? . .
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . . . . . . ... . . . . ..... ..
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . . . . . . . . . .. . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody?. . . . . .  ..

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 *G
the following:

a The governing body? .. ... ..... . .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. . . .

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

Yes No

T...

8bX

. . 9

.il
3 X4 X
5 X

..6 X
7aX
7bX

M
8aX

X

Section B. Policies (V his Section B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... . .. . . . .

b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,and branches to ensure their operations are consistent with those o the organization? . . . . . . . . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3 . . . . . . . . .. . . . . .. . . . . .

b Are officer% directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts. . . . . . . . . . . . . . . . . ... . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done. . . . . .

13 Does the organization haveawritten whistleblower policy? ..  . . . .. .   . . .. ..  .
14 Does the organization haveawritten document retention and destruction policy? .  . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by independent Y

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official .
b Other officers of key employees of the organization . . . .

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable ---1-Lentityduringtheyear?.. .. . . .   . . . . . . . ...
b If "Yes," has the organization adopted a written olicy or procedure requiring the organization to evaluate its participation S" Q

in ioint venture arrangements under applicable Pederal tax law, and taken steps to safeguard the organization"s exem
status with respect to such arrangements? . . . . . . .

YES No

. 10a

.12aX

.LX
iob
11 Xew? s

12c

15a

12b X

NX­. 13 x14 x
Q.i

N

A e
.. 16a

15b

X

.lpi ........ieb
Section C. Disclosures

X 1 7 List the states with which a copy of this Form 990 is required to be filed * -91-cllauhgga - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.

lj Own website lj Another"s website EI Upon request
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.

*.AL0.3.E.R.12R.Y51**T.- . . . . . .- .32 21.115 2 QTL* 919-bH.0?5& - SLTLY . . . . . . .- QTS - -7.3l Z1. - - - - - (.49 51-4.22 1211711.BAA Form 990 (2009)
TEEA0106 02/05/10
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Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73 -0540093 Page 7
IPart Vll I Comraensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organizatrons"s tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organrzat1on"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

0 List all of the organizat1on"s current key employees. See instructions for definition of "key employees."
0 List the organizatlon"s flve current hr hest compensated emplo ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Fgorm W-2 and/or Box 7 of lgorm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

0 Lust all of the organization"s former 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 organizatlon and any related orgamzations.

List persons in the followingl order indrvidual trustees or directors: institutional trustees, officers, key employees, highest compensatedemployees: and former suc persons

D Check this box if the organizatlon did not compensate any current offlcer, dlrector, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Anefage Posmon (Check all that 3PPlY) Reportable Reportable Estimated0*-"5 K ii compensation from compensation from amount of other

Def Wee - the or%gnization related oaganizations compensation- - - I "  (W-2/1 9-MISC) (W-2/I 9-MISC) from the1- L* organization
and related

organizations

:mem p in
aaaanri p:1p /iipi:

azqsru 1.-ua n risu

HJJJ0

.HKqdiua Ea

uaiuir i.i
.. i.n:li.uan tsa 9

...

P37(

119111-1.L11.G.--1a0.11$11.1LS ...... - ­PRESIDENT 0.00 X X 0. 0 . 0.
11911G.1-as .11 .11.1111ze1- ...... - -* * "VICE-PRES 0.00 X X 0. 0. 0.
31111511. 91:1.112Q1i ......... - ­SECRETARY 0 . 00 X X 0 . 0 . 0 .
5112113. 151121120 .......... - ­TREASURER 0 . 00 X X 0 . 0 . 0 .
211111. 591.111 ........... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
111115111. 111.1-12 ........... - ­DIRECTOR 1 0.00 X 0. 0. 0.
1119112-111: 591511.11 ......... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
11191. 11q113a11311.Y ......... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
95112 2e11.S91sS. ......... - ­DIRECTOR 0.00 X 0. 0. 0 .
.111111.11. 221.15 ........... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
.Cw.1-115 19111 .......... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
551111. 11110.12-e .......... - ­DIRECTOR 0 .00 X 0. 0. 0.
.ve-1311. 5151311 ........... - ­DIRECTOR 0 . 00 X 0 . 0 . 0 .
PAUL HUGHSYsirlrailf-MAN--A-sei ------- U 4o.oo x x 107,816. o. o.

BAA TEEAo1o7 ii/io/09 Form 990 (2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73 - 05400 93 Page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corit.)(A) (B) (C) (D) (E) (F)

0
U

O

Name and Title Avefage POSIUO" (Check 3" that BPPIY) Reportable Reportable Estimated
hours "T compensation from compensation from amount ol otherDef Wee* "i 2 cn - H the or anization related or anizations compensation:: I 0 ­T (W-2ll%99-MISC) (W-2/1039-MISC) from the2 organization

d el ted

10193 P
aaisnn enp A p

aa snn euoqmnsu

aalio dura A

aa/("(T6w

pa esuadluoo
.iaiu

saub

-, - T an r a- organizations
ff

,.

1bTotal. .. .  * 107,816. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 1
Yes No

l 3 Did the or anization list any former officer director or trustee, key employee, or highest compensated employeeXon line lag If "Yes," complete Schedule J for such /ndiv/dual . . . . . . ... . . .  . . . . . . . . . . ... .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f Y l

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such 5-4--­. . . . . . . . . . . . ... . Xind/vi ual .
5 Did anygaerson listed on line la receive or accrue congpensation from any unrelated organization for services --- ilrendere to the organization? lf "Yes,"complete Sche ule J for such person  .. .. . 5 X

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 business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than me v$100,000 in compensation from the organization *BAA TEE/xoios oi/so/io Form 990 (2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page 9

IPart VIII I Statement of Revenue
(C)

Unrelated
business
revenue

(B)
Related or

exempt
functioni revenue" (Ai

Total revenue
(D)

Revenue
excluded from tax

under sections
512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b 2 , 381, 011 .
c Fundraising events . 1cd Related organizations. . . . 1d . 3
e Government grants (contributions) . 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1 f

g Noncash contribns included in Ins la-lf: $ V , , 7hTotal.Add Iines1a-1f. . * 2,381,011. ,

S G FTS, GRANTS
M LAR AMOUNTS

.1

fi* -W

is

CONTR BUT ON
AND OTHER Sl

e el
fs:

9

.Sf ei).
eye

E

Business Code i .I

2ag9qRy515E-Ngg/-Fg:gg----- 713900 T 444,688.

ENU

188,945. 255,743.

O
0

EREV

M2513-r-ggu-Tgris ------- -- 713900 2,762. 0. 2,762.

O

c119QM.11s11TaI1 ....... -- 713900 0­- 0. 0.

VC

O

SER

d SWIMMING POOL FEE 713900 3,573.- - - - - - - - - - - - - - - --- 0. 3,573.

O

AM

Q
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program service revenue.

PR

g Total. Add lines 2a-2f . . * 451, 023 . . @ 0 A e@I
3 Investment income (including dividends, interest andothersimilaramounts) . . .. .. . .  . .* 2,815. 0. 2,815. 0.
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . . *

(i) Real

6a Gross Rents
b Less. rental expenses
c Rental income or (loss)

49,335

.

t

32

ef. W

/"we

49,335. eefsf1ere%"@ "tt Q9 1

(ii) Personal A QA /v% .5 .,&.  M .x

fee

Q

15*

"3

*f.s@srs,%@ 9.0% 1. "M

*CW -Mem

"ge
Sf?"

d Net rental income or (loss) * 4 9, 335 . 0 . 49, 335 . 0.
7a Gross amount from sales of (I) Secumles (II) other i, y

assets other than inventory 2 0 6 , 2 2 0 . 3
b Less: cost or other basis
and sales expenses 187 , 110 .c Gain or (loss) 19 , 110 . , e,

fe ietwfiwreg.

.Q 5,,
"1 " 3%

Q, Q, .

0 3%

V Q2, ai?

f? ft?

,. .X sf wg 3,

I

.&@* gf/I
.M148

is.. ,d Net gain or (loss) . * 11 0 .

I-4
KOs

0. 19,110. 0.r 3 7 ee "fs sw
8a Gross income from fundraising events I(not including $ .3 re.. "5 " *"9* *#8 2

of contributions reported on line 1c). , @,, %., .0See Part IV, line 18 a  3 . .
b Less direct expenses . .. . b

THER REVENUE

sk. X4 9 1.asswsr X 4
3

ca

3/ttf

O

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities. 9 8 I3 if $ I * @ 9 & ISee Part IV, line 19 . a 3% $5 wk $4b Less. direct expenses . . b

. "tg ­ 0

0

c Net income or (loss) from gaming activities * ,.59 5 &10a Gross sales of inventory, less returns I Iand allowances . a 941, 264 . gg Wb Less: cost of goods sold b 390 , 184 . ,
2*

c Net income or (loss) from sales of inventory. . .* 551,080. 279,591. 271 489. 0.
Miscellaneous Revenue Business Code

fe 5 yr e 1
11a-1.5135 grygzggs- ------ U 713910 12,757. 12,757. 0. 0.

byggc-1s1.gA3q:gU-s-grgcgz-gg-g 713910 10,401. 10,401. 0. 0.
c
d All other revenue
e Total. Add lines 11a-11d * 23, 158. * I

12 Total revenue.See instructions . * 3,477,532. 491,694. 604,827. 0.BAA TEE/40109 oz/iz/io Form 990 (2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 7 3 - 0 54 0 0 9 3 Page 10
I Part IX I 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).

(D)
Fundraising
expenses

(C)
Management and

(A) (B)
Total expenses Pf0Qf3m $9"/*Ce

general expensesexpenses
Do not include amounts re orted on lines
6b, 7b, 8b, 9b, and 10b ofiarl V///.

1 Grants and other assistance to governments

and grganizations in the U.S. See Part IV,line . . .
Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 and I6 .
Benefits paid to or for members . . . . .
Compensation of current officers, directors,
trustees, and key employees . . .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B) .
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employercontributions) . .
Other employee benefits .
Payroll taxes . .
Fees for services (non-employees) .

a Management . .
b Legal

c Accounting
d Lobbying . . . . .
e Prof fundraising svcs. See Part IV, In I7
f Investment management feesg Other . . . .

Advertising and promotion .
Office expenses .
Information technology
Royalties
OccupancyTravel..... .. .
Payments of travel or entertainment
expenses for any federal, state, or localpublic officials . . .. ...
Conferences, conventions, and meetings .Interest . . .. . . .
Payments to affiliates
Depreciation, depletion, and amortization .Insurance . ..  . .. .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) . . . .

3 353.11393. 5193. 1LU1I.N"EE.N5N.CE.. - - - ­
bDUES AND SUBSCRIPTIONS

C L-NINPIPL . . . . . . . . . . . . . .- ­
d.CQ1iTB&C.T. EAPQE - . . . . . . . .- ­
e .PBQM9"E1.0.15 E . . . . . . . . . . . ., ­
f All other expenses . . . .

Total functional expenses. Add lines I through 24f .

Q

V "$9

,A 2..

1,727,092. ,
17,732.

219,175 .
149,990.9,091. I

*QV - 35 M - "Kff $­

19,628.

2,781.
19, 973.

415, 526 .
160,493 Q v .r

, M fe... 5%eg..f5f,3"@a...ig  *$9 A 9 "f as
142,776.

5,070.
73,441.
1,145.

25,790.
669,985.

3,659,688.
Joint costs. Check here * lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI 10 O2/05/10

Form 990 (2009)



Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 7 3 - 0 54 O0 93 Page 11A Part X I Balance Sheet I(A) (Bt)Beginning of year End o year

M 5 W N A

h W N d

Savings and temporary cash investments
Pledges and grants receivable, net .Accounts receivable, net . .  . . . . .  . 481,848. 434,471.
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) , V , I
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L .

7 Notes and loans receivable, net . . . . . . . . ... ..8 Inventories for sale or use .. . 34 , 854 . 34 , 599 .
9 Prepaid expenses and deferred charges . . . . . . . . ... . .. . 25, 209 .

10a Land, buildings, and equipment" cost or other basis. 10a 10, 289, 953 . Q"  * A ,. 5 X , Q  * jgs

mammwb

O M N 0

nb
W

Gu
nb

A .gtg WX S M11,Complete Part VI of Schedule D ... 2 ...ft 1 . . f i " * ,  ji/wg  2
bLess: accumulated depreciation. . 10b 6,768,834. 3,670,301. 10c 3,521,119.

11 Investments - publicly-traded securities . . . . 11
12 Investments - other securities See Part IV, line ll . .. 12
13 Investments - program-related. See Part IV, line 11 . 1314 Intangible assets . . 1415 Other assets. See Part IV, line ll .  . 15
16 Total assets. Add lines I through 15 (must equal line 34) 4 , 803 , 780 . 16 4 , 597 , 142 .
17 Accounts payable and accrued expenses . . . . 387 , 882 . 17 546 , 203 .18 Grants payable . . . . 1819 Deferred revenue.. .... ... . . . . . ... 19

mm-4-r-Wh-r

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

at : Q *ew  I

2

/ti
5574

22 Payables to current and former officers, directors, trustees, key employees, , 3 8% 3highest compensated employees, and disqualified persons. Complete art ll ,M  * 3, ,gi &, H," W my ,@,..,,,.f,of Schedule L .. . . ... . 22
23 Secured mortgages and notes payable to unrelated third parties . . 566 , 295 . 23 366 , 295 .
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . .. .. . 25
26 Total liabilities. Add lines 17 through 25 .... . . 954 , 177 . 26 912 , 4 98 .

Organizations that follow SFAS117, check here * EI and complete lines 3" *fx ig? f *  f*sts V: iknfxy

IO wammmb amz

27 through 29 and lines 33 and 34.  2 . .  . . . .  .  "rw 127 Unrestricted net assets . . . . . . . .. . 2728 Temporarily restricted net assets . . . 2829 Permanently restricted net assets . . . . . 29
Organizations that do not follow SFAS 117, check here * El and complete ,gf ,gg " ,ig .6 , ,Q gglineS30thr0u9h34. .L   333, ...   1

so

Uzcn

8.5%

31 Paid-in or capital surplus, or land, building, and equipment fund 5 , 7 9 9 , 288 . 31 5 , 816 , 485 .
32 Retained earnings, endowment, accumulated income, or other funds -2 , 017 , 185 . 32 -2 , 199 , 341 .33 Total net assets or fund balances. .  .  3,849,603. 33 3,684,644.
34 Total liabilities and net assets/fund balances. ... 4 , 803 , 780 . 34 4 , 597 , 142 .

MMOZDFPW

BAA Form 990 (2009)

TEEAoi1i oi/30/io

Cash - non-interest-bearing . . ..... 591, 568 . 557 , 019 . N

20 Tax-exempt bond liabilities . . .. 20 I I
i

30 Capital stock or trust principal, or current funds . . . . ... 67 , 500 . 67 , S00 . I
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Form 990 (2009) TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page 12

IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash EI Accrual III Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . .

bWere the organization"s financial statements audited by an independent accountant? . . . . . . . . .. . . . .
c If "Yes" to line 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?. . . . .

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . .. .. . ... . . ... . ..... . . .
lil Separate basis lj Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAuditActandOMBCircularA-133? . . . .. . ,... .. . . . . . .... . .
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

A ,Q 3%  ­*E 4

2a

. ,.  tsNXzbx

W
*" 2"-1 tba)

eff*
tw  949%

534
L *T*

4 .su gr ix ­Jeff   1," a Us .
3a X
3b

BAA

"rEEAoi iz 02/05/io

Form 990 (2009)



schedule c (Form 990 or 990-Ez) 2009 TWIN HILLS GOLF AND COUNTRY CLUB 73 - 0540093 Page 2
Part ll-A ICompIete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).
A Check v if the filing organization belongs to an affiliated group.
B Check v if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) AffiliatedLimits on Lobbying Expenditures - ,
(The term "expenditures" means amounts paid or incurred.) ""9a"*2a"0" 5 *OWS group *OWS

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b).... . . . . . . . . . . . ...
dOther exempt purpose expenditures . . . . . . . ... . . ..
e Total exempt purpose expenditures (add lines 1c and ld). .. .

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line1e, column (a) or(b) is: The lobbying nontaxable amount is: * 90  5105  -e , 5 egNot over $500,000 20% of the amount on line le. e . 1 Q53"*  0%* ii ee
0

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. e 0., X - Q N,
o11er$1,000,000 111111101111/e1$1,500,000 $175,000 pi0s10% ei ine excess ever $1,000,000. *  " A
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 2 e ,Q e
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line la. lf zero or less, enter -O-. . . . . . ... ..
i Subtract line lf from line 1c. If zero or less, enter -0- . . . . . . ... . . . . . . ...

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reportingsection 4911 tax for this year? . . ... .. lj Yes lj No

0

I 4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscalyear beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable

amount

* " 1 T ty V5 * r ..........e:e.eaia:e  -:ai..ea:aaiiaia" ..,.,e:e:a::: f f " e2@x .e.,.,,.a:e:e.,A6 X . (wt, yx x X, * ,. ,,.,iE,EiE,,,,,E,, .,,E.,,,,,,,,,,,. ,lo ,.,:,..,,,,,,,,,,.  x .,,,,,,,,,...:,bl-Obbyino Ceiling WZ w f 08* E $2"  Q% .. W   e ,
amount (150% of line 3, 0 e 3,  egg: ,$55 .,,. Wi, ,,:,,,,"f,,",N,5,, Q 53. Ai  *:,&.&3,
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

ae

-fa

/si

e Grassroots ceilinfgamount (150% o line 1 #je2d, column (e)) M *

$22? 3%

05e

iz..

f Grassroots lobbyingexpenditures .
BAA Schedule C (Form 990 or 990-EZ) 2009

1EEA32o2 oz/os/10



Schedule C (Form 990 Or 990 EZ) 2009 TWIN HILLS GOLF AND COUNTRY CLUB 73 - 05400 93 Page 3
I art ll B ICompIete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h))

1 During the year, did the filing organization attem t to influence foreign, national state or local
legislation, including any attempt to influence pu lic opinion on a legislative matter or referendum
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes, describe in Part lV
1 Total Add lines lc through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes, enter the amount of any tax incurred under section 4912
c If "Yes, enter the amount of any tax incurred by organization managers under section 4912

ky-*F,

.-J
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

art Ill A lCompIete if the organization is exempt under section 501(c)(4), section 501tc)(5), or section 501(c)(6)

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in house lobbying expenditures of $2 000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

I art III B lCom Iete if the organization is exempt under section 501 (c 4), section 501(c)(5), or section 501(c)(6)
if BOITH Part Ill A, questions 1 and 2 are answered No OR i)f(Part Ill A, line 3 is answered Yes.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non deductible lobb ing and political expenditures (do not include amounts of political
expenses for which the section 52 (f) tax was paid)

a Current year
b Carryover from last year

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess *"5"*
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 4--A
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)
Part IV ISuppIemental Information
Complete this part to provide the descriptions required for Part I A line 1 Part I B line 4 Part I C line 5 and Part ll B line li
Also, complete this part for any additional information

AA Schedule C (Form 990 or 990 EZ) 2009
TEEA32o3 oz/05/io

Yes N Amount
f1f"%**"? 5% ,,e:5f,*5.@"vl ,yi .vf .A M (1 9
we-si*  9 1?" W M.,

A "1 W""*?i%" 9%

*Sw

A#

flea

5. Y. ,vw Q, W

ID
U1



scHEDuLE o , ,(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Form 990,  - .,, ,,Nw,,,,,,, ,,, ,

Depanmen, of the T,ea5,,,y Part IV, lines 6, 7, 8, 9, 10, 11, or.12. I .E%j,0penA.to Eublicfi- #5iniemai Revenue service * Attach to Form 990. * See separate instructions * erlnspectionfivhzslt-siName ol the grggnizgtion ElTlPl0yeI*lden1.ifiCaii0n number

OMB N0 1545-0047

TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093
i IPart I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (ll) Funds and other accounts

h(DN-4

Total number at end of year. . .....
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year)
Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? . EI Yes lj No

6 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 for any otherpurpose conferring impermissible private benefit?7 . . . .. . . .. . . . . . EI Yes EI No

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

Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

i-reid ai the End of the Yearza

aTotaI number of conservation easements  . . .. 2a
bTotal acreage restricted by conservation easements . . . . . . . .. 2b
c Number of conservation easements on a certified historic structure included in (a) .. . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? . . . . . . . . . . . . . . . . . . . . .. . . . EI Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i)and i7o(h)(4)(B)(ii)? . . . . ... . .. .. . .lj Yes EI No
9 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

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

1a 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.

b If 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 Vlll,Iine1 .  . .. .. .. .. . *S
(ii) AssetsincIudedinForm990,PartX  . . ...  .  . .. *$

2 If 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:

a Revenues included in Form 990, Part VIII, line 1 ... . . . * $
bAssets included in Form 990, Part X . .. .. .. . . . . . . . . . . . . . . . . . . . . ... . *$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
naEA33oi oz/oz/io



schedule D (Form 990) 2009 TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page 2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c 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? . . . lj Yes lj No

IPHI1 IV lEscrow 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notinciuded0nF0rm99o,Partx? ... . . . . . . . . . . . . . . . . ....  . .. Ever. Quo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance .. . . . . ... ..d Additions during the year . . . . .. . . . . .
e Distributions during the year . . . . . . . . . .
fEndingbaIance   . . . . ... . . . . . . . . . ...

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

IPart Val Endowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance M * """"53% ""/wi Q3? " i *$94 Q W5 2%( W IbContributions  A, fs as . .

ew
.

., .
.

i.-..1.-.............­

, .c Net Investment earnings gains. * . fe. , , , t  we  xg., -... M,and losses .. . V . WWWW *  W " wr "5"dGrants or scholarships .  5# ig., 1% .ess .Q39  "nf-ise Other expenditures for facilities A V Nand programs . . 1 A " r .- .pf
f Administrative expenses
g End of year balance ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * it
b Permanent endowment * %
c Term endowment * %

9 , e x ,, .ug tQ, I 5 "5
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.

IPart vi Iinvestmems-Land, Buiidingg, and Equipment. see Form 990, Part x, line io.

Description of investment (a) Cost or other basis (bgCost or other (cEAccumuIated (d) Book Value(investment) asis (other) epreciation1aLand . ... 38,405. O." " "$9 V 38,405.bBuiIdings . 3,479,651. 2,143,541. 1,336,110.
cLeasehold improvements . . 3,569,488. 2,142,732. 1,426,756.dEquipment . .. . . . . 2,858,733. 2,175,240. 683,493.eOther . .. . 343,676. 307,321. 36,355.

Total. Add lines la through Ie (Column (gl) must equal Form 990, Part X, column @, //ne IOQL) . . . . . .. . 3 , 521, 119 .BAA Schedule D (Form 990) 2009

J-11112
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Sr.-heduleD(Form 990) 2009 TWIN HILLS GOLF AND COUNTRY CLUB
IPart VII llnvestments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives . .
Closely-held equity interests .
Other

73-0540093 Page3

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) mustequal Form 990PartX, col. (B) l/ne I2.) * *"4 " QM W A W /w Q ly Y* i I
IPart Vlll I Investments-Program Related (See Form 990, Part X, line 13)

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

Total. (Column b musteaualForm 990, PartX, Col.(Ij*)line I3.) *

IPart IX5 I-(S-ther Assets (See Form 990, Part X, line 15)
(3) Description

Z ai.,f .tl
(Q) Book value

Total. (Column (b) must equal Form 990, Part X, co/ (B), /ine I5). . .. .. .. *
lPartX "il Other Liabilities (See Form 990, Part X, line 25)

(Q) Description of Liability (I3) Amount $5) w Q W sFederal Income Taxes Q - A R
2 5

4 .. 7 "*f
t ,."%­$2/Qeew 5it .3 ve ,.5

z 5* $2*V 1 *
PTotal. (Column (b) must equal Form 990, PartX, col. (B) line 25)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 4-8BAA 1EEA33o3 oz/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093 Page 4
lPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12). .  . . .. .. . . 3 , 477 , 532 .
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... 3 , 659 , 688 .

Excess or (deficit) for the year. Subtract line 2 from line 1. . . . . . . . . . . . ... -182 , 156 .
Net unrealized gains (losses) on investments .Donated services and use of facilities . . . . . . . . . . . .. .
Investment expenses . . .
Prior period adjustments .. . .. .. . . . . . . ...
Other (Describe in Part XlV).. . . . . . . . . ... . .  .. ..

9 Total adiustments (net). Add lines 4 through 8  . . . . . . .. . .

QNIGiU"lhLAl

­,ii.i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . -182 , 156 .

lPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  . .. .  . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2. i I
a Net unrealized gains on investments . .... ... 2a xib Donated services and use of facilities E 5 I t
c Recoveries of prior year grants. . . . . . . . . .. . . E 3% 5
d Other (Describe in Part XIV) . . . . . . . . . . . . .. . 2de Add lines 2a through 2d .. . . . . . ... 2e3 Subtract line 2e from line1 . . . . . . . . . . . . . . . . . . ... 3 "

4 Amounts included on Form 990, Part viii, line 12, but not on line 1: "I A:
a Investments expenses not included on Form 990, Part VIII, line 7b . .. . . . 4a 1?*b Other (Describe in Part XIV) . . . . . . . . . . .. . . . . . . 4b
cAddIines4aand4b .. . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
I,Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. . . . . . . . . . . . . . . . . . . . . . . .. . I 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: "
a Donated services and use of facilities . . . 2a gggggb Prior year adjustments . . . . . . .. . 2b N353x,4 .­1,,c Other losses 2,d Other (Describe in Part XIV) . . 2d 5 ,­e Add lines 2a through 2d . .. . .. .  . .

3 Subtract line 2e from line 1 .. . . . . . . . . . . . . . . . . . ... . . . . . . . . ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . . . . . . . . ... . . ... . . . 4b ,c Add lines 4a and 4b . .

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line I8.) .
I Part XIV I Supplemental Information
Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 93 Part III, lines ia and 4, Part IV, lines Ib and 2bg Part V

Iirie 4, Ft*art X, line 2, lgart Xl, line 8g Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin orma ion

2e

4c
5

BAA TEEA33o4 oz/oz/io Schedule D (Form 990) 2009
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BAA TEE/assos omo/oe Schedule D (Form 990) 2009



SCHEDULE 0 Supplemental Information to Form 990
(Form 990)

omp p ov e I orm :on r responses spec: uc que o s on
De mmm of me was Form 990 or to provide anif. additional information. Gpen iX9@(gE1H3.lntgmal Revenue Servlcelry * Attach to orm 990- I Inspectin I

oma No 1545-0047

2009C Iete to r id "ni at" fo to "f" sti n

Name of the organization Employer identification number
TWIN HILLS GOLF AND COUNTRY CLUB 73-0540093

Pt VI-A,

.PE .Y.1:&f. L-i.n.e.

.PE .V.I:&f. L-i.n.e.

PE .V.I: E1. L-inf.

Pt VI-B,

Line

Line

Q - -12EMl3ETiSJE1iABETl0E-PER.S-E1LY.*3EM3?E.&5lT3E1l FEES. "EQ PEE F 59111221.55 ........ - ­

7a ALL SHAREHOLDRRS voTE oN DIRECTORS

Zb. - 1.-BILL. HEMPE115. YQTE- QN. 553.19125. L1" @1235 -B.Y. EERFETLOBE . . . . . . . . . . . . . . . . .- ­

l1.A. *.143 ECLRE 2 SQ 3 E EEE 1.133 E.D.BX 21151339 *LEE &N.D.P1LE5 LDEE1". ET.I.S .HAI ERE 1-.E.T 9 P1E$f1lEBS.ILP9N.REQUE if

12c PoLIcY Is PosTED AND DIscUsssD WITH DIRECTORS AND oFFIcERs
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Form 8868 (Rev 4-2009) TWIN HILLS GOLF AND COUNTRY CLUB 73 - 05400 93
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . .

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)
I"Paiit*lli.l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization $21131# Q7., . - M22 Employer Identification number
is-112,232  J.1zr"*s-*

fr?  *f *#1* 73-0540093
For IRS use only

Page 2
- si

www
if-9?*

TWIN HILLS GOLF AND COUNTRY CLUB
Number, street, and room or suite number lf a P O box, see instructions

Type or
print

, .

X.

ta
3.*

.r,­

" Ji,
Eng?-4*?2851.1,-.

I* *A4

5* *f
A " g, 5

4  ­
NV* ..

5.5.i 3
Raisin

-NrFile by the x 3 Fzatfasfsl..  . . , Y . .. . A - ... ,f.i.ng the 3401 Nr. 36TH "   5:." ..
:g,TdE,f,E City. town or post office, state. and ZIP code For atoreign address, see instructions ,  V / , ,Q 3 t A $5 , FS T , l. ,OKLAHQMA CITY ox 73121 :fail  fi   I .fit if
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part II if you were not already-granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of*-ANQE-R-IQR*YAN-1 - - - - - - F - - - - - - - - - - - - - - * - - -- ­

Telephone No.*-(jQ-5Q-Q2j:Q4-3-1--i--- FAX N0. * - - - - - - - * - - - - * - --­
0 lf the organization does not have an of-lice or place of business in the United States, check this box .. . . . . * D
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box * lj . If it is for part of the group, check this box* lj and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until 3192 -16 w - - - , 20 -19 .
5 For calendar year QQ Q9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - -- - , 20 - .

lf this tax year is for less than 12 months, check reason. U Initial return E Final return UChange in accounting-period
State in detail why you need the extension QERTAIN -INIEO-RyA"1lIQN -R-EQILIREQ IQ - - - - - - - * - - - -- ­
PREPARE A COMPLETE AND ACCURATE RETURN IS NOT AVAILABLE TO ALLOW -I "" "- . - - - -- ­
FOR A TIMELY FILING AS OF AUGUST 15, 2010. " "J "

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . . . 8a $ 0 .
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated taxpayments made. Include any prior year overpayment allowed as a credit and any amount paid previously A *Rwith Form 8868 . . . . . 8b $ 0 .
c Balance Due. Sub ct line 8b from line 8a. lnclude your payment with this form, or, if required, deposit

with FTD coupon 1 if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . 8c $ 0 .
7 6 Signature and Verification

.55 frftfx

ef gu­

-rl
T

" ...1

CEI

N105

f,-fe?-.5.1-X7 ig# -. -4 1-: -ew. "S543/Q ,rfizx .feftoql-e"$3ii53*i1w2f,. Lf#*f:$ftw:?*7** , 9 *Lg*-cr ,lsi f .. xtes2t%*f.r3f*-rr  - fl - 1

Under penalties of perjury,-l  : 1 a ave 0-rm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and - ,,-.w- - fi- - - o:p11 U form(ww . . 1"-ff /1( 1Signature * -1.11  is . we * MMAPA, Qiuulbf QP we F 7-11:7 I lo

.X

,-11

BAA y FiFzo5o2 03/ii/09 Form 8868 (Rev 4-2009)
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Form  Application for Extens-ion of Time To File anMAP", 2009) Exempt Organization Returno n i fm -r . . .,,,i2fnaTS2,gnuee5e"f,ffQ"y * File a separate application for each return.

OMB No 1545-1709

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . * E
0 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 // unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPBFU lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only . * D
Al/ other corporations (including H20-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-IV/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a cor oration r d t fl Fp equire o ie orm 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-Bl., 6069, or 8870, groug returns, or a composite or consolidatedForm 990 T Instead you must submit the fully completed and si ned a 2- - i Q P Q6
this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

(Part ll) of Form 886 For more details on the electronic filing of

Type or
print

File by the
due date tor
filing your
return See
instructions

Name of Exempt Organization

TWIN HILLS GOLF AND COUNTRY CLUB

Employer identification number

7 3 - 0 5 4 0 0 9 3
Number, street, and room or suite number. lf a P O box, see instructions

3 4 0 1 NE 3 6TH
City, town or post office, state, and ZIP code For a toreign address. see instructions

OKLAHOMA CITY OK 73121
Check type of return to be filed (file a separate application for each return).

IECIEI

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

0 The books are in the care of*4AgIB-E-R-QILYAN-T - - - - - - - - - -- ­

Telephone No.*.-(Q0-5-)-4-2-7:24-33 - - - *- - FAX No. *­
0 It the organization does not have an office or place of business in the United Gt-ate-sic-heel this    - . . . . . * EI
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * EI . lf it is for part of the group, check this box . * D and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time
until ftgg -16 - - -, 20 -19 - , to file the exempt organization return for the organization named above
The extension is for the organizations return for:

* @ calendar year 20 -09 - orP tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- I, 20 - - -.

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

3a lt this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . .. .  .. . 3a$ o.
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit . . . . . . . .. .. 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. Include our payment with this form, or if required, $)

deposit with FTD coupon or, if required, by using EFYTPS (Electronic Federal Tax Payment System).See instructions . . . .. .. . .  . . 3c$ 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FlFZ0501 03/11/09
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