_SCANNED JUL 2 12003

Form 990

Bem P68 Lhod v Dochecos

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2002

Open to Public

%’ﬁi’."&:"ﬂb’;"sm” » The organization may have to use a copy of this retum to satsfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year psnod beginning 01/01 , 2002, and ending 12/31 ,2002
B Chack i applicable Plazss |C Name of organization D Employer identification number

" Jasesscange | imes STANDARDBRED RETIREMENT FOUNDATION 52-0325043

| Name change D;:L or Number and street {or P O box if mail Is not delrvered 1o street address) Roomvsuite € Telephone number

] it o see 49 EAST MAIN STREET

| Final rtum ﬁxﬂf Cuty or town state of country and ZIP + 4 F Accounting methed D Cash Accrual

| Amandad retum vons. IPREEHOLD, NJ 07728 '_IOthertspaafy)P

] Application panding ® Spcuon 501{c){3) orgamzationa and 494 7(a){1} nonexsmpt chantable trursts must Note: H and | am not appilcable to section 527 organzauons

| attach a completed Scheduls A (Farm 990 or 900-£2) H{2) 1athis & group retum for afiiates? D Yes No

H(b) If "Yea.” enter number of affiliatea P . :

G Wab site H(c} Am an affiaias inciuded? D\m‘(:] No
J Organization type tcheck onlyona}’[Yl 501t} 3 3 Wgnsertno} l_l 527 or I—] 4947(a)1) (it *No " attach a st Sesinst)

K Check hero b D if the organizabion's gross receipts are nomaily not more than
$25,000 The organizeton need not file a return wath the IRS, but i the organrzation

covernd by a group nullng?

H{d) Istnis a separate rewm filed by an organtzation

recerved a Farm 990 Package in the mau, it should file a return without financiat data I Emer 4-diget GEN P

Some states require a complete return.
Gross receipls Add ines 6b, 8b, 9b, and 10b to tine 12 366058

[_|Yu m No
0

M Check D if the organization is not required
to attach Scheduls B (Form 390 or 990-EZ or 990-PF)

|—|5artl [

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instrucbons on page 16 )

Contnbubans, gifts, grants, and similar amounts recerved

a DirectpubliCSUPPOMt & v « v & v & & ¢ o o s o 2 a s s o2 asonss .| 1a 151970
b Indrectpublicsupport . . . & ¢« v ¢ e v s v e .. cessssased 1b
¢ Govemment contnbutions (grants) . . . . . . . .. . P i (4
d Tolal (add lines 1a through 1¢) (cash $ noncash $ ) 1d 151970
2 Program service revenue including govemment fees and contracts {(from Part VI, ne 83) . . . . . . .| 2 123395
3 Membershipduesand assessments . . v v v v v o v v v s s v v s s s asnsassoncaceas| 3 41027
4  Interest on savings and temporary cash investments , . . . . . . e e cerea e s| 4 12542
5 Dividends and intereSt oM SBCUNBES « « « « « + v o s o v v o v s o o o o= e e 5 193
6a Grossrents . . . . v v v vt v s s e st r e ceee e Ga
D Loss rental OXPENSES & v v v o o & v s s s ¢ ¢ s s s s o« e esass | 6b
¢ Net rental income or (loss) (subtractine Gbfromlne6a) . . + & v & 4 4 v 4 v 0 v s s s s v o v s an Gc
R ____lng;_m.ms.hnon ncome (descnbe b ) 7
VFEEEWEB’U"” m sales of assets other (A) Secuntes {B) Other
a £ O 3735 sa .
r| u :@ r basis and sales expenses . . . . . . 5701 &b
| eJUL |n2:m chschedule) . » o v o v s v v v n « s -1966| 8c
A ___d_Na'ﬂm"m" Mlicombine ine 8¢, columns (A)and (B)) + -« v = v = e e o - .- ceassaesess| Bd -19606
C)GDEﬁIaU;EMS arld activibes (attach schedule)
Gross revenue (not mcluding $ 33196 of
contnbutions reported OR NGB 18) & v « v v 2 v« o v v v v o e ee..] 9a 33196
b Less direct expenses other than fundraising expenses . « « + « « + + .| 9b
¢ Netincome or (foss) from special events (subbact ine 9D FOMINE9A) + ¢ v v v o v v e v v v v e s { 3¢ 33196
10a Gross sales of inventory, less retums and allowances « « « « « » » « + «| 10a
b Less costofgoodssold . & v v v v o v s v i v v it e esan..|10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b fromline 10a) . . . . {10¢c
11 Other revenue (from Part VI, ine 103) . . . . . . . . . . . - C 4 s e s e et e e 11
12 Total revenue (add nes 1d, 2, 3,4, 5,6¢, 7.8d,9¢, 106,808 11) v v v v v v v v e v v v s uwanad 12 360357
E 13 Programservices (fromine 44, column{B)) = « v ¢ v v s v s o t s v s s st arenverannss 13 214370
p | 14 Management and general (fram lne 44, column (C)) = « + « = « « = . . N . T 45568
: 15  Fundraising (from kne 44, column (D)) « « « v v o o v 4 Gttt s e e et e e e 15 42145
g 16  Payments to affilates (attach schedule) . . . . ... .. chn e e e Ch e e 16 ty
s | 17 Total expenses (addnes 16 and 44, columMR (A)) « v v « v s o v s o s vt s s anaaeasneasa| 17 302083 \
Al 18 Excess or (defict) for the year (subtract ine 17 fromine 12} . . . . . N I T 58274 \
N: 18 Net asseis or fund balances at beginning of year {fromlne 73, column (A)} . o « « « o « o o « & . .| 19 414088 \
?f 20 Other changes in net assels or fund balances (attach explanaton) . « ¢ . ¢ ¢ v ¢ o v o v v v v o -4 20 \
a | 21  Net assels or fund balances at end of year (combme ines 18,19,and 20) + 4 = « = e = v = v s o o o 4 21 473262

QNA For Paperwork Reduction Act Nolice, see instructions

Copynght (c) 2002 TAXSLAYER

Form 980 (2002)



STANDARDBRED RETIREMENT FOUNDATION

Farmm, 990 (2002)

' 52-

0325043
Page 2

[ Part il |

Statement of

All organizations mus! complete column (A} Columns (B) (C), and (D} are required for section 501{c)(3) and {4) organizatons

Functional Expenses and section 4947(aX 1) nonexempt charitable trsts but optional for others (See Spectfic Instuctions on page 21 )

Do not include amounts reparted on line B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part ( (A) Total ( services and general (D) Fundraising
22 Granis and allocations (attach schedute) . . . . . ., .
(cash § noncash $ ) | 22

23 Specific assistance to individuals (attach schedule} . . | 23
24  Benefils paid to or for members (attach schedule) . . .| 24
25 Compensation of officers, directars, efc . . . . . . . . 25 0346 4760 317 1269
26 Othersalanes and wages « « « ¢« 4 v v s v s s 0 o « = 26 88426 50615 15952 21859
27 Pensionplancontnbutions . .+ . . . 00 0 0L .. 27
28 Otheremployee banefits . « o v v v v v v v v v o 28 8497 4835 2206 1456
29 PayrolltBX8S « « v v v e et e e e e e a . 29 10705 6255 1838 2612
30 Professional fundraisingfees . . . . ... ... ... 30
31 AccOUNNGTEES - « v v o« c s s v n o v v v ae oo 31 3375 3375
32 Llegalfees . . v v v vt et v st e e e 32
A3 Supplies . - . . e v e e e e et e e e s e e 33
34 Telephone & . v v vt h e v r e e e e 34 5756 4869 268 619
35 Postage and SHIPPING + v v v v v v e v e e e n s 35 6909 3340 4749 3093
36 OCCUPANCY & v o v v o v o o s o a s n o mecen oo 36 11577 11577
37 Egqupmenlrentaland mamnlenance . . o v . . 4 . . . 7
38 Prntingand publicationS « + v v e 4 b 4w b e s e .. 38 23044 17779 5265
39 Travel v v v v o s b st v s e r e 39 104 104
40 Conferences, conventons, and meetings . . + « . . . 40
41 Interest + « v v 4 v v e v b e s s s e e e . 41
42 Depreciaton, depletion, etc (attach schedule) . . . . . 42 2883 2883
43  Other expenses (temze) a INSURANCE 43 3046 2064 982

b SUPPLIES/BOARD/FEED [ 112133 106259 3625 2249

¢ REHAB/SHIPPING/VET ~~ 77777777 a3 12382 12382

d PROMOTION —~~~ === 43d 3381 3381

o MISCELLANEOUS ~~~~~ ===~ 43¢ 3519 1108 2069 342
44 ‘-l'c:t.ar functional sxpanses (add lines 22 through 43} Onganlzations

completing columns {BHD) carry thesa totals 1o lines 13-15 . . . 44 302083 214370 45568 42145

Jont Costs Check ™[ | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sollcitaton reported in (B) Program services? . b D Yes L__I No
If “Yes," enter 1) the aggregate amount of these joint costs $
(n) the amaunt allocated to Management and general §

, (n) the amount allocated to Program services $

. and (rv) the amount allocated to Fundraising $

[(Part 1]

Statement of Program Service Accomplishments (Sea Spectic Instructions on page 24 )

What s the organization’s pnmary exempt purpose? b BEP{Z_X@;_ILZ}:T_:EQI:]_/_E._QU_QI}?_Z_[Q_Ql_-_l:lgf_{_s_g_s_ __________
All orgamzations must descnbe their exempt purpose achievements in a ¢clear and concise manner State the number
of clienls served, publications 1ssued, etc Discuss achievemnents that are not measurable (Sechon 501(c)}{3) and (4)

organizabons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocatons lo others )

Program Service
Expenses

(Required for 501{cX3)
and (4)orgs and

4947{a)1) trusis but
optional for others )

(Grants and allocatons § 214370 ) 214370
D
""""""""""""""""""""""" (Grants and allocabons § TTTTTTTTTTTTR,
s
"""""""""""""""""""""""" (Grants and aflocatons $ O TTTTTTTTTTTTT,
d ---------
""""""""""""""""""" (Grants and allocatons § _CTTTToTTTIITIITO
e Other program services (attach schedule) (Grants and allocations $ )
t _Total of Pregram Service Expensas (should equal Ine 44, calumn (B), Program Services) « « . + - « « v « o o = & - » 214370

Copynght (c) 2002 TAXSLAYER

Form 980 (2002)



STANDARDBRED RETIREMENT FOUNDATION '52-0325043
Form '980 (2002) Page 3
Balance Sheets (See Spectfic Instructions on page 24 )

Note Whem requied attached schedules and amounts within the deserption (A) (B)

column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-ntorast-BeANNG « v v v v v v v o o v v o v v m e eneneeenod 4457 | a5 8914
46 Savings and temporary cash investments « v « v v e v v v v v o . . e 409592 | 46 462701
47a Accountsrecenvable . . . . . . 4 c a0 ... 4472
b Less allowance for doubtiul accounts . . . . . .j47h 47c
48a Pledgesrecevable . . . ., .. .00 0. .. .|4Ba
b Less allowance lor doubtful accounts . , . . . .| 48b 48¢c
49 Grants recevable . . . . . e s e n s e s e s et e et 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) . . . . . P e r e mr s e s e e e e .. 50
51a Other notes and loans recewvable (attach
: schedule) &+ & v v v v v v e e et e e .. o512
; b Less allowance for doubtful accounts . . . . . .| 51b Sic
; 52 Inventones forsaleoruse . . ... ... . ... S ettt e s s e s e 52
53 Prepaid expenses and defemed Charges « « v v v v v o o s s v s a o s o n s 2514 | 53 3096
54 [nvestments-secuntes (attach schedule) . . . . . . P Cost I:l FMV 2363 | s4 2389
55a Investments-and, buldings, and
equipMent DasIs « v v v s v e e v ... .. .|55a 22594
b Less accumulated depreciation (attach
schedule) + v v v v v v e v e nwann v v e 4| 55b 18699 6778 |s5¢ 3895
56 Investments-cther (atach SCheduiB) « &« v v v v v v @ v v o o o e o 0o o o o s 56
§7a Land, buildings, and equipment basis . . . . . 4 57a
b Less accumulated depreciaton (attach
schedule) . . . ..... T 4. 57c
58  Other assets (descnbe » SECURITY DEPOSITS ) 1279 | s8 1303
53  Total assets (add lines 45 through 58) (mustequaline 74) . . . . . ... .. 426983 | 59 482298
60 Accounts payable and 8cCrued @XPENSES « « + o v« x b v b e m e v w s s 11995 | 60 9036
L 61 Grants payable . .. ... 61
i 62 Deferredrevenue .. ... 62
g 63 Loans from officers, directars, trustees, and key employees (altach
I schedule) « « v . v v o v .. 63
1 G64a Tax-exempt bond habiibes (attach schedule) + « « o v ¢ ¢ o o 2 a v 2 0 o o« 64a
: b Mortgages and other notes payable (attach schedulg) + + v « « o o v v o o 4 & 64b
: 65  Cther habilibes (descnbe b ) 65
66  Total liabihitioa (add ines 60 through 65) « v v v v v v v v o w un - e 11995 | &6 9036
Orgamizations that follow SFAS 117, check hare P D and complete hnes
67 through 69 and lnes 73 and 74
67  Unrestncted . . ... s e s e s 4 e e e eas e 67
NF| 68 Temporanlyrestncted &« « v v v v o v v v vt e v e v e v s anna v e e 68
th| 69 Pemanentyresticted « . v v v v vt it .. 69
a 3| organizations that do not follow SFAS 117, chack hare b and
s B complete ines 70 through 74
: ? 70 Capital stock, trustpancipal, or cument funds .« . v v v« ¢ o o o s o 5 o o o » 70
; f‘ 71 Pad-in or capital surplus, or land, building, and equipmentfund . . . . . . .. 71
¢ | 72 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . 414988 | 12 473262
? : 73  Total net assats or fund balances (add lines 67 through €9 OR Ines
70 thraugh 72, column (A) must equal ine 19 and column (B) must
a1 - 414988 | 713 473262
74  Total habihties and net assets / fund balances (add lnes66and 73) . , ., . 426983 | 74 482298

Form 980 1s available for public inspection and, for some peaple, serves as the pnmary or sole source of Information about a
partcular organizaton How the puble perceves an organization in such ¢ases may ba datermined by the informaten presented
onits retun Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part ill, the orgaruzation's

programs and accomplishments
Copynght (¢) 2002 TAXSLAYER



STANDARDBRED RETIREMENT FOUNDATION

Form 990 (2002)

»52-0325043
Page 4

. [Part IV-A] Reconciiiation of Revenue per Audited | Part V- Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . . . . . | a 360357 audited financial statements . . . . . . . | a 302083
b Amounts ncluded on line 2 but not an b Amounts mcluded an line a but nat
lne 12, Fortn 990 an line 17, Farm 990
{1) Netunreahzed gains (1) Donated services
oninvestments . . . . . 5 and use of facilibes , . . S
(2) Donated services (2} Pnor year adjustments
and use of faciies . . . $ reported on line 20,
(3) Recovenes of pnor Form990 . . . ... .. $
yeargrants . « . - « « « S {3) Losses reported on
(4) Other (specify) ke 20, Form 980 . . . . $
_______ (4) Other (specily)
e I N
Add amounts onlnes () through (&) . . . »| b |  } $
Add amounts on lines (1) through (4). . . P
¢ Lneammnushneb. ........... | c 360357lc¢ Lneamnustneb. .. .....«.... > 302083
d Amounts included on lne 12, d Amounts included on line 17,
Farm 990 but not on line a Farm 990 but not on line a.
(1) Investment expenses (1) Investment axpenses
not included an line not Included on lina
6b,Ferm 990 . . .. .. $ 6b, Form990 . . . ... 5
(2) Other (specfy) {2) Cther (speciy)
_________________ $ ..
Add amounts an lines (Mand{2)..... | d Add amounts on nes (1)and {2) . . . . . > d
-] Total revenue per hne 12, Form 990 e Total expenses per na 17, Form 980
(necplushned) v v oo v oo v v e »| e 360357 (inocplusined) . .\ . ouveus.. > e 302083

List of Officers, Directors,
Instructtons on page 26 )

| PartV|

Trustees, and Key Employees (List each one even if not compensated, see Specific

(B} Tius and average hours per <) Compensation (O} contbytionsta (E) Expense
{A) Name and address {(notpald entar  |smployss benefit plans & acoount and clher
wwak devolad to position £ defarred compensation allowances
PAULA CAMPBELL . .._.
RIVERDALE NJ PRES/1 WEEK 0
PETER GERRY . . ...
PRINCETON NJ i/ PRES 1/WEEK 0
JUDITH BOKMAN . _.
ENGLISHTOWN NJ SEC/TREAS 10/WK 6346
PETER GOULAZIAN __ .
WOODSTOCK VT T 0
ELLEN HARVEY
COLTS NECK NJ T 0
JOHN CAMPBELL . .. _.
RIVERDALE NJ 0
STEPHEN BOKMAN =
ENGLISHTOWN NJ 77 0
LS. Dol o~ ...
jP 07 A%z;?~ﬂﬂ “
&!{__Oéf?ﬂé.é.‘_.,ﬂf L 07983 ..._.

75

Did any officer, director, trustee, or key employee recewe aggregate compensaton of mare than $100,000 from your

orgamzation and all related organizations, of which mere than $10,000 was provided by the related organizatons? B [ | Yes No

Iif *Yes, *

aftach schedule-see Specific Instructons on page 27

Copynght (c) 2002 TAXSLAYER

Form 990 (2002)



STANDARDBRED RETIREMENT FOUNDATION ' " 52-0325043

Form 990 (2002) Page 5
| Part VI| Other Information (Sea Specific Instructions on page 27 ) N/A | Yes | No
76  Didthe organization engage in any actvity not previously reported W the (RS? If “Yes * atach a detafled descriphon of eAch 8clvity « o « = & + v 76 X

77  Were any changes made in the organizing or goverming documents but notreported tothe IRS? . « v « e v a o o v a . . [ 77 X

If "Yes," attach a conformed copy of the changes
78a D the amganizabon have unrelated business gross income of $1,000 or more dunng the year covered by this relum? . . .| 78a X
b lf~Yes hasitfledataxretumon Form 980-Tforthisyear? . « v v v s ¢ v o ¢ s s s o s o« c e s e + e ... |7TBb
79 Was there a iquidation, dissolution, terminaton, or substantial contraction dunng the year? If *Yes,” attach a statement . . | 79 [

80a Is the erganizaban related (other than by association with a statewrde or natonwide organizaton) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . + . .+ . . . .| 803
b f "Yes,® enter the name of the organizaton »

81a Enter direct or indirect pohtical expenditures See line

81instructions . . . . .. t e e e B T I T AT L81a[
b Did the organization filoa Form 1120-POLforthiSyear? . . « v « = ¢ + e s e s e v s s s s e sanvesoceasnerss | Blb X
82a Did the organization receve donated services or the use of matenals, equipment, or faciites at no charge
oratsubstanbally less than far rental value? « v v v o ¢ o v v o s v s s s s n s s e neesa e e e e e aaeaenea.|B2a X

b i "Yas,” you may mdicate the value of these items here Do notnctuds this amount
as revenue 1n Part | or as an expanse in Part Il (See mnstructons in

PAMII) o o e e s asoseoeneasonaesonacannonsnensnnnns [82b |
83a Did the arganization comply wilh the public inspection requirements for retums and exemphon applications? + . . . . . - [ B3a X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contnbubons? . . .« o o v v« 4 » | 83D X
84a Did the organmization solicit any contnbutions or gifts that were not tax deductble? . . . . . . .. ... c e s a0 |B4a X
b If "Yes,” dd the organization Include with every solicitation an exprass statement that such coninbutons
orgifis were nottaxdeductble? . . . . 4 4 4 s ¢ s u s b i e et s s e e a e e t e s s st usasrae |B4b
85a 501(c)(4), (5), or (6) organizahons a Were substantally all dues nondeductble by members? . . . . « v e v v o -+ -+ . |B52
b Did the orgamization make only in-house lobbying expenditures of $20000r16s5? + + « ¢ 4 o v ¢ ¢ s s v s 0 2 s s o o o o 85b

If "Yes” was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recerved a wamver {or proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from MEMbers . . « 4 v o s s s s s s 2+ = +» = = |85¢
d Secton 162(e} lobbying and politcal expendilures . . . . . . e s s asasaeeassaa |B5d
e Aggregata nondeductible amount of secton 6033(e){(1)(A)duesnotices « + . « « + « +» » . - | 850
f Taxable amount of lobbying and poliical expenditures (line 85dless 85¢) . . + .+ » . . . .| 85Ff
g Does the organization elect lo pay the secton 6033(e) tax onthe amountn 857 & & o v v 4 s s s s e e v v s e s s+« |85
h |If secton 6033(e)(1)(A) dues naolices were senl, does the organization agree to add the amount in 85f fo 1Its reasonable
estimate of dues allocable to nondeductible lobbying and polibical expenditures for the followming tax year? . . . . . . . . .|85h
86a 501(c)}(7}orgs Enter a Iniiaton fees and capital conmbutions included on line 12 . . . . .. 86a
b Gross raceipts, included on line 12, for public use of clubfacites . . . o+ v o o o« o . . & g86b
87a 501(c)(12) orgs Enter a Gross mcome from members or shareholders . . . . . ... ... 87a
b Gross ncome from clher sources (Do not naet amounts due or pawd lo other
sources aganst amounts due orreceived fromthem) & . . & v o v s v o s v o . « s« +|B7D

88 Atany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disragarded as separate from the arganzabon under Regutations sectons
301 7701-2and 301 7701-37 11 "Yes,"complote PartIX . . o « o ¢ « s o ¢ s ¢+ s ¢ s s s s s s s s ansnasensnaesa| 88 X
8%a 501(c)(3) organizateons Enter Amount of tax imposed on the organization dunng the year under
section 4911 . section 4912 , secton 4955
b 501(c)3) and 501(c)(4) orgs Did the arganization engage in any sectan 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction frem a pnor year? If "Yes,” aftach

a statement explaining each transacton . . . .. .. s s 1 s s e s e e r e e e S e s s st 89h X
¢ Enter Amount of tax )imposed on the organization managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 . . . . . . . . b v v e St e et s e et s s et R &

d Enter Amount of tax on ine 89¢, above, reimbursed by the organiZation + + v v v v s s 1 t e e e s e v s 0 s o P
90a List the states with which a copy of this return s fled»  NJ

b Number of employees employed in the pay penod that includes March -1-2-. -266.2.(-3;3;1;1;1-)- .. .. . -.-[ -9-66] -------------- 47
91 The books are n care of » CORPORATE OFFICER Telephonena » 7324628773
Lacatedath FREEHOLD Ng ~—~ ~—~ ZIP code & CQF2eT T T
92 Secton 4847(a)(1) nonexempl chantable tnusts fing Form 950 in e of Form 1041 - Checkhere . . . ... .. ...........» |
and enter the amount of tax-exempt interest receved or accrued dunng the tax year . . o v v v v v 0 o o & » | 92 I

Copynght {c) 2002 TAXSLAYER Form 990 (2002)



STANCARDBRED RETIREMENT FOQUNDATION 52-0325043
Form 990 (2002) Page 6
. ['PLart V'Il_l Analysis of Income-Producing Activities (See Spectic Instructons on page 32 )
Enter gross amounts uniess otherwise Unrelated business ncome | Excluded by section 512 513 or514 (E)
@ ®) © © e
93 Program service revenue Business code Amount Exdusion code Amount Income

ADOPTIONS 513 12860
BREEDINGS 513 110535

Medicare/Medicadpayments . . . . . . ... ...
Fees and contracts from government agenctes . . .
94 Membership dues and assessments . . . s 4 . . .« 41027
95 Interest on savings and temporary cash investments 14 12542
96 Dwidends and interest from secuntes . . . « . . . . 14 193
97 Net rental income or (loss) from real estate

a debi-financed property « . « .« . . P4 s e s naan

b notdebt-financed property . « « 4 .. 4 . a . .
98 Net rental Income or {loss) from personal property .
99 OtherimvesiMentinCOMe . « v v « v o 5 = 5 o = « «
100 Gainor{toss) kom sales of assets other than Inventory o . « » 1 -19 66
101 Netincome or (loss) from speciat events . , . . . . 1 33196
102 Gross profit or (loss) from sales of inventory . . . . .
103 Other rovenue a

@ = o a 6 oo

o a0

104 Subtolal (add calumns (B), (D). and (E)) + + = « » » - 167360 41027

105 Total (add line 104, calumns (B), (D), and (E)) . + . . . . . . J . 208387

Note Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |

Part Viil | Relationship of Activities to the Accomplishment of Exempt PUrposes (see Specficinzruciions on page 32 )
Line No Explain how each actvity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishmant

v of the organization’s exempt purposes {(other than by providing funds for such purposes)

94 MEMBER DUES ARE USED TO OFFSET EXPENSES RELATED TO THE CARE

REHABILATICN, FOLLOW-UP AND PLACEMENT OF HORSES, AND THE

THERAPUTIC EQUINE CARE PROGRAMS TO BENEFIT YOQOUTH AT RISK, .

WHICH ARE THE ORGANIZATIONS EXEMPT PURPOSE.

[(Part IX__| Information Regarding Taxable Subsidiaries and Disregarded Entities (see Seectic nstnucuons on page 123

(A) (B) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
parinership, or disregarded entity pwniership interast assels
%
5
%
%

[Part X__| Information Regarding Transfers Associated with Personal Benefit CONtracts (ses Spectic tuar on page 33
a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a parsonal

benefitcontract? . . . ... v o ittt i i i ceeanaes h e s et e et et e e s Yes
b Did the organization, durng the year, pay premiums, direclly or indirsctly, on a personal benefit contract? . . . . . . Yes

Inclirding accomparrying schedules and statementa, and to the best of my knowledge
{other than taxpayer} 13 based on alt information of which preparer has any kmowledge

| T3




1

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Ferm 990 or 990-EZ) (Except Pnivate Foundation) and Section 501(e), 501(N), 501(k),

OMB No 1545-0047

501(n), or Section 4947(a)(1) Nonexempt Chantabte Trust 200 2
Supplementary Information - (See separate instructions.)
Pn?.;'.i‘u“‘.“’niﬁﬂ‘.’s?‘wﬁ” PMUST be completed by the above organmations and attached to therr Form 990 or 990-EZ
Name of the organization Empioyer idenufication number
STANDARDBRED RETIREMENT FOUNDATION 52-0325043

_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one If there are none, enter "None ")

(@) MName and adaress of each empioyee paid moe (b) Title and average hours (€) comp . (d)r. ?ﬂﬂﬁﬂu:ﬁ"t“;;‘& (ﬂmui:‘—‘:n'::m"
than $50 000 per weok devoied 10 position defermd compensauon allowances

NONE ...

Total number of other employees paid over

$50000 . .. v i vt bt e v e maaa »

| Part Hl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {(whether indviduals or firns) If there are none, enter “None ")

(@) Name and address of each indepandent contracior pald more than $50 000

(b) Type of servica

(¢) Compenaation

Total number of others receving over
$50 000 for professional services . . . . . »>

QNA For Paperwork Reduction Act Natice, Copynght (c) 2002 TAXSLAYER

846 instructions

Schedule A (Form 990 or 990-EZ) 2002



STANDARDEBRED RETIREMENT FOUNDATION 52-0325043
Schedule A (Form 990 or 990-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt lo

influence public opinion on a legisiative matter or referendum? If "Yes,* enter the total expenses pawd or mcurmed In

connection with the lobbying activibes - $ (Must equal amounts on iine 38, Part Vi-A, or line 1 of

Part VI-B ) 1 X

Organizatans that made an elecbon under secton 501(h) by filing Form 5768 must complete Part VI-A Other organizations

checking “Yes,” must complete Part VI-B AND attach a slatement giving a delailed description of the lobbying actvities

2 Dunng the year, has the organizatan, esther directly or indirectly, engaged in any of the following acts with any

of its trustees, directors, officers, creators, key emplayees, or members of tharr familes, or wath any taxable

arganization wath which any such person s affilated as an officer, director, trustee, majonty owner, or pnncipal

beneficiary? (If the answer ta any guestion is "Yes,* attach a detailed statement explaining the transactions }

a Sale, exchange, orleasmng of propenty? & & v & v v vt v v v o o o s o o a8 2 28 24 St s e e e » e v e .| 22 X
b Lending of maney orotherextensionofcredit? . . ., 4 o v v i vt it o b 0ttt s oo e c e et aea 2b X
¢ Fumishing of goods, services, or facillbes? . . .. ..... T T T 2c X
d Payment of compensation {or payment or retmbursement of expenses imore than $1,000)? . . . .. . ... . v 2] X
o Transferofany partofits ncome orassets? . . . . ... . v v i v m v v ona e e e P e et s e e e .« .| 20 X
3 Does the orgarmzahon make grants for scholarships, fellowships, student loans, etc ? (See Notebelow) . . . . .. ... . 3 X
4 Do you have a secton 403(b) annuity plan for your employees? .+ . . v v o o o « e o v o s o a o s eeenn rreeaad 4 X
Note Attach a statement to explain how the argamzation determines that indniduals or organizations receing grants
or loans from it in furtherance of its chantable programs "qualify” to receve payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 8 of the instructions )
The orgamzation 1s not a private foundation because itis (Please chack anly ONE applicabla box )
5 A church, convention of churches, or association of churchas Sectian 170(b)(1)(A)()
6 A school Section 170(b){1){A}(1) {Also complete Part V)
7 A hospital or a cooperatve hospital service organizaton Section 170(b)}(1)(A)(i)
8 A Federal, state, or local governmant or govemmental unit Sectian 170(b}(1)}{(A)}v)
9 A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)(m) Enter the hospital's name, city,

1a [ ]

11b [ ]
12

14 [ ]

and state

An organizabion operated for the benefil of a college or univarsity owned or operated by a govemmental umt Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

An orgamization that normally recewves a substantal part of its support from a govemmenta! unit or from the general public
Section 170{b){1){A}{v1) (Also complete the Support Schedule n Part IV-A)

A community trust Section 170(b)(1)(A)vi) (Alse complets the Support Schadule in Part IV-A )

An crganization that normally receives (1) more than 33 1/3% of its support from contnbubions, membership fees, and gross
receipls from aclivites related to its chantable, elc , funcbons-subject to certain excepons, and (2) no more than 33 1/3% of

is support from gross investment Income and unrelated business taxable income (less secton 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An arganization that 1s not controlled by any disqualifled persons (ather than foundation managers) and supports organizations

descnbed in (1) kines 5 through 12 above, or {2) secton 501(c){4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organzatons (See page 5 of the mstructions )

(a) Name(s) of supported organization(s)

{b) Line number
from above

An organization organized and operated ta test for publc safaty Section 509(a)(4) (See page 6 of the instructions )

Copynght {c) 2002 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2002



STANDARDBRED RETIREMENT FOUNDATION

52-0325043

Form 990 (2002) Page 3
| Part IV-A| Support Schedule (Complete anly if you checked a box on tne 10, 11, or 12 ) Use cash method of accounting
Note- You may use the worksheet in the instrucbons far canverting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginrung n) b (a) (2001) (b) (2000) (c) {1999) {d) (1998) (e) Total
15  Gifts, granty and contributiona received (Do

not Include unusual gramts Seene28) . « « » & 157022 188718 192246 125857 663843
16 Membershipfoosrscerved o o o = v . 4 4 .« o 43345 63138 67326 50253 224062
17  Gross mceipts from admisyons,

merchandise sold or sarvices perfformed or

fumishing of facilities In any actraty Lhat s

ncl 8 business unmiated 1o the organlzation s

charftable €C. PUIPC® « « . s « o < s 4 a4 201090 149115 151043 204816 706164
18  Grossincoms from interest dhadends

amounts recerved from payments on secunlies

loans {secton 512{a)5)), rems royatles, and

unratated business Laxsble incoms {less

sacion 511 taxes) from busineases acquired

by the orgamization after June 30 1975 & . = « » 18057 14504 10370 6383 49314
19  Netincome from unrelated buniness

adhvitles notincludedinine 18 . » « & o = « »
20  Taxrevenuenlavied fof the oganization s

banefil and elthar pald 1o i or expanded on

HSBOMAH o « » o o = s o o 2 « o » o 2 a &
21 The value of sendces or facilitles furmished to

the organzston by a governmerital unlt

withoirt charge Do not include the value of

sondces or faciliies ganerally furnished o the

publlcwithoulchame + « v = o« o « o o o &
22  Otherincoms Atiach a schedule Do not

Inctude gain or (loss) from sate of capilal assets .
23 Totlofines 15tough2Z2 « « « o o « « = o 419514 415475 420985 387409 1643383
24 Lne23minusiined7 v « o o o o ¢ = = s 2 & 218424 266360 269942 182493 937219
25 EMer1%efineZd . v 4 v e v 0 a v e s s 4195 4155 4210 3874
26 Organizations described on lines 10 or 11 a Enter 2% ofamountincolumn(e},ine24 . . ., . . . ... . .» 262

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organizaton) whose totai gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hst with your retum Enter the total of all these excess amounts . . .| 26b

¢ Total support for secton 509(a)(1)test Enteriine 24, coltmMn(8) o v o « « 2 ¢ v o e s s v e v s e eaaes.o P26

d Add Amounts from column (e) for lines 18 19

22 26b s e e ... P|26d
e Publcsupport{ine26cminus ine 26dtotal) « 4+ . ¢ ¢« v v c s e ¢ 6 s s s s s a e s s s esaseenasa P|260
f Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator)) . . . « + « o+ . . . . . | 26f %
27  Organizations descnibed on ine 12 a For amounts included In ines 15, 16, and 17 that were receved fram a "disqualified
person,” prepare a Iist for your records to show the name of, and total amounts recerved in each year from, each “disquahfied person *
Do not file this list with your return Enter the sum of such amounts for each year
(000) (20000 (ess) (t988)

b For any amount ncluded m line 17 that was recewed from a nonqu-uallﬁed person, attach a hst to show the name 6\; and amount recerved
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include i the hst organizations
descnbed in lines 5 through 11, as well as ndividuals ) Do not file this hat with your return After computing the difference between
the amount recerved and the farger amount descnbed i (1) or {2), enter the sum of these differences (the excess amounts) for each year
20y (000 (1’8%y )

¢ Add Amounts from column (e) forines 15 663843 16 224062 ~ T

17 706164 20 21 caovesoop|2te| 1594069

d Add Line 27a total and ine 27b total . . e s e e P2rd

@ Publc support{ine 27ctotal minus N@ 27d 101N . & o v v v 4 s v o oo o a v v s s s s s aas R KL 1594069

f Total support for secton 509(a)(2) test Enter amount on hne 23, column e} . « - . . . {276 | 1643383

g Public support percentage (line 276 (numerator) divided by line 27f (denemnator)) « + . « . . . . . . .. .M 27g 96.999 %

h_ Investment income percentage (line 18, column (8) (numerator) drvided by line 27f (denominator)) . . . . . 27h 3.001 %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recetved any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbular, the date and amount of the grant, and a bnef
descnphon of the nature of the grant Do not file this list with your return Do not include these qrants in ine 15



STANDZ‘J.RDBRED RETIREMENT FOUNDATION 52-0325043

. Form 990 (2002) Page 4
| Part V ] Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No

29

30

KR

32

kK

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,

other goverming instrument, or in a resolution of ks govermnINGbOdY? , &« 4w 4 4 4 4 v « v s s n v e s a2 052 o s s 2o

Dees the organization include a statement of its racially nendiscnminatery policy toward students tn afl its

brochures, catalogues, and other wniten communications with the public dealing wath student admussions,

programs, and Scholarships? . « « & o v o o v s o v 4 s 4 st b st it a st et s s e st
Has the organization publicized its racially nandisenminatory palicy through nawspaper or broadeast media dunng

the penod of solcitation for students, or dunng the registration penod if it has no solicitaton program, In a way

that makes the policy known to all paris of the general community tserves? . . . . . . .. ... T
If "Yes,” please descnbe, f "No.” please explain (If you need more spaca, attach a separate statement)

Does the argamzaton maintamn the following

Recards indicabng the racial composition of the student body, faculty, and administrative staff? . . . . . . . .. . . .. .
Recards decumentng thal scholarships and ather financial assistance are awarded on a racially nondiscnminatary

Dasis? v v v v s 4t 4t e e e e e s rm e e e e St et e e e e e
Copies of all catalogues, brochures, announcements, and ather wntten communicatons to the public dealng

with student admissions, programs, and scholarships? . & « v ¢ v « ¢« ¢ ¢ ¢ & P e s s e E e s s e Ao

Copies of all matenal used by the organization or an its behalf to solcit contnbubons? .o & o o v v v v s v oo e v 00 o 0 s

If you answered "No" to any of the above, please explain (!f you need more space, attach a separate statement )

Does the organzaton discnminate by race in any way with respect to

Students' nghts orpnvileges? . « « « o 4 = - & . . et e e e e
AdmiSSIONS PONICIBSE? 4 4 4 « 4 ¢ @ ¢ s o ¢ et o s e s s e aseooessosacs S s s s e s s
Employment of faculty or admimnistrative staff? . . . . . ... ..o ... e s s s 8 s v w s s e s s e
Scholarships or other financial assistance? « .« v ¢ v v 0 0 o v C a4 s s s e mm s e e s aae s et
Educational policies? . . . . . D T
Use of facihbies? . . .. ... C e e e e e et e et e e e
Afhletic programis? & . . . v v 4 v s s s s s s s s s s s 2 s 8 2 a2 s e
Other extracumcular actvilies? . o o & & v v 2 v o s o s o s s 02 8 a s a s o=

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the orgamzation recewve any financial aid or assistance from a govermmental agency? « « « v v v ¢ ¢ v 0 4 0 o o & &

Has the orgamizabon's nght ta such aid ever been revoked orsuspended? .+ . ¢ ¢ ¢ o s 0 vt 0 v s s v s s v s s s 0 s
If you answered “Yes" to either 34a or b, please explan using an attached statement

Does the arganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covenng racial nondiscnmination? If "No,” attach an explanaton . . . . . ... ..

29

30

3

32a

12h

32c

A2d

3la

33b

J3c

3id

33e

kR1)

33g

33h

34a

34b

35

Copynght {c) 2002 TAXSLAYER
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STANDARDBRED RETIREMENT FOUNDATION

Schedule A (Form 990 or 990-E2) 2002

52-0325043

Page 5

| Part VI-A ]

{To be compleled ONLY by an eligible organizaton that filed Form 5768)

Lobbying Expenditures by Electing Public Charties (See page 9 of the mstructons )

Check here = a
Check here > b

if the organization belongs to an affilated group
if you checked "a” abave and "limited cantrol” provisions apply

(@ (&)
Limits on Lobbying Expenditures Affillated group To be completed
totals for ALL electing
{The term "expenditures” means amounts pawd or ncurred ) organizabons
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) . . . . . { 36
37 Total lobbying expenditures to influence a legisiative body (drect lobbying) . . . . . . | 37
38 Totallobbying expenditures (add ines 36 and 37) . ¢ o 4 o ¢ = ¢ ¢ v s s o o s e+ .+ 38
39  Other exempt purpose expendiures . . « « « « « = = » r e e e easns e | 38
40  Total exempt purpase expenditures {(add ines 38and 39) « + & & v v ¢ v v o s = = =« 40
41  Lobbying nantaxable amaunt Enter the amount from the following table-
If the amount on ine 40 1s - The lobbying nontaxable amount is -
MNACver$S0Q 000 & o 4 o ¢ = v & W%hottheamountonbnedd & o o o v 2 & o o o s &
Over $500 000 but not over $1 000 000 . $100 000 plus 15% of the excess over$500000 -« o & « » -
Qver $1 000 000 but npt over $1 500 000 , $175 000 plus 10% of the excesaover $1 000000 + . - 41
Over $t 500 000 but not over $17 000 030 $225 000 plus 5% ofthe axcess over$1 500000 + & & -
OverS17000000 o o o « v o v o a0 s S1000000 v 4 o o ¢ o o o o v s s o aoeasas
42 Grassroots nontaxable amount (enter 25% ofNE 41) v« @ v v v v v v c s v o s o e« «| 42
43  Subtract ine 42 from line 36 Enter -O-ifined421smorethaniine 36 . . « . . « « « &« « 43
44 Subtract ne 41 from lne 38 Enter -0-iflined41ismorethanline 38 . . . . . « . . . .| ¥
Cautiony If there is an amount on either line 43 or ine 44, you must fila Farm 4720 - )
4-Year Averaging Penod Under Section 501(h)
(Some organizations thal made a sechon 501(h) election do not have to complete all of the five columns below
See the instructons for ines 45 through 50 on page 11 of the instruchions )
Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar year (or (a) (b) (e} (d} {e)
fiscal yoar beginning in) P {2002) (2001) (2000) (1999} Total
45 Lobbying nontaxable amount . . . . . .
46  Lobbying ceiling amount {(150% of ine 45(8}) . » .«
47  Total lobbying expenditures . . « . + . «
48 Grassroots nontaxable amount . . . . .
49  Gmssmots celing amount (150% of ne 48(e)) - -
50 Grassroots lobbying expenditures , . . .
Part VI-B! Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did net complete Part VI-A) (See page 12 of the instructions )
D the r, did th tr ttempt to influe tional, stat local | lation, includ
unng year, did the organizaton attempt to influence national, state ar local legislation, including any Yos | No Amount

attempt to influence public opinion on a legislabve matter or referendum, through the use of

- JwOo = & oo o

Volunteers ., . . ... ..

L R Y I T T T I Y S S Y R )

Paid staff or management (Include compensatien in expenses reported on nes ¢ through h) . . . . . .

Media adverisements . .

Mailings to members, legislators, orthe public & . v v 4 ¢ ¢ o 4ttt bt e r e PP s e e e

Pubhcatons, or published or broadcast statements . . .

4 8 ¢ & % % s 4 4% ¥ ¥ s e oo

Grants to other organizations for iobbying purposes . . . . .

Direct contact with legislatars, therr staffs, govemment officials, or a legislatve body .« » . ¢« ¢ o 5 ¢ .

Rallies, demonstrations, semunars conventions, speeches, lectures, or any othermeans . . . « . + . .

------- L I A B T I I T

Total lobbying expenditures (add lnes ¢ through h) . . .

if "Yes" to any of the above, also attach a statement gving a detalled descnption of the lobbying activites

Copynght (¢) 2002 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2002



STANDARDBRED RETIREMENT FOUNDATION
Schedule A (Form 990 or 990-EZ) 2002

' 52-0325043

Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 D the reporting ergamization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Cade (other than section 501(c){3) organizatons) or In sechon 527, relatng to pohbcal organizatons?

a Translers from the reporting arganization to a nonchantable exempt arganization of Yes [ No
MCash & v v v v vt v v m s aee . e rhE e et e e e e L 1) X
(N)OINErassels « o v o v o v s 2 0 2 o a oo e, B X

b Other ransactions
(1) Sales or exchanges of assets with a nonchantable exemptorganizalion . + « « v 2 2 ¢ @ ¢ =« « - P I - 10 X
(u} Purchases of assets from a nonchantable exemptorgamizatien . . « @ ¢ v v v v o v o« s easas s annee..| bu) X
(m} Rental of faciities, equipment, orother assets « + « « « o o « « a6 o v o o o « s e s s et s s e | blm) X
(v) Reimbursement ammangements . . . . . .. . s e et s et e, C e et e st e e v o blw) X
(v) Loans orloan guarantees . « « « « v . v . . & e n e maere i e e e .1 biv) X
(v1) Performance of services or membership or fundraising SOlCILANONS & + 4 « v o a o o 2 « o « 2 2 s o s s 2228 s« b({v1) {

¢ Shanng of facilites, equipment, mailing iists, other assets, arpaidemployeas , . .« v « « v « v « « t e et c X

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization receved less thar fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recevad

{a) (b) (c)

Line no Amount involved Name of nonchantable exempt organizaton Dascription of transfers transactions and shanng amangsments

(d)

52a s the organizabon directly or indirectly affiiated with, or related to, one or mare tax-exempt arganizatons

descnbed in section 501(c) of the Code (other than secton 501(c)(3)) orinsection 5277 ., . o v v v v s o o « = o - > I:] Yeos D No
b If"Yes " complete the following schedule
(a) (b) {c)
Name of organization Type of organzaton Descnption of relatonship

Copynghl (¢) 2002 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2002



fom - 3868 Application for Extension of Time To File ar:

{Decemper 20001 Exempt Organization Return OMB No 1545.1709
ﬁ?ﬂ?ﬁ:ﬁ:ﬁ? S::::” » File 2 separate application for each retum
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thrs box . . . >

e |f you are filing for an Additional (not automatic) 3-Meonth Extension, complete only Part i) {on page 2 of thls form),

Note: Do not compiete Part Ii uniess you have already been granted an automatic 3-month extension on 8 previously filed
Form 8868

Y]  Automauc 3-Month Extension of Time—Only submit oniginal (no copres needed)

Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Pertlonly . , . » [J

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of me to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extenston ol ume to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print STANIRAS OBA LD RETipe efal” Priwg #7004 ORGP
‘l;i‘e ) m: Number street and room or suite no If a PO box, see msirucuons

e date for
tiang your ﬁ . P, b o x 26 2
m;“'r'\"'ms‘o',; City, town or post office state and ZIP code For a foreign address, see nstructions

FRLEHc 4 M. T, - 0225

Check type of return to be filed {file a separate applcation for each return).
Bi-Form 990 J Form 990-T (corporauon) ) Form 47220
J Form 990-BL 1 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 [J Form 990-T (trust other than above) C] Form 6069
O Form 990-PF 1 Form 1041-A ] Form BB70
® If the organization does not have an office or place of business in the United States, check tisbox .. . .. + , » (]

® [f this 1S for a Group Return, enter the organization's four dign Group Exemption Number (GEN) M this s
for the whole group, check this box » {3 1 1t 1s for part of the group, check this box » [J and attach 2 hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time untl &.%,.../ ~ ... . 2003
to file the exempt orgamzation return tor the organization named above The extension 15 for the crganization’s return for
» X calendar year 2042 or
» [J tax year beginning . . ... 20 C,andending .. o.aoieieiiiiiieenes cereneaee .20,

2 It thus tax year s for less than 12 months, check reason O Intial return [ Final return (3 Change n accounting penod

3a If thus apphcatton is for Form 990-BL 990-PF, 990-T. 4720, or 606S, enter the tentative tax. less any
nonrefundable credits See instructions

e )

b if this application is for Form 990-PF or 990-T. enter any refundable credlls and estimaled tax payments ’
made Include any prior year overpayment affowed as a credit N e e . $

¢ Balance Due. Subtract ine 3b from line 3a Include gour payment with this form, or, if required, deposit j/—
with FTD coupon or. i required, by using EFTP

(Electronic Federal Tex Payment System) See
instructions . .

Signature and Venfication
Under penames of parfury | declare that | have examined this form, inchuding accompanying schedules and stalemerts and Lo Lhe best of my knowtedge and beliaf,
RS true comect and compiela BNO that | am authorized to prepare this form

M //4 Title ™ ACCQO‘) 7?”7_ Data » :Z//aj

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12-2000




