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. \ Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2 0 0 4
fom 990-EZ Under section §01(c), 527, or 4847(a)(1) of the Internal Rt;vsnua Code (except black lung bensfit trust or
ndation
Department of tho Treasury |y oy o anizations with gross receipts lass than §130 06’6‘ and tota ‘ assets less than $250,000 at the end ot the year. .ﬁppen(tﬁ' Publicass
Intornal Ravenuo Service e organization may have to usa a copy of this return to satisfy state reporting requirements. s Inspeciio
A For the 2004 calondar year, or tax year beginning and ending
B °"°,'f;n',',,¢ Ploase |C Name of organization 0 Employer identification number
[fj ugo RS
label or
pintor THE STUDENT SPONSORSHIP PROGRAMME 13-4099659
{g‘,“'g,', g:: Numbar and street (or P.Q, box, it maitis not deliverad to straot address) Roomysuite |E Tolophono number
oo fSecifep BOX 217 212-777-6996
Amanded tions. City or town, state or country, and ZIP + 4 F Group Exemption
e NEW YORK, NY 10185 Numbor B>
© Sgction 501(c)(3) organizations and 4947(a)(1) nonsxempt charltable trusts must attach o completed B8 Accounting method: E:I Cash T)Q Accrual
Schedule A (Form 890 or 690-£2). Other {specity) P>
| website: > NONE _ H Check » [ itthe organization is not
J _Organization type (chack only ong}— D_O 501(c) ( 3 ) < (Insert no.) D 4947(a)(1) or D 5271 required to attach Schedule B (Form 990, 990 £2, or 990-PF)

K Check > D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS, but if the
organization received a Form 990 Package in the mail, it should file a return without financlal data. Some states require a complete return.
L_Add lines 5b, 6b, and 7b, to line 9 to detarmine gross receipts; if $100,000 or more, filo Form 990 instead of Form 990-€Z. .. P> $ 85,921.

1 Contributions, gifts, grants, and similaramounts recelved ... . ... . . . o 85,910.
2 Program service revenue including governmant fees and contracts
3 Membership dues and assessments .
4 INVESIMENLIRCOME  vvvveveerieeeeens ceerriieranes eeeriee cen ees e . ) 11.
5a Gross amount from sale of assets otherthan inventory .. . .. . 5a
b Less: cost or other basis and sales expenses . .. 5h
¢t Galn or (loss) from sale of assets other than inventmy (Hne Sa Iess ling Sb) (attach schedu!e)
g 6  Special events and activities (attach schedule). If any amount Is from gaming, check hers P> CJ
@ a Gross revenue (not including $ of contributions
3 (OPORBA ON 1IN 1).............veeeoeeeereececeemen e connes o oo . 6a
b Less: direct expenses other than tundralsing expenses ......... .. . ... Lbd
¢ Net income or (loss) from special events and activities (line 6a less Ilne 6b) ... . e e e e
7a Gross sales of inventory, less returns and allowances ... ... . 7a <‘2 A
D LeSS COStO1GOOUS SO ...........oovveeeeeceereenn cevvives cenvees erninnees C e . L e
¢ Gross profit or {loss) from sales of inventory (line 7a less line 7b) L L . e 7c
8  Other revenue (describe P> yL 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢ 7€, AN08) ... .. . . . i e e e e . e .. P>la 85,921.
10  Grants and similar amounts paid . o . Lo . R I 1| 57,895.
11 Benefils pald to or tor members . O e o e 1
b : gpsation, and employee benahts C. e . O .Y 4
g a ther payments to independent contractors . I 13 26,039.
a , 1ot ukilitfos, and maintenance . . . 14 6,150.
w ichIads {postage, and shipping . . . 15 674.
d {dgsgibe » SUNDRY )y 16 3,066.
a0 fines 10 through 16) . .. . » | 17 93,8214.
° bythe yaar (line 9 less line 17) 18 <7,903.>
3 LD Fances at baginning of year (from line 27, column (A)) S
4 (njust agree Q f-year figure reported on prior year's refurn) 19 23,278.
'25 Other ghenges in neffassets or fund balances (attach explanation) SEE STATEMENT 1€ 9] 2p 46,639.
lances at end ot year (combune lines 18 through 20} » |7 62,014.
[Part 1] Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 stead of Form 990-€Z
(See page 40 of the instructions ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . 23,278.l22 29,534.
23 Land and buildings 23
24  Other assets (descnbe» CONTRIBUTIONS RECEIVABLE } 0.|24 32,480.
25 Total assets 23,278.|25 62,014,
26  Total Habilties (describe P> ) 0.]26 0.
27  Net assets or tund balances {line 27 of column (B) must agree with ine 21) 23,278.)27 62,014.
02424 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2004)
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Form 990-EZ (2604) THE STUDENT SPONSORSHIP PROGRAMME 13-4099659 Page 2
|§g_’°5’i‘»’t’im§| Statement of Program Service Accomplishments (Ses pags 41 of the instructions.) Expenses
What is the organkzation’s primary exempt purpose?SCHOLARSHIPS FOR LOW INCOME STUDENTS m:;:ﬂ a tor mcd)g‘)’ ;ﬂ-; 1()4)
Describe what was achigved in carrying out the organizalion’s exempt purposes. In a clear and concise manner, describe the services tusts: optional for othors.)
provided, the number of persons benafited, or other retevant information for each program title. 2S5
28 PAID TUITION, UNIFORMS, BOOKS AND SCHOOL,SUPPLIES FOR A%
ACADEMICALLY DISTINGUISHED, VERY POOR STUDENTS
(Grants § 57,895.) [28a 93,824.
29
(Grants § ).|282
30
(Grants $ )_|30a
31 Other program sorvices (atach SChBOUIB) ........ouire i coreiriens it (Grants § ) [31a
82 Total program service expenses (add lines 2Bathrough 318) ... ... .o il L i e L .. . Pl 93,824.

15{Vi] List of Officers, Directors, Trustees, and Key EMplOyees (st cach ono aven It not compensatod Seo pago 41 of the Instructions.)

(B) Title and average hours i(? Compensation ut,D) Conmnum“ (E) Expense
(R) Name and address per waek devoted to Ifnot pald enter | 'O imareeocns™ | account and
position compensation__|_other allowances

SEE STATEMENT 2
|§P§°_¢"§ §l Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of sach activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “Yes.* atinch a contormed copy of the changes
35 /f the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Form 990-T, attach a statement explalining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated businass gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b 1t°Yes,  has it filed a tax return on Form 880-Ttorthisyear? .. ............  ..... . ...
38 Was there a liquidation, dissolution, tarmination, or substantiat contraction dutlng the year? (ll "Yes," attach a statemant )
37a Enter amount of political expenditures, direct or indiract, as described In the instructions ... ... .. ... » | 37a |
b Did the organization file Form 1120-POL torthls y8ar? ................. ceevevveiens o
383 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key amployee or were any such Ioans made ina prior
year and still unpald at the stant of the period covered by this return?

b M °Yes,” attach the schedule spacitied in the ling 38 instructions and entar the amounl lnvolved . .. | 38D N/A
39 501(c)(7) organizations. Enter: o Initiation feas and capital contributions included ontine9 . .. . .. .. |39a N/A
b Gross recelipts, included on ling 9, for public use of club facilities | . . . R N/A
4038 5017(c)(3) organizations. Enter: Amount of tax imposed on the orgamzahon during the year under
section 4911 p 0 . ;section 4912 0 . : section 4355 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become
aware of an excass benefil transactton from a prior year? If Yes,” attach an explanation

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 | 4
d Enter: Amount of tax on line 40c , above, reimbursed by the organization . >
41  List the states with which a copy of this return is filed. » NONE
42  The books are in care of > TERESA CLARKE Telephoneno P 212-777-6996
Located at » ONE NEW YORK PLAZA, NEW YORK, NY z2p+4 » 10001
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check herg > D

and enter the amount of tax-exempt interest received or accrued dunng the tax year » [ 43 | N/A

Ing accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
n all information of whxch preparer has any knowiedge
4 5

Dafe
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SCHEDULE A
(Form 980 or 880-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),

501(n), or Section 4847(a}(1) Nonexempt Charitable Trust

Departmont of tho Troasury
tntoma! Ravonuo Servico

Supplementary Information-(See separate instructions.)
» MUST be completed by the above arganizations and attached to thelr Form 890 or 990-E2

") »

OMB No. 1345-0047

2004

Name of the organization

THE STUDENT SPONSORSHIP PROGRAMME

Employer identitication number

13: 4099659

iPartilE] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of th Instruclions. List each one. If there are nono, enter "None )

{c) Contdbutiona to (e) Expense
(8) Name and address of each employae pald {B) itla ond avorago hours empIoyo0 boneM
por woek (levo od o {c) Compansation account and othor
morg than $50,000 position ”égnnfpoyfu%'ﬁo"r’ allowances
NONE _ e ]
Total number of other employses paid
VBN $50,000 . . i e e > 0

Eﬁaﬁllzl Compensation of the Five Highest Paild Independem Contractors for Professional Servlces
(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter "None *)

(a) Name and address of éach independant contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ _ e eem
Total number of others receving over
$50.000 for professional services » 0 N

42310111-24-04

13141109 759420 134099659

LHA For Paperwork Reduction Act Notite, see lhe Instruttions for Form 998 and Form 990-El
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Schedule A (Form 990 or 990-51) 2004
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Schedule A (Form 990 or 990-£2) 2004 THE STUDENT SPONSORSHIP PROGRAMME 13-4099659 Page2
Statements About Activities (Ses page 2 of the Instructions.) Yes| No

1 During the year, has the organization attempled to influence national, state, or local legistation, including any attempt to infiuence
public opinlon on a legislative matter or referendum? If *Yes," enter the total expenses paid or Incurred In connection with the
lobbying activities P> § $ (Must equal amounts on ting 38, Part VI-A,
oriing d of Pant VI-B.)

Organizatlons that made an election under section 501(h) by filing Form 5768 must complote Part VI-A, Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of tho lobbying activities.

2 During the year, has the organization, either directly or indiractty, engaged in any of tho following acts with any substantial contributors,
trusteas, diractors, otficers, creators, key employees, or members of thelr famifies, or with any taxable organization with which any such
person Is atfillated as an officer, director, trusteo, majority owner, or principal benoficiary? (if tho answer to any quostion fs “Yos,”
attach a dotallod statoment explalning tho transactions.)

a Sale, axchange, or 18asing of property? .........ccccovvvveeeen or o
b Lending of money or other extension of credit? ... ............. ... e e . . L2b X
¢ Fumishing of goods, services, or facilities? ... ... ... e . . ) . 2 X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? . . . . 2d X
8 Transfer of any partofits income orasses? ... .. ... .. Lo e e 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (M 'Yes attach an explanatlon of how X
you determine that recipients qualify to receive payments.) ........ .. e e . 3a
b Do you have a section 403(b) annuity plan for your employees? .. . . . i L. . L . 3b X
4 2 Dld you maintain any separate account tor participating donors whers donors have the right to provide advice
on the use or distribution of funds? ..............cccocoevvieeeernenn, Lo e 4a X
b Do you provide credit counssling, debt management, credit repair, ordebt neqotlallon servlces? N . .. . 4b X

PartiVi] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because it Is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i)
6 D A school. Section 170(b)(1)(A)(1l). (Also complete Part V)
7 ‘:] A hospital or a cooparative hospital service organization. Section 170({b)(1)(A)(ii)
8 C] A Federal, state, or local government or governmenta! unit. Section 170(b){1)(A)(v).
9 D A madical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){ili). Enter the hospital’s nams, city,
and state >
10 EZI An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedute in Part IV-A.)
112 An organization that normally receives a substantial part ot its support trom a governmental unit or from the general public
Saction 170(b){1)(A){vi). (Also complate the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 D An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipls from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Suppornt Schedule in Part IV-A )
13 D An orgamization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations descrnbed in

{1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), it they meet the test of section 509(a}(2) (See section 509(a)(3) )
Provide the following information about the supported orgamizations {See page 5 of the instructions )

b) Line number
(a) Name(s) of supported organization(s) o) from above
14 [:] An organization organized and operated to test for public saety Section 509(a)(4) (See page 5 of the structions )
13004 Schedule A (Form 990 or 990-E2) 2004
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Schedute A (Form 990 or 930-€2) 2004 THE STUDENT SPONSORSHIP PROGRAMME

. M

13-4099659

Page 3

|§ Rart 5W§=I§§| ﬁuppon Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or liscal year
beginning in)

{a) 2003 (b} 2002 {¢) 2001 {d) 2000 (8) Total

15

Gifts, grants, and contributions
racefved. (Do not includs unusual

granis. Seeine 28.) ... , 66,948. 35,342. 29,000. 26,645. 157,935.

16

Membership fees received ..... ...

17

Gross raceipts from admissions,
merchandise so0ld or services
performed, or furnishing of
tacilities in any activity that is
rglated to tho organization's
charilable, etc., purpose ... 12. 18. 47.

29. 106.

18

Gross Income from interest,
dividends, amounts recelvad from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable Income
(less saction 511 taxas) from
businesses acquited by the
organizatlon after June 30, 1975

19

Net income from unrelated busingss
activities not included in line 18 __

20

Tax revenues lavied for the
organization’s benefit and either
paid to it or sxpended on its behalf

21

The value of services or facilities
turnished to the organtzation by a
govemmental unit without charge.
Do not include the value of services
or facilities gensrally fumished to
the public without charge . .

22

QOther incoma. Attach a schadule.
Do not include galn or (loss) from

sale of capital assets

23

Total ot lines 15 through 22

66,960.

35,360.

29,047.

26,674.

158,041.

24

Line 23 minus line 17

66,948.

35,342.

29,000.

26,645.

25

157,935.

Enter1% ofline 23 . . . . 670. 354. 290. 267.

26

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e}, line 24 .. .. ... .. .
Prepare a list for your records to show the name of and amount contributed by each parson (other than a governmental
unit or publicly supported organization) whose total gifts tor 2000 through 2003 exceeded the amount shown in line 26a.
Do not file thig list with your return. Enter the total of all these excess amounls
Total suppont tor section 509(a)(1) test: Enter line 24, column (e)
Add’ Amounts from column (e) for lines: 18

22
Public support (line 26¢ minus line 26d total) e e e e
Public support percentage (line 268 (numerator) divided by line 26¢ (denominator))

19
26b

YYV VY

60.

27

Fga — o a

Organizations describad on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepars a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this Hst with your return. Enter the sum of

such amounts for each year. N/A
(2003) ) (2002) (2001) (2000) .
For any amount included in line 17 that was received from each person {other than "disqualified persons®), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizations
described tn lines 5 through 11, as well as individuals } Do not file this list with your return. After computing the difference batween the amount recesved and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
{2003) (2002) {2001)
Add Amounts from column (e) for lines 16

17 21

(2000)
15
20

and hine 27b total

N/A
N/A
N/A

27¢
27d
27e

Add Line 272 total

Public support (kne 27¢ total minus line 27d total)
Total support for sectton 509(a)(2) test Enter amount on line 23, column (e) | 4 I 2n l
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)}

N/A

N/A
N/A

%
%

279
27h

YV, VVYY

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not

423121 12-03-04

rour records
fite this list with

your return. Do not include these grants in fine 15

NONE

Schedule A (Form 990 or 990-€2) 2004

13141109 759420 134099659
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Schedule A (Form 990 or 990-£2) 2004 THE STUDENT SPONSORSHIP PROGRAMME 13-4099659 Paged
m Private School Questionnaire (Ses page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. Yes
29  Does the organization have a raclally nondiscriminalory policy toward students by statement in its charter, bylaws, other governing es| No

instrument, or in a resotution of its QOverning BOBY? .| ... ... . . . e« e . e a1 e
30  Does the organtzation Include a statement of its raclally nondlscrimlnalory pollcy loward students in all its brochures, catalogues,

and other writlen communications with the public dealing with student admissions, programs, and scholarships? . ..............cc. o e,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the poriod of

solicitation for students, or duting the registration period if it has no solicitation program, in a way that makos tha policy known

10 all parts f e 9ENBral COMMUNIY ILSOIVAS? ..................ccooommiirieriessisreniss s esnb s ess s b s o ebtebes s s st a bbb st

It“Yes,” plaase describe; it "No," ploase explain. (It you nead more space, attach a separate statement.)

32  Does the organization malntaln the following:
a Records indicating the racial composition of the student body, facutty, and administrative statt? _
Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and scholarships? ... .
d Copies of all material used by the organization or on its behalf to sollcll contributlons7 U
it you answered “No" to any of the above, please explain (If you need more space, attach a separate sta!ement )

e

A

%y
i

33  Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?
Admissions policles? |
Employment of faculty or admlnlstralive staﬂ? .
Scholarships or other financial assistance? .. ........ ... ... .. ..
Educational policies?
Usg of facllitleS? ... e i e e e e e
Athietic programs? ... e e e e

Othar extracurricular 3ctivitles? ................ c.cccevevvvies + evereiiirenn,

It you answered Yes" to any of the above, please explain. (If you need more space, attach a separale statemenl )

o o0 a " ow

34 a Does the organization receive any financial aid or assistance from a governmental agency? . e e e
b Has the organization’s right to such aid ever bean revoked or suspended? ... o T -1 1
1 ai - ey
It you answered “Yes" to either 34a or b, plaase explain using an attached statement. %‘% %‘ﬁi ,%3%:;
35  Does the organization certity that it has complied with the applicable requirements of secions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . , . 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 980-€2) 2004 THE STUDENT SPONSORSHIP PROGRAMME 13-4099659  Page5
'Part.VI:AY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization thal filed Form 5768)
Check P a3 D if the organization belongs lo an afliliated group. Check P b D if you checked "a” and Timited contror provisions apply.
Limits on Lobbying Expenditures Aﬂillal::)gtoup Tobe com;()'l’e)ted for ALL
(The term “sxpenditures’ means amounts pald or Incurred.) totals elacting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total tobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add tines 36 and 37)
38 Other oxempl PUrPOS0 OXPONGIIIIBS |..........coccreeerarninniiniieeeeriaerinisins oer ereries soessssesarenns
40 Total exempt purpose exponditures (add NES 3B AN 39) ... it e e
41 Lobbying nontaxable amount, Enter the amount from the following tabls -

If the amount on line 40 Is - The lobbying nontaxabls amount I8 -

.................................. 20% of the amount on ling 40 e

___________ $100,000 plus 15% of the excesa over $300,000

,,,,,,, $175,000 plus 10% of tho exceas over $1,000,000
Over $1,500,000 but not over $17,000,000 . . $228,000 pius 5% of the excess over $1,300,000
Over $17,000,000 ... oo . veee s veeesnvnes ol $1,000,000 .

42 Grassrools nontaxable amount (enter 25% of line 41) | | L

43 Subtract line 42 trom line 36. Enter -0- if line 42 is more than line 36 . .

44 Subtract ling 41 from line 38. Enter -0- if line 41 Is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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. Sea the instructions tor lines 45 through 50 on page 11 of the instructions )

Lobbyling Expendltures During 4-Year Averagling Period N/A
Calendar year (or (a) (b) (c) (8) (e)
liscal year beginning in) B 2004 2003 2002 2001 Total
45 Lobbying nontaxable
AMOUN . it i, 0.
48 Lobbying ceiling amount  [iiaiihae B ; 1 gﬁ 5 o ; S
{150% of line 45(8)) ......... Aed Sl Lo 5 0.
47 Total lobbying
8Xpandiures .. ..oo.oc...... 0.
48 Grassrootls nontaxable
amount . ... . ..o 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ... . . 0.
50 Grassroots lobbying
expenditures . . ..., .. 0.
| Part'VI:Bi]| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to Yes | No Amount
influence public epinion on a legistative matter or referendum, through the use of
a Volunteers . . . .
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h ) . ' vt
¢ Maedia advertisements ) R
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
§ Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their stafts, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through b ) c. 0.
It Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
132404 Schedule A (Form 930 or 980-EZ) 2004
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Schedule A (Forrs 990 or 990-€2) 2004 THE STUDENT SPONSORSHIP PROGRAMME 13-4099659 Pageb
‘PactVIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
61  Did the reporting organization directly or indirectly engage in any ot the following with any other organization described In section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527. relating to politicat organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yos | No
(1) GOSN oottt et b bbb et st sae 1o s enebas ek Sesesbenaas FrRenies Shbns Shs e ae oot eeaesbeer s eres ehier seee beras bae 51s{l) X
(1) OMNBIASSBIS ...........ciueeiceriiieseissessesesesin st isessatess saet st ot ¢ aer srerrearasinsis o aarbabarse os sesee sre teeveras sierese ae et 1e bes ali X
b Other transactions:
(i) Soles or exchonges of assets with a noncharitable exempt organization bo(h X
(1) Purchases ot assets tfrom a noncharitable exempt organization b(il) X
() Rental of facilitles, 6qUIPMENY, OF OINBFASSBIS ................couimruveuecrenereessisrinsiains crer seresmserier e nesnsaseaas secsesrnsssesnens bith) X
(Iv) Relmbursement artangements ...............cooevreeereueesremmeneinimnnseerscens « e o b(lv) X
(v) LOANS OF 103N QUATANIOBS .........ocovverrrcrenceeeee e cerees oo o e e s bv) X
{vl) Performanca of services or membership or fundraising SOCHAtONS ... ... . . o e e s .. |btvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . .. . o . L ¢ X
d Ifthe answaer to any of the above is Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangament, show In column (d) the value of the goods, other assets, of services recetved N/A
(a) (b) () {d)
Line no. Amount involved Name ot noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 1s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)) or in section 5277, ... .. . I L L R D Yes No
b If “Yes,” complete the following schedule: N/A
(a) b) (c)
Name of organization Type of organization Dascriptton of relationship
FEOT Schedule A (Form 990 or 930-EZ) 2004
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.THE BTUDENT SPONSORSHIP PROGRAMME

13-4099659

——

FORM 990-E2 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
CHANGE IN NET ASSETS 46,639.
TOTAL TO FORM 990-EZ, LINE 20 46,639.
FORM 990-E2Z PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 2
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TERESA CLARKE PRESIDENT
P.O. BOX 217 - NEW YORK, NY 10185 0 0. 0. 0.
NYAGAKA ONGERI DIRECTOR
P.O. BOX 217 - NEW YORK, NY 10185 0 0. 0. 0.
AUDREY CLARKE DIRECTOR
P.O. BOX 217 - NEW YORK, NY 10185 0 0. 0. 0.
JUANITA MELENDEZ SECRETARY
P.O. BOX 217 - NEW YORK, NY 10185 0 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART 1V 0. 0. 0.

13141109 759420 134099659
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STATEMENT(S) 1,
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.THE STUDENT SPONSORSHIP PROGRAMME 13-4099659

e —

STATEMENT 3

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . .

6t e e e e e e e e e e e e e e+« 1 1YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
13 STATEMENT(S) 3
13141109 759420 134099659 2004.06030 THE STUDENT SPONSORSHIP PRO 13409961




THE STUDENT SPONOSRSHIP PROGRAMME
EIN: 13-4099659
FORM 990EZ
YEAR ENDED: 12/31/04

Part |, Line 20: OTHER CHANGES IN NET ASSETS

Correction of cash balance reflected on 990EZ for (2,081)
for the year ended 12/31/03

Recording of multi year grant receivable 48,720

46,639

STATEMENT 5




The Student Sponsorship Programme
EIN: 13-4099659

YE: 12/31/04

Form: 990EZ

Schedule A, Form 990EZ, Part Il

Attachment to explain how the organization determines that individuals or organization recelving grants or
loans from it in furtherance of its charitable purposes "qualify” to receive j

Student Sponosorship Programme (SSP) was established to provide scholarships and mentoring to students
in South Africa who were former victims of aparheid.

SSP currently utilizes local South Africa non-for-profit organizations which are better equipped to carry out

its purposes described above. SSP relies on these organizations for the selection of students for

scholarships, the provision and supervision of mentors for these students, as well as for the general supervision
of the local programs.

The requirements that an organizationb must meet in order to receive a benefit from SSP are as follows:

a. It must be organized as a non for profit organization
b. It must be located in South Africa
c. It must provide scholarships to needy students in South Africa
d. It must provide mentors ro students
e. It must monitor the progress of the students and address any students who fail to maintain passing grades
f. It must be able and willing to provide SSP with audited financial statements on an annual basis
indicating how SSP's grant were expended.

STATEMENT 6
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.. 3115

(Rev. Docombor 2003) Application for Change in Accounting Method OMB No 15450152

Dopartment of the Treasury
Internal Revenue Service

Namae of filor (name of paront corporation if a consolidated group) (seo instructions)
THE S$toveot Sftomioeswrl
ClobblPwvnmeE

Idontification numbeor (soo instryctions)
13- o3RS

Pdncipal businogs octivily codo numbor (sao Inctructions)

Numbaor gtreot, snd room or guite no. If 0 P Q. box, soo tha inglructions,

Po QRen, 22N

Tox yaor of chango beging (MMIDDAYYYY) ¢ ( Py

Tox yoor of chango onds (MMIDDYYYY) vy oy

City or town, gtate, and ZIP codo

New Yo NM o\Q X -0an\

Namo of contact porgon (8o ingtructiong)

Nama of applicant(s) (Il dilforont than Rlor) and Idontification numbar(s) (coo Inatructiong)

Teecs A R\ C—Ln_ 111 "qu’
Contoct posgdn 6 1010pHONG AUMBGr

If the applicant is a member of a consolidated group, check this box . .. ....... ...... ............. >
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box ............ »
Check the box to Indicate the applicant. Check the appropriate box to indicate the type
O Individua! O Cooperative (Sec. 1381) of accounting method change being requested.
. (see instructions)
Corporation Partnership
D Csontrcglse;! foreign corporation E]] S corporation D Depreciation or Amortization
0 (Sec. 957) 0 Insurance co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 comporation (Sec. 904(d)(2)(E)) Insurance co. (Sec. 831) Financial Institutions
J Qualified personal service O other (specify)»_ . [J other (specify) ™ .

corporation (Sec.448(dX2)) i ..
[J Exempt organization. Enter Code section » " "s oV €y CA)

Cautlon: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115.

Iinformation For Automatic Change Request

Yes| No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check “Other,” and provide a description.

» (a)Change No. 30 (b) Other O Description »

2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev. |- ..

Proc. 2002-9 (or its successor) do not apply? ....... e e
If “Yes,” go to Part |,

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to

take the entire amount of the section 481(a) adjustment into account in computing taxable income? .. .. ... >\

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures
Note: Complste Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s))have any Federal income tax return(s) under examination (see instructions)? . . X
If you answered “No.” go to line 5. , )
b isthe method of accounting the applicant is requesting to change an issue (with respect to either the applicant h
or any present or former consolidated group in which the applicant was a member during the applicable tax [+« |} 4.
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? . .. .. ... .. . PN

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and belief, the application contalns all the relevant facts relating to the application, and itis true, correct, and complete Declaration of preparer

(other than applicant) Is based on all information of which preparer has any knowledge.

Filer

Name and title (print or type)

Preparis (other than filer/applicant)

Signature of individual preparing thelapptication and date

Name of individual preparing the application (print or type)
Lot AND cnea, CcfAS i

Ao Easr Y~k & MM M o)

Name of firm preparing the application

For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions.

ISA
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Form 3115 (Rev.'12-2003)

4c

5a

9a

10a

11

12

QO oo

information For All Requests (continued)

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated groupin which the applicant was a member during the applicable
tax year(s))for any tax year under examination (see instructions)? .. .. ... . ... .. . ... e,
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . ............... ... ..........
If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 80-day or 120-day window period?. .
If “Yes,” check the box for the applicable window period and attach the required statemont (soe instructions).

(O} 90 day (J 120 day

If you answered “Yes" to lino 4a, enter the name and telsphone numbor of the examining agent and the tax
year(s)under examination.

Name P Telephone number » Tax year(s)»

Has a copy of this Form 3115 been provided to the examining agent identified online 4f? . .. ... .........
Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? . . ...
If “Yes,” enter the name of the (check the box) D Appeals officer and/or I:] counsel for the government,

and the tax year(s)before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) ™

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ON NG Ba? . o e e e e e e e e e
Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s)the applicant wasamember)? ... ....... ... ... ... . ... .
If “Yes,” attach an explanation.

if the applicant answered “Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (¢) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

If the applicant Is an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a mathod of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholderof that entity? . . . ....... ... ... .. ... . . ... . ... . ...
If “Yes,” the applicant is not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)? . ...........

Has the applicant, its predecessor, or a related parly requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? . . .. ... .. .. . i it e e
If “Yes,” attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? . . ...
if “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s)

Is the applicant requesting to change its overall method of accounting? . . . .. ... ... .. .. .. ...
If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form

Present method: %'Cash [J Accrual (] Hybrd (attach description)
Proposed method: Cash [g Accrual [] Hybrid (attach descnption)

If the applicant 1s not changing its overall method of accounting, attach a detalled and complete description
for each of the following

The item(s) being changed

The apphcant's present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’'s present overall method of accounting (cash, accrual, or hybrid).

AT

AN~
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Form 3115 (Rov. 12-2003)

13

14

15a

16

17

;:Lr:\c‘:gg:n ?no (\'\'N y. 63 gggr%r:g:g'mﬁg\o lq)lyr. (3 3;2:):\3‘::5‘"?!\0. CL')I yr -7
$ L_aT $ 35 O\ $ 29,000
Information For Advance Consent Request
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guldance as an automatic changerequest? ... ............. .. . ..t en.. . —
if “Yes,” attach an explanation describing why the applicant is submitling its request under advance consent Ak o
request procedures. RS P
19 Attach afult explanation of the legal basis supporting the proposed method for the item being changed. Include ;3? ‘
a detailed and complete description of the facts that explains how the law specifically applies to the applicant’s e
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority " ‘; ]
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should ‘4 o
include a discussion of any authorities that may be contrary to its use of the proposed method. ¢ P
20 Atftach a copy of all documents related to the proposed change (see instructions). o A
21 Attach a statement of the applicant’s reasons for the proposed change. o ,,}';-
22 if the applicant is a member of a consolidated group for the year of change, do all other members of the RTH -
consolidated group use the proposed method of accounting for the item being changed?. ... ...........
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b Ifthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.

Information For All Requests (continued)

Attach a delailed and complete description of the applicant’'s trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of aclivilies engaged in that
generate gross income; the overall method of accounting for each trade or business: and which trade or
business is requesting 1o change its accounting method as part of this applicalion or a separate application.

Will tha proposed method of accounting be used for the applicant's books and rocords and financlal statements?
For Insurance companies, see the instructions . ..............
If “No,” attach an explanation.

Hasthe applicant engaged, or will it engage, in a transaction to which section 381(a)applies (e.g.,a reorganization,
merger, or liquldation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(D)(1)? . ... ... ... . ... ... ... .
Iif*Yes,” for the items of income and expensethat are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c){(5)absent consent to
the change(s) requested in this application.

Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse
LT o Yo T o T SN

If the applicant is changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

Proc. 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment

24

25

26

27

Do the procedures for the accounting method change being requested require the use of the cut-off method?
If *Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. > § Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a)adjustment. If it is based on more than one component, show
the computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activily code (see instructions),
and the amount of the section 481(a) adjustment attnbutable to each applicant

) the section 481(a) adjustment is an increase to ncome of less than $25,000, does the apphcant elect to take
the entire amount of the adjustment into account in the year of change? . . ..
Is any part of the section 481(a) adjustment attributable to transactions between members of an affihated

group, a consolidated group, a controlled group, or other related parties?
i “Yes,” attach an explanation.

St

Form 3115 (Rev 12-2003)
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Form 3115 (Bev 12-2003) Page 4

Schedule A — Change in Ovemll Method of Accounting (if Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None " Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a INCOME aCCrUed DUL MOt FEEOIVE . . . . .. oo\ttt ettt et e e $
b Income received or reported bofore it was earned. Attach a description of the incomo and the lega!
basis for the proposed method .. ......... ... ... . i iviriannn e e e
¢ Expensesaccrued but not pald .. ... L. e e
d Prepaid expenses previously deducted ... ... ........ ... . .. L. i e
o Supplies on hand previously deducted and/or not previously roported .........................
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il . .
g Other amounts (SPECIfy) B . et e et e aans
h Net section 481(a) adjustment (Combine lines 1a~19.) ... ... . .............. .......... $
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? ............. &Yes O No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other retum {e.g., tax-exempt organization retums) for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.
Change to the Cash Method For Advance Consent Request (see instructions)

Agpplicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used In carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions)

1

If the applicant Is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

Sample coples of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev.Proc. 71-21.

If the applicant is requesting a deferra!l of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1 451-5(a)(1)(1)or (ii) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1 451-5(b)(1)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business upit, multiple pools, row material content, simplified
dohar-value method, inventory price index computation (IPIC) pools, etc.).

Pricing dollar-value pools (e.g.. double-extension, index, link-chain, link-chain index, IPIC method, elc.).

Determining the curront year cost of goods in the ending inventory (e.g., most recont purchases, earliest acquisitions
during the year, avorage cost of purchases during the year, etc.).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
cateqgories the applicant proposes to use.

izs¥ll Change in Pooling Inventories
1

2

T o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (o the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1)and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the
applicant’s trade or business. See Regulations section 1 472-8(c).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev.'12-2003) Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . .. .. D Yos D No

b If “Yes,” do all the contracts qualify for the exception under section 480(e) (see instructions)? ......... O ves D No
Iftine 2b Is “No,” attach an explanation.
c Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.480-4(b)? .. .... ... ... ... e e, Oves Ono
d Ifline 2¢ is “No," is the applicant requesting to use tho exempt-contract percentage-of-completion method

under Regulations section 1.460-4(C)(2)7 ... ... . ittt i e e e e e e Oves Ono

Ifline 2d is “Yes,” explain what cost comparison the applicant will use to determine a contract’s completion

factor.

If line 2d is "No,” explain what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . ... .. ... Oves o

b If“Yes,” explainthe applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Describe the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine acontract's completion factor using the percentage-of-complsetion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? ................. 0O Yes O o
b If line 4a is "No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))? . . . . . . ... it i e e e e ves [INo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Pl  Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iil on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.

2 Attach a description of tha inventory goods (if any) NOT being changed.

3 If the applicant is subject to section 263A, is its present inventory valuation method in compliance with

section 263A (S8@inStrUClONS ) ? . . . . . i it i i i i e e e e e D Yes D No
Invontory Not
Inventory Boing Changod 8

4a Check the appropriate boxes below. oing Changod

identification methods: Progont mothod | Proposed mothod | Prosont mothod
Specific identification . . . ........ .. ... ... e e e
2 L P
[

Other (aftach explanation). . . .......... ... ... i,
Valuation methods:
(070 - P
Cost or market, whichever islower ... ............. .. .. ive..n.
Retail cost . .. ... .. .. . . e e
Retail, lowerof cost ormarket . . . ... ... . ..
Other (attach explanation) . . .. ... ...... .. .. .. ...... ......... S —
b Enter the value at the end of the lax year preceding the year of change .. T RS
5 If the apphcant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a)or (b), or whether the applicant 1s proposing a different method.

c Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev. Proc 2002-9 (or its successor)

Form 3115 (Rev 12-2003)
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Form 3115 (Rov. 12-2003) Page 7
LN Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s)the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and properly acquired for resale, or lo allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or aclivities prior to the allocation
of such costs to long-term contracts, real or tangible personal properly produced, and property acquired for resale. The description
must include the following:

1 The method of allocaling direct and Indirect costs (i.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (l.e., direct reallocation, step-allocation, simplified service cost using tho
labor-based allocation ratlo, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation_method).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

Direct material . . . . .. ... e e e e e
Direct IabOr . . . . e e e e e e
Indirect IabOr . . . .. e e
Officers' compensation (not including selling activities) . . .. .. . ......... ........
Pensionand otherrelated Costs . ... ... ... . i e
Employee benefits . ... .. ... . .. ... e
Indirect materials and supplies . .......... . ... e e
Purchasing costs . . ... ... .. . . e e e e e
Handling, processing, assembly, and repackagingcosts . . . .. .............. e
Offsite storage and warehousing costs . ... ... ..... ... .. i
Depraciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and not temporarity idle . . . . ... ... . e
12 Depletion ........ ... e e e e e e e
13 RONE . . e e e e e e
14 Taxes other than state, local, and foreign incometaxes . ..........................
B T 1 =TT o o S
16 Utilities . . ... e e .
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . .
18 Engineering and design costs (not including section 174 research and experimental
BXPBNSES) . i ittt a e e
19 Rework labor, scrap, and spoilage .. ..... ...... e e e
20 Tools andequipment .................. N .
21 Quality control and inspection . . ... ........ ... . . L. oLl Lo
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant .. ....
23 Licensing and franchise costs .. ...... ............ e e
24 Capitalizable service costs (including mixed service costs) . . .
25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and experimental expenses attnibutable to long-term contracts .

27 Interest e e
28 Other costs (Attach alist of these costs)

-
- 0 VOO NOODOAEWN

-

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Poge 8

Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Comptete Section C only if the applicant Is requesting to change its
method for these costs.)

©OONOO b WN =

10
11

Prosant mathod |Propesaod mathod

Marketing, selling, advertising, and distribution expenses .. .......................
Research and experimental expenses not included on line 26 above .. ...............
Bidding expenses not included onlin@22above........... ... ..oy
General and administrative costs not included in SectionB above ...................
INCOMB lAXOS .. .t e e e e
Cost of StHKOS . ... . e e e
Warranty and product liabllity costs .. ........ ... e e
SOCHON 170 €O S . .. i ittt e e e e e e e
L0 1 BT (= T (o] ¢ T [ T

Depreciation, amortization, and cost recovery allowance not included on line 11 above . . ..
Other costs (Attach alist of these costs.) .. .. ....... ....... . iniin..

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and
1

2

election revocations (see instructions).

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ...... .. Oves Ono

If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)iii).

Is any of the depraciation or amortization required to be capitalized under any Code section (e.g., section

2B3A)? . o e e Oves Ono

If "Yes,” enter the applicable SBCtON P e

Has a depreciation or amortization election been made for the property (e.g, the election under section

BB -« v e v e e e et e e e e Oves ONo

I Yes,” state the 616Clon Made P

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the properly was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property Is residential rental property, did the applicant live in the property before renting it? . . .. OYes [ONo

Is the property public utility property? . .. ... . . . e e e D Yes D No

To the extent not already provided in the applicant’s description of its present method, explain how the property is treated
under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods’

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance
method under section 168(b){(1))

The useful life, recovery period, or amortization period of the property

The applicable convention of the property

Form 3115 (Rev 12-2003)
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THE STUDENT SPONSORSHIP PROGRAMME
ID# 13-4099659
FORM 3115
YEAR ENDED DECEMBER 31, 2004

Part II, Line 13

The Student Sponsorship Programme is a not-for-profit
organization under Section 501(c)(3), formed to provide
financial assistance and personal support to disadvantaged
students.

Schedule A, Part I

Line 2

The Student Sponsorship Programme is requesting permission
to adopt the recurring item exception as part of 1its
application to change from the cash to accrual method of
accounting. This exception will be used with respect to all
activities of The Student Sponsorship Programme and to all
types of activities within such activities.

Line 3
Attached is page 1 of the Student Sponsorship Programme'’s
2003 Form 990 - EZ.

The profit and loss statement and balance sheet included
therein were prepared on the cash basis of accounting.




Short Form

Return of Organization Exempt From Income Tax
Undor soction 501(c), 527, or 4947(a}{1} of tho intomal Rovonue Codo (oxcopt black tung
bonefit trust or private foundation)
» For organizations with gross roceipts loss than $100,000 and total assots loss
than $250,000 at tho ond of tho yoar.

. 990-EZ

OMB No 1545-1150

2003

Open to Public

o .
trtormal m:' s:rm » The omanizotion may havo to use @ copy of this ratum to satisfy stato reporting roquiremonts 'nsDeCt'on
A For tho 2003 calondar yoar, or tax yoar boglnning , 2003, and onding , 20
B Chock f apphcabio D Employor Idontificotion numbor
O Addrens change Tnfillienof il A bl d Shalholt '3 qu LS A
] Name change 119239 CUS AU A Ha TGTT 10163 € Tolophono
(T ' umbor
[} trotet retun THE STIDENT SPIHEORLLLP Prace . wll e 7 S
3 A rotum ‘%ow Aclodr ¢ Fo6on (A% 4700
Amondod retum ! 217 N n F G Exgmption
E]l Application ponding Tha! YORE W 10)gs -0 : . Nm .0 >
o Soction 601(c)(3) weounting mothod' €8 Cash [ Accruat
e . Rher (specty) »
. Check » [ d the organzation
I Wobslte: > Y Lv4 A 15 not required to attach

J_Orgontzation typo (chock only onol—X1 s01(¢) { /) «fmsert no) () 4947(a)t) or [ 527

Schedue B (Form 890, 890-E2Z, or 990-PF).

K Chack »[] if the organization’s gross recespts are nommally not more than $25,000. The organzaton nead not e a return with tha IRS, but of the

omanzation reca:ved a Form 930 Package m the mai, # should file a retum without financial data. Some states require a complote returmn.

L Add ines Sb, 6b, and 7b, to e 9 to dotermmo gross rocemts, d $100,000 or moro, filo Form 990 mstaad of Form 890-E2.

.»$ bl 918

148 Rovenue, Expenses, and Changes in Net Assets or Fund Batances (See page 37 of the lnslructlons.g
1 Contributions, gifts, grants, and similar amounts recelved . . . . . 1
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments 3
4 Investment Income . . . 4 \2
Sa Gross amount from sale of assots olhef lhan Invenlory .. . . }|5a
b Less: cost or other basis and sales expenses . . } Sb
¢ Gain or (loss) from sale of assets other than lnvenlory (line 5a less tne 5b) (attach schedule) Sc
§ 6 Specl events and activitios (attach schedule). If any amount Is from gaming, check here > [
g a Gross revenue (not including $ of contributions
[ reported on line 1) . . . .. .. . . . |8a
b Less: direct expenses other than lundralslng expenses .. €b
¢ Not incomo or (loss) from speclal events and activities (line 6a less lme 6b) . 6¢c
7o Gross sates of Inventory, loss returns and allowances . . . . . |Ta
b Less:costofgoodssold . . . . . L
¢ Gross profit or (loss) from sales of inventory (llne 7a less llne 7b) . . LIc
8 Other rovenue (describe > ) 8
9  Total revenue (add lines 1, 2, 3, 4, 5S¢, 6¢, 7¢, and 8) . > 8 (o0
10  Grants and similar amounts pald (attach schedule) 10] (pS\S 9~
11 Benefits paid to or for members , .. 11
§ 12 Salarles, other compensation, and employee benefits . . 12
€] 13 Professional fees and other payments 1o independent contractors . 13
g 5 - 14
é o Cls | 13
, uppties y [1e 3’%}0
__j Y > 17 7108948S
8 ol year (line 9 less fne 7). . 18
3 grices at beginning of year (from line 27 column (A)) (must agnee wnh
¢d on prior year's return) . . 19 | R (b A (o
;6 0 asgets or fund balances (attach explanatlon) . .. 12
21 Nel assets of lund balances at end of year (combine Ines 18 through 20) > |2t AR

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 40 of the instructions.) (A) Boginnung of year | {B) End of year
Cash, savings, and investments Kol Rl [22] IXDIB
23 Land and buildings . 23
* 24 Other assets (descnbe M ) 24
25 Total assets . . R 0 ] P ~3= 4 ¥’ 25| 22278
. 26 Total liabllities (describe I ) 52 26
27 _Net assets or fund balances (line 27 of column (B) must agree with lne 21) . A, [21] 2232718
For Paperwark Reduction Act Notice, see the separate instructions. Cat No 10642

Form 990-EZ (2003) \



Form 8868 (Rev. 12-2004) Page 2
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and checkthisbox ., ... .. .. . P =]

Note: Only completePan it you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® |f you are-iiirifj tor an “Auitomatic 3-Month Extension, complete only Part | (on page 1).

[ Part.ll Additional (not automatuc) 3 Month Extension of Time - Must file Original and One Copy.
Name of Exem;gl Qrganvzauon B WCTILE Employor identification numbor
Type or .
Pt IPHE STUDENT SPONSORSHIP PROGRAMME 13-4099659
oxtioa. | Number, strget, and room or suite no. If a P.O. box, see instructions. ) For IRS uso only
:.’.7.‘.’9"3.‘3 >P.0. BOX 217 - ROCKEFELLER STATION
retun, Soo | City, town or post offico, state, and ZIP codo. For a foroign addross, 500 instructions
inatrugtiono, EW YORK . NY 1 0 1 8 5 _ o 2 1 7

Chock typo of roturn to bo filod (Filo a separato application for oach roturn);
(X] Form 990 [ rormggoez [ Form 990-T (soc. 401(a) or 408(a) trust) ] Form 10414 [ Form5227  [__J Form 8870
[JrormegoBL [_JFormogoPr  [J Form 890-T (trust othor than above) | Form4720  [__J Form 6069

STOP: Do not complote Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P

Telephone No. p FAX No
® |f the organization does not have an office or place of business in the United States, check this box . | g [__—_]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thns is for the whole group, check this

box P D If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2005

5§ For calendar year 2004 , or other tax year beginning and ending .
6  If this tax year is for lass than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seé instructions i . . . $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, i required, deposn with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions _ L N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and completz(nd/lttt I am autheyizeg togrepare this form.

Signatu P> _itle p» A Date p» ¥ ) (S 'o 3T

Notice % Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's retum

|:] We have not approved this application. However, we have granted a 10-day grace pernod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization's return

‘:l We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extenston of time to
file We are not granting a 10-day grace penod

[:l We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

[ other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addrtional 3-month enE’a&&E&WBﬂMP EQVSED
different than the one entered above

Name .
LUTZ AND CARR, CPA'S LLP oEP 0 62005

Type Number and street (include suite, room, or apt. no.) or a P.O. box number ac

orpnat | 300 EAST 42ND STREET - 8TH FLOOR SUBMISSION PROCESA. DGbEn

City or town, province or state, and country (including postal or ZIP code)
423832

01-10-05 NEW YORK, NY 10017

Form 8868 (Rev. 12-2004)

11060815 759420 STUDENT 2004.05070 THE STUDENT SPONSORSHIP PRO STUDENT1




HOU-11-2085 11:42 From: T0:312129491768 p.2s3° ¢
. 3868 Application for Extension of Time To File an
W Uinzompos ) Exempt Organization Return (MR Mo 1545 1700
Deranmeant of ing Traasury ® il O sepordle sppheubon kv anch raturn

nemal Rugverme; Servee

o Il you sug filing for an Automatic 3-Month Eatension, complete only Part | and chock this box . . |
o If you are filing for an Additional (not automatic) 3-Month Extension, completoe anly Part Il (on page 2 of lhl.i lonn)
Do nat comploty Purt Il unlexs yins liave aliwadly batn grantsid an gulomatic 3-month exiension on A previvuzaty tilad Form B6H

Automatic 3-Month Extension of Time—Only submit original (no copivs needed)

Form 890-T carporationa raquasting an autamatic. R-manth axtanian—acheck this bax and complote Fur | only .o» O
Al othur Corporations (ncluciing I'arm 990-C titors) must use Form 7001 10 reqQuost ar. extension of tima tu lily income tax roturns.
Fartnerships. REMICS, and trusts must use Form 736 to roquest an catonslon of time 1o fiue Fonn 1068, 106G, or 1041,

Elcctronic Flilng (e-tile). Form twuu can ne Hilea electronically it you want 3 3-month autuinglic extansion of timo to file one of the
returns_uuled Lelow (8 monthis fur corporale Fonn 990-T llers). Howevar, you cannot file It clectronically if you wanl the agditional
(not automatic) 3-month extension, instead you must submit the fully compleled siyned paga 2 (Part 1l of Form 8868. For moe
datails on tha alactronic tiling ot this torm, visit www.rs govinfiln

Type or Namo of Exompt Craanization Emplayer ldentification number
N . —
print Studeni _Seponsoiisip P‘b_’\_( LMy 1> 4099651

(lie by lmc: Mumber. street, and room or sulte no If 3 PO Bax, can insinirnione

Qdue qate tur

hltl‘n\ 1yt P (=) &D L ' ?’ .

:I‘:,"["T‘ “:;3 Cily, luwn ur puslt ullice, slate, and ZIF ¢ude | or g loregn addrass, <an inenuctions
New Yovik MY lotkC -0 #

Check type of return to be meé (file a separate apphication for wach ralurn)

O rorm sun - 0O rarm gun-r {corporation) O Form 4720
[} Form 990-BL ) Form 940-T (e 4D () or 80B(3) trust) O Form 5227

Fornm 99H-E2 O Forin sbo-T {trusd other than above) J Form c0Go
O rorm gy0-rr O Farm 1043-A O Form 8870

« The books are in the cans of > T.& € San. W C\e v, 13S \O?DNS{I PY JY (eo3

Telephpng No, 1L ”_)‘7776‘1" ........... FAX No » ‘Sc’c‘ ). 4§ t etg?“
® I the arganization dnes not have an othce or place of business In the United States, «hm.k hshox ., . . . e ]
e It this 18 for A Group Roturn, antar the arganization’s four digit Group Exemption Humiber (CEN) LA thes
15 tor tha whole aroup, check this hox P[], It it 1S tor part of tha qaroup. chech this box » 71 uand attach a list with the
narmes gid EINGS of all members he exterrsion will cover,
1 Lidguest an autématic 3 manth (6-months for 3 Form 990-T corporation) extension of tme until ....p.*.\pguei\’....‘f 20087
(o file the exempil argameation return fur e organmzalion named above. Tha axtansion I for the grgamzabon's raturn tor
»> m CABIUHAT yumr L’()ay, or
» LJ tax year beginning .......... e L20 .. andending L L 20

Il this tax year is for lass than 12 months. chack raason: L Inital return O3 Fnal reten O Changs in accounting periosd

N

32 If this application ¢ tor Form 990-BL. 990-PF, 930 T, 472¢, 1 6UGY. enter the tantarive tax. less any

nonretundyle credits. Yee mstructions . . L E
b Il thus sppheahon e for Forn Q90-PF or 490-T, HIIUF any rthrhblr c!cdct., and estimated lax mymentf
made. Include any pror year overpayment allowed a3 o credn | I, i .3

¢ Balance Duc. Subtiact inc 3b from line 3a Include your payment with thig form or, if required, deposat
with FTD coupon ar. it required by using LCFTRS (r-'|er.lronlc Fedeiral Tax Paymenl System) 5See
N e hons . _ P $
Caution. {if you are going to make an eleLtmmr fund wiltihawal wilh iy, Form 8508, ¢ Funim 8453-CO ana Form 8879-EQ
tor payment instructions.

For Privacy Act and Paperwork Redudlion Act Nolice, see Instructions. 3t Mo 279100 Form 8868 Rev 12 2004)




H0U-11-288S 11:42 From: T0:912129431768 P.3/3% &

Farm RAGA (Rev 12 2na) Page 2
¢ If you are filing for an Additional (not automelic) 3-Month Extension, campleta only Part Il and eluek thishox . . » )
Nota Ouly curnpiels Hart Il you have already been granted an autormnatic 3-month cxtonsinn on u praeviously tiled Form 8866

e |f you are filing for an Automatic 3-Month Extension, comploto only Part | (on page 1).

Il Additional (not automatic) 3-Month Extension of Time—Must Filo Orugmal and Onc Copy.

Type or Nama of Feampt rganizgtion Empluycr «dontiticatlan numbor
print K%I’ 1 :

Fun tv Iney tumtier, ftegot, and toam or suile no. Il g PO, Lux, wwu ingiructions, For IHS use only

i

ae AR tor R

:2'&%‘“3.,‘, City, twwn ¢ ract ofiice, s1atg, ang ZIP codo For a forongn 330ie2S, Seu motiuchvi Wﬂﬁi‘i 'y 53 >
WsliuClmy ,,_ AN P
Chack type of return ta ba filod (File a separate apphcation for cach return).

] Form 980 U Form 990-T (zec. 401(a) or 404i(a) tiusl) 2 Form s227
LJ Form 990-BL D Futm Y890-1 (trust othar than above) 3O Form 6009
0 Form 990-E2 LJ Form 1041-A O form 0870
O Form 990-PF O Form 4720

STOP: Do not comploto Part It 1if you wara not already granted an automatic 3-month extension on a previously filed Form 8068,

e The books are in tha caraof » |
Telephone No. » (... ... Ve,

& I the organization daus not hiava an offlica or place ot husiness 1N the United Slales, chack 1his box R

« | thes 5 101 a Group Return, enter the organizalion's tnur digit Group Exempton Number (GEN) Cif this e

for tha whole group. check this box > || Hitis for part of the graup, chack this box B || and allach a hst with the

names and EINs of all mombem the ertencnon 1€ for.

4 |tequesl an addmonal 3- momh axmn':mn ottmeuntl . o .20 ..

5 Trlorcalandaryaar . ... . or othar 1ax year heginning V20,0, andending L., ... ,20....

6 If this tax year is for less than 12 months, check reason: (J llulul r«lurn LJ Final 1eturn [ Changa in accounbing puuud

7 Slate w1 detail why you nead tha AXTANSION ... (i, e it
......................................................................................................... SIRIII

8o if this application is four Form Y9U-BL, 9'JU I’k 990-T, 1720, or GOGA, enter the temalive lyx, less any ~
nonratundahle rredis See Incrructlons . L . $ '

b If this application Ig for Form 990-PF, 980-T, 4720 or nosJ antur 1y mlungable cregits and estimatemi
tad pavinenis itatie, logluge any prior year overpayment allowed as a credit and any amount paid
previously with Forrn 8868 . . . . .. $

¢ Baolunce Due. Sublruct i By trom line B‘\ In¢clude your payment with lhns form or, -l mqu«red dcpo..lt '
with FTD coupon or. if required. by using EFTPS (Elccuonic: Feder ) 1A x Payrngnt System) Sccnslructions  $

Signature and Verification .
Unas Penaithe. of pitjory 1 el 100 e caseniaat iy fon aciygag 0ecompanying SCeCules and statemente .uul Ly the bedt of My knowlsdge M ol
Wiz rue Cortacl, ard cumplete. end that 1 am authorlzed to Prapaim this (em

Signature > ‘l'{.A‘ ’Z/[w Tita » PN 19 {.(1"/9\!— Data » S‘l I"S}O 5_

Notice 10 Applicant—To Be Completed by the IRS

U Wo have appimved thig application. Flgace attach 1S lurm o the uryuinzotion’s redorn

D We hove not approved this apphcativn, Huwcvcl. wc lavo granted a 10-day grare period hom the loter o1 the 0ata shawn Deluw ut Ll due
data nf the nrganization's ratun (including any prior extensions) This grace period 13 LOHM(‘IMM fo he a valid uxtuniion ot UM 107 alachone,
atherwise reguired o bu imuedu on o timely return Please aftach this tarm 10 the orqanizatian's iclum |

L_] We have not approved this application, Aft2i considenng the reesuns slalod n lem 7, wa rannot granl your request [0 an n)nmfmn of ime
{a hin, We ara not qranting 3 10-day graca petind

C] Wa cannot conrider thie AppIcAtion bACANSA f wac liled Ao th, calended due dete of the retum far whirh An rxlension was requested

D IUILL  ciiiy cieeseesecienossessiasssasssesnonssanans Cede hh eemieiaaaeaeaans . i ememeeamaeener mete o ieseeneeenun e eeeecrecne

Ly
Carne 1o Date

Alternate Mailing Address — Entar the addrass it you want the copy of this applic vhon lor an additional 3-monlh extension
1cturned to an address different than the ano anlarad shove
Name et

Type or Number and street (include suily, roum, or apt. no.) or 1 PO bhox number
pring

Cily ur luwn, province or stote, and country {including postal ar ZIP codc)

Feem 8868 (v 12 2004)



