=m 990-PF Return of Private Foundation OME No. 1545-0052
S or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation 200 4
Department of the Treasury Note: The organization may be able to use a copy of this return to satisfy staie
internal Revenue Service reporting requirements.
For calendar year 2004, or tax year beginning , 2004, and ending o
G Check all that apply: | |initial return | |Final return | |Amended return | |Address change | |[Name change
Use the A Employer identification number
IRS label. |Hollie & Anna Oakley Foundation, Inc. 23-7008034
Otherri'\:tlser 18 South 16th Street B Telephone number (see instructions)
,,Ptype_ Terre Haute, IN 47807
Iseetrsgtqcmc C  If exemption application is pending, check here ™
MSLUCHOE: D 1 Foreign organizations, check here . ......... Ll
H  Check type of organization: @ Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

[ ] Section 4947(a)(1) nonexempt charitable trust | |Other taxable private foundation here and attach computation.............. &

1 Fair market value of all asj.rsetslast endof year |J Accounting method: EJ Cash u Accrual E Enﬁgrztscg%unnggggg)gﬁ(tﬁ ugﬁ:ctfrggirr;ated > D
Il i : , check here .. .. ..
(fmm Part ”’ column (c), line ) |:| Other (SPECW) ______________ F If the foundation is in a 60-month termination
8,482,338. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here .. . ... > |_|
| Analysis of Revenue and 3 (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The fotal of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
1  Contributions, gifts, grants, etc, received (att sch) .
2 ck*™ if the foundn is not req to att SchB |
3 Interest on savings and temporary
cashinvestments................... 1,240. 1,240. 1,240.
4 Dividends and interest from securities. .. ... .. 352,967. 352, 967. 352,967.|
L3 G (0 o] o b O
b Net rental income
or (loss)
62 Net gain/(loss) from sale of assets not on line 10 .
2| boesemamal 2,298,315,
v 7  Capital gain net income (from Part IV, line 2). . ..
ﬁ 8 Net short-term capital gain...........
u 9 Income modifications................
E 10a Gross sales less
returns and
allowances. . . . ..
b Less: Cost of
goods sold. . ..
¢ Gross profit/(loss) (attschy...............
11 Other income (attach schedule)......
See Statement 1 -20,936.
12 Total. Add lines 1 through 11......... 528,774. 549,710.
13 Compensation of officers, directors, trustees, ete. . 112,692
14 Other employee salaries and wages. . ........
A 15 Pension plans, employee benefits. . ..
a 16a Legal fees (attach schedule). . See..St.2 135.
! b Accounting fees (attach sch). . See. .St .3 2,800. 280.
9 1 ¢ Other prof fees (attach sch) .. See. .St .4 1.50.. 150..
Sl R e e
R R |18 Taxes (attach schedule) .. See. .Stmt .5 8,050. 118.
T 1|‘ 19 Depreciation (attach schedule) and depletion. . . 9,220.
Ny 2 eGP ANCIE e e i e e 5. 83
G E| 21 Travel, conferences, and meetings . ..
ﬁ )E( 22 Printing and publications ............
b p | 23 Other expenses (attach schedule)
5 See Statement 6 Grialid.
S | 24 Total operating and administrative
s expenses. Add lines 13 through 23. .. ey 548.
25 Contributions, gifts, grants paid Part. XV . 417,700 417,700.
26 Total expenses and disbursements.
Addlines24and25. .. ............. 559,492, 548. 417,700.
27 Subtract line 26 from line 12: :
a Excess of revenue over expenses
and disbursements .. ...............
b Net investment income (if negative, enter -0-) . . .| i
C Adjusted net income (if negative, enter -0-). . . .. 370 - 394 .t

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAOS03L 01/05/05 Form 990-PF (2004)



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 2
g Attached schedules and amounts in the description Beginning of year End of year :
Balance Sheets giﬂ:sm«;ﬂm e gt (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing. ..........coveviiriaeenrininn. 10,633. 25,629, 25,629,
2 Savings and temporary cash investments.............. ... 14,628. 31,483 31,493.

3 Accountsreceivable ............... B

4 Pledgesreceivable ................ P
Less: allowance for doubtful accounts ™ _

5 Grants receivables diii i b e e s i e St

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).

7 Other notes and loans receivable (attach sch). . ™

Less: allowance for doubtful accounts ™_ _

B INVE R GEIES O SaAlE OR RIS L i e sttt e st o

9 Prepaid expenses and deferredcharges ................. ...
10 a Investments — U.S. and state government

obligations (attach schedule). ............... oo, 1,364,941. 704,063. 685,694,
b Investments — corporate stock (attach schedule) . .................... 4,832,703. 5,090,162, 4,767,255,
¢ Investments — corporate bonds (attach schedule) . .................... 2285200, 2,535,328, 2,606,722,

11 Investments — land, buildings, and
equipment: basis. .. ...............

o wnmn >

Less: accumulated depreciation
(attach schedule) . . . .. See. Stmt. 7. *»

12 Investments —mortgage loans. . .......... oot

13 Investments — other (attach schedule). ............... S

14 Land, buildings, and equipment: basis ™
Less: accumulated depreciation

(attach schedule) . .. .. See.Stmt. .8. » 69,428. 1.52;313% 143,093. 143,0893.

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see instructions. Also, seepage 1, item ). ... .. ... ..., 8,963,024, 8,932,304,

17 Accounts payable and accrued expenses ...................
e e T N S e e R e
1 I RS S i T e e e e S S R
20 Loans from officers, directors, trustees, & other disqualified persons. .. .. ...
21 Mortgages and other notes payable (attach schedule) . . .................
22 Other liabilities (describe. ™ )

TR T o— | Yy ]

23 Total liabilities (add lines 17 through 22) . .. ... .............. 2 0.§

Organizations that follow SFAS 117, check here. ... .... >
and complete lines 24 through 26 and lines 30 and 31.

ol iV e et L e s 1 e SR B SR S on e e M
25 ernEDrabl eI CIETe & s e L et
26 PermanenbyrestiCtet . oo oah comismss s s e

Organizations that do not follow SFAS 117, check here. . ™ |X
and complete lines 27 through 31.

~ 0 =

27 Capital stock, trust principal, or current funds. ............... 9,091,795, 9,283,350.
Paid-in or capital surplus, or land, building, and equipment fund . . ........
Retained eamings, accumulated income, endowment, or other funds ... .. ... -128,773. -351, 046.

Total net assets or fund balances (see instructions). ......... 8,963,022, 8,932,304.
Total liabilities and net assets/fund balances

(See mshictions)ee b bt ol e e 8,963,024, 8,932,304.

1 Analysis of Changes in Net Assets or Fund Balances

wednn D
oo —p 0 a3cm™m

W RN

=0

1 Total net assets or fund balances at beginning of year — Part |l, column (&), line 30 (must agree with
and-0t-year fglre FEPOFtEd 0N DRIOK YBAIS TOMEITY .. o o i msssoncsisivoniacsmmsenie s it mcniesin e B ot s g 4 1 8,963,022,
e T o N T e e e 2 = =30:718;
Other increases not included in line 2 (itemize). . . . . . =i 3

2
3
& Addlines Fomandi3 Al M i e e s e e S O R e s 4 8,932,304.
5
6

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line30........... 6 8,932,304.
BAA TEEAQ302L 07/29/04 Form 990-PF (2004)




Form 990-PF (2008) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income

= : - b) How acquired C) Date acquired d) Date sold
2-sgﬁgri},_r]Sb.tri?:Qd\c\gerg‘r:l:)lBget;"]grkclrc‘hntlérslr?r?n0?‘:f g{gfﬁﬁzyogos%%g .M[e(?icﬁ:asrf'aasgﬁy) (g): gzr:i?js Emc))nth. day, year) (m(ongh. day, year)
1a Investment Securities P Various | Various
b Investment Securities P Various | Various
c
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (&) plus (f) minus (Q)
a 202049 : 255,862. 16,187,
b 2,026,266. 1,846,950. 179,316.
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 16,187.
b 179,316.
C
d
e
2 (Capital gain net income or (net capital loss). —[:; %g?sf)?l:r?t;nfgt :2 I;z;ﬁ ]! 1:2‘:?/ ]— 2 TUEEDY.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gg:lin, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- ]—
A R R e il e Ll i et o e e e o e R e et 3 16,187.
iPart V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period?........ DYes No
If "Yes,' the organization does not gualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

b, d
Base De(ﬁ%d years Adjusted qualif(yi%g distributions Net \g!)ue of Distribétizm ratio
Calendgr year (of tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)

2003 395,272 9,934,351 0.049818

2002 380,800. 7,960,568, 0.047836

2001 446,833. 8.753,362. 0.051047

2000 442,934 . 9,15%,033. 0.048360

1999 413, 950. 9,247,887. 0.044762

2 Tofal of e T eplmmplay s =l ine 08t T s e i s el e e s e 2 0.241823
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan S years...... ... ... ... ... 3 0.048365

4 Enter the net value of noncharitable-use assets for 2004 from Part X, line 5. ... ... ... ........... 4 8,320,440.

T A e e T R ol L i o et e C Sl e U e I WO = & 0 o et AN il g et 5 402,418.

6 Enter 1% of net investment income (1% of Part |, line 27b). . ...t 6 5,492

5 s e b e e B B p S e Il SR e, o ST M Mo b L S e A R 7 407, 910.

8. Enter qalitving:distibutions frormi Part XL MRS e onsmiimin o S o i s s s s 5 s oo 8 417,704,

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

BAA Form 990-PF (2004)
TEEAQ303L 07/29/04




Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 4

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

|Part

1 a Exempt operating foundations described in section 4940(d)(2), check here. ..... L D and enter 'N/A' on line 1.
Date of ruling letter: (attach copy of ruling letter if necessary — see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part W,
check here. ™ and enteril % of:Part | ine 270 isernisrsmins s it s v e,
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b).. . ...
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0)...] 2
o 1 b o R B (8 el et e M Sl L el N L s DU Pt e i 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...] 4
5 Tax based on investment income. Subtract line 4 from line 3. [f zero or less, enter -0-...................... 5
6 Credits/Payments:
a 2004 estimated tax pmts and 2003 overpayment credited 0 2004. ... ... 6a 3, 360.
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. 6¢c
d Backup withholding erroneously withheld. . ........... ...l 6d
7 Total credits and payments. Add lines 6a through 6d. . .. ......cooiimin i i 7 . 3,360.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached. . . .......... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed. . ... ...t > 9 2132,
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . ................................ =10
11  Enter the amount on line 10 to be: Credited to 2005 estimated tax. . ... ... et Refunded .. ... = 11

[Part VI-A | Statements Regarding Activities

Yes

1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?. ... ... la

If the answer is 'Yes' fo 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the organization in connection with the activities.
¢ Did the organization file Form 1120-POL for this year?. ... .. ...
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the organization. ... * § 0. (2) On organization managers. . ... E5
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers. . ... Lgi S

2 Has the organization engaged in any activities that have not previously been reported to the IRS?.....................

If 'Yes," attach a detailed description of the activities.

3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f ‘Yes,' attach a conformed copy of the changes............. 3 X
4a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ..............oooentn. 4a X
b If "Yes,' has it filed a tax return on Form 990-T for this Year? ... ... ... oottt i 4b| NYA
5 Was there a liguidation, termination, dissolution, or substantial contraction during theyear?. ... ... ... ... il 5 X

If 'Yes,' attach the staternent required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?. .. ... .. .. il

7 Did the organization have at least 35,000 in assets at any time during the year? If ‘Yes,” complete Part I, column (c), and Part XV.. ... ..............
8a Enter the states to which the foundation reports or with which it is registered (see instructions). ........ L
Indiana

b If the answer is 'Yes' to line 7, has the organization furnished a copy of Form 950-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 Jf 'No,aftach explanation. . .. . ... .. ... ...

9 s the organization claiming status as a private operating foundation within the meaning of section 4342(j)(3) or 4942()(5) for calendar year 2004 or
the taxable year beginning in 2004 (see instructions for Part XIV)? If "Yes," complete Part XIV. .. .. ... ... o e

10 Did any persons become substantial contributors during the tax year? ... i

If 'Yes,' attach a schedule listing their names and addresses.
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application?.. | 11 X

Webisite addresss ol it o s T At e ST R S e e S SR e W R e o
12 e books areinrcareat =iintd e Heek: (00 L o 0l o el o Telephone no. = (812)232-4437
Located at > 8 South 16th Street, Terre Haute, IN _______. L . 2 L R -

13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here................... N/A .. ™ D-
and enter the amount of tax-exempt interest received or accrued duringthe year........................ ™13 ] N/A
BAR Form 990-PF (2004)

TEEAQ304L  01/03/05



Form 990-PF (2004) Hollie & Anna QOakley Foundation, . 23-7008034 Page 5
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the organization (either directly or indirectly):

| Yes | No_

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a g
e L HT e 8 e e e S DB SR e o A G e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. .. .. ... i DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
organization agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). ... DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see StEachonsYZ oo el

Organizations relying on a current notice regarding disaster assistancecheck here . ... ... ... ... .. »- D

¢ Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20047

2 Taxes on failure to distribute income (section 4942) (does not a 2|::I§/(f0r years the organization was a
(]

private operating foundation defined in section 4942(j)(3) or 49 5)):

a At the end of tax year 2004, did the organization have any undistributed income (lines bd
and 6e, Part XllI) for tax year(s) beginning before 20047. .. ... ... . ... DYes
If "Yes,' list the years ® 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section A942(a)(2) to

all years listed, answer 'No’ and attach statement — see instructions.) .. ... 2b NYA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
B0 e 20 R RAEE 0
3a Did the organization hold more than a 2% direct or indirect interest in any business
énterprise at any time duingAhe YEar? . o oo vosrmms i st ot b i v e i D Yes No

b If "Yes,' did it have excess business holdings in 2004 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
bay the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to I
determine if the organization had excess business holdings in 2004.) . ........... . it

4a Did the organization invest during the year any amount in a manner that would jeopardize its
Eharitable pUrposesy N e e e e D R S S D e i

b Did the organization make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20047

5a During the year did the organization pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))7........... D Yes No

(2) Influence the outcome of any specific public election (see section 4955); or to carry

(3) Provide a grant to an individual for travel, study, or other similar purposes? .................... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (@), or (3), or section 4940(d)(2)7 . .. ..ot D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?. .................. D Yes No

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to gualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
Lo s e

Organizations relying on a current notice regarding disaster assistance check here ... .................... D

¢ If the answer is 'Yes' to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility forthe grant?. .......... ... ... ... .. N/A. D Yes |:| No

If 'Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums
it d PEESoRakbeReREEaRIERCEE SlE Sl st o e DYes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .........
If you answered 'Yes' to 6b, also file Form 8870.

BAA TEEAQO305L 07/29/04 Form 990-PF (2004)




Form 990-PF (2004)

Hollie & Anna Oakley Foundation, Inc.

23-7008034

Page 6

and Contractors

~TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

112,692. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(d) Contributions to

employee benefit

plans and deferred
compensation

(b) Title and average | (c) Compensation
hours per week

devoted to position

(2) Name and address of each employee
paid more than $50,000

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 . .. ... ... .. ... o i i
3 Five highest-paid independent contractors for professional services — (see instructions). If none, enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Nonel e S antat ol el S e
=

Total number of others receiving over $50,000 for professional services._ .. .. ... ... ... .o

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
organizations and other heneficiaries served, conferences convened, research papers produced, etc. ADEHSES
1= MDD SN I s e i el S e eV B T g L s )
e e DS e s e e e e P O
e e e R B e B SR S e
4

TEEAD30EL 01/03/05

Form 990-PF (2004)



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 7

IDX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

L
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities ...................... ST e e 1a 8,275,379,

b AVerade o month b CasHIDAlAREESE Lot vt i b i s s bzt i s s e e R A 1b 171,768.

¢ Fair market value of all other assets (see instructions)........... .. . i 1c

d'Total Gaailines I asbiand Cl Ul o i el i e e e e e s R 1d 8,447,147,

e Reduction claimed for blockage or other factors reported on lines 1a and 1c¢

(=ttach: detailed explalation) i i i s v i dou bl m vl e i | le [ A5
2 Acquisition indebtedness applicable to line Tassets ... 2 0.
3 Cubtractline Ziromiline dlds i st e e e A S e A e s 3 8,447,147.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3 (for greater amount, see instructions) ... .. 4 1260, 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined . ........ 5 8,320,440.
6 Minimum investment return. Enter 5% of line B .. ... ... .o i 6 416,022.
Part X1 | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here ™ |_| and do not complete this part.)
1 nimum e sent e U TOTE P art X, UG B i vt simin oy st it e o At i S S B S i 416,022.
2a Tax on investment income for 2004 from Part VI, line 5. ... ................... 2a 5,492

b Income tax for 2004. (This does not include the tax from Part VL) ............. 2b -

O G A B P e s e e A e a1 e e e 8 S 55 5,492,
3 Distributable amount before adjustments. Subtract line 2cfromline T.... ... it 414,.530..
4 Recoveries of amounts treated as qualifying distributions. .. ... 4
5 Addiines Fandidn mmnn bt et el T s e s e e e 5 410,536,
6 Deduction from distributable amount (see instructions). .. ... e 6
7 Distributable amount as adjusted. Subtract line & from line 5. Enter here and on Part XlIl, line 1............ i 410,530.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: e
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26. .. ................. ... AT 1A,
b Program-related investments — total from Part IX-B.. .. ... ... .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required). ... ...cuiuieirmno e ir e s

b Cash distribution test (attach the required schedule) .. ... . . s
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4.. ... 4 417,700.
5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Patt [ line 27b(S68 instrticions) oo s s v b it s S it stis e i e v s e e e e 5 5492,
6 Adjusted qualifying distributions. Subtract line Sfrom line 4...... . ... ... ... 6 412,208.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2004)

TEEAD307L 01/14/05



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. - 23-7008034 Page 8

| Undistributed Income (see instructions)

(d)

(a)

(b) (<)
Corpus Years prior to 2003 2003 2004

1 Distributable amount for 2004 from Part XI,
fRe 7o e i b Bl e _ - 410,530.

2 Undistributed income, if any, as of the end of 2003:
aEnteramount for 2003 only. . ......._........
b Total for prior years: 20,20 ,20

3 Excess distributions carryover, if any, to 2004

aFrom- 1999, . oo
bFrom2000...........
c Fromi2000 .o 2,403.
dFrom2002...........
eFrom2003........... a2l

f Total of lines 3athroughe..................
4 Qualifying distributions for 2004 from Part
Xli, line4: > 8 417,700.

a Applied to 2003, but not more than line 2a. ..

b Aé)piied to undistributed income of prior years
(Election required — see instructions). .......

¢ Treated as distributions out of corpus

(Election required — see instructions)........
d Applied to 2004 distributable amount ........
e Remaining amount distributed out of corpus. .

5 Excess distributions carryover applied t0 2004 . ... ... ..

(If an amount appears in column (d), the
same amount must be shown in column (a@).) |

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line5........

b Prior years' undistributed income. Subtract
e b e e D i

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . ..

d Subtract line 6¢ from line 6b. Taxable :
amount — see instructions ... . ...... ... ..., :

e Undistributed income for 2003. Subtract line 4a from :
line 2a. Taxable amount — see instructions. ..........

f Undistributed income for 2004. Subtract lines
4d and 5 from line 1. This amount must be
distabuted IH2005b 0 s i i

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(B)(1)(E) or 4942(g)(3)
(See INSTrChOn S e e N

8 Excess distributions carryover from 1999 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2005.
Subtract lines 7 and 8 from line6a..........

10 Analysis of line 9:
a Excess from 2000Q....
b Excess from 2001.... 2,403.
¢ Excess from 2002 . ...
d Excess from 2003 . ...
e Excess from 2004 . . ..
BAA

TEEAQ308L 07/29/04



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 9
[Part X1V | Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2004, enter the date of the ruling. . ... ... i i »

b Check box to indicate whether the organization is a private operating foundation described in section !_| 4942())(3) or 4942(H(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
I vemment feka from Par X o (2) 2004 (b) 2003 (c) 2002 () 2001 (@) Total

each yearilisted ol i Wi s
h85soliline PamieemRe s millesy, o e

¢ Qualifying distributions from Part XII,
line 4foreach year listed. ..............

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

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

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

a 'Assets’ alternative test — enter:
(1) Valueofallassets. .................

(2) Value of assets gualifying under
section 4942(Y3BXMD. ..o aiiean

b 'Endowment' alternative test — Enter 2/3 of
minimum investment return shown in Part X,
lineBforeachyearlisted ....................

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(2)(5)), or royalties) .............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(0BYD) . o ove it

(3) Largest amount of support from
an exempt organization.............

(4) Gross investment income ...........
Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in assets at any time during the year.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partriership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

Hollie and Anna Oakley Foundation, Inc.
18 South 16th Street, Terre Haute, IN 47807

b The form in which applications should be submitted and information and materials they should include:
Letter requesting grant setting forth reasons for need & purpose for which it will be
used.

¢ Any submission deadlines:

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

BAA TEEAQ309L 07/29/04 Form 990-PF (2004)



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc.

23-7008034 Page 10

[ Part XV | Supplementary Information (continued)

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

If recipient is an individual,

Recipient show any relationship to |- 0undation Purpose of grant or
any foundation manager or | Staius OE %cniribu%on Amount

Name and address (home or business) substantial contributor | FECIPIEN

a Paid during the year
See Statement 10

e G e e e 3a 417,700.

b Approved for future payment
3b

TEEAQ310L  07/29/04

Form 980-PF (2004)



Form 990-PF (2004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 11

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounis unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
@ (b) (©) () ©
Business Amount Exclu- Armount Related or exempt
code sion function income
1 Program service revenue: code (see instructions)
a
b
[ =
d
e
f

g Fees and contracts from government agencies. ..
2 Membership dues and assessments. . ... ... ..
3 |Interest on savings and temporary cash investments. . ... ... 14 1,240.
4 Dividends and interest from securities........... 14 352,967
5 Net rental income or (loss) from real estate: = L e o

3 DebbiNancel properiyiss s o e

b Not debt-financed property. . .. ......coovinnon.-.

6 Net rental income or (loss) from personal property. .. ... ...
T AN er IDVeSHIEt INCORIE L o oissr sty s e 14 -20,936.
8 Gain or (loss) from sales of assets other than inventory. . .. .. 18 185,503
9 Net income or (loss) from special events. .. .. .. ..
10 Gross profit or (loss) from sales of inventory. .. ..
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&).......... B e 528,774,
o I B P ] e BTy e e e S TSR T (v S IR N T et S ou B I e N 13 hA8, 774.

(See worksheet in the instructions for line 13 to verify calculations.)
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEAQSOIL  07/29/04 Form 990-PF (2004)



(004) Hollie & Anna Oakley Foundation, Inc. 23-7008034 Page 12

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Form SS_Q-PF
Part XVil

1 Did the organization directly or indirectly engage in any of 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(hiGaste il S o e e e e e e s SR
i ) (T T e L e e

b Other transactions: B

(1) Sales of assets to a noncharitable exempt organization ... 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization........ ... 1b(2) X
(3) Rental of facilities, equipment, or other assets. ... 1b(3) X
(4) Reimbursement arrangements. ... ... .t 1b(4) X
G ebodnsionoamauaranees el L Ll o L e i SR 1b (5) X
(6) Performance of services or membership or fundraising solicitations......................... 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .......................... ... ... 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 . . ...........cooiiiiiiinn. D Yes No

b If "Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
s | B ] |
:3 Signature of officer or trustee Date Titie
N .
E; Paid ;Eenpaai[ﬁ;s [ %—&K&QJ. B = f? U—'ﬂaﬁ? e g;?'d& if ?Srzgai;esrl:.lcsl?’oﬁ:}r ET
E Donald D. Rusk ©7= 27-05|moyes > [ | P00405570
2 gaer's Sgﬁ?;s-.f"fé‘?f o Sackrider & Company, Inc. en = 35-1327464
Only |empioyed). > P.0. Box 330
ZIP code Terre Haute, IN 47808-0330 Phoneno. > (812) 232-9492
BAA Form 990-PF (2004)

TEEADS02L 01/05/05



L 868 Aﬂication for Extension of Time to'e an

Bl ot Exempt Organization Return OV Mo 141700
Department of the Treasury . By

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox....................... ... I i |2(_|

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly........................ e D

All other corporations (including Form 990-C ﬁl’ersg must use Form 7004 to request an extension of time to file income tax returns.
Partnierships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 104].

Electronic Filinltgl (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not autornatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8g68 For more details on the electronic filing of this
form, visit www.irs.gov/efile. e :

Name of Exempt Organization Employer identification number

Type or \ :

rin . . :

;‘:’ii‘etb the |Hollie & Anna Oakley Foundation, Inc. 23-7008034

due date for | Number, street, and room or suite number. If a P.O. box, see instructions.

filing your

return. See 1 8 South 1 Gth Street

instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
Terre Haute, IN 47807

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) : Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
|X| Form 990-PF Form 1041-A | |Form 8870

Telephone No. ™ (812)232-4437 Ao R, Sl g il Y e s L
® |f the organization does not have an office or place of business in the United States, check thisbox................................ L D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ® D . If it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _ 8/15 .20 05_,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
I calendar year 20 04 or

» | |taxyearbeginning 208 pandiending i, B
2 If this tax year is for less than 12 months, check reason: Initial return D—Final return |:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits - Seainstictons o . e e e $ 3,500

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed @as acredit T .. .. ... i e L8 3,360.

¢ Balance Due. Subtract line 3b from line 3a. Inciude'_your pa¥ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ......... 140.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Al REVEYE o 8868 (Rev 12-2004)

BEASE ACKN QR OFFCE

AN
= RECEIVED | .
o ® QERTIFIED
< MAY 192005 |2 525 WAL
£ i TER

OGDEN, UT

FIFZ0501L 01/07/05



2004 Federal Statements Page 1
Hollie & Anna Oakley Foundation, Inc. 23-7008034
Statement 1
Form 990-PF, Part |, Line 11
Other Income
QEhET " TOVESEMENE MEIICOME: Gy v oo e i A o et o o2 A R A S o #207:936.
Total =20, 936.
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
Legali-Feoay i oiliiie e ne i $ 135.
Total § 135, & 0.5 0. 0.
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Tax return PreparatIon. . ... ...c..oo.. $ 2,800. 8 280.
Total s 2,800, 5 280. S 0:. 0.
Statement 4
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Merrill Lynch Management Fees....... S 150" 5 150
Total § E0TS 1501 8 i 0.
Statement 5
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net TIncome Purposes
B A e R N A e e e s $ 6,429,
Foreign Tax on Investments........... 35 i 118.
Medimape i Tase vabmermine v 10 e 00 o) 1,503.
Total § 85050 & 118, 5 0. 0.




2004 Federal Statements Page 2
Hollie & Anna Oakley Foundation, Inc. 23-7008034
Statement 6
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (@)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Information system services.......... $ 505
SHppliesieatm Tie il 118,
fadities o e 2,290.
Total $ 2,914, & (] 0. 8 0
Statement 7
Form 990-PF, Part ll, Line 11
Investments - Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Improvements $ 16005005 1,600. $§ 0. $ 0.
Land 2,000. 2,000. 2,000.
Total $ 3,600. § 1,600. § 2,000 8 2,000.
Statement 8
Form 990-PF, Partll, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Machinery and Equipment 5 45.223. 85 39,800. s 5,423. § 5,423
Buildings 28,500. 8,253, 20,247 20:2470,
Improvements 138,798. 21375 117,423, 117,423.
Total 8§ 212,521, § 69,428. S 143, 093.. 8 143,093,
Statement 9
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jennifer Perry Asst. Secretary $ 1,250, & 0. 5 0.
8 South 16th Street 2 hours a week
Terre Haute, IN 47807
Doris Kiburis Director 1250, 0 0.

8 South 16th Street
Terre Haute, IN 47807

1 hour a month




Terre Haute, IN 47809

2004 Federal Statements Page 3
Hollie & Anna Oakley Foundation, Inc. 23-7008034
Statement 9 (continued)
Form 990-PF, Part VI, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Alice Ann Perry President $ 39,075. § 0. & 0.
8 South 16th Street 25 hours a week
Terre Haute, IN 47807
Eston L. Perry V.Pres/Treas. 33,695, . 0.
8 South 16th Street 20 hours a week
Terre Haute, IN 47807 :
Julie Heck Secretary L7:961: 0. D
8 South 16th Street 15 hours a week
Terre Haute, IN 47807
Jeffrey J. Perry Asst V-Presiden 17,961 0. 0.
8 South 16th Street 15 hours a week
Terre Haute, IN 47807
Steve Heck Asst Treasurer 1,500. 0. 0.
8 South 16th Street 2 hours a week
Terre Haute, IN 47807
Total $ 112,692, 8 D 0
Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Terre Haute Boys & Girls Club None Unrestricted $ 10,000.
220 N. 3rd Street Contribution
Terre Haute, IN 47807
Junior Achievement None Unrestricted 1,100.
35 Southland Shopping Ctr Contribution
Terre Haute, IN 47802
TREES, Inc. None Unrestricted 1,000.
Terre Haute, IN 47807 Contribution
Streator Twnshp High Scho None Scholarship 5,000.
600 N. Jefferson Street Grant - John
Streator, IL 61364 Schmidt
Scholarship
Indiana State Univ. Foundatio None Unrestricted 10,000.
Rankin Hall 200 Contribution




Terre Haute, IN 47807

2004 Federal Statements Page 4
Hollie & Anna Oakley Foundation, Inc. 23-7008034
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Purpose of
Name and Address Relationship Grant Amount

Delta Gamma Foundation None Unrestricted 500.
3250 Riverside Drive Contribution
Columbus, OH 43221
Salk Institute None Unrestricted 10,000.
PO Box 85800 Contribution
San Diego, CA 92186
St. Mary of the Woods College None Unrestricted 20,000.
St. Mary of the Woods,IN47876 Contribution
Light House Missions None Unrestricted 1,000.
1450 Wabash Avenue Contributions
Terre Haute, IN 47807
Rose Hulman Inst of Techn None Scholarships and 120,000.
5500 Wabash Avenue building
Terre Haute, IN 47803 projects
Union Hospital Foundation None Unrestricted 2,500.
1606 N. 7th Street contribution
Terre Haute, IN 47804
Terre Haute Symphony Orchestr None Unrestricted 20,000.
25 N. bth Street Contribution
Terre Haute, IN 47807
Community Theatre of Terre Ha None Unrestricted 20,000.
1431 S. 25th Street Contribution
Terre Haute, IN 47802
IN Council for Economic Educa None Unrestricted 1,000.
615 W. State Street Contribution
West Lafayette, IN 47907
United Cerebral Palsy None Unrestricted 1,500.
621 Poplar Contribution
Terre Haute, IN 47807
Vigo County Education Fdtn None Unrestricted 12,600.
PO Box 3703 Contribution
Terre Haute, IN 47808
City of Terre Haute-Parks Dep None Unrestricted 150,000.
155 QOak Street Contribution
Terre Haute, IN 47807
Terre Haute Women's Club None Unrestricted 5,000.
4219 Wabash Avenue Contribution




2004 Federal Statements Page 5
Hollie & Anna Oakley Foundation, Inc. 23-7008034
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
YMCA None Unrestricted 8 12,000.
200 South 6th Street contribution
Terre Haute, IN 47807
Special Olympics None Unrestricted 5,000.
6100 West 96th Street contribution
Indianapolis, IN 46278
Swope Art Museum None Unrestricted 5,000.
25 South 7th Street contribution
Terre Haute, IN 47807
Lamba Chi Alpha None 500.
8741 Founders Road
Indianapolis, IN 46268-1389
Christmas in April None Unrestricted 3,000.
PO Box 3276 contribution
Terre Haute, IN 47803
Friends of the Arboretum Inc. None Unrestricted 1,000.
4584 East Sleepy Hollow Drive contribution
Terre Haute, IN 47807
Total s 417,700.
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Check if: [ ] Change of Address

Indiana Department of Revenue (L] Amended Report
Indiana Nonprofit Organization’s Annual Report [] Final Report: Indicate
For the Calendar Year or Fiscal Year date closed
Form NP-20 Beginning 01/01/2004 andEnding_12/31/2004
MM/DDIYYYY MM/DD/IYYYY
State Form 51062
10-03
Due on the 15th day of the 5th month following the end of the tax year. See reverse side for extension information.
Name of Organization Telephone Number
HOLLIE & ANNA OAKLEY FOUNDATION, INC. 812-232-4437
Address County Indiana Taxpayer Identification Number (TID}
18 SOUTH 16TH STREET VIGO 00061318959 000
City State Zip Code Federal Identification Number (FID)
TERRE HAUTE IN 47807 23-7008034

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form I'T-20NP.

Part I - Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 50
3. Attach a schedule, listing the names, titles and addresses of your current officers. ((see sted e e MC{ 9 :n 990.PF )
4. Briefly describe the purpose or mission of your organization.

To distribute income of Foundation to various charitable, religious,

educational and scientific organizations as determined by board of

directors.

Part II

5. Has your organization conducted any charity gaming events in Indiana, e.g. Bingo games, festivals, raffles, door prizes, charity game nights,
pulltabs, punchboards and tipboards? []Yes [x]No

6. Have you filed Form CG-1(Charity Gaming Qualification Application)? [ ] Yes [x] No
If response to #5 is yes, and you have not filed Form CG-1 please contact the Charity Gaming Section of the Indiana Department of Revenue at
(317) 232-4646.

Email Address:

I declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

Signature of Officer or Trustee Title Date

Important: Please submit this completed form to:
Indiana Department of Revenue
Nonprofit Section
P.O. Box 7147
Indianapolis, Indiana 46207-7147

Telephone: (317) 232-2188

1038
STF IN34193F 1



10-03

Form NP-20

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file,
Form 8868. Please forward a copy of your federal extension, identified with your Nonprofit Taxpayer Identification
Number (TID), to the Indiana Nonprofit Section by the original due date to prevent cancellation of your sales
tax exemption. Always indicate your Indiana Taxpayer Identification number on your request for an extension of time
to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868,
will be considered as timely filed. A copy of the federal extension must also be attached to the Indiana report. In the
event that a federal extension is not needed, a taxpayer may request in writing an Indiana extension of time to file from
the: -

Indiana Department of Revenue
Nonprofit Section, Room N203
100 North Senate Avenue
Indianapolis, Indiana 46204-2253

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to
I.C. 6-2.5-5-21(d), to file Form NP-20. If within sixty (60) days after receiving such notice the taxpayer does not file
Form NP-20, the taxpayer’s exemption from sales tax will be canceled.

Page 2
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i n;g‘gleg : Agication for Extension of Time to’e an

Department of the Treasury _ it
Internal Revenue Service > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .......................... ST A b [El

@ |f you are filing for an Additional (hot automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Pd | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partionly. ...........covvveninon. L D

All other corporations (including Form 990-C ﬁ;‘er? must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file), Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1) of Form SgGB For more details on the electronic filing of this
form, visit www.irs.gov/efile. : :

Mame of Exempt Organization Empl identificati

Ty_p: or \ ;

rn - . .

.f:’“e bvthe |[Hollie & Anna Oakley Foundation, Inc. . 23-7008034

due date for | Number, street, and room or suite number. If 2 P.O. box, see instructions.

filing your

returs. See |18 South 16th Street

instructions. | City, town or post office. For a foreign address, see instructions. State ZIP code
Terre Haute, IN 47807

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X| Form 990-PF | |Form 1041-A | |Form 8870

® The books are in the care of. ® Julie Heck

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . If this is for the whole group,
check this box . * D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover. ' ; :

1 | request an autoratic 3-month (6-months for a Form 990-T corporation) extension of time until _ 8/15 __ ,20 05_,

to file the exempt organization return for the organization named above. The extension is for the erganization's return for:
- calendar year 20 04 or

» | |tax yearbeginning _ _ _ _ _ _ __ JoU - candending o - SR
2 If this tax year is for less than 12 months, check reason: Initial return D—Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefindablercredits ISeeanstictions . . L LAl et s s $ 3,500.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as acredit. . ... ... ... ... i $ 3,360.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa¥ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ............ 140.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruction

ararideh
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