\ Form 8868 (Rev. 12-2004)

\9‘ oﬁ%u are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thi bo
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a prewousiy f led (=
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (not automatic) 3-Month Extension of Time—Must File Origi

Type or Name of Exempt Organization Employer identificatio,
print THE BAYVIEW HUNTERS POINT HEALTH & ENVIRONMENTAL RESOU 194-3399162
File by the Number, street, and room or suite no. If a P.O. box, see instructions. ; | For IRS use only
xtended :
dusdaofor  |6301 THIRD STREET
ﬁ”;g th; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. see
instructions. SAN FRANCISCO, CA 94124

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

Form 990 [C] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227 -
(] Form 990-BL [C] Form 990-T (trust other than above) [J] Form 6069
[] Form 990-EZ [] Form 1041-A [] Form 8870
[] Form 990-PF [] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THE BAYVIEW HUNTERS POINT HEALTH & ENVIRONMENTAL RESO!

TelephoneNo. » -~ EAXINO:®: 25 L doe DIl s Lo
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . p []
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox » [_|. Ifitis for part of the group, check this box » [ ] 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 until sl 1 BA20060 e s

5 Forcalendaryear 2005 __, orothertaxyearbegining andending .. 2l o s

6 Ifthis tax year is for less than 12 months, check reason: [_] Initial return [_] Final return [_] Change in accounting period

7  State in detail why you need the extension More time is requested to acquire all information needed to complete .

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or'6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . R P - 0
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 Form8868 . . . . . GRS S 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment wrth 1h|s form or, |f requued deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $ 0

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 complete, and that | am authorized to prepare this form.

Signature ® H Title ®» ACCOUNTANT ® Date » 8/13/2006
) Notice to Applicant—To Be Completed by the IRS
g’ We have approved this application. Please attach this form to the organization’s return.

We have not approved this application. However, we have granted a 10-day grace period from the later RE@EL%BEOW or the
due date of the organization’s return (including any prior extensions). This' grace period is considgred to .T? for-——— —

elections otherwise required to be made on a timely return. Please attach this form to the organizati )

's return.

[C] Wwe have not approved this application. After considering the reasons stated in item 7, we cann nt ﬁWTef f@ﬂ{]s Q
an extension of time to file. We are not granting a 10-day grace period. @ ]
|__—__| We cannot consider this application because it was filed after the extended due date of the return fi : i 2sted.
Eiomt S0 e T S e QGDEN,UT..[ .
By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

JEANPIERRE & CO, CPAs 2 ]
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 150 EXECUTIVE PARK BOULEVARD #4500
City or town, pgpvince or state, and country (including postal or ZIP code)
SAN FRANCISCO, CA 94134

i Form 8868 (Rev. 12-2004)

CLIENT'S COPY

ia




