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YOu are filing for an Additional (not autom-atic) 3-Month Extension; complete only Part II and check thi~r
Note. Only complete Part" if you have already been granted an automatic 3-month extension on a previouslyfii
elf yOU are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)..

Additional (not automatic) 3-Month Extension of Time-Must File Ori
Name of Exempt Organization

ITHE BAYVIEW HUNTERS POINT HEALTH & ENVIRONMENTAL RESO
Number, Sfreet, and room or suite no. If a P.O. box, see instructions.

6301 THIRD STREET
City,townorpostoffice,state,andZIP code.Foraforeignaddress,seeinstructions.

Type or

print
Fileby the
extended
duedatefor
filingthe
return. See

instructions. ISAN FRANCISCO, CA 94124
Check type of return to be filed (File a separate application for each return):
00 Form 990 0 Form 990-T (sec. 401 (a) or 408 (a) trust)

o Form 990-BL 0 Form 990-T (trust other than above)

o Form 990-EZ 0 Form 1041-Ao Form 990-PF 0 Form 4720

o Form 5227

o Form 6069o Form 8870

STOP: Do not complete Part I( if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ~.Tt-i.~J~~XYl~W-':I!-!.~JJ~I3_~J:9!J:lJH~A~1'tt§'J=NY!I3.Q~.r0!=.~TA~g~~9!
Telephone No. ~ u u _ u u u u u ~ _. • FAX No. ~ u __ u u __ u _uu u __

• If the organization does not have an office or place of business in the United States, check this box .......• 0
• If 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. O. If it is for part of the group, check this box. 0 and attach a list with the
names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 11/15/2006

5 For calendar year?9_Q.~ .' or other tax year beginning u~ :::::: ::~::::::: ::::: ~-~~d-~~di~g.u u uu _

6 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period

7 State in detail why you need the extension _to.o!~_ti!:'}~.i~.r_e_ql:!~~!~~_t9_~~g.!JJ~~_a-'llr~.f.o!!l}~!i9.!1_~~_e_c!.~~.1.0_ ~9!1Jl?l~~e .

_~n~.tll~_S!!:1_~~~~!S!!~!~!~rQ~ u • u u u •

8 a -If this applicatioii-{s-for- Fc)rm -990:BL~990:PF~990-T: 472-0:o;:'(3069'-~~-t~~th~-i~rii~ti~et~x~iess-any - -- --------------------.
nonrefundable credits. See instructions $ 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

~mount paid previously with Form 8868 $ 0
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0

Signature and Verification
Underpenaltiesofpe~ury,I declarethat Ihaveexaminedthisform,includingaccompanyingschedulesandstatements,andto thebestofmyknowledgeandbelief.
it is true,correct,andcomplete,andthatIamauthorizedtopreparethisform..

5i nature~ Ii Title~ACCOUNTANT .,. Date ~ 8/13/2006

)g. Notice to Applicant-To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return...

We have not approved this application. However, we havegranted a 10-day grace period from t later ow or e

elections otherwise required to be made on a timely return. Please attach this form to the organi atio 's return. C/)

o We have not approved this application. After consideringthe reasons stated in item 7, we cann ~ nt ~lr(r'e'1 f~06 q
an extension of time to file. We are not granting a 10-daygrace period. 00 C/)

o We cannot consider this application because it was filed after the extended due date of the ret n f' . ested.

[] Other . • .---()-(3J:)E:J\!r-LJJr-----~------.

By:

Director Date

Type or
print

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

150 EXECUTIVE PARK BOULEVARD #4500
City or town, pr;pvince or state, and country (including postal or ZIP code)

SAN FRANCISCO. CA 94134
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CLIENT'S COpy


