NOv 27 01

o [ OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@00

Under section 501{c) of the Internal Revenue Code (except black lung benefit wrust or
private foundation), section 527, or section 4947{a)(1) nonexempt charitable trust

Open to Public

Deparumernt of the Treasury

Internal Revenue Service » The organization may have 10 use a copy of this relurn to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning . 2000, and ending . 20
izati D Employer identification number
B Check il applicable | Please | C Name of organization —
use IRS + .
Change cf addiess | 1abel or fenfér é’f-(dcfﬁ/ * LLCQ / /&SMK "‘"”C A :‘79 9%
Charge of name print or Number and street {or P.0. box if mail i¥’not delivered 1o street address)] Roomisuite | E Telephone number
type. . ‘
O inwial return s 5':'_!'_ éA) /e- @I [a) /‘-’ 0' 6 ﬂ 837 { !
4o

O Final setumn |n':c;;? City or town, state or country, and ZIP code EcCheck » [ ] application pending
[J amended return | ters. ;gc..,’\c c,/( N < 976 66

Note: H and | are not applicable to section 527 orgs.
G_ Organization type (check only one) » TR 501ic) 13 } « tnsertno) {1 527 or [ 4ga3a)n)| H@) Is this a group return for affiliates? L ves No

s Section 501(c}{3} organizations and 4947(a)(1) nenexempt charitable trusts must H(b} If “Yes." enter pumber of atfiliates » ...........,...
attach a completed Schedule A (Form 990 or 900-EZ). Hic) Are all affiliates includea? [ ves KND
I - hod m Cash |:] A | D Other | > (If "Mo,” attach a hst. See inst.}
cLounting method. a coa &1 5pecty Hid) Is this a separate retuin filed by an
K Check here » []it the organization's gross receipts are normally nol more than organizalion coveied by a group ruling? [ ves E.’No
$25.000 The orgamization need nol file a return with the IRS; bul if the organization | Enter 4 digu group exemption no. (GEN] »

received a Form 990 Package in the mail. it should fle a return without financial data

X L Check this box if the a:gamizahon is not required
Some states require a complete return.

10 altach Schedule B (Form 950 or 990-E2)  » []
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16.)
1 Contributions, gifts. grants, and simular amounts received.

a Dwect pubbc support . . . . . . . . . . . . . |1a B0/ 060
b Indirect pubhc support . . . . . . . . . . . _ L1b
¢ Government contributions {gfants) Lo, 1c
d Total (add lines 1a through 1c) (cash 3 . noncash $ b_’ZZZé‘AQ!Y'I'w 20/ 060
2 Program service revenue including government fees and contracts {from Part VII. line 93) 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . |3
4 Interest gn savings and lempbrary cash investiments 4
5 Dividends and interest from securities o 5
6a Grossrents . . . . . . . . . . . . . . . . |6a
b Less:rentalexpenses . . . . . . . . . . . . ., L6b Z
c Net rental income or {loss) (subtract hne 6b fromline 6a) . . . . . . . . . . 6c
o | 7 Other investment income (describe ) 7
E Ba Gross amounl from sales of assets other (A) Securties (8) Otner
K thaninventory . . . . . . . . . 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or {loss) (atlach schedule) . . . . 8c
d Net gain or {loss) {combine line 8c. columns (AYand (8% . . . . . . . . . . . |8&d
9 Special events and aclivittes {attach schedule)
a Gross revenue (not including $ of
coninbutions refponed on liﬁe @ . . . . . . . . . |9%a A5 3/0
b Less: diect expenses other than fundraising expenses 9b 3/AS27
¢ Nel income or floss) from special events {subtract line 9b from line 9a) . A 9c < y? :'/2,>
10a Gross sales of inventory, less returns and allowances . . [10a
b Less:costofgoedssold . . . . . . . . . . . 1ob /
c Gioss profit or {loss) fram sales of inventory (attach schedule) (subtract ine 106 from line 10a) . 10c
11 Other revenoe (from Part VI ine 103) . . . . L 11
12 Total revenue (add lines 1d. 2. 3. 4. 5. 6c, 7, 8d. 9¢[ 100 I ———__. . . . . |12 753843
- | 13 Program services (from line 44, column (8)) .ﬁtL’E’ VED .o 13 7220 577
a |14 Management and general (from line 44, column ( 14 92 / 97
2|15 Fundraising {from line 44, column (D)} . . . ~ . L. 15
u | 16 Payments to affiliates (attach schedule) . . Y S 16
17 Total expenses (add lines 16 and 44, column (A) .~ ;epm o, - 17 8/2 77 <
£|18 Excess or (deficit) for the year {subtract line 17 Fron*ﬂ\;aﬁh‘w\.urm‘j .. |8 \‘/—(8 g3 /,>
&"-" 19 Net assets or fund balances at beginring of year {from lne 73, column .o 19 27 /78
z | 20 Other changes in net assels or fund balances {attach explanauon}LO0L ¥+ "7"4’/%' 20 87 20D
Z | 21 Net assets or lund balances at end of year {combine lines 18, 19, and 20) oD 21 / Ofl—/_7'7
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cal No 11282v Form 990 (20001

S



Férm 998 (2000}

Page 2

Statement of
Functional Expenses

All orgamizatians must complele calumn (A). Celumns (B). [C), and (D} are required for section 501{c){3} and (4) organizations
and section 4347(2)(1) nonexempt charitable trusts but opiional for athers. (See Specilic Insiruclons on page 20.}

0 "G, o 90, 100 or T 00 Par 1 wrom | OIS | O e | @ sunasng
22 Grants and allocations (atiach schedule} . : l 7
{cash § nancash § ] 22 !

23 Specific assistance (o individuals {altach schedule) | 23 :
24 Benefils paid to or for members {altach schedule). |24
25 <Compensaticn of officers, directors, etc. 25 20000
26  Other salares and wages . 26 733 326
27 Pension plan contributions 27
28  Other employee benefits 28
29  Payroli taxes : 29 ' oo 372
30 Professional fundraising fees . 30
31 Accounting fees N 7 > 50
32 Legal fees 32 / oUD
33 Supplies 33
34 Telephone : 34 /Y NG
35 Postage and sh|pp|ng 35 397y
36 Occupancy . _ 36 E9'3257
37 Equipment rental and maintenance | 37 /3 22
38 Printing and publicalions 38
38 Travel _ 39 175
40 Conlerences. convenuons and. meeungs 40 :
41 Interest . . . . e 41
42  Depreciation, depletlon etc (autach schedule) 42 £ 7222
43  Other expenses fitemize), a ,..........ooeen... 43a

b ... p fdlt ______________ 43b /o8 973 /A/3T7

L SOOI 43c

S 43d

B e 43e
44 Totatfunctional expenses {acd knes 22 through 43). Organizations .~

completing columns {B)-(D), carry these totals to fines 13—15 . | 44 220577 ?;L/ 2?7

Reporting of Joint Costs. Did you report in column [B) {Program services} any joint costs from a combined
educational campaign and fundraising sohcitation?
If "Yes.” enter (i) the aggregate amount of 1hese joint costs $

{iii) the amount allocated to Management and general $ : and (iv) the amount allocated 1o Fundraising $

) [ ves
(||) the amount allocated to Program serwices $

O No

Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organizalion’s primary exempl PUIPOSE? PP e
All organizations must describe their exempt purpose achievernenis in a clear and concise manner. Siakte the number
of clients served. publications 1ssued. etc. Discuss achievements thal are not measurable. {Section 501(c)(3) and (4]
organizations and 4947{a)(1) nonexernpt chartable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
[Requrred "or 304 {c)(2: ana
1) oigs and <3223 1}
trusty Lt opronal “5f

Ghers )
=
....................................................... i B ot Ty
o P
T T RN P RS
....................................................... (G'rb'ﬁié'é'rid"dlic')'c'di{dh's""éa'“""'"""""m'm""""”}'
o
....................................................... {.G.r.a.r.lié.é.ﬁa..é'.lé.c_é{lahg__.g..._.._..........._...............).
U
....................................................... ('G}Eﬁié."a'ﬁéi"élib'c'éii'éﬁs'mi""""'"""m"'""“”""”)'
e Other program services (attach schedule} (Grants and allocations % )

f Total of Program Service Expenses (should equal line 44, column (B}, Program services)

Form 990 2300



‘Fo'rm 990 (2000) Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year

6256/

45 Cash—non-interest-bearing . . . . . . . . . . . . . . 30
46 Savings and temporary cash invesiments .

45
- . . 3 . . . 46
47a Accounts receivable . . . . . . |47a %

b Less: allowance for doubtful accounts . . [47b 47c
48a Pledges receivable .. |A8a ////
b Less: allowance for doubtful accounts . . | 48b 48c '
49 Grants receivable . . . . . 49
50 Receivables from officers, dnreclors trustees, and key employees
(attach schedule) . . . . . . e : 50
51a Other notes and loans receivable (attach : %
g schedule), . . . . . . . |51a ' %
2| b Less: allowance lor doubtiul accounts . . | 51b slc
< | 52. Inventones for sale or use . . . Coe e 52
53. Prepaid expenses and deferred charges e e 33
54 Investments—securities (attach schedule), . . » [ Cost LIFMV y54
55a Investments—Iand, buildings. and 7
equipment: basis , . | ... 532
b, Less: accumulated deprecuauon (attach 7
schedule). . . . . .. Lesb s5¢
56 Investments—other (auach schedule] e e 56
57a Land. buildings, and equipment: basis . . | 57a|@8s47 |8 &8s %
Less: accumulated de recnatlon attach 4
° schedule). . . g ( . 51 lf??%bl:-?f 2 28 3¥3|51c AG 57/
58 Other assels (descrlbe > )c—,o-o,fr ) 270 | 58 o s
59 Total assets {add lines 45 through 58} (must equal ne 74} . . . 777753 | 59 /05 Hy'D
60 Accounts payable and accrued expenses . . . . . . . . . J‘ 60 2777
61 Gramspayable . . . . . . . . . ... ... L. 61
62 Deferred revenue
863 Loans from offcers directgrs. trustee and key employees (attach % —
= schedule). 2 ;‘ ) Coe . 65 453
ﬁ 64a Tax-exempt bond I|ab|1|t|es (atlach schedule} e e e . 64a
—'| b Morigages and other noles payable {attach schedule) . . . . . 64b
65 Other liabllines (describe » ) 65
66 Total liabilities {add lines 60 through65 . . . . . . . . . . 66 /,o 7 =00
Organizations that follow SFAS 117, check here » [ ana complete lines ' V//
" 67 through 69 and lines 73 and 74. %
§ 67 Unrestricted. . . . . . . . ?22/27 | 67 /B 27
f_: 68 Temporarity restricted . . . . . . . . . . . L L L. 68
a| 69 Permanently restricted . . . . - 69
E Organizations that do not follow SFAS 117, check here » D and %/
iy complete ines 70 through 74 //ﬂ
6|70 Capilal stock, trust principal, or current funds . . 70
% 71 Paid-in or capital surplus, or land, bullding, and equlpmem lund . n
@172 Retained earnings, endowment. accumulated income. or other funds 12
f, 73 Total net assets or fund balances (add lines 67 through 69 OR lines W/
é’ 70 thiough 72; column {A) must equal line 19 and column (B} must /A
equal line 21} ) 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73} 2777814 /08 Y7

Form 990 is avarable for public inspection and, for some people, serves as the primary or sole source of informalion about a
particutar organization. How the public perceives an arganization in such cases may be determined by the information presentea
on its return. Therefore. please make sure the return 15 complete and accurate and fully describes, in Part 1ll. the organization’s
programs and accomplishments.



Form 990 (2000) Page 4

GCUMVELY Reconciliation of Revenue per Audited LAl  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per -

Return (See Specific Instructions, page 25.) Return
A W
a  Total revenue, gains, and other support 2 / a Total expenses and losses per / //7//// 7
per audited financial siatements . . » | audiled financial stalements . |2

b Amounts included on line a but not
on hine 17, Form 990:

b Amounts included online a but ngt on
line 12, Form 990:
(1) Net unrealized gains
on nvestments . . 3
(2) Donaled services
and use of facilities %
(3) Recoveries of prior
year grants . . . $
(4) Cther (specily):

(1) Donated services
and use of facilities 3
(2) Prior year adjustments
reported on line 20,
Fomggo . . . %
(3) Losses reported on
line 20, Form 990 . $
(4) Other (specify):

17~ Mhhnnnminnny

|

$
Add amounts on lines (1) through () | 24 | s
Add amounts on lines (1) through {4)»
¢ Llineaminuslineb. . . . . .M c Line a minus lineb ., . . . . W
d Amounts included on line 12,

Form 990 bui not on line a:

(1) Investment expenses

.
not ncluded on line %

/ d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
nol included on line
6b, Formggo. . . %
(2) Other (specify):
7

§b, Formg9on . . . §
(2} Other (specify): .
______________________ I i 8 7
Add amounts on ines (1} and (2) ™ Add amounts on ines (1) and (2} » d
e Tolal revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ plus line d) .. . . . »le (line ¢ plus ine d} L. »> e

List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated: see Specific
Instructions on page 25.)

{C) Cornpensitaon 10) £ 2atrbutony Lo (E} Expense
{If not pard, enter | emplo,— beneli plans & | account and other
-0-.) dolen = compensaton alowances

{B) Title and average houts pet

(A) Name ana address week devoled 10 position

See. Sfafemenyd XM L

{ ars rcgv:‘re,a/ A/W Mone. Ao €

1700 Trvdeo - ba/?i """""""""" Fres Eo v AR A4

75 Did any officer. drector, trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all retated organizations, of which more than $10,000 was pravided by 1he related organizauons?  m [Jves Ono

Il "Yes,” altach schedule—see Specific Instructons on page 26.

For:n 990 2001



Farm 990 (2000}

76
117

718a

79
80a

81a

82a

83a

84a

85

Page 5

momer Information {See Specific Instructions on page 26.) N/A| Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descnptson of each activity . 76 X

Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If “Yes,” attach a conformed copy of the changes. 7

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. 78a x

If "Yes,” has it filed a tax return on Form 990-T for this year? 78b

Was there a liquidation, dissolution, termination, or substantial contraction dunng 1he year?’ If Yes allach astatement | 79

Is the organization related (other than by association with a statewide or nationwide organization) through common V%

membership, governing bodies. rustees, officers, etc., to any other exempt or nonexempt organization? . 80a

if “Yes,” enter the name of the organizalion P i caamrm e e

.................................................... and check whether itis [J exempt OR O nonexempt.

Enter the amount of palitical expenditures, direct or indirect, as described in the

instructions for line 81, . . . P [81a] Z3

Did the organization {ile Form 1120-POL for this year’? . . |81b X

Did the organization receive donated services or the use of materlals equnpment or racnllues at no charge

or at substantially less than fair rental value? . . X

If "Yes," you may indicate the value of these items here. Do not |nclude this amount

as revenue in Part | or as an expense in Part li. {See instructions for reporting in

Partlil). . . . . . . 82b] .

Did the organization comply wnth the publlc mspecuon reqmrements for returns and exemption applications? i

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b /)/ A

Did the organization solicit any contributions or gifts that were not tax deductible? 84a

if "Yes,” did the organization include with every solicitation an express statement that such contnbuuons ¢ Z

or gifts were not tax deducuble? 84b

501{c)d4), (5), or (6} organizations. a Were substantlally all dues nondeductible by members? 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? ;5‘3

O =0 OO

86

87

88

89a

90a

91

92

If “Yes” was answered to either 85a or B5b, do not complete 85c¢ through 85h below unless the orgamzanon
received a waiver [or proxy tax owed for the prior year,

Dues, assessments, and similar amounts from members . - . . . . . |B5€

Section 162{e) lobbying and political expenditures . . . .. . |83d
Aggregate nondeductible amount of section 6033(e){1){A) dues notices . . . |85e /
Taxable amount of lobbying and political expenditures {line 85d less 85e) . . L85f /%
Does the organization elect to pay the section 6033(e) tax on the amount in 857, . . . ' . | 859
If section 6033(e)(1){A) dues notices were sent, does the organizaiion agree to add the amount in B5{ tans reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? R -
501(c)7) orgs. Enter: a Initiation fees and capital contributions included on kne 12 . |862 7
Gross receipts, included on line 12, for public use of club facilties. . . . . [86D

501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . . |87a
Gross income from other sources. {Do not nel amounts due or paid lo other /
sources against amounts due or received from them) . . . . . . . . . 87b %
Al any ume during the year, cid the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate {from lhe organization under Regulallons sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . 88
501(c)3) organizations. Enter: Amount of tax imposed on the organnzauon durmg Lhe year under:
section 4911 ¥ : section 4912 » : section 4955 » A 7
507{c)3) and 501(c)(4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? if "Yes.” attach
a statement explaiming each transaction, ) e 83b el
Enter: Amount of tax imposed on the orgamization managers or disqualified perscns dunng the year under

seclions 4912, 4955, and 4958, . . . . .
Enter: Amount of tax on line 89c, above, re:mbursed by the organnzauon .

List the slates with which a copy of this returnis filed B e
Number of employees employe n the pay period that includes March 12, 2000 {See inst) . 190b] 2 0

The books are in care of B |/ X O e iae s Telephone no. ™ (22, 9?6//-5—'/
Located at » TWO._Vniversi e 7/ r o é’ui’“’“k’\lﬂ—‘ _____ 2IP code » ... 2L -1 VA
Section 4947(a)f1} nonexempt charitable tfusts fiting Form 990 in iew of Form 1041-—Check here » (]

and enter the amount of tax-exempt interest received or accrued during the Lax year . » 92|

Form 990 zoooi



 Form 990 (2000} Page B
CEAU  Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unless otherwise Unrelated business income Excluded wy secuon 512, 513, of 514 (€)

h ’ Related or

indicated. : (A) (8) (C) (D) exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .

Fees and conltracts from government agencuas
94 Membership dues and assessments

95 Interest on savings and temporary cash investments

2 Divdends and eress o secus e U T

a debt-financed property

b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99  QOther investment income .
100 Gain or (loss) from sales of assets other lhan |nventory
101  Net income or (loss) from special events
102  Gross profil or {(foss) from sales of inventory .
103 Other revenue: a

v -0 o0 o

b
c s
d
e
104  Subtotal (add columns (B), (D), and (E)) , %
105 Total (add line 104, columns (B), (D). and (E)). . . .
Note: Line 105 plus line 1d, Parl I should equal the amount on line 12 Part 1.
P Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31)
Line No. | Explain how gach acuvity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
v of the organization’'s exempt purposes (ather than by providing funds for such purposes).

m information Regarding Taxable Subsidiaries and Distegarded Entities (See Specific Instructions on page 31)

(A) (B) [(¥] (D) 3]
Name, address. and EIN of corporation. Percentage of Nature of aclivities . Total income End-of-year
partnership. or disreqarded entity ownership interest assels
%
%
%
%

mlnformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instiuctions on page 31)

{a) Did the orgamzation. during the year, receive any funds, directly or indireclly, to pay piemiums on a personal

benefit contract? , . . ... .. Oves Lno
(b) Did the organizalion, dunng rhe year pay premiums., dlrectly or md|rectly ona personal bener:t contract? [Jves [INo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

uin, including accompanying schedules and statements, and to Lhe best of my knowleage
arer (other 1han olticer) is based on all informaton of which preparer has any knowledge

o PR E YEsTIV, FOES 1 BEST

| l~12-1y




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section §01(e), 501(f), 501(k},
501(n), or Section 4947(a)(1}) Nonexempt Charitable Trust

Department of e Treasiry Supplementary Information—(See separate instructions.) 2@00

tnternal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

ame of the organizali?&ﬂ 7;;,. : .So .;,/'A/ f—&; a,/ z ( ).J— 2799 2—/‘6

Compensation of the Five Highest Paid Fmployees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each cone. If there are none. enter “Nane.”)

. (d) Conlnbutions o (e) Expense

a} Name and addn::;:fsggcgogmployee paid more (t:,v:'ui adnd a[v%ralge hou.tlirsn {c) Compensation  pmployee beneht plans & account and other
- per week devoted L0 positio deferted compensation allowances

%

Tatal number of other employees paid over
$50,000 . . . . . > Mone

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuats or firms). If there are none, enter "None.”")

{a} Name and address of each independent contractor paid more than $50.000 {b) Type of service (c) Compensaton
Total number of others recewing over $50.000 for o 7
prolessional services . . . . . . . . W /\/o Ve

For Paperwork Reduction Acl Notice, see page 1 of the Instructions for Form 930 and Form 990-E1. Cul No 11285F  Schedule A (Form 990 or 990-EZ} 2000



,Schedulé A (Form 990 or 990-£2) 2000 Page 2

ZUYIl] Statements About Activities Yes | No
1 During the year. has the organization attempted to influence national, state, or local Iegislalion. including any c\(

4a

atternpt to influence public opinten on a legislative malter or referendum? .

H "Yes,” enler Lhe total expenses paid or incurred in connection with the iobbying aclivities ™ $

Organizations thal made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its lrustees, directors, officers, creators, key employees, or members of ther families, or with any taxable
organization with which any such persen is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

\\\\\\\\\\\\\\\
N

Sale, exchange. or leasing of property? . . . . . . . . . . . . . . . . _ . . . . . . |2

Lending of money or other extension of credn? . . . . . . . . . . . . . . . .. . L. 2b X
Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . ..o oo L. 2c k
Payment of compensation (or payment or reimbursement of expenses if more than 31,0007 . . . . . . 2d X
Transfer of any part of its income or assets? . . . e 2e X
If the answer to any question is “Yes,” attach a dela|led statemenl explammg the transactions.

Does the organization make grants for scholarships, fellowships. student loans, etc.? e e e e e 3 X
Do you have a section 403(b) annyity plan for your employees? . | . e e 4a

Attach a statement 1o explain how the organizalion determines that |ndlwduals or organlzauons receiving grams
of loans fromitin furtherance of its charitable programs qualily Lo receive payments. {See page 2 of the instructions.)

T Reason for Non-Private Foundation Status {See pages 2 through 5 of Lhe instructions.)

The orgamzation is not a privale foundation because it 15: {Please check only ONE applicable box.)

5

W om -~ D

10

11a

11b
12

13

14

{3 A church, convention of churches, or association of churches. Section 170(b}1){A}).

O A school. Section 170{b)}1){A)i). {Also complete Part V, page 5.)

da hospital or a cooperative hospital service organization. Section 170{b){1)(A)iii}

(1 A Federal, state, or local government or governmental unit. Section 170{b}{ 1){A)}{v).

[J A medical research organization operated in conjunction with a hospital. Section 170{b)(1}{A)(ii}. Enter the hospital's name, city,
AN SEALE P e e e aseeaaa e emae e eaa e

[J Anorganization 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 Schedule in Part 1V-A))

O an organization that normally receves a substanual part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)fvi). (Also complete the Support Schedule in Parl IV-A)

[J A community trust. Section 170(b}1){A)(vi). (Also complete the Support Schedule in Part iV-A)

X an organization that normally receives: (1) more than 33'%% of its support from contributions, membership fees. and gross
receipts lrom actwities related to its chantable, etc.. functions—subject to certain exceptions, and {2) no more than 33'%1% 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 Support Schedule in Part IV-A)

O an organization that is not controlled by any disqualified persons {other than foundation managers) and suppons organizations
described 1n: (1) lines 5 through 12 above: or (2) section 501(c)(4). (5). or [G). il they meet the test of section 509(a)(2}. {See
section 509(a)(3).)

Provide the following information about the supported organizalions. (See page 5 of the instructions }

{b) Line number

from above

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

[ An organization organized and operated o lest for public safety. Section 509(a)(4). {See page 5 of the inslrucuons.)

Schedule A (Form 980 or 930-E2Z) 2000



.Schedule A (Form 990 or 990-£2) 2000 Page 3

GEMENELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year beginning in}) . » (a) 1999 (b} 1998 {c) 1997 (d} 1996 (e} Total

15

Gifts, grants, and contributions received. (Do

not include unusual granis. See line 28.). . 692308 B2/3751 6320%8 | 5HSO6/| LE5E 75

24

16  Membership fees received . L
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activilty that is
not a business unrelated (o the organization's
charitable, etc.. purpose . L
18 Gross income [rom interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents. royalties, and
unielated business faxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . — 2.39 Xx/%/ L 7?/ 130Y
19  Net income from unrelated business ’
aclivities not included in line 18
20 Tax revenues levied for the orgamization's
benefit and either paid to it or expended on
its behalf, .o
21 The value of services or facillties furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facililies generally furnished to the
public without charge. .
22  Other income. Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22, . . . . . E58305 | BalblyY| 637236 S5 I3 2700090
Line 23 minus kne 17. . . . . . . . 692305 33—/;/‘/ é3¢3-3£ SY$™9385| 22006
25 Enter1%oofline23 . . . . . . &3 8246 &L 3YA SY 8
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e). line 24 . . _ W
b Attach a list {which is not open to public Inspection) showing the name of and amount contnibuled by each
person {other than a governmental unit or publicly supported organization) whose tolal gifts for 1996 through %:
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amoums, . . . , W
c Total.support for section 509(a)(1) test: Enter line 24. columnfe} . . . . ... . . . R 4
d Add: Amounts from column (e) for hnes: 18 19
22 26b . . . . .» |2&d
e Public support (line 26c minus tine 26d tolal) . .. . . .P» |26e
f Public support percentage (line 26e (numerator) divided ty line 26c (denomlnator}) PP e Y] %
21 Organizations described on line 12: a For amoun!s included In lines 15, 16, and 17 that were recewed from a “disqualified
person,” attach a hst {which is not open o public mspection) to show the name of. and latal amounts received .n each year from.
each "disqualified person.” Enter the sum of such amounis for each year:
(1999) .eveeo VA o9 . MAL (997 ... VA ... (1996) ......... NA. ...
b For any amount included in line 17 that was received from a nondisqualified person. attach a ust to show the name of. and amouni
received for each year, \hat was more than the larger of (1) the amount on line 25 for the year or {2) $5.000. (Include 1n the Iisg
organizations described 1n hnes 5 through 11, as well as individuals ) Alter computing the difference between the amount received
and the larger amount described i (1) or (2), enter the sum of these dillerences {the excess amounts) for each year:
999 L (1998) s (1997} (1996) ... e
¢ Add: Amounts frem column {e) for ines: 15 X696 78‘ 16
17 20 21 R 27¢ 2—6;57:%
d Add: Line 27atotal . and line 27btotal . . .. . f2d
e Public support {line 27c tolal minus line 27d totall . . . . N 7279 26967 56
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) L 21| 220050 /7/ /W
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}. . . . . » |21g 99 8776"/’
h _Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denommalor)) > [ 27h o/ A JLVC‘/-_
28 Unusual Grants: For an organizalion described n line 10, 11, or 12 that receved any unusual grants during 1996 through 139%,

allach a list (which is not open o public inspection) tor each year showing the name ol the comnbulor. the date and amount of th=
grant. and a brief description of the nature of the grant. Do not inciuge these giants n ime 15, (See page 5 of the instructions }

Schedule A {(Form 990 or $30-E7) 2000



Schedule A {Form 990 or 990-E2) 2000

Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

2%  Does the organization have a raciatty nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrurnent, or in a resotution of its governing body? . .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures. catalogues, and other written communications with the public dealing wilh student admissions,
programs, and scholarships? . e . e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcasl media during
the period of solicitation for students, or during the registration period if it has no solicitation program. in a way
that makes the policy known to all parts of the general community it serves?.

If "Yes," please describe: if "No," please explain. {if you need more space, attach a separate stalemenl)

32 Does the organization maintain the (oltowing:
a Records indicating Lhe racial composition of the student body, facully, and administrative stalf?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

¢ Copies of all catalogues. brochures, announcemenlts, and other wrntten communications to the pubhc deahng
with student admissions, programs, and scholarships? .
d Copes of all material used by the organization or on its behalf to sollcn Contrlbullons7
4

If you answered "No” Lo any of the above, please explain, {If you need more space. allach a separale slalement.)

33 Does the organization discriminate by race in any way with respect to:
a Studems’ rights or privileges?.
b Admissions policies?
¢ Employment of facully or admmistrative staff?
d Scholarships or other financial assistance?
e Educational policies?
t Use of facilities? .
g Alhletic programs?
h Other extracurricular activities?

If you answered "Yes” tg any of the above, please explain. {Il you need more space, attach a separate siaiement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? .

b Has the organization’'s night to such aid ever been revoked or suspended? .
If you answered "Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that il has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” atlach an explanation

33a

33b

33c

33e

33f

33g

33h

N

34b

35

7

Schodule A (Form 990 or 990-EZ7) 2000



.5chadulé' A (Form 990 or 990-E2) 2000

Page S

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

N /A

Check hera »

a [ if the organization belongs to an affiliated group.

Check here ®» b [ if you checked “a” above and "limited conuol” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amourls paid o incurred.)

(a)
Alhused gioup
totals

(b}
To be compteted
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opimion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39) .
Lobbying nontaxable amount. Enter the amount {from the following table—

If the amount on line 40 is—

Nol over $500,000

Over $500,000 but not over $1 000 000
Over $1.000.000 but not over $1,500.000
Gver $1,500,000 but not over $17,000.000 .
Over $17.000.000 .

Grassroots nontaxable amount (enlea 25% of line 471) ,

Subtract line 42 from line 36. Enter -0-
Subtract {ine 41 from line 38. Enter -0-

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

The lobbying nontaxable amount is—
. 20% of the amount on line 40,
.$100.000 plus 15% af the excess over $500, 000
. 3175,000 plus 10% of the excess over $1,000,000

$225.000 plus 5% of the excess over $1,500,000
. $1,000.000 .

it ling 42 is more than line 36 .
if ling 41 is more than line 38 .

%

.

/

4-Year Averaging Period Under Section 501(h)

{Some organizalions thalt made a section 501{h} election do not have to complate all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

_

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2000

{b)
19599

{c)
1998

(d)
1597

te)
Total

45

Lobbying nontaxable amount .

_

. =

46 Lobbying ceiling amount {150% of hne 45(g}) .
47  Totat lobbying expenditures
48 Grassrools nontaxable amount

49

Grassroots ceiling amount {150% of line 48{e))

50

Part VI-B

Grassroots lobbying expendilures

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions.)

During the year, did the organization attempt to influence national, state or local legislation. including any

attemp (o influgnce public opinion on a legislative matler or referendum. through the use of
a Volunteers
b Pad stalt or management (Include compensauon N expenses reported on ||nes c 1hlough h]
¢ Media adverlisements
d Malings to members, Ieglslnlors or the pubhc
e Publcations. or published or hroadeast stalements
f  Grants Lo other orgamizations for lobbying purposes
g Direct contact with legislators. their stalls. government ofhcuals of o Ieg:sl'\uue l)ody
h Rallies. demonstialions, seminars, conventions, speeches, leclures. or any oiher means |
i

Total lobbying expenditures (add knes ¢ through h).

Yes | No

Amount

_

If "Yes” to any of the abave. also allach a statement giving a detated descrsption of the lahhying actviiies.

2,

Schedule A (Form 990 ar 990-EZ) 200Q



,Scheduld A (Form 990 or 990-E2) 2000

Page 6

Exempt Organizations (See page 9 of the instructions.}

Information Regarding Transfers To and Transactions and Relationships With Noncharitatily/

51 Did the reporting 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} organizalions) or in section 527, relating to political organizations?
a Transfers lrom the reporting organization Lo a noncharitabte exempt organization of:

0

Cash

(i) Other assets .
b OQther transactions:

(M)
(i)
(i)
{iv)
]
(vi)

Sales or exchanges of assels with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membersmp or fundralsmg soluc:tahons

¢ Sharing of facilities, equipment. mailing lists, other assets, or paid employees . .
d If the answer 10 any of the above is "Yes,” complete (he following schedule. Column (b) should always show the fa|r market value of the

goads, other assets, or services given by Lhe reporling organization. Il the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes| No

51a(i)
afi)

bii)
b(ii}
biii)
biv)
h(v)
bvi)
c

{a)
Line no.

(b} (c)

(d}

Amount involved Name of noncharitable exempt organization Descupticn of ransfers, ransactions, and sharing amangements

52a Is the orgamzation 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 seclion 5277

b _If "Yes,” complete the following schedule:

.» [Jves O no

(a} (b)
Name of organization Type of orgomzalion

{c)
Descrniption of relationship

Scheduie A (Form 990 or 990-EZ) 2000
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Center for Social & Legal Research

January through December 2000

ﬁﬁ/‘(sol 060

Type Date Num Name Memo Amount
Lite Privacy Mgmt Income
Deposit 10/04/ 01 Persona 50,000.00
Total Life Privacy Mgml income 50,000.00
ACPO Income
Membership
Deposit 11/13/01 iLumin Corp 2,000.00
Total Membership 2,000.00
Organazing Committee
Deposit 07/2170 Mutual of Omaha 500.00
Daposil 07/26/0i EDS 500.00
Daposit 08/01701 Deposit Royal Bank 500.00
Deposit 08/01/0t Deposit Imaga Data 500.00
Deposit 08/11701 Nationwide Insura... 500.00
Deposit 08/25/ 0 Sabre Inc 500.00
Deposit 08/30/01 W/T Studio Legale Imp... 500.00
Daposit 10/05/01 M David Miller, MD  (AmEx Char... 500.00
Deposit 1016700 Compucradit Corp 500.00
Deposit 10/31/00 Fiderus Inc 500.00
Deposit 11/09/01 Compucredit Corp 500.00
Deposit 11/13/01 iLumin Comp 500.00
Deposit 1115701 Whirpool Comp (Nabanco C... 500.00
Daposit s 11727100 Confidental OnLine (Chargedto ... 500.00
Deposil 11/2770 Sovereign Bank 500.00
Deposit 11/27/00 Marriott 500.00
Deposit 11/28/01 Zero-Knowledge S... 500.00
Daposit ,11/28100 Dun & Bradstreet (AmEx Char... 500.00
Deposit 11/28/0 American Express... (AmEx Char... 500.00
Deposit 11/2870i Delta Air Lines AmEx Char... 500.00
Deposit 12/06/0t Compliance Coac... (Paid by Vis... 500.00
Deposit 12/07101 Zixlt Comp 500.00
Deposit 12/11/00 Synapse Group 500.00
Deposit 12/14101 Pearsona 500.00
Total Organazing Committee 12,000.00
Total ACPO Income 14,000.00
Japan Project
Grant
Deposit o2/11/Qn Dynastrat Inc PAYMENT ... 0.00
Deposit 03/31/01 Jun Sofue/Japan ... 2ndof 3(1st ... 25,000.00
Deposit 04/05/0 Jun Sofue/Japan ... 47,500.00
Deposit 09/207 Q0 Japan Info Proces... 10,000.00
Deposit 12/04/ Japan Info Proces... 10,000.00
Total Grant 92,500.00
Sponsor
Deposit 01/07/01 IBM 10,000.00
Total Sponsor 10,000.00
LASDEC Sponsor
Deposit 10/31/01 Japan Info Proces... (Loca! Auth... 27,260.34
Total LASDEC Sponsor 27,260.34
Publication Spansor
Deposit 07/10/01 Privacy Council 10,000.00
Total Publication Sponsor 10,000.00

slatemel T
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Center for Social & Legal Research

January through December 2000

Type Date Num Name Memo Amount
Total Japan Project 139,760.34
PX-Global Web Site Sponsors
Deposit 01/03r01 Fair Isaac 5,000.00
Deposit 01/1370 PrivaSeek Inc 5,000.00
Deposit 01/14/01 TransUnion 5,000.00
Deposit 01/18/01 Shop2U Inc 5,000.00
Deposit 01/24/00 Visa 5,000.00
Deaposil 02/02/01 Equifax Inc. 5,000.00
Deposit 02/25/'01 Dun & Bradstreet 5,000.00
Deposit 02/29M Daimler Chrysler 5,000.00
Deposit 03/03101 Allianz-Versicheru... 5,000.00
Deposit 04/03/0n Image Data LLC 2,500.00
Deposit 05/15/01 HR Privacy Solutio... 2,000.00
Deposit 09/27/01 IMS Amenca IMS Health 5,000.00
Deposit 10/02/0t Master Card 5,000.00
Deposil 10/10/01 Yclip.com 5,000.00
Deposit 1013/ DCP Services Disney Con... 2,500.00
Deposit 12/27101 Fiderus Inc 2,500.00
Total PX-Global Web Site Sponsors 69,500.00
P&AB Income
CPO Income
Membership '
Deposit 02/25/01 Dun & Bradstreet 10,000.00
Deposit 04/11/01 PrivaSeek Inc 10,000.00
Deposit 04/20r01 Image Data LLC 7.500.00
Deposit . 04728101 Equifax Inc. 10,000.00
Deposit 05/02/0n Prudential 10,000.00
Deposit 05/15/0n Nationwide Insura... 8,000.00
Daposit 05/22/0 EDS 10,000.00
Deposit 05/24/01 American Express... Payment fro... 5,000.00
Deposit 06/01701 Sabre Inc 10,000.00
Deposit 06/20/01 Lexis-Nexis 10,000.00
Deposit 07/107/01 Dun & Bradstreet 10,000.00
Deposit 0714701 Mutual of Omaha 9,000.00
Deposit 07/21/01 Delta Air Lines 8,800.00
Deposit 07/21/01 Bank of America 10,000.00
Deposit 08/08/01 Compucredit Corp 10,000.00
Deposit 08/21/01 Royal Bank of Can... 9,000.00
Deposit 08/30/01 W/T Studio Legale Imp... Pd $1000o0... 9,500.00
Deposit 09/11/01 M David Miller, MD  AmEXx Settle... 10,000.00
Deposit 09/18701 Amarican Express... 5,000.00
Deposit 09/25/01 Metris Companies 10,000.00
Deposit 10/02/01 Mastar Card 10,000.00
Deposit 10/05701 Verizon-incoms 6,000.00
Deposit 10/13700 DCP Services Disney Con... 5,500.00
Deposit 10/16701 Flest 10,000.00
Deposit 10/31/01 Synapse Group Chack from-... 6,500.00
Deposil 10/31/01 Fiderus Inc 6,500.00
Deposit 11/13701 Citigroup 10,000.00
Daposit 11727701 Sovareign Bank 10,000.00
Deposit 11/28/01 Zeoro-Knowledge S... 8,000.00
Deposit 12/187/01 Marriott 10,000.00
Total Membership 264,300.00
Total CPO Incoms 264,300.00
Global Privacy Project
Membership
Year 2000
Deposit 01/1370i IMS America 15,000.00

Page 2



Center for Social & Legal Research

January through December 2000

Type Date Num Name Memo Amount
Deposit 03/28/01 American Express... 10,000.00
Deposit 05/15/01 Nationwide Insura... 14,000.00
Deposit 05/15/01 HR Privacy Solutio... 5,000.00
Total Year 2000 44,000.00
Year 1999
Deposit 02/28/01 IBM 12,500.00
Total Year 1999 12,500.00
Total Membership 56,500.00
Tota! Global Privacy Project 56,500.00
Grantors
Sustaining
Deposit 01/18/00 Shop2U Inc 20,000.00
Deposit 03/28r01 TransUnion 15,000.00
Deposit 04/03/0i PrivaSeek Inc 5,000.00
Deposit 04/05/01 Bell Atlantic Teles... 20,000.00
Deposit 04/20/01 Visa 20,000.00
Deposit 04/28701 MCI 5,000.00
Deposit 06/12701 Experian Year 2000 12,500.00
Daposit , 08/01701 Qwast _ 15,000.00
Deposit 10/13/01 DCP Services Disney Con... 7.,000.00
Total Sustaining - 119,500.00
Total Grantors ; 119,500.00
HR Data Consortium
Membership
Deposit 01/07/01 Ceridian 5,000.00
Deposit 09/15701 The Hunter Group 3,500.00
Deposit Q9/18/01 Ganeral Cologne 3,500.00
Deposit 09/24701 ProBusiness 3,500.00
Deposit 09/24701 Proctoc & Gamble 5,000.00
Deposit 09/25/01 Application Ouffitt... 5,000.00
Daposit 10/05/'04 Sun Microsystems... 3,5600.00
Deposit 10/05/01 Pfizer Advisory Co... 10,000.00
Daposit 10/10/01 Proctoc & Gamble 5,000.00
Deposit 10/25/01 Gap Inc Advisory Co... 10,000.00
Deposit 10/31/01 Concert Telecom... 3,500.00
Deposit 11/13701 Seagate Technolo... 2000 Advisory 10,000.00
Total Membership 67.500.00
Total HR Data Consortium 67,500.00
Conference
Conf Sponsorship
00 Conf Sponsor
Deposit 10/311/0n American Express... P Haney/S ... 9,000.00
Deposit 11/167/01 M David Miller, MD  ACPO Dinner 5,000.00
Deposit 11727700 American Express... Reception S... 3,000.00
Total 00 Cont Sponsor 17,000.00
99 Conf Sponsor
Deposit 02/11701 American Express... Reception S... 3,000.00
Total 99 Conf Sponsor 3,000.00
Total Cont Sponsorship 20,000.00
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Center for Social & Leqgal Research

January through December 2000

Type Date  Num Name Memo Amount
Total Conference 20,000.00
801,060.34

TOTAL
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o 4562

Department of lhe Treasury
internal Revenue Sernce

99}

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

» Attach this form to your return.

OMB No. 1545-0172

2000

Allachment
sequence No. 67

Name{s} shown on return

l Business or aclivity to which this form relates

ldentifying number

Cenfar fovr Syeio/ tiegoS 222799 244
Election To Expense Cértain Tangible Property (Section 179)
Note: if you have any "listed property,” complete Part V before you complete Part [.
1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . 1 $20,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract ine 3 from fine 2. If-zero or less, enter -0- e 1
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see page 2 of the instructions e e .. 5
(a) Description of property (b} Cost [business use onty) (c) Elected cost V/
6 /
7 Listed property. Enter amount from line 27. . . . . . . . . . L7 ///2
8 Total elected cost of section 179 property. Add amounts in column {c}. lines 6 and 7 8 :
9 Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryover of disaliowed deduction from 1999. See page 3 of the instructions | A L
11 Business income hmitation. Enter the smaller of business income {not less than zero} of lne 5 {see instruclicns) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 12
13 Carryover of disallowed deduction 10 2001 Add lines 9 and 10, less kne 12 ¥ [13] ’

Note: Do ot use Part i or Part 1l below for listed property {automobiles, certain other vehicles. cellutar telephones,
certain compulters, or property used for entertainment, recreation, or amusement). Instead, use Part V for lisled property.

WMACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not include
listed property.)

Section A—General Asset Account Election

14 Il you are making the election under section 168(i){4) 1o group any assets placed in service during the tax year into one
or more general asset accounts, check this box. See page 3 of the instructions | e » O
Section B—General Depreciation System (GDS) (See page 3 of the instructions.)
(&) Classification of {b) Month aqd (c) Basis t_or deprecintion (d) Recovery o o
properly | year piaced in | {business/invesinment use (e} Corvenlion () Methoa (g) Depreciation deguction
ServIce only—see instuctions) perod
15a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Norresidental real 19 yrs. MM S/L
property MM S/L
Section C—Alternative Depreciation System (ADS) (See page 5 of the INS1rUClons. )
16a_Class life 7 5/L
b 12-year % 12 yTIS. S/L
c 40-year 40 yrs. MM S/L
Other Depreciation (Do not include listed property.} (See page 5 of the instructions.)
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 11 PV ES
18 Properiy subject 1o sectton 168{){1) election . 18
19 ACRS and other depreciation . L. 19
m Summary (See page 6 of the instructions.)
20 Lisled property. Enter amount from line 26. . . . . . . . . . . . o . .. . 20
21 Total. Add deductions from line 12, hnes 15 and 16 in column (gl and lines 17 through 20 Enter
here and on the approptiate lines of your rewwrn. Partnerships and S corporations—see nstructions 21 8 7 7 -~
22  For assels shown above and placed in service durnng the current year, 7

enter the portion of the basis atlributable 1o section 263A costs

22

For Paperwork Reduction Act Notice, see page 9 of the instructions.
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[

"Form 8868 (122000} ° Page 2
® If you are fitng for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box . . O
Note: Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ |l you are f{iling for an Automatic 3-Month Extension, complete only Part | {on_page-3} e
m Additional (not automatic) 3-Month Extension of Time—{lust Flle Original and One Copy. )

Type or Nacrﬁhc}gxempl Organizaiion ‘L/ &J . Employer entfitslion number
print fov Socral 4 Log careX :-“;.‘ = % 222929 /L
file by the Number, street, and room or suite na. If a P70, box, see instructions. o %1 For IRS use only

ienced w | &0 K GncteS L0 B y2 K g | _
::'lf:_'gn'hgee Cify. town or post office, state. and ZIP code. For a forergn address, see mstructions. = ‘ﬁ' T
nstructions 7/&% e c k /\_/ .:(_ o 7é6‘£ ! >

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

% Form 990 [J Form 990-e2 (0 Form 990-T {sec. 401(a) or 408(a) rusy) [J Form 1041-A [ Form 5227 [ Form 8870
Form 990-8L [ Form 990-PF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

5TOP: Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e If the organizalion does nat have an office or place of business in the United States, check thisbox . . . . . . » [
# |f this 15 for a Group Return, enter the o’_g‘amzalion's four digit Group Exemption Number {GEN) ____ I thisis
for the whole groun, check this hoy I If it iz for part of the group, check thic box ™ M and attach a tist with the

names and EiNs of all members the extension 1s for.

4 |request an additional 3-month extension of time until .._._..__. - 200/ .

5 For calendar year M7U0 or other tax year beginning == .20, .andending ... 200

6 It this lax year is tor less than 12 months, check reason: [ Inital return I:l inal return [ Change in accountipg period
7

State In detait wh you need the extension .. Zaker.mnelren  i5. Sl miss iag i aealer
_______ campleTe Am oS wrdfa,  refisn 47 8/rs7o/

8a il this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the lentative lax. less any
nonrefundable credits. See instructions o o $ NMONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any relundable credns and estimated
lax payments made. Include any prior year overpayment allowed as a credn and any amount paid
previausly with Form 8868 . . | | - o . -

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if reqmred deposit
with FTO coupon or, if requued by usmg EFTPS (Electronic Federal Tax Payment Sysiem). See //d/‘./g
instructions L. s e . $

Slgnature and ‘Uerlficatlon
Under penalties of perjury. | declare inal | have exarmined this form, including accompanying schedules and stalements ana 1o tne pest of my knowleoge and oelie.
It is true. carrect. and complete. and that | am authonized Lo prepare thrs lorm

7
Signaturg » .~ Wm '4‘ Tiie » C /é/ﬁ Date »  7- 2. 50’
Notice to Applicant—To Be Completed by the IRS

We have approved this apphcaton. Please antach this form to the organization's return.

i

D Yug haye nng anorounc s ki ‘r‘p'lranlcr* Ho o or v Inun g""“nd 1 10 A—],, 51aco a0 ind [rom ina larar of tho dot'e showpn balay ) o tha rca
date of the organization’s return {including any pnor exlensnons) This grace period is considered o be a valid extension Hlny‘:‘ 1or eleciions
Otherwise required lo be made on a timely return Please attach this form o the organization's return a

(J  we have not approved this apphcation After considenng the reasons sialed i item 7, we cannal grart your 4eqye§lﬂor an extension of tims=
lc lile. We are not granung a 10-doy grace periog \& \

* )
U  we cannot consider this apphkcation because it was filed aller the duc date of 1he resurn for whu& n exiension wa\s “@;q“‘dswd .
L OMther o e Y O
) ?\'\)G D\F-C'Or.\_,
Pas ©F
\5\1.09?.0(;"- .
. By ;\\NE n\:\?
Ducclon : ‘[f;ﬁ\ f

Alternate Mailing Address — Enter the address if you want the copy of 1his application for an addiioridl 3-month extension’
relurned 10 an address different than the one entered above.
Name

Type or Number and street {include suite, raom, or apt. no.) Or a P.O. box number
print

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

Form BB6B8 2 2000



fom 3308 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury . —

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

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . -» 0

® If you are filing for an Additional (not autornatic) 3-Month Extension, complete only Part Il (on page 2 of lh:s Iorm)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.
Automatic 3-Month Extension of Time—Qnly submit ongmal (no copies needed)
Note: Form 930-T corporations requesting an automatic 6-month extension—check this box and complete Part tonty . . . » [

Al other corporations (including Form 990-C filers}) must use Form 7004 to request an extension of time to file income tax
reucgs. Fartnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
Cenlir for Socia! ¢ Lesa) feseareK 22 2P993/4

print

gile by the | Number, steet, and room or §¢U|le no. Il a P.O. box, seé instruchons.

ue date tor L]

filng yoéjr &o ﬂ' é’ﬂ / 0 I@dx /;—'yé
return. see

City. fawn or pos! office, stale, and ZIP cade. For a foreign address, see mstruclions,

Teorec K M A 07664

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

instruct:ons

g Form 990 O Form 990-T (corporation) O Form 4720
Form 990-BL ] Form 990-T (sec. 401(a) or 408{a) trust) O Form 5227
(] Form 990-EZ L} Form 990-T (trust other than above) O Form 6069
8 Form 990.pPF O Form 1041-A [ Form 8870
= If the organization does not have an office or place of business in the Unied States, check thisbox . . . . . . » [
e [t this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Il this is
for the whole group. check this box ® [ . If it is for part of the group, check this box ® [ ang atlach a list with the
names and EINs of all members the extension will cover.
1 | request an automanc 3-month (6-month. for 990-T corporation) extension of ime until ... 8// ST 08/

1o file the exempt organization return for the organization named above The extension is for the organization's return for:
» calendar year 2002 or »

» tax year beginning , 20 ..., and ending

2 If this tax year is for less than 12 months, check reason: U Inttial return [ Final return [ Change in accounting period

3a If thus appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any -
nonrefundable credits. See instructions . . | . o $ Ane
b If this application 1s tor Form 990-PF or §9G-T. enter any refundable credits and estimated tax paymenls
made Include any prior year overpayment allowed as a credit e
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requireq, deposit

with FTD coupon or, if requnred by usmg EFTPS (Electronic Federal Tox Payment System) See
nstructions . . .. .. .. . 3 Aeme

Sngnature and Verlf"catlon
Under penaites ol pefury. | declare that | have examined trus torm, including accompanying schedules und sialements. ana Lo the nes: af my krowledge and belief,
115 true, correct, and conplele. and thal { am authowzed to prepare 1tis loim,

Sigiatuie o WW Tile » C /OA Dale » 5-’3 7/

For Paperwork Reduction Act Notice, see Instruction Can N 279160 Forn BB68 (12-2000




