SCANNED A6 1502

Fnr:‘n- 99.-0

benetst trust or private loundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947(a)(1) of ihe Internal Revenue Code (excep! black lung

OMB No 15450047

2001

EJZZT&'SLTEWT."” P The organizalion may have to use a copy of this return to satisty state reporting requirements °"§'§",;§;i’§:"
A Farthe 2001 calendar year, or tax year perlod beginming and endmg
B crecxit Please | © Name of organization D Employer identification number
applicable uss RS
tehgs. | HABONIM DROR FOUNDATION, INC. 11-3301957
mgu "S: Number and street {or P O box if mail 1s not delivered to street address) Room/suite {E Telephonae number
faam  [seectc]l114 WEST 26TH STREET 1004 646-486-1689
i In:;rtc City or town, state or country, and ZIP + 4 FEN]xwon;na method: Cash |:| Accrual
Anended NEW YORK, NY 10001-6812 speciy) P
DEE&T,“""" ® Seclion 501(c)(3) u:ganizatinns and 4947(a)(1) nonexempt charitabte trusts Hand\ are no! applicable to ;:::;: 527 organizations
musi attach a completed Schedule A {Form 990 or 890-EZ) H(a) Is this a group return for affitates? [ ves (X3 o
G webste PWWW.HABONIMDRORFOUNDATION.ORG H(b) I “Yes " enter number of atfiliates P
H(c) Are all atfilates ncluded® N/A [_Jves [ No

J Organlzatlon type checkonyones > [X] 500(c) { 3 } @ tnsertnoy [ ] 4947(a)(1) or [ 527

K Check here P D it the organization's gross receipts are normally not more than $25,000 The
organization need not fila a return with the IRS, but if the orgamzation received a Form 990 Package

(If *No,” attach a list )

H(d) Is this a separate return filed by an or-
gamzation covered by a group ruling? I:] Yes No

in tha marl, it should file a relurn without financial data Spme states require a complele return

| Enter 4-digit GEN D>

L Gross raceipls Add lings 6b, 8b, 9b, and 10b to ine 12 B> 144,399.

M Check » ] fthe organization is not reqguired o attach
Sch B (Formm 990, 990-EZ, or 990-PF)

[ Partt] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts grants, and similar ameunts recerved
Diract public support 1a

96,421.

Indirect public support 1b

24,500.

Government contnbutions (grants} 1¢

a ¢ o oo

Total {add lines 1a through 1¢)

{cash § 106,054. noncash $ 14,867. }
Program service revenue Including govemment fees and contracts (from Part Vi1, line 93}
Membership dues and assessments

Interest on savings and temporary cash investments
Dmidends and intetest from secunties

Gross rents

D th & M

120,921.

441.
4,280.

o | o) [N

Less rental expenses [il1]

Nel rental income or {loss} (subtract ine 6b from line 6a)
Cther nvestment income {descnbe P>

B¢

Revenue

Gross amount from sale of assets othar (A} Secunties

{B) Other

than inventory 18,757.| sa

b Less cost or other basis and sales expenses 18,640.|

¢ Gain or {loss) {attach schedule) 117. 8

¢ Net gain or {loss) {combine line 8c, colurmns (A) and {B)) STMT 1
9 Special avents and activihies (attach schedule)
a Gross revenue (not mcluding $

reported on line 1a)

of contributions

%a

8d 117.

b Less direct expenses other than fundraising expenses gb

Net income or (loss} trom special events (subtract ine 9b trom line 9a)
Gross sales of inventory, tess retums and allowances 10a

b Less cost of goods sold 10b

¢ Gross profit or {loss) from sales of inventory (atlach schedule) (subtract tine 10b from ine
11 Other revenue (from Par VIL, ine 103)
12 Tolal revenue (add lines 1d, 2, 3,4 5 6¢, 7, 8d, 9c, 10c. and 11}

"CIRECEIVED

=

125, 759.

A

[
13 Program services (from line 44, column {(B)) '8
14 Management 2nd general {from ling 44, celumn {C)}
15 Fundraising {from ltng 44, column (D))

16 Payments to affitates (attach schedulg)

Expenses

77,7179.
2,689.
14,676.

-

Aug 04 2007
OGDEN, ul

o A" Tarr

17 Tolal expenses {add lines 16 and 44, column {A}))

95,144.

-

18 Excess or {deficit) tor the year (subtract ine 17 from ling 12)
19 Nel assets or fund balances at beginning of year (trom line 73, column (A})
20  Otherchanges In net assets or fund balances (attach explanation)

21 Net assets or fund balances al end of year {combme tines 18 19, and 20}
123001

Net
Assets

30,615.
163,003

w0

N
(=]

[
-

01-04 02 LHA  For Paperwark Reduclion Act Notice, sea the separate instructions

193,61 8
Form 890 (2001)\\



Forrg 990 [2001)

HABONIM DROR FOUNDATION,

INC.

11-3301857

Page 2

m Statement of
_ Functional Expenses

All organizations must complete column (A} Columns (B} {C) and (D} are required tor section 501(c)3) and
{4) organizations and section 4947{a}{1) nonexempt chantable trusts but optional for others

O o 5b. 9. 100, or 16 ot Part 1 (A) Total B ) P sanarar (D) Fundrassing

22 Grants and allocations {attach schedule)
casn 5 36,890, roncasns 22 36,8%0. 36,890.STATEMENT 3

23 Specthc assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach scheduls) | 24
25 Compensation of officers directors, elc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employea benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 2,300. 2,300.
32 Lagalfees 32
33 Supples a3 137. 137.
34 Telephone 34 1,308. 1,308,
35 Poslage and shipping 35 2,011. 200, 1,811.
36 Occupancy 36 2,660. 2,660.
37 Equipment rantal and maintenance 37
38 Pnnting and publications 38 195. 195,
39 Travel 39 550. 550.
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciahion deplehion, etc (attach schedule) 42
43 Other expenses not covarad above {Itemize)

a 43a

b 43h

t 43c

d 43d

e SEE STATEMENT 2 43e 49,0923, 35,839. 389. 12,865.
44 Total unctional expensss (acd lines 22 through 43)

o tr i 13 1 0 UM BHO) cany hese |y 95,144. 77,779. 2,689. 14,676.

Jowt Costs Check B [_| i you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if “fes,” enter {3) the aggregate amount of these joint costs §
{in) the amount allecated to Management and general $

{n) the amount allocated to Pragram services 3
,and (1v) the amount allocated to Fundraising §

P Jves (X o

| Part 1it | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P

CHARITABLE FOUNDATION

All organizations must descnbe ther exempt purpose achievements i @ clear and concise manner State the number of chents served, publications issued etz Discuss
achievernents that are net measurable {Secton 501(c¥3) and {4) organizations and 4947(a){1) nonexempt chantable trusts must also enter tha amount of grants ana

allocations to others )

Program Service
Ipenses
{Required for 501(c¥d) and
(4} orgs and 4947(a)1)
trusts but optional for others )

a TO PROVIDE FINANCIAL AND OTHER ASSISTANCE TO HABONIM LABOR

ZIONIST YOUTH D/B/A HABONIM DROR NORTH AMERICA, A NYS NOT-

FOR PROFIT CORPORATION

(Grants and allocations § 36,890., 77,779.
b
{Grants and allocations $ )
c
{Grants and allocations $ }
d
{Grants and allocations § )
@ Qther program services (attach schedule) {Grants and allocations § }
f Total of Program Service Expenses (should equal ling 44 column (B), Program services) » 77,779,

123011
01 (2 a2

Form 990 (2001)



Form 990 (2001) HABONIM DROR FOUNDATION, INC. 11-3301957 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-interast-beanng 43,557.] & 13,459.
46  Sawvings and temporary cash investments 41 2 66.| 26 101 t 458.
47 a Accounts recetvable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recenvable 48a
b Less allowance for doubtful accounts 48b 48¢c
48  Grants recervable 49
50  Recewvables from officers, direciors, trusiees,
" and key employees 50
‘g §1 a Other notes and loans recervable 51a
g b Less allowance tor doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunties STMT 4 | cost [_Jrmv 77,880.| 54 78,701.
55 a2 Investments - land, bulldings, and
equipment basis 552
b Less accumulated depreciation 95h 85¢
56  tnvestments - other 56
57 a Land, bulldings, and equipment basis 57a
b Lless accumulated depreciation a7b 57c
58  Other assets (descnbe P> 58
59 Total assets (add lines 45 through 58) {must equal ine 74} 163,003.] s9 193,618.
60  Accounts payable and accrued expensas 60
61  Grants payable 61
@ |62  Deterred ravenue 62
';;' 63  Loans trom officers, directors, trustees, and key employees 63
E 4 a Tax-exempt bond haities B4a
b Mortgages and other notes payable Gdh
65  Other lizbilies {descnbe P 65
66 Total liabililes (add lings 60 through 65) 0. 66 0.
Organizalions that follow SFAS 117, check here P D and complete lines 67 through
" 69 and nes 73 and 74
£ |67  Unrestncted 67
E 68  Temporanly restncted 68
@ {69 Permanently restncted 69
g Organizaligns that do not follow SFAS 117, check here P and completa ines
u 70 through 74
3 70 Capital stock, trust prncipal or current funds 0. 70 0.
‘é n Paid-in or capital surplus, or land, building, and equipment fund 0. n 0.
2 72 Retained earmings, endowment, accumulated income, or other funds 163,003.| n 193,618.
g 73  Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72
column {A) must equal line 19, column (B) must equal e 21) 163,003.1 n 193,618.
74  Total habiities and nel assets / fund balances {add lines 66 and 73) 163,003.] 74 193,618.

Form 990 1s available for public inspectien and, for some people, serves as tha pnmary or sole source of information about a particular organization How the public
peiceivas an oiganmrzation In such cases may be delecmined by the mformation presented on its retum Theretore, please make sure the return 1s completa and accurate
and tully descrbes in Part 1], the orgamzation s programs and accomplishments

123021

01-02-02



123021 01-02-02

Form 990 (2001}

HABONIM DROR FOUNDATION,

INC.

11-3301857

Page 4

[ art IV-A | Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn Retum
a Tofal revenue, gains, and other support a Total expenses and losses par .
per audited financial statements »>|a N/A audned financial statements >|a N/A
- b Amounts included on line 3 but not on
b Amounts inciuded on ne a but not on Ine 17, Form 990
line 12, Form 990 {1) Donated services
{1) Net unreahized gains and use ol facilibes  §
on investments $ (2) Pnor year adjustments
{2) Donated services reporied on hna 20,
and use of facities $ Form 990 $
(3) Recoveries ot pnor {3) Losses reported on
year grants S ine 20 Form 930  §
(4) Other (specify} {4) Other (specify)
S H
Add amounts on ines {1) through (4) b Add amounts on ines (1) through {4) b
¢ Lmne a minusne b >ic ¢ Lingaminusling b »|c
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on ling a 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on notincluded on
Iine 6b, Form990  § ng 6b, Form 490  §
(2) Other {speciy) {2) Other (specity)
H $
Add amounts on lines (1) and (2) »>|d Add amounts on lines (1) and({2) > |d
g Tofal revenue perting 12 Form 930 g Total expenses per ine 17, Form 990
(lina ¢ plus line d) [ {ling ¢ plus line d) »le
| Part V| List of Officers, Directors, Trustees, and Key Employees (Uit each one even if not compensated )
(B) Title an?( %varatg% I:ours ) Compensation [[L]%;g;negmns to ggggngggg
(A) Name and address per we;osn?g: edto W ot pali:i enter plans & deferad | L7 aHowances
JESSICA SILVER __ ________________ XECUTIVE DIRECTOR
114 WEST 26TH STREET RM 1004 _______ f
NEW YORK, N.Y. 10001 20 0. 0. 0.
KENNETH BOB_ CHAIR
34 GILBERT LANE —_“""777"7""""""""
PLAINVIEW, NY 11813 5 0. 0. 0.
FRADIE KRAMER =~ VICE CHAIR
600 COLUMBUS AVE, #PH-A___~_ " """~~~
NEW YORK, NY 10024 2 0. 0. 0.
JARED MATAS PAST VICE-CHAIIR
§ RAV ASHI #7 — "~ "~ TT7TTTTTTTTTC
JERUSALEM 9330% ISRAEL 1 0. 0. 0.
ESTHER LEDERMAN PAST VICE-CHAIR
866A 17TH ST, #I-R ______"TT" """
BROOKLYN, NY 11215 B 1 0. 0. 0.
TRILBY SMITH PAST VICE-CHAIR
225 STERLING PLACE #2M_____ """ ""7""
BROOKLYN, NY 11238 1 0. 0. 0.
JAMIE LEVIN VICE CHAIR
148 DEGRAW ST, #1 ~ "~ ""7"""""7""""
BROOKLYN, NY 11231 2 0. 0. 0.
STEVE WEINBERG ____________________ SECRETARY
e T
EAST BRUNSWICK, NJ 08816 2 0. 0. 0.
MARK SEAL FINANCIAL SECRETARY
7926 PARK AVE ______ " " "
ELKINS PARK, PA 19027 R 0. 0. 0.
LYVIA SCHAEFER __ TREASURER
333 WEST 57 ST, #314_ """ "TT77C
NEW YORK, NY 10019 2 0. 0. 0.

75 Did any officer, director Wrustee or key employee recerve aggregate compensation of more than $100,000 trom your o
grganizations ot which morg than $10,000 was provided by the related organrzations? If *Yes,” attach schedule P>

Yes

anization and all related
Ro

Form 990 (2001}




Form 890 (2001) HABONIM DROR FOUNDATION, INC. 11-3301957

Page b
[Part vI| Other Information Yes[ No
76 Did the orgamzalion engage in any activity not previously reported to the IRS? It "Yes ° attach a delalled descnption of each activity 76 X
77 Were any changes made in the ergamzing or governing docurments but not reported to the IRS? 7 X
It "Yes " attach a conformed copy of tha changes
78 a Did the orgamzation have unrefated business gross income of $1 000 or more duning the year covered by this return? 18a X
b 1t"Yes, has it filed a tax return on Form 990-T tor this year? N/A 78b
79 Was there a hqurdation, dissolution, terrminatron, or substantial contraction duning the year? 79 X
It “Yes," attach a statement
80 a Is the organization related {(other than by assoclation with a statewide or nalionwide organization} through common membership,
governing bodies, trustees officers, etc , to any other exempt or nenexempt organization? 80a X
b If'Yes, enter the nams of the organization B>
and check whetherit1s D exempt OR E] nenexempt
81 a Enter direct or indirect political expenditures See hne 81 instructions B1a 0.
b Did the organization file Form 1120-POL for this year? B1b X
82 a Dud the organization recerve donated services or the use of matenals, equipment, or faciliies at no charge or at substantially less than
fair rental value? 82a X
h H"Yes," you may indicate the value of these items here Do nol include this amount as revenue m Part | or as an
expense in Part il (See instructions in Part 1} I 82b [ N/A
83 a [ud the organization comply with the public inspection requirements tor returns and exemption applications? g3a | X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83h
B4 a Did the organization solicit any contnibulions or gifts that were not tax deductible? N/A 84a
b I *Yes,"did the organization include with every solicitation an express statement that such contnbufions or gifts were not
tax deductibla? N/A 84b
85 501(c)4), (5), or (6) organizations a Wera substantially all duss nondeductible by members? N/A 853
b Oid the organization make anty In-houss lobbying expenditures ot $2 000 or less? N/A 85b
1f *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owad for the prior year
¢ Dues, assessments, and similar amounts from members B85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregats nondeductible amount of section 6033({e)(1)}{A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures {hne 85d less 85e) B85t N/A
g Does the organization elect to pay the section 6033(e} tax on the amount in 852 N/A 85g
h It section 6033(e){1)(A) dues notices wera sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbymng and political expenditures for the tollowing tax year? N/A 85h
86  501(cK7) orgarmzations Enler a Initiation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, included on ne 12, for public use of club facilities 86b N/A
87  501{ck12) organizations Enter a Gross income from members or shareholders 87a N/A
i Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) B7b N/A
88  Atany time dunng the year did the organizaion own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sectiens 301 7701-2 and 301 7701-37
i "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the erganization duning the year under
section 49110 0.  section4a12 0. section 4955 & 0.
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did It become aware ot an excess beneht transaction from a pnor year?
If "Yes," altach a statement explaining each transaction 89k X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons dunng the year under
sections 4912 4955 and 4958 > 0.
d Enter Amount oftax on hne 89¢, above reimbursed by the orgamzation » 0.
90 a Listthe states with which a copy ef this return 1s filed > _ NY
b Number of employees employed tn the pay pened that includes March 12, 2001 ﬁun—r 0
91  Thebooksaremmcareof ™ HABONIM DROR FOUNDATION, INC. Telephone no 646-486-1689
Locatedat ™ 114 WEST 26TH STREET RM 1004 N.Y.C. Zir+a P 10001
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in reu of Form 1041- Check here »> l:}
and enter the amount of tax-exempl mierest recerved or accrued dunng the fax year > I 92 | N/A
S Form 990 (2001)



»

Forrg 990 {2001) HABONIM DROR FOUNDATION, INC. 11-3301957 Page b
{ Part VIl | Analysis of Income-Producing Activities (See Spacific Instructions on page 32 )

Noth Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512 513 or 514 (€)
indicated Bus“.mass An(:)hm E,“E.!, ArEu[cl:}unt Related or exempt
83 Program semvice ravenue coda cacie function income

a

b

c

d

e

t MedicareMedicaid payments
g Fees and contracts ftom govemment agencies
84 Membership dues and assessments
95 |Interest on savings and temporary
cash investments 14 441.
86 Dmmdends and interest from secunties 14 4,280.
97 Net rental income or {loss) from real estate
a debt-financed propery
b not debt-financed property
98 Net rantal mcome or {loss) from personal property
99 Other investment income
100 Gan or (loss) from salas of assels
other than inventary 18 117.
101 Net mcome or {loss) from special events
102 Gross profit or {foss) from sales of inventory
163 Other revenus

a

b

c

d

5 :
164 Subtotal {add columns (B), {D} and (E}) 0. 4,838. 0.
105 Tolal {add ine 104, columns (B), (D}, and {E}) > 4,838.

Note Line 165 plus fine 1d, Part I, should equal the amount on line 12, Part |
{ Part ViII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Line Mo | Explain how each actrvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by prowviding funds for such purposes}

| Part 1X | Informatton Regarding Taxable Subsidianes and Disregarded Entities (See Speaific Instructions on page 33 }
A

Name, address, ar{m,EIN of corporation, Perca(r;.t.!ige of Nature (:}cflactrvltms Total‘ﬂn’coma End-(uEf!year
partnership, or disregarded entity ownership interast assels
%
N/A %
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
(a) Oid the orgamization, dunng the year, recerve any funds, directly or indirectiy, Lo pay premiums an a personal benefit contract? (1 ves No
(b) g the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract? D Yes No

mpanylng schedules and statements and to the best of my knowledge and befiet i2 13 true
formation of which preparer has sy knowledge

[Teaneth (oé Char




OMB No 1545 0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 980-E2) (Excepl Private Foundation) and Sectlon 501(e), 501(1). 501(k),
501{n), or Sectlon 4947{a){1) Nonexempt Chartable Trust

2001

Department af the Treasury Supplementary information-(See separate instructions.)

Intemal Revenue Servica p MUST be completed by tha above organizations and attached lo their Form 990 or 990-E2

Name of the organizatien Employer identificatlon number
HABONIM DROR FOUNDATION, INC. 11 3301957

LM_L] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 ot the instructions List each one I thare are nons, antar "None *)

Contnbubons to Expense
{a) Nama and address of each employee paid (b} Title and average hours O ioven bonent_ | 18) EXp
par waek devoted to (c) Compensation eterraa | @CCOUNE aNd other
mora than $50 000 position pé:rll:per?uhon allowances

Total number of other employaas paid
ovar $50,000 » 0

[Psit ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firns) If there are none enter "None *)

(a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation
NONE e
Total number of othars recerving over
$50,000 for protessional sarvices > 0
LHA  For Paperwork Reduction Act Notica, sae the Instructions for Form 990 and Form $90-EZ Schedule A (Form 990 or 990-EZ) 2001
123101

12-29-01




1Y

Schedute A (Form 990 or 990-E2) 2001 HABONIM DROR FOUNDATION, INC. 11-3301957 Page2
‘Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state or locat lsgiskation, inctuding any atternpt to influence
public optnton on a legislative matter or referendum? If "Yes,” enter the total expenses pard or incurred in connection with the
tobbying actmtes B § $ (Must equal amounts on ling 38, Part VI-A,
of line i of Part VI-B ) 1 X
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,' must complete Part VI-8 AND attach a statemnent gving a detatled descnption of the lobbying actmaties N
2 Dunng the year, has the organizatton either directly or indirectly engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or mernbers of their families, or with any taxable organization with which any such
person 15 affilated as an officer director, trustee, majonty ownar, or principal bensficiary? (If the answer to any question is “Yes," )
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢t Furnishing of goods, services o1 facilities? 2t X
d Payment of compensation {or payment or reimbursement ot expensas if more than $1,000)? 2d X
e Transfer of any parl of its income or assats? 28 X
3 Does the organizatign make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or arganizations receiving grants or loans .
from it in furtherance of its chantable programs "qualify” to receive payments .

| Part V| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organization 1s nol a private foundation because iti1s (Please check onty ONE applicable box )

5 [] a church, convention of churches, or association of churches Section 170(b){1){A}1)
6 D Aschool Section 170(b){1){A}n) (Also complete Part V)
7 D A hospial or a cooperative hospiial service orgamization Section 170{b){1)}{A)(tn}
8 [] Afederal state, or local govemment or govemnmental urut Section 170(b)( 1) {A}(v}
9 [:] A madical research organization operated in conjunction with a hospital Section 170{b){1}{A}{(m) Enter the hosplal's name, clty,
and state P>
10 C] An organization opersated for the bengfit of a college or university ewned or operated by a governmental unit Sechion 170{b){ 1){A}{r}
{(Also compilete the Support Schedule n Part IV-A)
11a I:] An organrzationt that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}{A)(w1} (Also complete the Support Schedule in Part IV-A )
11b E] A communtty trust Section 170{b){1){A)(v1} {Also complete the Support Schedule 1n Part IV-A )
12 An orgamzation thal normally recerves (1) mare than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from aclivities related to its chantable etc, functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxablg income (less section 511 tax) trom businesses acguired
by the orgamzation atter June 30 1975 See section 509{(a)(2) (Also complete the Suppon Schedule n Part IV-A )
13 l:] An organization that 1s not controlled by any disqualified persons (other than toundation managers) and supports organizations descnbed n

(1} ines 5 through 12 above, or (2) section 501{c){4}, (5}, or (6}, f they meet the test of section 509{a}{2) {See section 509(a)(3) )

Provide the followng information about tha suppoited organizations {See page 5 of the instructions )

{2) Name(s) of supported organization(s)

{b) Line number
trom above

14 [ ] an organization organized and operated to test for public salety Section 509(a}(4) {See page 6 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2001
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Schedula A (Form 990 or 990-EZ) 2001 HABONIM DROR FOQUNDATION, INC. 11-3301957 Page3d

I Part 1¥-A ] Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrug!l to the cash method of accounting

Calendar year (or fiscal year

beglnning in) » {(a) 2000 (b) 1999 {c) 1998 (d) 1997 (e} Tolal

15

Gifts grants and contributions recerved
(Do not include unusuel grants See

fine 28 ) 138,441. 69,667. 68,506. 72,184. 348,798.

16

Membership fess recened

17

Gross receipts fram admissions,
marchandise sold or services
partormed, or furnishing of
facilities in any activity that 1s
related to the organization’s
charntable, etc , purpose

18

Gross income from interest,
dividends, amounts recerved from
payments an securties loans {sec-
tion 512{a}(5}} rents, royalties and
unrelated bustness taxable income
(less section 511 taxes) from
businessas acquired by the
organizalion after June 30, 1975 4,490. 5,174. 5,227. 415. 15,306.

19

Net income trom unrelated business
actrities not included in fine 18

20

Tan revenusa levied for the organization 3
benefit and either paid to it or expended
on its behal!

21

Tha value of services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciliies genarally turnished 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 ines 15 through 22 142,931. 74,841. 73,733. 72,599. 364,104.

24

Line 23 mmus lina 17 142,931. 74,841. 73,733. 72,599. 364,104.

25

Enter 1% of ling 23 1,429, 748. 737. 726.

26

e Public support {line 26¢ minus ling 264 total)

b Prepare a hst for your records to show the name of and amount contnbuted by each person {othar than a govemmental

Organuzations described on lines 10 or 11 a  Enter 2% of amount in column (e) hne 24 | 26a N/A

umt or publicly supported organization} whosae tolal gifts for 1997 through 2000 exceeded the amount shown in line 26a -
Do not file this list with your return  Enter the total of all these excess amounts 26h N/A
Total support for saction 509(a)(1) test Enter line 24 column (8} 26t N/A
Add Amounts from column (e} for lines 18 19
22 26h

26d N/A
26e N/A
Puhlit support percentage (line 26@ (nurneratar) divided by line 26¢ (denpminator)) 26§ N/A %

YyYYv VY

27

Orgamizations described on ine 12 a For amounts included m hnes 15, 16 and 17 that were received from a "disqualified person ® prepare a list tor your records
to show the name ot, and totai amounts received in gach year from each “disqualified parson * Do not tile this list with your return  Enter the sum of such amounts
for each year

{2000) 53,527. (1999 15,300. (1998) 9,500. (1997 20,650.

b Fer any amount mcluded tn ine 17 that was received from each peson (other than "disqualified persons™), prepare a list tor your records to show the name of and

amouni recerved for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5.000 (Include in the hist orgamizattons described n
lines 5 through 11, as well as mdviduats ) Do not file this lIst with your return  After computing the difference between the amount recerved and the larger
amount descrnibed in (1) or {2) enter the sum of these differances {the excess amounts) for each year

{2000) 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts from column (g) for ines 15 348,798. 15

17 20 21 P27 348,798,
d Add Line 27a total 98,977.  andlne 27btotal 0. »|2u 98,977.
e Public support {ine 27¢ total minus line 274 total) »>|27e 249,821.
1 Total support tor section 509(a)(2) test Enter amount on ine 23, column (e) > I 2N | 364,104.} — -

g Publc support percentage {line 27e {(numerator) dvided by line 271 (denominator)) |27 68.6125
h_Investment income percentage {ine 18, column {e) (numerator} divided by line 271 {(denominator)) »| 27h 4.2037«

28 Unusual Grants For an organization descnbed n line 10, 11 or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for your records to

show, for each year, the namae of the contnbutor, the date and amount of the grant, and a bnef descnphion of the nature of the grant Do not lile this 1ist with your
return Do not includa these grants tn (ing 15 NONE

\2121 12 29.01 Schedule A (Form 890 or 930-€Z) 2001



Schedule A (Form 990 or 990-€2) 2001 HABONIM DROR FOUNDATION, INC.

11-3301957 Pagsa

[Part V] Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Doas the orgamization have a racially nondiscominatory policy toward students by statament in its charter, bylaws other goverming
tnstrument, or in a resolution of its governing body? 29
30  Does the orgamzation include a statement of ils racially nondisenminatory policy toward students in all its brochures, catalogues, . P
and other written communicatrons with the public dealing with student admissions, programs, and scholarships? a0
31 Has the orgamzation publicized its racially nondiscnminatory poltcy through newspaper or broadcast media dunng the penod ot ) ’
solicitation for students or dunng the registration penod f it has no solicitation program n a way that makes the policy known
to all parts of the general community it serves? N
It "Yes,* please descnbe, if *No * please explarn (If you need more space, attach a separate statement )
32  Does the organization mamntain the following K
a Records indicating the racial composition of the student body, faculty, and administratve staft? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially nondiscnminatory basis? 32h
Copies ot all catatogues, brochures, announcements, and other watten cornmunications to the public dealing with student
admissions, programs, and scholarships? a2
d Copies of all matenal used by the orgamization ¢r on its behatt to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, altach a separate statement ) -la
<
33  Does the organization discnminate by race tn any way with respect to
2 Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
t Emptoyment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? J33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnculas activities? 33n
It you answered Yes" {o any of the above, please explain {If you need more space, attach a separate statement }
34 a Does the organization receive any financial aid or assistance from a governmental agency? LE]
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes® to aither 34a or b, please explan using an attached statement -
35  Does the organrzation certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng ractal nondiscrimination? H "No ° atiach an explanation a5

231N
12 29-M1
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Schedule A (Form 990 or 990-EZ) 2001 HABONIM DROR FOQUNDATION, INC. 11-3301957  pages
I Part VI-A l Lobbying Expenditures by Electing Public Chanties (Ses pags 9 of the mstructions ) N/A
{To ba completed ONLY by an eligible organization that filed Farm 5768)
Check P a |:] if the organization belongs to an affiliated group Check P b L__] 1t you checked "a® and "mited control® provistons apply
a b
Limits on Lobbying Expenditures Afﬁllat;d,gmup Tobe corn|(3|e)ted for ALL
{The tarm "expenditures” maans amounts paid or incurred } lotals electing organszations
N/A

36 Total lobbying expenditures to influence public opimon {grassroots lobbying) 35
37 Total lobbying expenditures to influence a iegisfalive bedy (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 QOther exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tellowing table -

If the amount on line 40 is - The labbying nontaxabla amount Is -

Not over $500 000 20% of the amount on line 40

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500,000 ’ . .

Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000 .

Over $17 000 000 $1,000 000 - P .
42 Grassroots nonlaxable amount (antar 25% of ine 41} 42
43 Subtract line 42 from ine 36 Enter -0- if Iine 42 15 more than line 36 43
44 Subtractline 41 {rom ine 38 Enter -0- f Ine 41 15 more than line 38 44

Caution /f there 1s an amount on either lina 43 or line 44, you must file Form 4720

4-Yoar Averaging Perlod Under Sectlon 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the mstructions for tines 45 through 50 on page 11 of the mstructions )

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b) (e} (d) (e)
tiscal yaar beglnning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 @rassroots celing amount ’
{150% of ing 48(e)} 0.
50 Grassroots lobbying
expendrures 0.
E Part VI-BI Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 12 of tha instructions ) N/A
Dunng the year did the arganization attempt to influgnce national, state or local legislation, mcleding any attempt to Yes | No Amount
nfluence public opinion on a fegislative matter or refarendum, through the use of
2 Volunteers . -
b Paid staft or management (Include compensation in expenses reporied on lines ¢ thiough h ) B
¢t Media advertisements
d Mailings to members, legislators, or the public
e Publicalions, or published or broadcast statements
f Grants to other organizations tor lobbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legslative body
h Rallies, demonsirations, semuinars convenlions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines¢ through h ) 0.

If Yes” to any of the above, also attach a staterment gring a detailed descrplion of the lobbying actmties

123141
12 20-01
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Schedule A (Form 380 or 990-£2) 2001 HABONIM DROR FOUNDATION, INC. 11-3301957 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions |
51 [ud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) ot the Code {othar than section 501(c){3) organizations) or In section 527 relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exampt organization of Yes | No
(1) Cash 51a(i) X
(1) Other assets ain X
b Other transactions
{1) Sales or exchanges ot assets with a nonchantable axempt organization b(i} X
{I) Purchases of assets from a nonchantable exempt organization b(u) X
{in) Rental of taciities, equipment or other assets b{m}) X
{iv) Reimbursement arrangements hiv) X
{v) Loans or lpan guarantees biv) X
{v1) Performance of services or membership or fundraising solictations b(vi) X
¢ Shanng of tacilites equipment, matling lists, other assets, or paid employees c X
It the answer to any of the above 15 “Yes,” completa tha following schedule Column (b) should always show the fair market value of the
goods other assets or services grven by the reporting arganization [f the organization received fess than fatr market value i any
transaction or shanng arrangement, show 1n column (d) the vatue ot the geods, other assets, or services recerved N/A
(a) o) (€) (d)
Line no Amount invohved MName of nonchantabte exernpt erganization Descnphion of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in sectron 501(c) of the
Code (other than sectton 501(c)(3)) or i section 5277 > [Jves No
b lt"Yes' complete the following schedule N/&
(a) () {c)
Name of organization Type of organization Description of relationship

15321&10 . Scthedule A (Form 990 or 990-E2) 2001



Schedule B
{Form 990, 990-EZ, or
990-PF)

Department ol the Treasury
Inlemal Revenua Service

Schedule of Contributors OMB NG 15450047

Supplementary Information for 2 0 0 1
line 1 of Form 090, 980-EZ and 880-PF (see instructions}

Name of orgamization

Employer identification number

HABONIM DROR FOUNDATION, INC. 11-3301957
Organization type (check one)
Filers of Section
Form 990 or 990 EZ 501(c)( 3 } {enter number) organization
4947{a}{1) nonexempt chantable trust not treated as a private foundation
527 politica! organization
Form 990 PF 501(c)3) axempt prnvate foundation

Ooood

4947{a)(1) nonexempt chantable trust treated as a private foundation

501{c){3) taxable private foundation

Check if your organtzation s coverad by the General rule or a Special rule (Note Only a section 501(c)(7). (8), or (10) organzation can check box{es)
for both the General rule and a Special rule-see instructions }

General Rule-

For organizations filing Form 9380, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property} from any one
contributor {Complete Parts land Il )

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A}(vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and i])

D For a section 501(c)(7), (8), or (10) erganization filng Form 990, or Form 990 EZ, that received from any one contrnibutor, dunng the year,
aggregate contnbutions or bequests of more than $1 000 for use exclusively for religious, chantable, scientific, Iiterary, or educational
purposes, or the prevention of cruefty to children or animals {Complete Parts |, Il, and Ill)

D For a section 501(c)(7), (8), or (10) organizatton filng Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.00C {If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exciusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chamtable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organzations that are not covered by the General nufe andfor the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Forrm 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filng
requirements of Schegule B (Form 990, 990-EZ, or 930-PF)

123451 12 29-01

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Page lw 1 otpany

Schedule B (Form 990 290-EZ, or 990-FF) (2001)

Name of organization

HABONIM DROR FOUNDATION, INC.

Emplayer Identification number

11-3301957

Part! Contributors (See Specific Instructions )

()

{b)
Name, address and ZIP + 4

(c}
Aggregate contributions

{d

Type of contnbution

No

(@)
_No |

{a)
No

$ 14,867.

Person (]
Payroll |:]
Noncash [X]

{Complete Part 11 if there
1s a noncash contnbution )

{c)
Aggregate contnbutions

{d}
Type of contnbution

s 15,000.

Person
Payroll |:|
Noncash | |

{Complete Part |l f there
1s a noncash contnbution )

(c}
Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Person
Payroll [:]
Noncash ||

(Complete Part 11 1f there
Is a noncash contnbution )

{d)

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

Type of contnbhution

Person I:]
Payroll |:]
Noncash [ |

(Complete Part [l f there
Is a noncash contnbution )

(a)

b
Name, address and ZIP + 4

(c)
Aggregate contrnbutions

(d}
Type of contnbution

No

Person {:’
Payroll [
Noncash [ ]

(Completa Part 111f there
1s a noncash contnbution )

(d)

()
No

(b}
Name, address and ZIP + 4

{c)

Aggregate contnbutions

Type of contnbution

Person l:l
Payroll |:]
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution )

123452 12 29-01
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Schedule B {Form 990 990-EZ, or 390-PF} 2001)

l to 1 at Part Il

Nama of grganization

Employer identiication numbar

HABONIM DROR FOUNDATION, INC. 11-3301957
Part )l Noncash Property (See Specific Instructions )
{a)
(c)
'No (b) FMV {or estimate) ()
rom Descniption of noncash property given Date received
Part | {see instructions)
2700
1 SHS. DESCARTES SYSTEMS GROUP, INC.
14,867. 10/26/01
{a)
(c)
fNo () FMV {or estimate) ()
rom Description of noncash property given Date receoived
Part | (see instructions)
{a)
No (&) FMV (or(::)stlmate) @
from Descniption of noncash property given Date received
Part | {see instructions)
(a}
No (b} FMV (or(:)stlmale) (d)
from Desenption of noncash pr wven D receiv
p oncash property give ate received
Part | (see mstructions)
(a
No (b} FMV (or(:'sitlmate) (c
from Description of noncash property given Date recerved
Part| (see instructions)
(a)
{c)
: ° (b} FMV {or estimate) (c}
om Descnption of noncash property given Date recerved
Part | (see instructions)

123453 12 29-01
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HABONIM DROR FOUNDATION, INC.

11-3301957

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

FORM 990 STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
2700 SHS. DESCARTES
SYSTEMS 14,867. 14,867. 0. 0.
168.471 SHS.
VANGUARD ASSET
ALLOC’N 3,890. 3,773. 0. 117.
TO FORM 990, PART I, LINE 8 18,757. 18,640. 0. 117.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADMINISTRATION
EXPENSES-MAILINGS 12,865. 12,865.
BANK CHARGES 389. 389.
INDEPENDENT SERVICES 35,724. 35,724.
MISCELLANEOUS 55. 55.
NYS FILING FEE 60. 60.
TOTAL TO FM 990, LN 43 49,093. 35,839. 389. 12,865.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE’S

CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SUPPORT HABONIM DROR NORTH NONE

AMERICA 36,890.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 36,890,

STATEMENT(S) 1, 2, 3



HABONIM DROR FOUNDATION, INC. 11-3301957

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
VANGUARD ASSET
ALLOCATION FUND 78,701. 78,701.
TO 990G, LN 54 COL B 78,701. 78,701.

STATEMENT(S) 4



[

Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemel Revenues Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IE

# |f you are filtng for an Additional {(not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 890-T corporations reguesting an autematic 6-month extension - check this box and complete Part | only > [:I
All other corporations (including Form 880-C filers) must use Form 7004 to request an extension of time to fife income tax
retumns Partnerships, REMICs and trusts must use Form 8736 (o request an extension of time to file Form 10865, 1068, or 1041

Type or Nare of Exempt Organization Employer identification number
prnt

HABONIM DROR FOQUNDATION, INC. 11-3301957
File by the

quecate for | Number, street, and room or sute no |f aP O box, see instructions
g ye 114 WEST 26TH STREET, NO. 1004
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10001-6812

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

Form 990 |:] Form 990-T (corporation) {:I Form 4720

(1 Form 990-8L [ Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227

[ Form 990-€2 D Form 990 T (trust other than above) D Form 6069

] Form 990-PF [ Form 1041 [ Form 8870

® |f the organization does not have an office or place of business In the United States, check this box » [}

® |f this 1s for a Group Return, enter the organization's four digit Group Exemnption Number {GEN) If this 1s for the whole group, check thia

box P [:l If it 15 for pant of the group, check this box P E:I and attach a list with the names and EiNs of all members the extenston will cover

1 Irequest an automatic 3 month (6-month, for 880-T corporation) extension of ume untd_ AUGUST 15, 2002
to file the exempt organization retumn for the organization named above The extension is for the organization’s return for

> calendaryear 2001 of
»> |:| tax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason [:] Inttial return D Final return |:| Change in accounting pernod

3a If this application ts for Forrn 990 BL, 930-PF, 890 T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions $

b I this application ts for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit s

¢ Batance Due Subtract kne 3b from line 3a Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions $ N/A

Signature and Verification

Under penallies of perjury, t declare that | have examened thus torm, including accompanying schedules and statements and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Tie » C.P.A. Date P>
LHA For Paperwork Reduclion Act Notice, see instruction Form 8868 (12-2000)



