SCANNED MAR 07 2002

OMB No 1545-0047
Fam 990 v, Return of Organization Exempt From income Tax 2000
\ ! Under sectlon 501(c) of the internal Revenue Code (except black lung benefit
B trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust
Depariment of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satsty stata reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B Check It applicable | piaags | C D Employer identiticathon number
Change of adaress | wes RS | NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270
Eli orandeoimme | emor |ADVOCACY PROJECT, INC E Telephons rumber
[ Finatretum see |73 SPRING STREET #506 212-680-5100
[] Amendearensn | atne | NEW YORK, NY 10012 F check P L] i appicationpenong
thons.

G oOrganmation type (check only one) P Esouc)(

3 ) 4 (nsertno) L] s27 o L anaraxny

#® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
atlach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method [ cash Accrual

U other (specify) P

K Check here » [] if the arganization's gross receipts are normally not more than $25,000

The orgamization need not file a return with the IRS, but If the organization received a
Form 990 Package in the mall, it should file a return without financial data
Some siates require a complete return

Note Hand | are not apphcable to sechon 527 orgs

H{a) Is this a group return filed for affliates? Yes MNo
H(b) It "Yes,” enter number of afiilales p
H(c) Are all affihates ncluded? [jYes [JNo

(if "No,” altach a list. See instruchons)

H{d} Is this a separate return tiled by an
organizabon covered by a group ruling? DYes No

I Enter 4-digit group exemphbon no (GEN) P

L Check this box i the organizaton s not required
to attach Schedule B (Form 990 or 990-EZ) » [J

i Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Instructions on page 16)

1 Coninbubons, gifts, grants, and similar amounts received
a Diract public support 1a 168,380
b Indrect pubkc support 1b
¢ Government contribubons (grants) 1c 199,979
d Total (add lnes 1a through 1c) (cash $ 368,359 noncash$ ) 1d 368, 359
2 Program service revenue Inclugg government fees and contracts (from Part VI, ine 93) 2 10,047
3 Membership dues and a H 3
4 Interest on savings a 4 699
5 Dividends and | 5
6a Grossrents 6a
b Less 1 6b
¢ Nethg &C
FE‘ 7 Other) )p 7
g A%, {A) Securites (B) Other
o | 8a Grossamo S assels other than inventory Ba
E b Less cost or O\gg#basis and sales expenses 8b
¢ Gan or (loss) (ahach’schedule) 8c
d Net gain or (loss) (combing kne 8¢, columns (A) and (B)) ad
9 Special events and achtwibies (attach schedule)
& Gross revenue (not including $ of contributions
reported on hne 1a) 9a
b Less dwectexpenses cther than fundraising axpenses 9h
¢ Netincome or (loss) from special events (subftract ine 9b from lne 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach s¢chedule) (subtract hne 10b from Iine 10a) 10¢
11 Other revenuse (from Part VI, ling 103) 1 659
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 379,764
e 113 Program services (from hina 44, column (B)) 13 241,057
5 |14 Management and general (from line 44, column (C)) 14 63,986
& |15 Fundrasing (from ine 44, column (D)) 15 14,384
E 16 Payments to affilates (attach schedule) 16
S |17 Tolal expenses {add Iines 16 and 44, column (A)) 17 319,427
a | 18  Excess or (defictt) for the year {sublract Lng 17 from line 12) 18 60,337
b 2 118 Netassets or fund balances at beginning of year (rom hine 73, column (A)) 19 68,796
T $ 20 COther changes in net assets or lund balances (attach explanabon) 20
S |21 Netassets or fund balances at end of year {combine bnes 18, 19, and 20) 21 129,133

kFa For Paperwork Reduclion Act Notice, see page 1 of the separate Instructions

AFOUST 12/27100 ‘L.\ Form 980 000)
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Farmesoposs) NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 2
| Part Il: l Statement of All organtzations must comple te cotuma (&), Columns (B), (C), and (D}are raquired 1or §8ction SD1{E)3) 4nd (4} organizations and
Functional Expenses a8¢Lion 4847{a)1) nonexempl charitable trusts but optional for others {See Specific [natructions on page 20 )
Pr m
oo ek ] wrow [ @fwn [ G | orinesn
22 Grants and allocations (att. sch) See Stm 1 - g L R
{cash s 19,9800 & ] 13,980 19,980} - - :;” "
23 Specific assistance to indmduals (att sch) 23 e o
24 Bensfits paid to or for members (att sch) 24 - i
25 Compensahon of officers, dwvectors, ele 25 60,000 60,000
26 Other salaries and wages 26 83,834 37,883 34,463 11,488
27 Pension plan coninbutions 27
28 Other employee benefils 28 6,770 5,131 1,229 410
29 Payroll taxes 29 11,004 8,340 1,958 666
30 Protessional tundraising fees a0
31 Accounting fees 31 2,750 2,750
12 Legal fees a2
33 Supplies 33 2,100 1,680 315 105
34 Telephone 34 5,778 4,622 867 289
35 Postage and shipping a5 1,257 951 247 59
36 Occupancy 35 25,150 20,120 3,773 1,257
a7 Equipment rental and maintenance 37
38 Printing and publicatons as 703 240 448 15
39 Travel 39 965 772 193
40 Conferences, conventons, and meetings 40 1,109 1,109
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,911 1,911
43 Other expenses (itermize) a Statement 2 {43a 96,116 81,338 14,683 95
b 43b
[~ 43¢
d 43d
e 43¢
44 Tolal functiona!l cxpenses (add lines 22 thru 43) Organlzations
compiating columns (B)-(D), cary these tolah to lnes 13- 15. | 44 319,427 241,057 63,986 14,384
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising solicitabon? . »Oves B o
i "ves,” enter (i) the aggregate amount of thesa joint costs $ , (i) the amount allocated to Program services $ R
(1) the amount allocated to Management and generat $ , and (Iv) the amount allocaled t¢ Fundraising $
[ Part ll] Statement of Program Service Accomplishments (Ses Specific Instruchons on page 23 )
What Is the organzabion's primary exempt purpose? » See Statement 3 Program Service
Expenses

All orgamizabons must descnbe ther exempt purposa achievemsnts in a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and (4) orgamizations and
4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocabons to others )

(Requirad tor 501{c)X)
and({4)orgs and
A4g47(a)1) frusts but
optional for othery )

a To provide organizing,

technical and legal support on a broad

range of community economic development and reinvestment

matters.
(Grants and aflocatons § 19,980 241,057
b
{Grants and alocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
t Tole of Program Service Expenses (shouid equal Iine 44, column (B), Program services) » 241,057

RFOUS1A 12120100

Form 850 (2000)



Formeso(zo00) NETGHBORHOOD ECONCMIC DEVELOPMENT 13-38B42270 Paps 3
Part | Balance Sheets (See Specific Instructions on page 23 )
Note Where requred, attached schedules and amounts within the descripbon column should be (A) (B)
for end—of-yaar amounts only Beginning of year End of year
45 Cash - non-interest-bearing 45
46 Savings and temporary cash investments 64,368 4 123,063
47 a Accounts receivable 47a -
b Less allowance for doubtful accounts 47 47C
48 2 Pledgas receivable 48a
b Less allowance for doubtful accounts 48b 48¢C
4% Grants receivable 49
50 Recewvables from officers, directors, rustees, and key employees (attach sch) 50
g 51a Other notes and loans receivable (attach schedule) 51a -
] b Less allowance for doubtful accounts 51b 51c
$ 52 Inventories for sale or use . 52
S |53 Prepad expenses and deferred charges 53
54 Investments - secunbes (attach schedule) » Ocost [rmv 54
55a Investments - land, bulldings, and equipment
basis . 558 !
b Less accumulated depreciation (attach schedule) 55h 55¢
56 fnvestments - other {attach schedule} 56
57a tand, buldings, and equipment basis 57a 11,488
b Less accumulated depreciation (atach schedule) SEtmt 4 |57 2,668 7,178 57 8,820
58 Other assets (descnbe b ) 58
59 Tolal assets (add lines 45 through 58) (must equal hne 74} 71,546 s 131,883
60 Accounts payable and accrued expenses 2,750 s0 2,750
l|' 61 Grants payable 61
A (62 Defered revenue 62
IE|l 63 Loans from officers, drectors, frustees, and key employees (attach schedule) 63
lf 84 a Tax-exempt bond liabiities (altach schedule) 64a
T b Mortgages and other notes payable (attach schedula) 64b
é 65 Other Labilities (describe b ) 65
S
66 Total llabllities (add ines 60 through 65) 2,750 68 2,750
,'5" Organizations that follow SFAS 117, check here b and complete ines 67 through 69
T and bnes 73 and 74
A 167 Umrestncted 68,796 | &7 92,440
g {68 Temporanly restricted 63 36,693
; 69 Permanentty restncted . . 69
o Organizations that do not follow SFAS 117, check here b O and complete ines 70 o
A through 74
5 70 Capital stock, trust principal, or current funds 70
3 71 Paid—in or capital surplus, or land, buiding, and equipment fund A
a 72 Retained earnings, endowment, accumulated income, or other funds T2
f_‘ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, -
A column (A) must equal ina 19 and column (B) must equal ine 21) 68,796 N 129,133
Cc
s 74 Total liabiities and net assets/fund balances (add hnes 66 and 73} . 71,546 | 74 131,883

Form 990 rs available for public iInspecton and, for some people, serves as the primary or sole source of informabon about a paricular organization
How Lhe public perceives an organizabon i such cases may be determined by the inlormaton presented on its return Therefore, please make sure the
return s compiete and accurate and fully descnibes, n Part ilt, the arganization's programs and accomplishments

RFQUSIB 12/21/00



Foarmteso(zeony) NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 4
Part IV-A] Reconciliation of Revenue per Audrted Part IV-B | Reconciliation of Expenses per Audited
', ‘Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenus, gains, and other support a Total expenses and lossas per auditad
per audited financial statements > a[ 379,764 financial statements > (a 319,427
b Amounts included on line a but not on ’ b Amounts included on line a but not on
ine 12, Form 950 ling 17, Form 990
(1) Net unrealized gains {1) Donated services
on investmants $ and use of facilihes $ -
(2) Donated services {2) Prior year adjustments ‘
and use of facihbes $ reported on ing 20,
{3) Recoveries of prior Form 990 $
year grants s (3) Losses reported on
{4) Other (specify) ine 20, Form 990 $
{4) Other (spectly)
$ .
Add amounts on hnes (1) through (4) > b $
Add amounts on lines {1) through {4) > b
¢ Lineaminusineb > ic 379,764 Line &a minus ine b >ic 319,427
d Amounts included on ine 12, Form 990 but d Amounts included on hne 17,
not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses not
not included on included on ine 6b, :
ine 6b, Form 950 $ Form 990 $
(2) Other (specity) {2) Other (specify)
$ $
Add amounts on lines (1} and (2) > |d Add amounts on lines (1) and {2) > d
e Total revenue per ine 12, Form 990 e Tolal expenses per lna 17, Form 990
(ne ¢ plus ina d) » e 379,764 {lne ¢ plus line d) > 319,427
(Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaied,
sea Specific Instruchons on page 25)
v (D) Contributions to (E)Expense
A tame andacross Cenk amotea opoatin | 0fnotsaie e a-) | Smpioysebenllipins | sontan
Sarah I. Ludwig Executive Dir
299 Broadway, Suite 706 40
New York, NY 10034 60,000 0 0
Hilary Botein Secretary
490 Second Street #3 As needed
Brooklyn, NY 11215 0 0 0
Maria E. Navarro Treasurer
99 Church Street As needed
New York, NY 10007 0 0 0
Minifa Akinwole Bandele Vice Presiden
73 Spring Street 506 As needed
New York, NY 10012 0 0 0
Michael Bowen Director
73 Spraing Street 506 As needed
New York, NY 10012 0] 0 0
April G. Tyler Director
73 Spring Street 506 As needed
New York, NY 10012 0 0 0
Clarke Bruno President
73 Spraing Street 506 As needed
New York, NY 10012 0 0 0
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 trom your organzation 0 g
Yes No

and a¥l related orgamzations, of which more than $10,000 was provided by the related organizabons?
If "Yes,” attach schedule - see Specific Instruckons on page 26

AFOUSIC 12/28/00

Form 990 (2000)



Does the organizaton elect to pay the secton 6033(e) tax on the amount in 857

Féem 9902000 NETGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 5
t Part VI | Other Information (Seo Specific Instructions on page 26 ) NA | Yes [No
78 D the ofganizabion engaga in any actwity not previously reported to the IRS? If "Yes,” attach a detaled descripton of
each achwily 76 X
77 Were any changes made in the orgamaing or governing documents but not reported to the IRS? 77 X
It *Yes,” attach a conformad copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b| N/JA
79 Was there a iquidation, dissolubon, terminabion, or substanbal contracton during the year?
if "ves,” aftach a siatement . 79 i I X
80a Is the orgamization related {other than by associabon with a statewide or nahonwide organizahon) through common membershep,
governing bodies, trusiees, officers, elc , to any other exempt or nonexempt organizaton? 80a X
b If “Yes,” enter the name of the organizahon » N/A
and check whether it1s [] exempt OR [J nonexempt
81a Enter the amount of paliical expenditures, direct or indrect, as described in the instructions tor line 81 |ﬂa I 0
b Did the organizabon file Form 1120-POL for this year? 81b X
82a Did the organizabon receive donated serices or the use of matenals, equipment, or facilities at no charge or at substanbally -
less than far rental value? a2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revanue in
Part | or as an expense In Part Il (See instructons for reporting in Part i1l ) | 82b | N/A
83a Did the organization comply with the public inspechon requirements for returns and exempton applicabons? 8ta| X
b Did the organizaton comply with the disclosura requirements relabng to quid pro quo coninbubtions? 8b| X
84 a Did the organizabon sohcit any contnbutrons or gifts that were not tax deductble? 84a X
b If "Yes," did the organizabion include with every solicitation an express staternent that such coniributions or gifts were not
tax deduchble? gab | NJIA
85 501(c)(4). (5), or (6) orgamzatons a Wera substantally all dues nondeductible by members? gsa| N /’A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N;’A
If "Yes” was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organizaton received
a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/ A -
d Sechon 162(a) lobbying and politcal expenditures 85d N/A
e Aggregate nondeductble amount of secton 6033(e)(1)(A) dues nobices B85e N / A .
t Taxable amount of lobbying and polibeal expenditures (lne 85d less B5e) 85¢1 N / A
9
h

If sechon 6033(e)(1)(A) dues nobces were sent, does the organizabon agree to add the amount in 85f to its reasonable eshmata
of dues allocable to nondeduchble lobbying and polibcal expenditures for the following tax year?

86 501(cX7) organizabons Enter
a Ination fees and capital contnbuhons included on line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facihhes 86b N / A
87 501(c){12) organizations Enter
a (Gross Income from members or shareholders 87a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or received trom them ) . 87 N/A

9

92

At any time dusing the year, did the orgamzabon own a 50% or greater interest in a taxable corporaton or partnership, or an enbly
disregarded as separate from the organizahon under Regulabions sectons 301 7701-2 and 30 7701-37 If "Yes,” complele Part IX

501(c)(3) orgamzahons Enter Amount of tax imposed on the organzaton dunng the year under
sechon 4911p 0 ,secton 4912 » 0 |, sechon 4955 B 0

501(c)3) and 501{c){4) organizabons Did the organization engage in any sechon 4958 excess benefit ransaction dunng the year or

8gb

did it become aware of an excess banefit ransacton from a prior year? If "Yes,” attach a statement explaining each transacton

Enter Amount of tax mposed on the organizaton managess or disqualified persons durning the ysar undes
sectons 4912, 4955, and 4958 .

Enter Amount of tax in 89¢c, above, reimbursed by the orgamizabon

List the states with which a copy of this return 1s fled » New York

Number of employees employed in the pay pencd that includes March 12, 2000 (See instructons )
The booksarencare of » Sarah I. Ludwig

a0b
Telephonano b 212-393-9595

Locatedat » 299 Broadway, Suite 706, New York, NY ZIPcode »10007

Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 1n heu of Form 1041 - Check here
and enter the amount of tax—exempt interes! received or actrued during the tax year

»>| o2 |

N/A»O
N/A

AFOUS1D 12/20/00

Form 990 (2000}



Formaeozooe) NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 ragb
[ Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 30 )
Urrelated business income Excluded by section 512, 513, or 514 {E)

(A} (B) {C) (D) Related or exempt
Amount function iIncome

10,047

Enter gross amourts unless otherwise indicated

93 Program service revenue Bustiness code Amount Exclusion code
Service fees

Medicare/Medicard payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dmdends and interast from securiies
97 Net rantal income or (loss) from real estate
a debl-financed property
b not debt-financed property
98 Net rantal income or (loss) from personal property
99 Other investment ncome .
100 Gainfloss from sales of assetls other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from salas of inventory
183 Otherrevenue aMisgcelleneocus 1n 659

a
b
c
d
e

f
g

14 699

L I - N - 4

699 10,706
11,405

104 Subtotal (add columns (B), (D), and {E))

105 Total (add lne 104, columns (B), (D), and (E)) . »

Note- Line 105 plus ine 1d, Part i, should equal the amount on ling 12, Part |

{Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 31)
Line No. | Explain how each actwty for which income i1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the

organizabion’s exempt purposes (other than by providing funds for such purposes)

93a Fees received while performing consulting in accordance with the

organizations objectives.

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 31)
{B) Percentage ) {D) E)
Name address, and EIN ol carporation of ownarship Naiure of Total End-of -year
parinership, or disregarded enlity interest activities Income assels
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructons on page 31)
(a) Dud the orgaruzation, during the year, receive any funds, directly or indrectly, to pay premiums on a personal

benefit contract? . [ Yes No
(b) Did the organization, duning the year, pay premiums, duectly or indirectly, on a personal benefit contract? 0 ves No

Note. If "Yes" to {b), fila Form B870 and Form 4720 (see instructons)

Under penalbes of perjury, | declare that | have examined this refurn, including accompanying schedules and stataments, and to the best of my
of preparer (other than officer) s basad on all information of which preparer

age 14)
/ / 0. Surols bndusiy, Exec . D

Typa or print name and tille




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Except Private Foundation) and Section 501(e), 501{f}, 501(k),

(Form 99q or 990-EZ)
501{n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Dapartment of the Treasury Supplementary Information - (See separate instructions.) 2000
inlernal Revenua Service > Must be completed by the above organizations and aitached to thelr Form 990 or 990-EZ.
Name of the organization . NE: T GHBORHOOD ECONOMIC DEVELOPMENT Employer idontifEation aumber
ADVOCACY PROJECT, INC. 13-3842270
| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructons List each one If there are none, enter "None )
{b) Title and average hours (g Contributions to {o) Expense
a) Name and address of each smployse paid more than $50 000 per waek devaled i position ) Compensation ﬂcf:‘ep":'r:':; ::;;';LF;:T;‘ EC::-:;L:"::;"IU
None
Total number of other employees paid over $50,000 » 0
Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether indmduals or irms ) It there are none, enter "None ™)
) Name and address of each indepandenl contractor paid more than $50 000 (L) Type of servica €) Compensatlon
None
Totat number of others receving over $50,000 for
professional services » 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 950-E7) 2000

KFA RFOUS2 12/12/00



Schedule A (Form 880 or 080-E2) 2000 NETGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 2

‘Statements About Activities Yes| No

1 During the year, has the organizahon attempted to influence nabional, state, or local legisiation, including any attempt to
influence public opinicn on a legislabve matter or referendum? 1 X

It "Yes," entar the total expenses paid or incurred in connecton with the lobbying activibes » $ N/A

Organizahons that made an elecbon under secton 501(h) by fiing Form 5768 must complete Part VI-A Other organizations
checking "Yes," must complete Part VI-B AND allach a statement giving a detalled descnption of the lobbying achwbes

2 During the year, has the organizahon, either direclly or indirectly, engaged in any of the following acts with any of its trustees,
drectors, officers, creators, key empioyees, or members of ther families, or with any taxable orgamzahon with which any such
person s affitated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goocds, senices, or faciibes? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)28ee Farm 990, Part V|iaa! X

e Transfer of any part of its Income or assets? . 2¢ X
It the answer to any queshon 1s "Yes,” attach a detaled statemant explaining the transactons

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a sechon 403(b) annuity plan for your employees? 4a X

b Atach a statement to explain how the organizabon determines that indnaduals or organizabons recemving grants or loans from it
in furtherance of its chantable programs qualiy to receive payments. (See page 2 of the instruchons )

Parf iV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organizabon s not a private foundabon becausa it s {Please check only ONE applicable box )
s [ A church, convention of churches, or associabion of churches Section 170(bX 1){A)1)
6 [ A school Section 170(b)(1}{A)() (Also complete Part V, page 5 )
7 [ A hospital or a cooperative hospital service organization Section 170(b X 1)(A)m)
8 [J A Federal, stals, or local government or governmantal unit Section 170(b)(1}A)(V)
9 [] A medical research organizabon operated in conjuncton with a hospial Secbon 170(b)(1)(A)}im) Enter the hospital’s name, city, and state
>
10 Oan organizabon operated for the benefit of a college or university owned or operated by a governmenial unit Sechon 170(b)(1XA)(v)
(Also complete the Support Schedule in Part IV-A')

11a [ An organizahon that normally recerves a substanbal part of its support from a governmental unit or from the general public
Sechon 170(b)(1)}{A)(v1) {Also complets the Support Schedule in Part IV-A)

mne0a community bust. Section 170(b){(1){A)}w) (Also complete the Support Schedule in Part 1V-A )

12 0an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, and gross receipts from
actwvibes related to its chantablae, etc , funchons—subject to certain excepbons, and {2) no more than 33 123% cof its support from gross
investment ncome and unrelated business taxable income (less secton 511 tax) kom businesses acquired by the organmization after
June 30, 1975 See secton 503{a)(2) (Also complete the Support Schedule in Part IV-A))

13 [ An organization that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations desaribed in
{1) ines 5 through 12 above, or (2) sechon 501(c)(4), (5), or (6), If they meet the test of sechon 509(a}2) (See secton 505(a)(3) )

Provide the following informaton about the supported organizatons (See page 5 of the instruckons )

{b) Line number

(a) Name(s} of supported organzaton(s) from above

14 [J An orgamizabon orgamzed and operated to test for public safety Secton 50S(a){4) (See page 5 of the instruchons )
RFOUSZA 12710400 Schedule A (Form 990 or 990-EZ) 2000




Scheauie A (Farm 880 or 9e0-£2)2000 NEIGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 3

[Part IV=-A] Support Schedule (Complste anly it you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use tha worksheet in the instructions for convertng from the accrual to the cash method of accounbng

ﬁ,'}'ﬁ'lﬂﬂ,‘,’:: beginning In) > (m) 1999 (b) 1998 (c) 1997 (d) 199 (e) Total

15 Gifts, grants, and contributons

receivad (Do not include unusual
grants Sea na 28) 147,699 121,781 115,165 108,060 492,705

16 Mambership fees received

17 Grossreceipts trom admissions
merchandise sold or services performed,
or furmshing of lacllities in any acthity

e iaon s Ehaniable whe. pupnes 35,381 5,525 6,860 4,419 52,185

18 Q@rossincome from interest dividends,
amounts received {rom paymenis on
securities (sectlon 512{a)5)), rents
royalttas and unrelated business laxable
income {less section 511 laxes) from

e Sy Y (e croanization 903 671 437 563 2,574

19 Netincome from urrelated business
actwites not inclugded in ing 18

20 Tax revenues levied for the
organization's benafit and etther
paid to it or expended on its behalf

21 Thoevaiue of services or facllities furnished
to the organization by a governmenial unit
withoul charge Do nol include the value
of services of [cilities generally furnished
10 the pubix wilhout charge

22 QOther income Altach a sch Do not
include gain or {loss) from sale of

capital assets See St 5 1,808 40 234 2,082
23 Total of nes 15 through 22 183,983 129,785 122,502 113,276 549,546
24 Line 23 minus ing 17 148,602 124,260 115,642 108,857 497,361
25 Enter 1% of ne 23 1,840 1,298 1,225 1,133 °° oo
26 Organizations described on lines 10 or 11; a Entar 2% of amount in column (g), ine 24 > | 26a 9,847
b Attach a st (which is not open to public inspechon) showing the name of and amount contributed by each person - .
(othar than a government unit or publicly supported organizabon) whose total gifts for 1996 through 1999 exceeded > ki
the amount shown in ing 26a Enter the sum of all these axcess amounts > | 26b I
¢ Total support for sachion 509(a)(1) test Enter line 24, column (a) » | 26¢ | 497,361
d Add Amounts from column (e) for lnes 18 2,574 19 w o
22 2,082 2eb » | 26d 4,656
e Public support (lne 26¢ minus Lne 264 total) > | 26e 492,705
{ Public support percentage (ine 266 {numerator) divided by line 26¢ (denominator)) b | 28t 99, 06%

27 Organizations described on line 12° a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualfied person,” attach a
Isst (which s not open to public inspecton) to show the name of, and total amounts recerved In each year trom, each “disqualfied person ™ Enter
the sum of such amounts for each year | / A

(1999) {1998) (1997) (1996)

b For any amcunt included in ine 17 that was received fom a nondisqualified persan, attach a list o show the name of, and amount received for
each year, that was mare than the larger of (1) the amount on lina 25 for the year or (2) $5,000 (Include in the Iist organizations descnbed in bnes
S through 11, as well as indmduals ) Atter computing the difference between the amount receivad and the larger amount descnbed in (1) or (2),
entar the sum of ell thesa diferences (the excess amounts) for each year

(1999) (1998) (1997) (1996)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 p|27c
d Add Line 27a total and ine 27b total p|27d
e Public support (ine 27c total minus ling 27d total) > | 27e
1 Total support for secton 509(a)(2) test Enter amount on line 23, column (2) b |2m | '
g Public support percentage (line 27e {numerator) divided by line 271 (denominator)) b {279 %
h tnvestment iIncome perceniage (line 18, column (&) (numerator) divided by line 27f (denominator)) P |27 %

28 Unusual Grants: For an organizaton described in bne 10, 11, or 12 that recerved any unusual grants durtng 1996 through 1999, attach a st (which 5 not
open to public Inspecton) for each year showing the name of the contributor, the date and amount of the grant, and a bref description of the nalure of the

grant Do not include these grants In ina 15 (Ses page 5 of the instructons )
AFOUS2B 12/10/00 Schedule A (Form 890 or 980-E2)2000




Schoduls A (Form 990 or 990-E2)2000 NETGHBORHOOD ECONCMIC DEVELOPMENT 13-3842270 Paga 4
Private School Questionnaire (See page 5 of the instructigns )

(To be completed ONLY by schools that checked the box on line 6 In Part IV) N/A
Yes | Ko
29 Does the argamizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a rasolubion of its govermng body? 29
30 Does the orgamzabon include a statement of its racsally nondiscrimnatory policy toward students in all its brochires, catalogues, ’ b
and other written communicabons with the public dealing with student admissions, programs, and scholarships? 30 | |
31 Has the organizabon publicized its racially nondisenminatory policy through newspaper or broadcast media during the period ot - oot

sohcitation for students, or dunng the registrabon penicd i it has no solicitaton program, in a way that makes the policy known

to all parts of the general commuruty it serves? 31 | |

If "Yes,” pleasa describe, if "No,” pleasa explain (If you nead more space, atlach a separate statement ) - :

32 Does the orgamization maintan the following .
a Records indicabng the racial composihion of the student body, faculty, and administrative staff? J2a

b Records documantng that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 2bh
¢ Copies of all catalogues, brochures, announcemsnts, and other wnttan communications to the public dealing with student

edmissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamizabon or on its behalf to solicit contnibutions? 32d

If you answerad "No” to any of the above, please explain (If you noed more space, attach a separate statoment )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or prvileges?

b Admissions policies? .

¢ Employment of facully or agdministrabve staft?

d Scholarships or other financial assistance?

€ Educatienal policies?

1 Use of facibbes?

g Athlebc programs?

h Other extracumncular actmbes? .

8 8 8 8 B 8 B |8

v

If you answered "Yes” lo any of the abova, please explain (If you need more space, attach a separata statement )

»
Wi
"

[N

34 a Does the arganization receive any financial ard or assistance from a governmental agency? Ja

b Has the organization’s night to such aid ever been revoked or suspended? 34h
If you answered "Yes" to either 34a or b, plaase explain using an attached statament. - +7

.
LY
ER TS

"
H

35 Does the orgarzahon cerbly that t 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 nondiscnminabon? If "No," attach an exptanaton 35

Schedule A (Form 990 or 980-EZ) 2000

AFQUS2C 12113700



Schadule A (Farm 980 or 800-£2) 2000 NETGHBORHOQOD ECONOMIC DEVELQOPMENT

13-3842270

Page 5

Part Vi-A (To be completad ONLY by an eligible organization that filed Form 5768)

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

N/A

Check here - a O the organization belongs to an affiiatad group
Check here » b [J ¢ you checked "a” above and Timited control” provisions apply

Limits on Lobbying Expenditures
{The term "expendibures” means amounts paid or incurred )

(a)

Affihated group

totals

L}
To be completed
for ALL electing
organizations

36 Tolal lobbying expendituras to influence public optmon (grassroots lobbying)

37 Tolal lobbying expenditures to influence a legislabve body (drect lobbying)

39 Other exempt purpose expenditures

35
a7
38 Total lobbying expenditures (add hnes 36 and 37) <]
39
40

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table - .
If the amount on line 40 IS -
Not over $500,000
Over $500,000 but not over $1,000,000

20% of the amount on line 40

The lobbying nonlaxable amount Is - -

$100,000 plus 15% of the excess over $500,000 S e,

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

Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000 -

$225,000 plus 5% of the excess over $1,500,000 .

42 Grassroofs nontaxable amount (enter 25% of ine 41) 42

43 Subtract ine 42 from line 36 Enter —0— if lina 42 1s mora than fing 36 43

44 Subtract ine 41 from line 38 Enter =0 il line 41 1s more than line 38 “

Caullon If thera 15 an amount on either ing 43 or ina 44, you must file Form 4720 .

4-Year Averaging Period Under Section 501(h)

(Some orgamzabons that made a secbon 501(h) election do not have to complets all of the five columns below

See tha instructions for lines 45 through 50 on page 9 of tha instruchons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) {c)
(or fiscal year beginningin) » 1999 1998

{d)
1997

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celing amount AR . . .
{150% of ling 45(a)) . . a . .

47 Total labbying expenditures

48 Grassrools nontaxable amount

49 Grassroots ceiling amount ST Ten s Lo - o e
= -

{150% of ng 48(s))

50 Grassroots lobbying expenditures

Pand Vi-B Lobbying Aclivity by Nonelecting Public Charities
(For reporting only by organizabons that did net complete Part VI-A) (Sea page 9 of the instruchons )

N/A

Duning the year, did the organtzation attempt to influence national, state or local leg:slaton, including any attempt to
influence public optrion on a legslabive matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensaton in expenses reported on lines ¢ through h )
Media advertsements

Mailings to members, legislators, or the public

Publicatons, or pubhished or broadcast statements

Grants to other organizabons for lobbying purposes

Drect contact with legislators, ther staffs, government officials, or a legislabve body

Ralles, demonstrabons, seminars, conventons, speeches, lactres, or any other means
Tolal Ipbbying expenditures (add hnes ¢ through h). .

- a8 -« an o

If "Yes™ to any of the above, also attach a statement gnng & detalled description of the lobbying actwibes

Yes

No

Amount

[
-

e v

RFOUS2D 12/12/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A Formwent or 50-E2) 2000 NETGHBORHOOD ECONOMIC DEVELOPMENT 13-3842270 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page § of the instructons )

51 Dud the reporing organizaton drectly or tndrectly engage tin any of the followang with any cther organizahon describad in sechon 501(c)
of the Code (other than sechon 501(c)(3) organizabons) or In secton 527, relating to poliical organizabons?

a Transfers from the reporing organizabon to a nonchantable exempt organizaton of Yes | No
(h Cash 51a(l} X
(i) Other assets a(li) X
b Other ransactons
(1} Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(il) Purchases of assets from a noncharitable axempt organization bli) X
(I} Rental of facilites, equipment, or other assets biill) X
{lv) Retmbursement arrangements . bilv) X
{v) Loans or lpan guaranteas biv} X
(v} Performance of services or membarship or fundraising selicilabons bivl) X
¢ Sharing of taciies, equipment, mailing lists, other assets, or paid employses c X

d If the answer to any of the above 15 "Yes,” complate the following schedule Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting organizaton If the orgamzaton received less than far market value
n any transacton or sharing arangement, show in ¢olumn {d) the value of tha goods, cther assels, or services recaived

{2) ®) {c) {d)
Line no Amount involved Name of nonchantable exempt organization Descripbon of ransfers, ransactons, and sharing arangements

N/a

52a |s the organizaton directly or indirectly affitated with, or relatad to, one or more tax—exempt organizations descnbed in secton 501{c)
of the Coda (other than sacton 501(c)3)) or in secton 5277 »dves Eno

b If "Yes,” complets the following schedule

(a) (b) ©
Name of organization Type of organization Description of relatonship

N/A

RFOUSZE 12/10/00 Scheduln A {F orm 890 or 890-E 2}2000



Schedule B ]
(Form 980 o 930-EZ) Schedule of Contributors

Supplementary informatlon for line 1d of Form 290 or

Department of the Treasury
inlernal Revenus Service line 1 of Form 990-EZ (see Instrucilons)

OMB No 1545-0047

2000

Name of rgantation  NETGHBCRHOOD ECONOMIC DEVELOPMENT

Employer identif kcation rermber

ADVOCACY PROJECT, INC. 13-3842270
Organization type (check one} — Sechon B so1e 3 )« (enter number), (1527 or
O 4847(a¥1) nonexempt chantable trust
A Section 501(c}(7), (8), or (10) organizatlons - Check this box if the organizaton had no charnitable contributors who contibuted more 0
>

than $1,000 during the year (But see General rule below )
Enter here the total gifts received during the year for a religious, chantable, etc , purpose P $

Note: This form i1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Acl Notice, see page 1 of the Instructions for Form 990 and Form 990-E2Z.

RFOUSY 12/20/00

Schedule B {Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 2 of Part 1

Name of organizalian

Employer Identification number

NEI.GHBORHOOD ECONOMIC DEVELOPMENT 13-3842270
Contributors
(a) m) {c} (d)
No Name, address and Zp code Aggregate contributlons Type of contribution
1 individuai [
Payon [
$ 60,850 Noncash [J
(Complete Part Il if &
noncash contnbubon )
(a) {b) (c) (d)
No Name, address and zip code Aggregate contnbutions Type of contribution
5 Individual &
Payroh [
$ 20,000 Noncash [
{Complete Parttl it &
noncash contribubicn )
(a) (b) {c) (d)
No Name, address and zip code Aggregale contributions Type of contribution
3 Individuat [
Payrot 0O
$ 20,000 Noncash [
{Complete Part Il if a
- IR noncash contrbubon )
(a) (b} {c) (@)
No Name, address and p code Aggregate contributions Type of contribution
4 Individual [
Payroll O
$ 17,675 Noncash []
(Comptete Partli il a
noncash contnbution )
(a) (b) (c) @
No Name, address and dp code Aggregate contributions Type of contribution
5 tndividuat (&
Payrol [
$ 55,000 Noncash [(J
{Complete Part |l ifa
- nencash contnbubon )
{a) {b) {c) (d)
No Name, address and 2ip code Aggregale contributlons Type of contribution
6 Individual
Payroll g
$ 182,304 Noncash [J

{Complete Partll ifa
noncash coniribution )

KFA

RFOUSeA 12721100

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 930 or 990-EZ) (2000}

Page 2 to 2 of Part 1

Hamu_of organtzytion

NETGHBORHOOD ECONOMIC DEVELOPMENT

Employer identifcation number

13-3842270

Contributors

(a) ()]
No Name, address and Zip code

(c)
Aggregate contributions

(d)
Type of contribution

7 Contributions less than §5000

$ 12,530

Individual
Payroll 0
Noncash [

{Complete Part i if &
noncash contribution )

(a) (b)
No Name, address and 2ip code

{c)
Aggregate contributions

(d)
Type of contribution

Incividual (O
Payroll O
Noncash [J

(Complete Partll if a
nencash contnbuthon )

@) (b)
No Name, address and Zip code

©
Aggregate contributlons

(@
Type of contribution

individuat [
Payroli O
Noncash [

(Completa Part Il if a
noncash contnbution )

{a) (b}
No Name, address and zdp code

(©)
Aggregate contributions

{d)
Type of contribution

Individual [}
Payrol [
Noncash [J

{Complete Partll if a
noncash contnbution )

{a) (b}
No Name, address and zp code

{c)
Aggregate confributions

(d)
Type of contribution

Individua
Poyrol [
Noncash []

(Complete Partll f a
noncash contrnibuton )

(a) (b)
No Name, address and Zip code

©
Aggregate confributions

(d)
Type of contribulion

individuar [
Payroll 0
Noncash (J

(Complete Part Il if a
noncash contnbubon )

KFA
RFOUSRA 12/21/00

Schedule B (Form 990 or 990-E2) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page 71 to 1 ofPartil

Name of arganizatian

Employer identification number

NEIGHBORHOQOD ECONOMIC DEVELOPMENT 13-3842270
Noncash Property
(® () (c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
(@ {b) {c) (d)
No from Description of noncash property glven FMV {or estimate) Date recelved
Part | (see instructions)
(@ (b) {c) (d)
No from Description of noncash property given FMV {or estimate) Date received
Part | {see Instructlons)
(@) (b) (] (d)
No from Description of noncash property given FMYV (or estimate) Date received
Part | (see Instructions)
() () {c) (d}
No from Descriplion of noncash property given FMV (or estimate) Date recelved
Port | (see Instructions)
(& b) (c) {(d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
KFA Schedule B (Form 990 or $90-EZ) (2000)

RFQUSEB 01/00/01



Schedule B (Form 990 or 990-EZ) {2000)

Page 1 to 1 ofPartil

Name of organtzz!ion

NEIGHBORHOOD ECONOMIC DEVELOPMENT

Empiayer igenticalion manber
13-3842270

l Part il ] Sectlon 501(c)(7}, {8), or (10) organizations that recelved more than $1,000 In charitable gifts during the year-
@ Enter tha total gifis that were from contnbutors who gave $1,000 or less dunng the year for &

religious, charitable, elc , purpose (see instructons)

> 3

(a) No ()]
from Part | Purposs of gift

{c) (d)
Use of gift Description of how giff is held

Transferee’s name, address, and zip code

(e)
Transfer of gift

Relationship of transferor o transferee

{a) No (b)
from Part | Purpose of gift

{3 (d)
Use of gift Description of how gifl Is held

Transferee’s name, address, and zip code

(e)
Transfer of gift

Relatlonship of transferor to transteree

{a) No ) (©) (d}
from Part | Purpose of gift Use of gitt Description of how glift Is held
(e}
Transfer of gift
Transferee’s name, address, and 2ip code Relationship of transferor {o transteree
{a) No. @) © {0
from Part | Purpose of gift Use of gift Descriplion of how gift is held
(e}
Transfer of gitt

Transferee's name, address, and 2ip code

Relationship of transferor {o transferce

KFA

AFOUSSC 12/21100

Schedule B (Form 990 or 390-EZ) (2000)



2000 Federal Statements Page 1
. " NEIGHBORHOOD ECONOMIC DEVELOPMENT
Client NEDAP ADVOCACY PROJECT, INC. 13-3842270
121270 0Z01P
Statement 1
Form 990, Part Il, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee’s Name: HARLEM ECONOMIC JUSTICE
Donee’s Address: 1580 AMSTENDAM AVENUE #76
NEW YORK, NY 10031
Amount Gaiven: 19,980
Total Cash Grants and Allocations 19,980
Total Grants and Allocations 19,980
Statement 2
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Bank charges $ 20 20
Fees & permits 75 75
Miscellaneous 220 176 33 11
Outiside services -Consultants 11,096 11,096
Outside services - subcontrato 80,109 80,109
Payroll service fees 821 622 149 50
Professicnal develcpment 3,207 3,207
Worker’s comp insurance 568 431 103 34
Total $ 96,116 81,338 14,683 95

Statemment 3
Form 990, Part ll)
Organization’s Primary Exempt Purpose

To provide organizing, technical and legal support on a broad range of
community economic development and reinvestment matters.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Asset Basis Deprec. Value
Machinery and equipment 5 11,488 2,668 8,820
Total $ 11,488 2,668 8,820




2000 Federal Statements Page 2
. K NEIGHBORHOOD ECONOMIC DEVELOPMENT
Client NEDAP ADVOCACY PROJECT, INC. 13-3842270
TH27 700 — 02 O1FPM
Statement 5
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 1599 (b) 1998 {c) 1997 {d) 1996 (e) Total
Reimbursement s 0 5 1,708 § 05 0 3 1,708
Miscellaneous 0 100 40 234 374
Total § ] 1,808 5 40 S 234 § 2,082
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Application for Extension of Time to File an
Form 8868 Exempt Organization Return OMB No 15451709

(Cecembar 2000) '

Department of the Treasury
Intarnal Revenua Service » File a separate application for each return

e [f you are filtng for an Automatic 3-Menth Extenslon, complete only Part | and check this box ' » @
® [ you are filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note Do not complete Part li unless you have already been granted an automatic 3-month extenslon on a previousty filed

Form 8868

| Part | | Automatic 3-Month Extenslon of Time - Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extansion - check this box and complate Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file tncome tax returns Partnerships,
REMICs and trusts must use Form 8736 1o request an extension ol tme to file Form 1085, 1066, or 1041

Name of Exempt Orgamization NE TGHBORHOOD ECONOMIC DEVELOPMENT

Emplayar Identhicatton Number

Type or

pmt ADVOCACY PROJECT, INC. 13-3842270
File by the Number, Strest, and Room or Suite Number [fa P Q Box, se# instructions

due date tor

filing your 299 BROADWAY #706

relurn See  [Ciy, Town or Pos1 Ofhice Fora toreign address sevinstruciions

instructions
NEW YORK, NY 10007
Check type of return to be flled {file a separate application for each return)

State 217 Code

Form 930 Form 990-T (corporation) Form 4720
form 990-BL Form 980-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® If the organizauon does not have an office or place of business in the United Statss, check this box > D

o If thus s for a group return, enter the organization's four digit Group Exemption Number {GEN} It this 1s for the whele group,

check this box p D It H1s for part of the group, check this box > D and attach a hst with the names and EINs of all members
the extension will cover
1 Irequest an automatic 3-month {6-month, for 990-T corporation} exiension of tme unul 2/15 ,20 02,
1o file the exempt organizaton return for the orgamzaton named above The extension is for the organization's return for

» | |calendar year 20 or
[ tax year beginning 7/01 ,20 00, and ending 6/30 ,20 01
2 it this 1ax year 1s for lass than 12 moenths, check reason D Imtal return |:| Final return D Change in accounting perod
3a It this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the entalive tax, less any $ 0

nonrefundable credits See instructions

b il 1his application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit 5 0

¢ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S 0

Signature and VerHfication

Under penalues of perjupy, | deciare that | have examiped this return, including accompanying schedules and statemants, and to the best of my knowledpe and baliaf 1tes true,
correct, and complete that tam authonzed to prpare this farm

Mag‘/ ROSs WISDOM, CPA _
Sgnature > (VSN - ﬁ""'\-’ Tis 370 Lexmglon Fv2, Suite 310 . p ///l /9,

KFA For Pa’pemork Reduction Acl‘ﬂoﬂce. see Instructions. NEW YOrn, Tw oo (O LadLl/ Form 8868 (12-2000)

FIFZOS01L 12728700




