FILRED APR 122002

Form 990

L]
Depanmeni of the Treasury
Intemal Ravenue Service

Return of Organization Exempt From Iincome Tax

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

p The organization may have to use a copy of this return 1o satisly slate reporiing requiremenits

OMB No 1545 0047

2000

Open to Public
Inspection

,2001

D Ermployer identiicaton number

77-0284682

E Tetephone mmber
£408-946-3111

A For lhe 2000 calendar year, or lax year period beginning 10/01 , 2000, and ending 9/30
B Check i appiicable Mease | C
Changaofaddriess | we S | PAMTLY GIVING TREE
BChangeol‘name prrdor | PSR 3 '2__ SODTH ﬁ'ﬂco-r-r_
Inthal relum type
SAMH—TFOSE—CE—95T73
D Final retum Sps:;ic ! rV\“’Pl TA S C,A q 5035
[] Amended rewm Instruc F Check
bons

» D il application panging

G Organzatontype (check oniyoney B 501wt 3 ) € gnsennoy [ 527 on 1 asariayy
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
aftach a completed Schedule A {Form 990 or 900-EZ)

J Accounting method O cash & Accrual O Other (specify} »

K Check here » [ ithe orgamizahon s gross receipts are normally not more than $25 000
The organization need not file a return with the 1IRS bu! if the orgamization received a
Form 990 Package in the mail 1t should file a return without inancial data

Note Hand | are not applicable to section 527 orgs
H{a) Is this a group return fled for athliates?

H(b} If “Yes,” enter number of afflates  »

H(c) Are all aflilrates included?
(if "No,” attach a hist See instructions)

H(d) Is this a separate return lited by an
organizalion covered by a group ruling?

I Enter 4 digit group exemption no (GEN} b

ol
E?Yes No
DYes O No

Oves HNo

Some stales require a complete return L gh:t?é‘c‘a‘gé’ﬁ: d'lzltgg?;%ingggg:sggg_tég?“'md’ 0
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions gifts, grants, and simifar amounts received
a Direct public support 1a 1,660,540
b Indirect pubhc support ib
¢ Government contnbutions (grants) 1c
d Total {add lines 1a through 1c} {cash $ 460,540 noncash$ 1,200,000 1d 1,660,540
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 5,072
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash invesiments 4
5 Dividends and interest from secunties 5 8,008
6a Gross rents 6a
b Less renlal expenses 6b
¢ Netrental ncome or (loss) (subtract line 6b from line 6a} 6¢
A 7 Other nvestment ncome (describe & )| 7 -3,073
¥ (A) Secunlies (B) Other
[j 8a Gross amount from sales of assels other than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A} and (B)) 8d
9 Special events and aclivities {attach schedule)
a Gross revenue (not Including § of contributions
reported on line 1a) 92
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from specsal events (subtract ine §b from ine 9a) 9¢
10a Gross sales ol inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profil or (loss) Irom sates of inventory (attach schedule) (subtract ine 10b from hine 10a) 10c
11 Other revenue (irom Par VII, ine 103) A 56
12 Tolal revenue (addInes 1d 2 3 4 5 6¢ 7, 8d, 9¢, 10¢, anp 11_),__‘RFPPH;F-“ ~ . 12 1,724,603
e |13 Program services (from ling 44 column (B)} w T f 13 1,555,414
IRET Management and general (irom line 44 column (C}) 01 14 77,617
N |15 Fundrasing (fromhne 44 column (D)) QAR 17 ZUBZ 8/ 15 7,850
? 16 Payments to affiliates {atlach schedule) : 16
S |17 Totai expenses (add hnes 16 and 44, column (A)) OCDFA; g --, 17 1,640,881
a | 18 Excess or (dehcit) for the year (subtract Ing 17 from line 12) ‘\:.,% 18 83,722
N 2 |19 Net assets or fund balances at beginning of year {from line 73, column (A} 19 175,473
75 120 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -9,763
S |21  Metassets or fund balances at end of year (combine hines 18, 18, and 20) 21 249,432

kFa For Paperwork Reductlion Act Nolice, see page 1 of the separate instructions

RFQUS1T 122700

Form 990 (2000)

4
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Fornga0 20000 FAMILY GIVING TREE

77-0284682

Page 2

Part Il | Statement of

Functional EXPenses secnon 4947a)l1) nonexempi chantable trusts bul oplional for othars (See Specihc Instructians on page 20 )

All orgamzalions must complete column {A) Columns (B) (G) ana (D) are required for section 501(c)3) and {4) organizations ancg

Man m
e s s o wrom | B [ @emomt T o rsers
22 Grants and allocations (att sch}
camns o )| 22

23 Specific assistance 1o individuals {ah sch} ST 2 23 7,687 7,687
24 Benefits paid to or for members {(att sch ) 24
25 Compensation of officers, directors elc 25 101,150 84,966 13,150 3,034
26 Ofther salares and wages 26 57,717 48,481 7,270 1,966
27 Pension plan contributions 27
28 Other employee benefits 28 41,522 1le,977 24,545
29 Payroll taxes 29 13,224 11,318 1,456 450
30 Professional fundraising fees 30
3t Accounting fees N
32 Legalfees 32
33 Supplies a3 13,735 13,735
34 Telephone T ] 7,003 7,003
35 Postage and shipping as 6,974 5,855 919 200
36 Occupancy 36 9,163 7,330 1,833
37 Equipment rental and mamntenance 37 2,752 2,752
38 Pnnting and publications <t 5,985 5,985
39 Travel 39
40 Conlerences, convenlions, and meetings 40 9,155 8,155 1,000
41 Interest 41
42 Depreciation, depletion, etc (atlach schedule) 42 18,647 15,850 2,797
43 Olher expenses (temize} a STATEMENT 3 43a 1,346,167 1,330,227 14,740 1,200

b 43b

c 43¢

d 43d

e 43¢
44  Yolal funcbonal expenses (ado ines 22 thru 43} Orgamzations

completing columns (BHD) cany these totals 1o hnas 13 15 44 1,640,881 1,555,414 77,617 7,850

Reporlung of Joint Cosls Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising sohcitabion? » dves [ nNo

It "Yes * enter (1) the aggregate amount of these joint costs $
{1} the amount allocated to Management and general $

(n) the amoun! allocated 1o Program services $
and {1v) the amount allocated to Fundraismg §

| Part iit] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

Whal 15 the organization’s primary exempl purpose? p SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c}{3) and (4) organizations and
4947(a)( 1) nonexempt chartable frusts must also enfer the amount of grants and allecations to others )

Program Service

Expenses
{Requirad tor S014{c)3)
and {4} orgs and
4947(a)(1) trusts bul
ophcnal tor olhers )

a WISH PROGRAM -

TO COLLECT AND DISTRIBUTE 50,000 CHRISTMAS

GIFTS FOR UNDER PRIVILEGED CHILDREN IN THE BAY AREA

{Grants and allocations § 0) 1,498,342
h BACK TO SCHOOL - TO COLLECT AND DISTRIBUTE SCHOQOI. SUPPLTES
AND CLOTHING TO CHILDREN IN SEPTEMBER OVER 3000 LOW-INCOME
CHILDREN RECEIVED BACKPACKS FILLED WITH SCHOOL SUPPLIES
{Grants and allocations § 0y 49,385
¢ ADOPT-A-FAMILY - TO PROVIDE HELP WITH SCHOCL WORK AND SPECIAL
OQUTINGS FOR THE CHILDREN QOF THE ADQPTED FAMILIES
{Grants and allocations $ 0y 7,687
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
I Total of Program Service Expenses (should equal ine 244 column (B), Program services) > 1,555,414

RFOQUSI1A 12720000

Form 850 (2000}



Fomooo 2000t FAMILY GIVING TREE

77-0284682 Page 3

Part IV | Balance Sheets (See Specitic Instructions on page 23 )

Nole Where required, altached schedules and amounis within the descrnption column should be (A) {B}
for end-of year amounis only Beginning ol year End of year
45 Cash - non-interest beaning 47,777 a5 73,048
46 Savings and temporary cash investments 46
47 a Accountis recevable 47a
b Less allowance for doubtiul accounts 47b 47c
48 a Pledges recewable 48a
b Less allowance tor doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recewables from officers directors, frustees, and key employees (atlach sch) 50
‘g 51 a Other notes and loans recewvable {attach schedule) 51a
S b Less allowance for doubtul accounts 5th 51¢
$ 52 Inveniones for sale or use 45,000 | 52 41,160
S |53 Prepad expenses and deferred charges 53 7,459
54 [Investments securilies (atlach schedute) » [Lcost CFmv 54
55a Investments - land, buldings and equipment
basis 55a
b Less accumulated depreciation {(attach schedule) 55b 55¢
56 Investments other {attach schedule) SEE STATEMENT S 32,119 ss 94,796
57 a Land, buldings, and equipment basis 57a 143,551
b Less accumulated depreciation {attach scheduley STMT & |57 99,245 51,268 |s57¢ 44,306
58 Other assets (describe b ) 58
59 Total assels {add hines 45 through 58) (must equal Iine 74) 176,164 | s9 260,768
60 Accounts payable and accrued expenses 6891 s0 11,337
I|' 61 Granls payable 61
A lg2 Deferred revenue 62
? 63 Loans from officers, directors, truslees, and key employees {attach schedule) 63
'; 64 a Tax exempt bond liabilities {attach schedule}) 64a
T b Mortgages and other notes payable {(attach schedule) 64b
é 65 Other liabiies {describe ) 2| 85
S
66 Total labilities {add nes 60 through 65) 691 | 65 11,337
E Orgamizations that follow SFAS 117, check here p & and complete lines 67 through 69
T and lines 73 and 74
A |87 Unrestricled 171,269 67 247,91¢%
S [68 Temporarly restricled 4,204 ]| 68 1,513
; 69 Permanently restricted 69
o Crganizalions that do nol follow SFAS 117, check here » O and comptete lines 70
n through 74
G 70 Capital stock, trust pnincipal or current {unds 70
3 71 Paid in or capital surplus or land, bullding and equipment tund 71
s | 72 Retaned earrmings, endowment, accumulated income or other tunds 72
f 73 Total net assels or fund balances (add Iines 67 through 69 CR lnes 70 through 72,
A cofumnn (A) must equal Iine 19 and column {B) must equal Iine 21) 175,473 73 249,432
c
5 74 Total hamhlies and net assets/tund balances (add ines 66 and 73) 176,164 | 74 260,769

Form 990 15 available for public inspection and for some people serves as the pnmary or sole source of information about a paruicular organizabion
How the public percerves an grganization m such cases may be determined by the information presented on ifs return Therefore please make sure the

return 15 complete and accurate and fully describes in Part 1ll, the organization's programs and accomphshments

AFQUS1B 1272100



" Fomoso@owny FAMILY GIVING TREE

77-0284682 Page 4
{ Part IV-A| Reconciliation of Revenue per Audited Part V-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 revenue gains, and other support a Total expenses and losses per audiled
per audited linancial statements > a| 1,885,736 nancial statements [ aJ 1,811,777
B Amounts in¢luded on hne a but not on b Amounts included on line a but not on
hne 12, Form 950 line 17, Form 980
(1) Net unrealized gains (1) Donated services
on investments $ -9,763 and use of lacilities $ 170,896
2} Donated services
@ and use of facilites  § 170,896 @ f:gnga;:clilweslg?ms
(3) Recoveres of pror Form 990 $
year grants 3 {3} Losses reported on
(4) Other (specity) Ine 20 Form 990 $
{3) Other (specify}
$
Add amounts on lines (1} through (4) > b 161,133 $
Add amounts on lines () through (4} »> b 170,896
¢ Line aminus ine b > |c 1,724,603 Line a minus hne b > [c 1,640,881
d  Amounts ncluded on line 12, Form 990 but d  Amounts included on line 17,
noton line a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses nol
not included on included on hine &b,
line 6b Form 990 5 Form 990 $
(2} Other (specify) (2) Other (specify)
$ $
Add amounis on lines (1) and (2) > |d Add amounts on lines (1) and (2) > id
e Tolal revenue per ing 12, Form 930 e Tolal expenses per ine 17, Form 950
{hne ¢ plus line d) > e 1,724,603 {line ¢ plus hne d) > e 1,640,881
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated
see Specific Inslructions on page 25 )
O | sy | e | e
YOSHIDA, TODD CHAIRMAN
P O BOX 730685 AS NEEDED
SAN JOSE, CA 95173 0 0 0
HOHENBERGER, ANNE SECRETARY
P O BOX 730655 AS NEEDED
SAN JOSE, CA 95173 0 0 0
BONDER, LISA TREASURER
P O BOX 730695 AS NEEDED
SAN JOSE, CA 95173 0 0 0
MCCARTY, BONNIE BOARD MEMBER
P O BOX 7306895 AS NEEDED
SAN JOSE, CA 95173 0 0 0
PIETRASIK, JENNIFER CULLENBINE | BOARD MEMBER
P O BOX 730695 40
SAN JOSE, CA 95173 57,750 0 0
SACKS, LARRY BOARD MEMBER
P O BOX 730695 AS NEEDED
SAN JOSE, CA 95173 0 0 0
SYLVESTER, PETER BOARD MEMBER
P O BOX 730695 AS NEEDED
SAN JOSE, CA 95173 0 0 0
BOB CULLENBINE CFO
P O BOX 730695 40
SAN JOSE, CA 95173 43,400 0 0
75 Did any officer director trustee, or key employee receive aggregate compensation of more than $100 000 from your orgamzation
and all related organizations, of which more than $10 000 was provided by the relaied orgamzations? » [dves & no

It "Yes " atltach schedule see Specific Instruchons on page 26

RFOQUSIC 12726/00

Form 980 (2000)



Fomoo0 20000 FAMILY GIVING TREE

77-0284682

Page 5

[ Part vI ] Other Information (See Specific Instruclions on page 26 )

N/a | Yes [ No

76  [nd the orgamzation engage in any activity nol previously reported to the IRS? If 'Yes ' aftach a detailed descriphion of
each activity 76 X
77  Whre any changes made in the orgamizing or governing documents but not reponted to the IRS? 77 X
i “Yes " attach a conformed copy of the changes
78a Dnd he organization have unrelated business gross ncome of $1 000 or more dunng the year covered by this return? 78a X
b i "Yes " has it filed a tax return on Form 990-T for this year? 78b NfA
79 Was there a iquidation dissolution termination, or substantial contraction durning the year?
If Yes,” attach a slalement 79 X
80a Is the orgamizahon related (other than by association with a statewide or nationwide organization) through common membership
governing bodies, trustees, officers, etc , to any other exempt or nonexemp! organizalion? a0a X
b I “Yes " enter the name of the orgamzaton » N/ A
and check whether it1s [] exempt OR 0 nonexempt
81a Enter the amount of pohtical expenditures direct or indirect, as descrbed in the instructons for ine 81 | 812 I 0
b Did the organization lle Form 1120-POL for this year? 81b X
82a Dud the organization recerve donated services or the use of matenals equipment or facilities at no charge or at substantially
less than fair rental value? 82a
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue In
Parl | or as an expense n Part Il {See mstructions tor reporting in Part 11l ) | 820 | 170,896
83a Did the organization comply with the public Inspection requirements for returns and exemphion applications? 83a X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83h X
84a Did the orgamzation sohcit any conlributions or gifts that were not tax deductible? 84a X
b I "Yes,” did the orgamzation nclude with every solicitation an express statement that such contributions or gifts were not
tax deductible? 8ab| NJA
85 501(c){4) (5} or (6) organizalions a Were substantally all dues nondeductible by members? gs5a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? 85b NfA
Ii "Yes" was answered to etther 85a or 85b, do not complete B5¢ through 85h below unless the organization receved
a wawver tar proxy tax owed for the prior year
¢ Dues assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and politcal expenditures asd N/A
e Aggregale nondeductible armount of section 6033(e){1)(A) dues notices 85e N/A
1 Taxable amount of iobbying and political expenditures (line 85d less B5e} 851 N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8517 859 N :{ A
h If sechion 6033{e)(1){A) dues nolices were sent, does the organization agree to add the amount in 851 to its reasonable esimate
of dues allocable 1o nondeductible lobbying and political expenditures tor the following tax year? 85h A
86 501(c}{7) organizations Enter
a Inibation fees and captal contributions included on line 12 86a N/A
b Gross receipts included on line 12, for public use of club facilies 86h N/A
87 50%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 aganst amounts
due or recewved from them ) 87b N/A
88 Atany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup, or an entity
disregarded as separate trom the organization under Regulations sections 301 7701 2 and 30 7701 37 If "Yes " complete Part X 88 X
89a 501(c){3) organizations Enter Amount ol tax imposed on the organization during the year under
section 4911 p 0 | secton4912 p 0 secuon 4955 » 0
b 501(c){3) and 501{c)(4} organizations Did the organization engage in any section 4358 excess benefit transaction during the year or
did it become aware of an excess benelt transaction trom a prior year? If "Yes,” attach a slalement explaiming each transaction a9b X
¢ Enter Amount of tax imposed on the organizalion managers or disqualified persons dunng the year under
sections 4912 4955 and 4958 [ ] 0
d Enter Amount of tax in 89¢, above, reimbursed by the organtzation > 0]
90a List the states with which a copy of this returnis fled » CALIFORNIA
b Number of employees employed in the pay penad that includes March 12, 2000 (See instructhons ) 90bh 6
91 Thebooks arencareof » JENNIFER CULLENBINE PIETRASIK Telephoneno » 408-946-3111
Locatedat » 154 MARYLINN DRIVE, MILPITAS, CA ZIPcode 95035
92  Section 4947(a}(1) nonexempt charitable trusts ihng Form 990 in heu of Form 1041 Check here N/A » [

and enter the amount of tax exempt interest recewved or accrued during the tax year » | 92 l

N/A

RFOUS1D 12720:/00

Form 990 (2000)



Fomas0 20000 FAMILY GIVING TREE 77-0284682 Pas 6
[ Part VIl | Analysis of Income-Producing Activities (See Specihic Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated business ncome Excluded by section 512 513 or 514 {E)
) (A) (B) ({od] [{2]) Related or exempt

93 Program service revenue Business code Arnount Exclusion code Amount function income

a AGENCY FEES 33,173

b BACK-TO-SCHOQL 25,899

c

d

e

{ Medicare/Medicard paymenis

g Fees and coniracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash invesiments
96 Dividends and interest from secunties 14 8,008
97 Net rental income or (loss) from real estate

a debt financed property

b not debt-inanced property
98 Net rental ncome or (loss) from personal property
99 Other Investment ncome 3 -3,073
100 Gamfoss from sales of assels other than inventory
101 Netincome or (loss) from special events

102  Gross profit or {loss) trom sates of inventory

103 Otherrevenue a OTHER INCOME 56
b
c
ad
e
104 Subtotal (add columns (B) (D}, and (E}) 4,935 55,128
105  Tolal {add ine 104, colurnns {B) (D) and (E)) > 64,063

Note Line 105 plus line 1d Part | should equal the amount on line 12, Part |
[Part VIll{ Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explam how each activity tor which income 1s reported in column (E) of Part Vit contributed importantly 1o the accomplishment of the
orgamization s exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 7

I Part IX | Information Regarding Taxable Subsidiaries and Disregarded Enbities (See Specitic instructions on page 31 )

(A} (B} Percerage {C) m (E)
Name address and EIN of corporation of ownership Natura of Total End ot year
parnership or disregarded enlity interes! activiies income assets
N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(a) D the organization durning the year, receive any funds, directly or indirectly, to pay premiums on a persanal
benefit contract? O ves Hno
{b) Oudthe organization dunng the year pay premiums, directly or indwectly, on a personal benefit contract? Dves Bno
Note i "Yes" to (b), file Form 8870 and Form 4720 {see instructions)

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my
of preparer (olher than officer) 15 based on all nformation of which preparer
age 14 )

| & 3//62— ’ ROBRT CuieRgineE CEO

Date 4 Type or pnnt pame andg le




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

OMB No 1545-0047

(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a){1) Nonexempt Charilable Trust
' Supplementary Information - (See separate instructions ) 2000
Department of tha Treasury
Internal Revenue Service » Must be completed by the above crgamzations and attached to thew Form 990 or 990-EZ
Nama of the organization Emgloyor dentificahon murnber
FAMILY GIVING TREE 77-0284682

| Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *}

{b} Tile and average hours {d) Contnbutons 1o (e} Expanse
(a) Name and address of each empioyee pa:d more than $50 000 {c) Compensauon empioyes benefit plans & account and other
per week devolad to posiion defarred compansalion allowances
NONE
Total number of other employees pad over $50,000 p 0

[ Partii | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions  List each one (whether individuals or finms } i there are none, enter "None ")

{a) Name and address ol each independent contractor pard mere than $50 000 ) Type of service (c) Compensaton

NONE

Total number of others receiving over $50,000 for
professional services > 0

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or $90-EZ) 2000
KFA RFOUSZ 12112700



’

Scheduls A (Form 990 or 990622000 FAMILY GIVING TREE 77-0284682 Paga 2
Statements About Activities Yes | No
1 Dunng the year, has the organization atternpted to influence national, state or focal legislation, including any attempt to
influence public opirion on a legislative matter or referendum? ¥ X
It "Yes," enter the total expenses paid or ncurred in connection with the lobbying actvites  » § N/ A
Organizations that made an glection under section 501(h) by fiing Form 5768 must complate Part VI-A Other organizations ~
checking “Yes " must complete Part VI-B AND attach a statement grving a detalled descrption of the lobbying actvities : o
2  Bunngthe year has the orgarmization, either directly or indirectly, engaged in any of the following acts with any of its trustees, -
directors, officers, creators key employees, or members of ther families, or with any taxable orgamization with which any such
person 1s affilated as an officer director, trustee, majonty owner, or pnncipal beneficiary
a Sale, exchange or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Fumishing of goods, services, or faciities? 2c X
@ Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 SEE FORM 290, PART V| 2d X
e Transfer of any part of its Income or assets? 2e X
It the answer 1o any question 15 “Yes,” attach a detailed statemant explaming the transactions
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Atlach a statement to explain how the organization determines that indmviduals or erganizations recenang granis or loans from it
in furtherance of iIls charitable programs qualfy to recenve payments (See page 2 of the mstructions )

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

The organization 15 not a private foundation because it 15 (Please check only ONE applicable box }

[ A church, convention ot churches, or association of churches Section 170(b){ 1HA))

O A school Seclion 170(b}{1}{A)(1) (Also complete PantV, page 5)

aa hospital or a cooperative hospital service orgarizaton Section 170(b)(1){A)(m)

I A Federal, state, or local govermment or governmental unit Section 170{b)(1)(A)(v)

0 A medical research orgamization operated in conjuncton with a hospital Section 170(b)(1)(A)(1}) Enter the hospiial’s name, city, and state
»

W o~ oW;m

10 [Oan organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A} (v}
(Also complete the Support Schedule in Part IV-A)

11a 0 an organization that nomally receives a substantial part of s support from a govemmental unit or from the general public
Seclion 170(b)(1}{A)}{vi} {Also complete the Support Schedule in Part IV A}

b0 a commurity trust Section 170(b){(1H{A)(v1} (Also complete the Support Schedule in Part IV-A)

12 @ an organization that normally receives (1) more than 33 1/3% of its support from contribulions, membership fees, and gross receipts from
activibes related to its chantable, etc , functions—-subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
mvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizabion after
June 30, 1975 See section 509{a){2} {Also complele the Support Schedule in Part [V-A )

13 aAn orgamzaton that s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed in
{1) lines 5 through 12 above, or {2) section 501(c)(4}, (5}. or (B}, il they meet the test of section 509{a)(2) {See section 509(a)(3) )

Provide the following informabon about the supported organizations (See page 5 of the nstructions )

(b) Line number

(m) Name(s) of supponed orgamization(s) from above

14 [J An organizaton orgamzed and operated to test for public safety Section 509(a){4) {See page 5 of the instruchons )

RFOUS2A 121000 Schedule A (Form 940 or 990-E2) 2000



Schedula A(Fom9soorgoo-Ezy2o0. FAMILY GIVING TREE

77-0284682

Page 3

Parl iV-A| Support Schedule (Complete only if you checked a box on lme 10 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountmg

Calendar )'*eur

{or fiscal year beginning in) >

() 1999

(b) 1998

(c) 1997

(d) 1996

(e) Total

15 Gifts, grants, and contributions
recerved (Do not iInclude unusual
grants Seeline 28 )

254,854

177,750

144,474

96,930

674,048

16 Membership fees receved

27,228

26,186

17,076

70,490

17 Gross recaipts rom adrmissions
marchandise sold or sennces parformed
or tumishing of 1acilies 10 any aciivity
that 1s not a business unmlated lo the
organization s chantable elc purpose

33,200

33,200

18 Gross income from interest dividends
amounts received from payments on
secunues (section 512(a)(5)} renis
moyaltes and unretated business taxable
income {less seckon 511 1axes) from
businesses acquired by the orgamzaton
after June 30 1975

3,390

3,390

19 Net income from unrelated business
activities not included in line 18

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

21 The valua of services or laciities lumished
1p the organization by a govemmantal unit
without charge Do not include tha valua
of sarvices or lacilites ganerally tlurmished
to the public without charge

22 Other income Attach a sch Do not
include gain or {loss) from sale of
captal assets SEE ST 8

10,532

180

10,722

23 Total of lines 15 through 22

291,484

215,510

170,850

114,006

791,850

24 Line 23 minus line 17

258,284

215,510

170,850

114,006

758,650

25 Enter 1% of line 23

2,915

2,155

1,709

1,140

26 Organizations described on lines 10 or 11

b Attach a list (which 1s not open to public nspection} showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded

the amount shown in line 26a  Enter the sum of all these excess amounts

¢ Total support for section 509(a){1) test Enter iine 24, column {g)

d Add Amounts from column (e} for ines 18

19

22

@ Enter 2% ot amourit in column (@), ine 24

26b

e Public support {ine 26¢ minus lIine 26d total}

{ Public support perceniage (line 26e (numerator) divided by line 26¢ (denominator))

N/A > | 26a

» | 26b |

» | 26c |

| 26d

> | 26e

» | 261

%

27 Organizations described on line 12:

a For amounts ncluded In lines 15, 16, and 17 that were received from a "disqualfied person,” attach a

list (which 1 not open to public Inspection) to show the name of, and tolal amounts received In each year from, each "disqualihied person " Enter
the sum of such amounts for each year

(1999} 0

(1998)

0 (1997

{1996)

b For any amount included in hne 17 that was received lrom a nondisquaified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations deschibed in lines
5 through 11, as well as individuals } After computing the ditference between the amount recerved and the larger amount described in (1) or (2)
enter the sum of all these differences {the excess amounis) lor each year

(1999) 0

Add Amounts from column {e) for lines

(1998)

0  (1997)

15

0

(1996)

674,048 16

70,49

0

17

33,200 20

2

27¢

777,738

Add Line 27a total 0
Public support {line 27¢ total minus ine 27d total)
Total support for section 509{a)(2) test Enter amount on line 23 column ()

and ine 27b totat o

b |27t |

791, 85

27d

0

27e

777,738

Public support percentage (line 27e (numerator) divided by line 271 (denominator))
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator))

Ta ™0 a

279

S8 22%

yvyovwyy

27h

0 43%

28

Unusual Grants for an organization descnibed n hine 10 11 or 12 that recerved any unusual grants during 1996 through 1999, attach a st {which 1s not
cpen to public nspection) tor each year showing the name of the contributor, the date and amount of the grant and a bnef descnption of the nature of the

grant Do not mclude these grants in line 15 (See page 5 of the nstructions )

RFOUS2B 121000

Schedule A (Form 590 or 990-EZ) 2000



Schedule A (Form 990 or 990-£2)2000  FAMILY GIVING TREE T77-0284682 Page 4
Private School Questionnaire (See page 5 of the instructions )
(Te be completed ONLY by schools that checked the hox on {ine & In Part IV) N/A
Yes | No

29 Does the organizahon have a racially nondiscrimmnatory policy toward students by statement in its charter, bylaws, other
govermning nstrument, or 1n a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the publhc dealing with student admissions, programs, and scholarshups?

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

It "Yes,” please describe, 1t "No," please explain (If you need more space, attach a separate statement )

29

32 Doss the organization maintain the following

=T T
X

a Records indicating the racial composition of the student body, faculty, and administrative stati? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing with student
admissions, programs, and schofarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? J2a
If you answered "No” o any of the above, please explain (If you need more space, attach a separate statement }
33 Does the organization discriminate by race in any way with respect to
a Students’ nighis or privileges? J3a
b Admissions polictes? 33b
¢ Employment of {aculty or administrative staff? 33¢
d Scholarships or other financial assistance? 3ad
e Educational policies? a3e
{ Use of faciiies” 331
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explain (I you need more space, attach a separate statement }
A4 a Does the organization receive any financial aid or assistance from a govemmental agency? Ma
b Has the organization's night to such aid ever been revoked or suspended? Hb
If you answered "Yes” to ether 34a or b, please explan using an attached statement
35 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmimation? If "No * attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 121100



Schedule A (Fom 990 orss0E2) 2000 FAMILY GIVING TREE 77-0284682 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
Part VI-A {To be completed ONLY by an eligible organization that filed Form 5768)

Check heré » a [] rtthe organization belongs to an affilated group
Gheckhere » b [ i you checked “a" above and "limited control” provisions apply

: (n) b
Limits on Lobbying Expenditures Atfihated group To be c(on)1pleted

(The term "expenditures” means amounts paid or Incurred ) totals 'cgrg;#g‘;gﬂgg

36 Total lobbying expenditures to influence public opimon (grassreots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbymng) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendritures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable 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 1n |
Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovar $1,500,000
Over $17,000,000 $1,000.000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 E£nter -0- f line 42 1s more than ling 36 43
44 Subtract hne 41 from line 38 Enter -0- if line 41 18 more than line 38 44

Cautlon If there 1s an amount on either ine 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations thal made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 2 of the insiructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {a) {b) {c) (d) (e)
{or fiscal year beginningmn) b 2000 1909 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celing amaount
{150% of line 45(e}}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassrools celling amount
(150% of line 48(e))

50 Grassroots lobbying expenditures

Pari VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizattons that did nol cornplete Part VI-A) (See page 9 of the instructions ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence pubhc opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staft or management {Include compensation in expenses reported on [ines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials or a legislatrve body

Rallies, demonstrations seminars, conventions, speeches lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

- T80 - ano

If *Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying activiues

RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000



Scheduls A{Form 590 0r 990-EZ)2000 FAMILY GIVING TREE 77-0284682 Poge 6

information Regarding Transfers To and Transactions and Retationships With Noncharitable
Part Vil Exempt Organizations (See page 9 of the mnstructions )

51 D the reporting orgamization directly or indirectly engage in any of the following with any other organization descrnbed m section 501(c)
of the Code (other than section 501(¢)(3) organizations} or In section 527, relating to poliical organizations?

a Transters from the reporting orgamzation to a nonchantable exemplt organization of Yes | No
(1 Cash 51af1) X
{ii) Other assets a(ln X
b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt orgamzation b(1} X
{n) Purchases of assets from a nonchantable exempt organization by X
(ni) Rental of faciliies, equipment, or other assets b{i) X
{iv) Rembursement arrangements b{iv) X
{v) Loans or loan guarantees b(v) X
(vl) Performance of services or membership or fundraising soficitations b(vi) X
¢ Shanng of facilites equipment, mailing lists, other assets, or paid employeas C X
d |f the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods other assets, or services givan by the reparting organizatron If the orgamization received less than farr market vatue
In any transaction or sharing arrangemsnt, show in column (d) the value of the goods, other assels, or services received
(a) {b) (c) {d)
Ling no Amount involved Name of ronchantable axempt orgamization Description of ransfers, transactens, and shanng arrangements
N/A
52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed in section 501(c)
of the Code (other than section 501(c){3)) or in secton 5277 » Oves Eno
b If "Yes," complete the following schedule
(a) ) (€)
Name of orgamzation Type of organization Description of relationship
N/A

RFOUS2E 121000 Schedula A (Form 990 or 990-EZ) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-£7) Schedule of Contributors

s sostmenry it o 1 11 Frm a0 0
Name ol organzaton Empicryer wantficaton mumbor
FAMILY GIVING TREE 77-0284682
Organization type {check one) - Section 501(c{ 3 ) {enter number), 1 s27 or

0O 4947(a){1) nonexempt charitable trust

A Section 501(c)(7}, (8), or (10) organizations - Check this box if the orgarzation had ne chantable contributors who contnbuted more
than $1,000 during the year (But see General rule below ) » [

Enter here the total gifts recerved dunng the year for a religious, chantable, etc, purpose b §

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

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-E2Z) (2000)

RFOUS9 122000




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

Page 1 to 1 ofPar1

Nana of oganaabon

FAMILY GIVING TREE

i re
Epaoyer soer T

77-0284682

Contributors

{a)
No

b)
Name, address and 2ip code

c
Aggregate contributions

(d)
Type of contribution

(2)
No

(a)
No

{a)
No

3 69,000

Indwidual [
Payroll 0
Noncash [J

(Complete Partll fa
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 51,312

Indvidual &
Payroll O
Noncash []

{Complete Part Il if a
noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

5 10,000

individual [
Payroll O
Noncash [l

(Complete Partli fa
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000

Individual (&
Payroll 0
Noncash []

{Comglete Part liff a
noncash contribution }

(a)
No

(b)
Name, address and 2ip code

{c)
Aggregale contributions

(d)
Type of contribution

Indvidual (]
Payrol  [J
Noncash il

{Complete Part [l f a
noncash contribution )

()
No

Y]
Name, address and z21p code

(€)
Aggregate contributions

{d)
Type of contribution

Indwidual [J
Payroll O
Noncash [J

(Complete Pari ll f a
noncash contribution )

KFA

RFQUSSA 12721200

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



Schedule B (Form 990 or 990-E2Z) (2000}

Page 1 to 1 of Partil

Name of organcrahont
FAMTILY GIVING TREE

Employer sdantriicabon number

77-0284682

Part I Noncash Property

(a) D) (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part i (see instructions)
{n) () (c) (d
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
{n) (b) () (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
(2) (b) (© (d)
No from Descriplion of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c} {d)
No from Description of noncash property glven FMV {or estimate) Date received
Part | {see instructions)
{a) (D) {c) (d)
No from Description of noncash preperty given FMY (or eshimale) Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) {2000)

RFQUSSB 01709/01



Scheduls B {Form 990 or 990-EZ) (2000}

Page 1 to 1 ofParlll

Name of organcraton
FAMILY GIVING TREE

Empicyor dentheation mumnbor
77-0284682

| Part lil I Section 501{c)(7), (8}, or {10) organizatlons that recelved more than $1,000 in charitable gifts during the year—
® Enter the tota! gitts that were from contributors who gave $1,000 or less dunng the year for a

religious, chamtable efc , purpose (see instructions)

» 3

(a) No (b) (c) {d)
from Part | Purpose of gift Use of gift Description of how gitt Is held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No (b} (¢} {d)
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and 2ip code Relationship of transferor to transferee
(2) No (1)) ) (d)
from Part | Purpose of gift Use of gift Description of how gift 1s held
{e)
Transfer of gift
Transferee's name, address, and Zp code Relatlonship of transferor to transferee
(a) No {b) (c) o))
from Part | Purpose of gift Use ot gifl Description of how gift Is held
(e}
Transfer of gift
Transferee’s name, address, and zip code Relatlonship of transteror to transferee
KFA AFOUSSC 1272100 Schedule B (Form 990 or 990-EZ) (2000)
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2000 FEDERAL STATEMENTS PAGE 1

CLIENT 1213‘ FAMILY GIVING TREE 77-0284682

STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ... = cev v ee e e i A - -9,763
TOTAL $ 9,763
STATEMENT 2
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
FOOD, SHELTER AND CLOTHING .... ....... e e s 7,687
TOTAL $ 7,687
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AUTO AND VAN $ 7,290 7,290
BANK AND PAYROLL FEES 1,667 1,667
DONATED GIFTS 1,271,565 1,271,565
INSURANCE 1,224 1,224
MEALS 5,502 5,502
MEMBERSHIP FEES 1,360 1,160 200
MISCELLANEOQUS 281 211 70
OFFICE SUPPLIES 16,804 13,136 3,668
PROFESSIONAL FEES 11,254 3,079 8,175
PROMOTION 4,143 3,143 1,000
VOLUNTEER EXPENSES 22,697 22,697
WAREHOUSE EXPENSES 2,380 2,380
TOTAL $1,346,167 1,330,227 14,740 1,200

STATEMENT 4
FORM 990, PART Il
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

TO HELP UNDERPRIVILEGED FAMILIES OBTAIN THE BASIC NECESSITIES OF LIFE WARM
CLOTHING, BEDDING, HOUSEHOLD ITEMS, SCHOOL SUPPLIES, AND TOYS.




2000 FEDERAL STATEMENTS PAGE 2

FAMILY GIVING TREE 77-0284682
STATEMENT 5
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
CHARLES SCHWAB MARKET VALUE
JANUS FUND MARKET VALUE § 4,082
COMMUNITY FOUNDATION ENDOWMENT FUND MARKET VALUE 90,714
TOTAL § 54,796
STATEMENT &
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP s 46,324 29,473 16,851
FURNITURE AND FIXTURES 2,038 1,051 987
MACHINERY AND EQUIPMENT 95,189 68,721 26,468
TOTAL § 143,551 99,245 24,306

STATEMENT 7
FORM 990, PART VIIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A A "ONE DOLLAR PER CHILD" FEE FROM THE AGENCIES WE PROVIDE GIFTS
FOR. THIS FEE HELPS OFFSET THE COST OF CCLLECTING AND
DISTRIBUTING THE GIFTS

93B TO PURCHASE BACKPACKS AND MISCELLANEOUS SCHOOL SUPPLIES TO BE

DISTRIBUTED TO THE SCHOOLS/AGENCIES DESIGNATED AS BENEFICIARIES
OF THE BACK-TO-SCHOOL DRIVE

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 1999 (B) 1598 (C)} 1997 (D} 1996 (E) TOTAL
OTHER INCOME S 0 S 10,532 § 180 $ 05 10,722
TOTAL $ 0 $ 10,532 5 190 $ 0 $ 10,722




! {

form 8868 Application for Extension of Time to File an

(Decamiver 2000) Exempt Organization Relurn OMB No 15451709
Daparment of the Treasury
Internal Revenus Sanica | p File a separate application lor each retum

® If you are hling for an Automatic 3-Month Extension, complele only Part | and check this box > @

@ |f you are filng for an Additlonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 ol this form)

Note Do not complete Part H uniess you have already been granted an automalic 3-month extenslon on a previously filed
Form 8868

[Part 1| Automatic 3-Month Extenslon of Time - Only submit onginal (no copres needed)
Note Form 9%0-T corporatlons requeshng an automatic 6-month éxienston - check this box and complete Pant | only » [:|

All other corparations (inciuding Form 990-C fiters) must use Form 7004 to request an extension of tme to file income tax returns  Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

T or Namea ol Exampt Organizauon Emplayer identification Numiver
e
L FAMILY GIVING TREE 77-0284682

le by the Number Strest, and Room or Swte Number 1a P O Box sea instnctons
due date for
filing your P.O BOX 730655
retum Ses City Town or Post Otfice For a lonugn address see instructions State ZIP Code

instructions
SAN JOSE, CA 95173
Check type of return to be filed (filo a separate application for each retum)

Form 990 Form 990-T (corporaton) Form 4720
Form 890-BL Form 890-T (Section 401(a) or 408(a) trust) Form 5227
Fomm 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
@ If the organization does not have an office of place of business In the United States, check this box .oe ]
@ It this 15 for a group return, enter the organizabion's four digt Group Exemption Number (GEN) If this 15 for the whole group,
check thisbox b D It tis for part of the group, check this hox » D and attach a list with the names and EiNs of all mambers
the extension will cover
1 I request an automatic 3-month {§-month, for 990-T corporation) extension of tma untl 5/15 ,20 02,
1o file the exemnpt organization retum for the orgarization named above The extension is for the orgarization s retumn for
» | Jcalendaryear2o __ or
»  [X] tax year begnning 10/01 ,20 00, and ending 9/30 ,20 01
2 fthis tax year 1s for less than 12 months, check reason D Intia! return D Final returm [_—_I Change in accounting period

3a If trus application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter ihe tentative tax, less any
nonrefundable credits See mstructions S 0

b If this apphcation s for Form 990-PF or 990-T, entar any refundable credits and estimated tax paymenis made
Inctude any prior year overpayment allowed as & credit 5 o

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

Signature and Verification

Unider panallies of perury | declare that | hava exanuned this refum mcluchng accompanying schedules and statements and o the bast ol my knowledge and batled, it ia tue
conmect and compleio anu:r?\ auvthorized Lo prepere tos lorm

Signaturs %(_ Tite B 61/@ Dats P Z//S/OZ

KFA For Paperwork Reduction Act Notice, see Instructions Form 8868 (12-2000)

FIFZ0S01L 12726400




