99001 1 06,2002 3 46 PM

Foem 990

OMB No 1545-0047

’ ' Return of Organization Exempt From Income Tax 2001
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black lung

3@%‘?‘525&'&&3&5@ v - _The crganrzation may E:vréet!(';ituggu: (t:o%';r gfﬁ ggtr?et{?r# {;ds%ldsof? )stata reporiing requiements © :;pteocsgg lie

A For the 2001 calendar year, or tax year beginning _and ending

B _Check( applicable | P1835¢) ¢ Name of organization D Employer ID number

[ Address change | (e IR 94-3394511
| Nemachange |printel  STAR STRUCK PRODUCTIONS E Telephona number
| | Initat retumn type Number and street {or P O box «f mail s not delivered to street address) Room/suite
| Finst retum See 90 MONTCLAIRE DRIVE F_ Accounting method [¥] Cash
| | Amended retum ﬁ‘iﬁgc City or town, state or country, and ZIP + 4 D Accrual h Other (specrfy)
| | Qgﬁg,ﬁg“’" | tions, FREMONT CA 94539 »
®5paction 501(c)(3) organizations and 4947{a)(1) nonexsmpt charlt&:ltl and | are not applicable to section 527 ocrgamzatons

trusts must attach a completed Schedule A {Form 990 or 990-EZ}] H(a) Is this a group retumn for affiliates? Yos No

G Web site I H(b) If-ves,enter no of affilates P> N/A

J Organization type H{c) Are all affilates included? N/A D Yes No
(checkonlyone) ® B 501(c){ 3 ) <msertno} [ 4947(a)1) or [] s27 (f"No"att a list See instr )

K Check here P I:I if the organization’s gross receipts are normalty not more than H(d) 1s ths a separate retum filed by an %_INIA
$25,000 The orgamization need not file a return with the IRS, but If the organization organization covered by a group ruling? rl Yes No
received a Form 990 Package n the mail, it should file a return without financial data | _ Enter 4-digt GEN__ P
Some states require a complete retum M Check P E if the orgamization 1s not required

L Gross receipts Add hnes 6b, 8b, 9b, and 10bto line 12 P 47,405 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Partl '~ Revenue, Expenses, and Changes in Net Assets or Fund Batances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amountis received
a Drrect public support 1a 5,226
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1c o
d Total (add hnes 1a through 1¢) (cash $ 5,226 noncash $ ) 1d 5,226
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 39,739
3 Membership dues and assessments 3
4  |nterest on savings and temporary cash investments 4
§ Dividends and interest from secunties 5
6a Grossrents 6a
b Less rental expenses 6b _
¢ Net rental sncome or {loss) (subtract line 6b from line 6a) 6¢
R 7 Other nvestment income (descnbe P ) i, 7
s 8a Gross amount from sales of assets other (A) Secunties {B} Other
- than inventory 8a
: b Less costor other basis and sales expenses 8b
Gain or (loss) (attach schedule) Bc
Q Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
& Special events and activiies (attach schedule)
®a Gross revenue (not including  $ of
@ contnbutions reported on line 1a) 9a
b Less drect expenses other than fundraising expenses 9b .
g ¢ Netincorne or (loss) from special events (subtract ine 8b from line 9a) 9c
O0a Gross sales of iInventory less returns and allowances 10a
§ b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10¢c
+ i VI, ine 103) 11 2,440
12 RInkai dd Imis 1d,2.3. 4,5, 6c, 7, 8d, 9¢, 10c, and 11) 12 47,405
& |13 "Program services (figgune 44, cotumn (B)) 13 18,599
i - 14N¢anrng1m gét2{al (from hine 44, column (C)) 14 20,218
115" "Findradin b , column (D)) 15
{s] s{qttach schedule) 16
170 J add ides 16 and 44, column (A} L 17 38,817
A| 18  Excess or (deficit) for the year (subtract ine 17 from ine 12) 18 8,588
NS| 19  Netassels or fund batances at beginning of year {from line 73, cotumn (A)) 19 7,440
';'. f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . Yy 16,028
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2001}

DAA

;
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Form 990 (2001} STAR STRUCK PRODUCTIONS 94-3354511 Page 2
'Part 1 Statement.of All organizations must complete column {A} Columns (B), (C), and (D) are required for secuon 501 (c){3) and (4) organizatons
Functional EXpenses and section 4947(a){1} nonexempt chantable trusts but optional for others (See Specilic Instructions on page 21)
Do not include amounts reported on line {B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total services sna general (0) Fundrassing
22 Grants and allocations (attach nggtledura)
(cash$ cash § Y 22

23 Speaific assistance to indwiduals 23
24 Benefits pad to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 475 475
32 Legalfees az
33 Supplies 33 129 129
34 Telephone 34 340 340
35 Postage and shipping a5 136 1386
36 Occupancy 36 15,000 15,000
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 1,508 1,508
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest 41
42 Depreciation, depletion, etc (att sch) 42 1,045 1,045
43 Other expenses not covered above (itemize} a 43a

b SEE STATEMENT 1 43b 20,184 16,046 4,138

c 43¢

d 43d

e 43e
44 Total functional expensas (add lines 22 43) Crganizations

completing columns (B)4{D), carry these totals to lines 13-15| 44 38 Fl 817 18 r 58% 20 r 218 0

Jolint Costs Check P | ] if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundralsing solicitaiion reported in (B) Program services?
$

It *Yes " enter (1) the aggregate amount of these joint costs (1) the amount allocated to Program services  $

bDYasNo

(1il} the amount aliocated to Management and general 3 and (1v) the amouni allocated to Fundraising $

Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the orgarization’s pnmary exempt purpose?
» CHILDREN'S THEATRE PRODUCTIONS

All orgamizations must descnbe ther exeth purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501(c){3) and (4

Program Service
Expenses
{Requrred for 501(c)(3) anc
{4)orgs and 4947(a){1)
trusts but optional for

orqamzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a TWO THEATRE PRODUCTIONS PERFORMED FOR APPROXIMATELY 1,000;
HAD A TOURING GROUP THAT WENT TO FIVE DIFFERENT LOCAL
SCHOOLS TO PERFORM.
{Grants and allocations _ $ ) 18,599
b
(Grants and allocations  $ )
c
(Grants and allocations __ § }
d
{Grants and allocations _ $ )
e QOther program services {attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses {should equal ine 44 column (B) Program services) » 18,599

DAA

Form 990 (2001)
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Form 990 (2001) STAR STRUCK PRODUCTIONS 94-3394511 Page 3
PartlV  Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts wathin the description (A) (B}
column should be for end-of-year amounts only Beginming of year End of year
45  Cash-non-interest-beanng 7,440]| 45 11,847
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recetvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans recervable (attach
s schedule) 51a
(-] b Less allowance for doubtful accounts 51h 51c
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Investments-secuntes > D Cosl D FMY 54
55a Invesiments-land, buildings, and
equipment basis 55a
b Less accumulated depreciabon (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
5Ta Land, buldings, and equipment basis 57a 5,226
b Less accumulated depreciation (attach
schedule) SEE STMT 2 57b 1,045 57¢c 4,181
58  Other assets (descnbe P ) 58
59 Total assaets (add lines 45 through 58) (must equal line 74) . 7,440 s9 16,028
L 60 Accounts payable and accrued expenses 60
i 61 Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees {attach B
I schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e 65 Other iabilities (descrbe P ) 65
S
66  Total llabilities (add lines 60 through 65) Q[ 66 0
Organlizations that follow SFAS 117, check here P and complete ines
67 through 69 and lines 73 and 74 )
NF| 67 Unrestncled 7,440| &7 16,028
: : 68  Temporanly restncted 68
d} 69 Pemanently restncted 69
A Organlzations that do not follow SFAS 117, check here P D and
sB complete ines 70 through 74
Sal 70 Capital stock, trust pnncipal, or current funds 70
: Ia 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
s n| 72 Retamned earnings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add ines 67 through 69 OR hnes
7 e 70 through 72,
column {A) must equal ine 19, column (B) must equal line 21) 7,440] 73 16,028
74 Total habllities and net assets / fund balances (add lines 66 and 73) 7,440| 74 16,028

Form 98015 available for public inspection and, for seme people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
onits retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part ll, the organization's

programs and accomphshments
DAA
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Form 990(2001) STAR STRUCK PRODUCTIONS 34-3394511 Paged
“Part IV-A Reconaihation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/a Return (See Specific Instructions, page 26 ) [ N/A Return
a Tota! revenue, gamns, and other support a  Total expenses and losses per
per audited financial statements | a audited financial statements | a
b Amounts ncluded on lkine a but not on b Amounts included on line a but not
kne 12, Form 990 on hne 17, Form 990
(1) Net unrealized gains on (1) Donated services and use
investments $ of faclites  §
(2) Donated services and use (2) Pnor year adjustments
of facihites  $ reported on line 20, ,
(3) Recovenes of pnor Form 990 $ |
yeargrants $ {3} Losses reported on line 20, I
(4) Other (speafy) Form 990 $ I
{4) Other {speafy)
$
Add amounts on ines (1) through (4) P | b $ L
Add amounts on lines (1) through (4) P [ b
c Line a minus ine b P c ¢ Line aminus line b | c
d Amounts induded on ling 12, d Amounts incduded on line 17,
Form 990 but not on ine a Form 950 but not on line a 1
(1) Investment expenses (1) Investment expenses i
not included on line 6b, not included on line 6b, |
Form 990 $ Form 990 $ |
(2) Other (specify) (2) Other (specify) I
1
$ 2l . $ e
Add amounts on lines (1} and (2) P |(d Add amounts on lines (1) and {2) | d
e Tolal revenue per ine 12, Form 990 8  Total expenses per line 17, Form 990
{ine ¢ plus line d} P le {iine ¢ plus line d) | e
_PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
(A Naro and acress i par ko | G movmarar emiaf STbIaoonets | adehanesper
devoted to position -0-.} compensaton allowances
LORI STOKES DIRECTOR
90 MONTCLAIRE DR. FMT. CA 20 0 o 0

75 Dud any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If Yes," attach schedule-see Speafic Instructions on page 27

PDYesNo

DAA

Form 990 (2001}
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Form 990 (2001) STAR STRUCK PRODUCTIONS 94-3394511 Page §
"Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detaled description of
each actmty 76 X
77  Were any changes made in the orgarnizing or goverming decuments but not reported to the IRS? 77 X
It =vYes,” attach a conformed copy of the changes J
78a Did the orgamzation have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b if"Yes,” has it filed a tax retum on Form 990-T for this year? 78b X
79  Was there a hquidation, dissolution, terminabion, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a Is the organization refated (other than by asscciation with a statewade or nationwide organization) through common B
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization >
and check whether it 1s D exempt OR D nonexempt
81a Enter direct or indirect politicat expenditures See ine 81 instr 81a T .
b Did the orgamzation file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge
or at substantially less than farr rental vatue? 82a| X
b If"Yes,” you may indicate the value of these items here Do not indude this amount as revenue .
in Part | or as an expense in Part )l (See instructions in Part {1l ) SEE STMT 3 | 82b I 1,000 .
83a Did the organmizatron comply with the public inspection requirements for returns and exemption apphcatons? 83a| X
b Dud the organization comply with the disclosure requirements relating to quid pre quo contnbutions? N/ A |83b
B4a [hd the orgamization solicit any contnbutions or gifis that were not tax deductble? 84a X
b 1t “Yes," did the organizaton mdude with every sohatation an express statement that such contnbulions . o
or gifts were not tax deductble? N/A [84b
85  501(c)(4). (5). or (6} organizations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A |8sb
if “Yes” was answered to either 85a or 85b, do not complete 85c through 85Sh below unless the organization :
received a wawver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ [
d Section 162(e) lobbying and poliical expenditures 85d [
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85¢
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85¢ o _J
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A |ssq
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the followng tax year? N/ A | 85h
86 501(c)(7)orgs Enter alnibation fees and capital contributions included on ine 12 86a ,
b Gross receipts, ncluded on ing 12, for pubhc use of club faciliies 86b |
87 S501(c)(12) orgs Enter a Gross ncome from members or shareholders B7a |
b Gross incoma from other sources (Do not net amounts due or paid to other !
sources against amounts due or received from them ) arb _ _ J
88 At any bme dunng the year, did the orgamizaton own a 50% or greater interest In a laxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the organization dunng the year under :
section 4911 W 0 ,section 4912 P 0 ,section4955 P 0 .
b 501(c)(3) and 501(c){4) orgs Dud the organization engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ltine 89¢, above, resmbursed by the orgamization > 0
90a List the states with which a copy of thus returnis filed > NONE
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) | a0b |
91  The books are in care of > Telephoneno P
Located at W ZIP+4 P
92  Section 4947(a)(1) nonexempt chantabie trusts filing Form 990 in ieu of Form 1041- Check here | D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 I

DAA

Form 990 (2001)
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Form 990 {2001} STAR STRUCK PRODUCTIONS 94-3394511 Page 6
“Part Vii Analysis-of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless ctherwise Unrelated business income Exciuded by sec 512 513 _or 514 a e(lgt)ed o
indicated Busm(gs)s code Anslgt)m: Exc!ﬁ)ssor AJ'I!IBI!IM exempt function
93 Program service revenue code INCome
a SEE STATEMENT 4 35,739
b
[
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property |
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b STUDIO RENTAL 2,440
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0 0 42,179
105 Total (add hne 104, columns (B}, (D}, and (E)) > 42,179
Note Line 105 plus ne 1d, Part | should egual the amount on line 12, Part | .
" Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explan how each actvity for which income 1s reported in column {E) of Part VIl contrbuted importantly to the accomplishment
® of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A

Part IX . Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 33 )
(] {E)

(A) (B} ( (D)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownefship interest assets
N/A %

%
%%
L
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions on pg 33 )

(a) D the orgamization dunng the ygar, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [A] No
{b) Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If "Yes” to (b}, file Form 8870 and Form 4720 (see instructions)

Under penaites of perury | dedare that | have examined this retum, including accompanying schedules and staternents and to the best of my knowledge
and belgh it 15 Irue, correct and complete ‘arahion of preparer {other than officer) 15 based on all inforrmation of wiich preparer has any knowiedge

Pi1-14- 02

Dale
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 990 or 990-E2} 1 (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Sectlon 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.) 2001
Pn_‘fe’ﬁ_?fﬁé‘ié’ﬁ.ﬁ'éesﬁrﬁ??é’” P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identlfication number

Name of the organization

STAR STRUCK PRODUCTIONS 94-3394511
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 ")
{a) Name and address of each employee pad more {b) Title and average hours é:‘) Iuegtg%“n"o‘::g s a&nﬁﬁrﬁﬁm
than $50 000 per week devoted to position {c) Compensabon defe%gyd oomper?sam)n allowances

NONE

Total number of other employees paid over

$50 000 >
_Partll ' Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one {whether individuals or firms) If there are none, enter "None ™)
{c) Compensation

(a) MName ang address of each independent contractor paid more than § 50 000 {b) Type of service

NCNE

Total number of others receving over $50,000 for
>

professional services
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2001

DaA
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Schedule A (Form 990 or 990-EZ) 2001 STAR STRUCK PRODUCTIONS 94-3354511 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a leqislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred 1n connechion with the lobbying actvities »3 (Must equal amount on line 38, ;
Part VI-A, or ine t of Part VI-B ) .
Crganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other |
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites
2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any '
substantial contnbutors, trusiees, directors, officers, creators, key employees, or members of their famihes, or |
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty :
owner, or prnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the 1
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilihes? 2c X
d Payment of compensation (or payment or rembursement of exp if more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or orgamizations receiving grants
or ioans from it in furtherance of its chantable programs "qualify” to receive payments

_PartlV.  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assocation of churches Section 170{b){(1)(A)(1}
6 A school Section 170(b}(1){A)(1} (Also complete Part V )
7 A hospital or a cooperative hospital service organization Section 170(b){1)(A)(n)
8 A Federal, state, or local government or governmental unit Section 170(b)}{1){A){v)
9 A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

andstate P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 17b)(1 {A)v)

(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}{1}A)w1) (Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of ifs support from contnbutions, membership fees, and gross
recerpts from activities related to its chantable, etc , functons-subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A )

13 |:| An organization that 1s not controlled by any disquahfted persons (other than foundation managers) and supperts organizations
descnbed in (1} ines 5 through 12 above, or {2) section 501(c){4), (5), or (6), If they meet the test of section 509(a}2) (See
section 505(a)(3) )

Provide the following information about the supporied organizations (See page 5 of the instructions }

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

{b)} Lme number
from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 STAR STRUCK PRODUCTIONS 94-3394511

Page 3

“PartiV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year baginningin) P {a} 2000 {b) 1999 {c) 1998 (d) 1997 {e) Total

15

Gifts, grants and contnbutions
received (Do not include unusual
grants See hine 28 )

16

Membership fees recerved

17

Gross raceipts from admussions, merchandrse
s0old or servicas performed or furmishing of
facilites n any activity that Is refated to

the organization's chantable eic purpose

18

Gross inc from int , dwvidends, amounts
recenved from pymt on securites

loans (secbon 512(a}5)) rents royallies &
unrelated busn taxable inc (less

sec 511 taxes) from businesses acquired
by the organizaton after June 30 1975

19

Net income from unrelated business
actvities not included in ine 18

20

Tax revn lavied for the organizaton's ben
& either paid to 1t or expended on its behalf

21

The value of serv or facl fumished to the
org by a governmenia! unit without charge
Do not ngl the value of serv or fac gen-
erally furmnished to the public without charge

22

Other iIncome Attach a schedule Do not
include gain or {loss)
from sale of cap assets

23

Total of ines 15 through 22

24

Ling 23 minus ine 17

25

Enter 1% of ne 23

26

Organlzatiens described on lnes 10 or 11 a Enter 2% of amount in column (e) line 24 P> | 26a

Prepare a fist for your records to show the name of and amount contnbuted by each person {(other than a _ o ‘

govemmental unit or publicly supported ocrganization) whose total gifts for 1997 through 2000 exceeded the

amount shown in line 26a Do not file this list waith your retum Enter the total of all these excess amounts 26b

Total suppart for section 509{a)(1) test Enter ine 24 column (g) 26¢c

Add Amounts from column (@) for ines 18 19
22 26b

26d

- — -

Public support (lne 26¢ minus ine 26d total) 26e

Vyvy VY

Public support percentage (line 26e (numerator) divided by line 26c {denominator)) 261

27

Fm = o Qa

Organizations descnbed on line 12 a For amounts in¢cluded in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each "disqualified person ™
Do not file this llst with your return Enter the sum of such amounts for each year

{2000} (1999) (1998) (1997)

For any amount included tin line 17 that was received from each person (other than "disgquahfied persons™), prepare a list for your records to

show the name of, and amount received for each year, that was more than the {arger of (1) the amount on line 25 for the year or (2) $5,000

(Include in the st organizations descnbed in hines 5 through 11, as well as indwviduals ) Do not file this lIst with your retum After computing

the difference between the amount recerved and the larger amount descnbed in (1} or (2), enter the sum of these differences (the excess

amounts} for each year

(2000} (1999) {1998) (1997)

Add Amounts from column (&) for ines 15 16
17 20 21 P |27c

N/A

N/A

Add Line 27a tota) and line 27b total P | 27d

Public suppart (line 27c total minus line 27d total) > | 272

Total support for section 509{a)(2) test Enter amount on line 23, column (e) > [27f l
Public support percentage {line 27e {numerator) divided by line 27f {denominator)) > | 279

Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator}) » | 27h

%

28

Unusual Grants For an organization descnbed it line 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants inline 15

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedute A (Form 990 or 990-£2)2001 _ STAR STRUCK PRODUCTIONS 94-3354511

Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raaally nondiscnrminatory pol:cy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubon of its governing body?

30 Does the organization include a statement of its racally nondiscniminatory policy toward students i all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships?

31 Has the orgamization publicized Its racially nondiscnminatory policy through newspaper or broadcast media dunng
tne penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If "Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement }

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admessions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to soliait contnbutions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges?
b Admissions polices?
¢ Employment of faculty or administrative staff?
d Scholarships or cther financial assistance?
e Educational policies?
f Use of faciliies?
g Athletic programs?
h Other extracurmncular activilies?

If you answered "Yes" to any of the above, please explain (i you need more space, attach a separate statement }

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

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

35 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,"® attach an explanation

N/A

Yes

No

29

30

3

32a

32b

32c

32d

33a

[

33b

33c

3id

33e

33t

33

33b

35

Schedule A (Form 990 or 900-EZ) 2001

DAA
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Schedule A {(Form 990 or 990-EZ) 2001 STAR STRUCK PRODUCTIONS

94-3394511

Page 5

Part VI-A

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

{To be completed ONLY by an elgible orgamzation that filed Form 5768) N/A

Check P> a ﬂ If the organization belongs to an affilated group

Check ® b | | if you checked "a~ and “imited control* provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts pard or incurred }

(a)
Aillated group totals

(b)
To be completed
for ALL electing
crganizations

36
37
38
39
40
41

£E&R

Total lobbying expenditures to influence public opinien (grassroots lobbying)

36

Total lobbymng expenditures to influence a legislative body (direct lobbying)

37

Total lobbying expenditures (add ines 36 and 37)

38

Other exempt purpose expenditures

39

Total exempt purpose expenditures {add lines 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table-

If the amount on hne 40 1s- 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¢ 41

Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of hne 41) 42

Subtract ine 42 from hne 36 Enter -0- if Ine 42 1s more than ine 36 43

Subtract ine 41 from hine 38 Enter -0- if ine 4115 more than ine 38 44

Cautlon _If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) electon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b) {c)
fiscal year beqinning In) _ P 2001 2000 1999

(d)
1998

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of
line 45(e))

47

Total lobbyving expenditures

Grassroots nontaxable amount

49

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

50

Grassroots lobbying expenditures

. PartVI-B = Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instr ) N/A

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

attempt to influence public opinion on a legislative matter or referendum, through the use of

- T St o o000

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through b )
Media advertisements

Mailings to members, legistators, or the public

Pubhcations, or published or broadcast statements

Grants to other orgamizattons for lobbying purposes

Direct contact with legeslators, their staffs, govemment officials, or a legistative body

Ralles, demonstrations, serminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add ines ¢ through h )

Yes | No

Amount

I "Yes” to any of the above, also atiach a statemenl giving a detalled descnpticn of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ7) 2001
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Schedute A (Form 990 or 890-EZ) 2001 STAR STRUCK PRODUCTIONS

94-3394511 Page 6

“Part VIl

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 D the reporting orgamzation directly or indirectly engage 11 any of the following with any other organization described tn section

501(c) of the Code {other than secton 501(c){3} orgamzatcons) or in seckon 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(i)
(in
b Other

(1)
(i
{11)
{Iv)
v
()

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assels from a nonchantable exempt orgamzaton

Rental of facilibes, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees -

Performance of services of membership of fundraising solicitatons

¢ Shanng of facikities, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes

51a(i)

all)

bi)

b(ii)

b(Hl)

b(iv)

b(v)

bivl)

b [ (B b [ [ [ [¢[¢|Z

c

{a)
Line no

(b} {c)

Ameunt involved Name of nonchantable exempt organization

(d)

Descnption of transfers transachons and shanng arrangements

N/A

52a |s the orgamization directly or indirectly affilated 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 section 5277

b If *Yes " complete the following schedule

> DYes@No

{a) (b)

Nama of organization Type of organrzation

{c)

Descnpuion of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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~

Depreciation and Amortization OME No 15450172

{Rev March 2002) {Including Information on Listed Property)

P Revanue Servcs. P See separate instructions P Attach to your tax return Shanenca o 67
Name(s)shownonrenm  STAR STRUCK PRODUCTIONS Identifying number

94-3394511
Business or actrity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instnuctions for a higher limit for certain businesses 1 $24,000

2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2

3  Threshold cost of section 179 property before reduction in imitation 3 $200,000

4  Reduction in hmitation Subtract ine 3 from line 2 |If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract ine 4 from ine 1 _If zero or less enter -0- I marned filing separately see pg 3 of the nstr 5

{a) Descnpton of property {b) Cost (business usa only) {c) Elected cost |

§ |

7 Usted property Enter the amount from ine 29 | 7 o

8  Total elected cost of section 179 property Add amounts in column {c), lines & and 7 8

9  Tentative deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deducton from line 13 of your 2000 Form 4562 10
11 Business income ltmitabon Enter the smaller of business ncome (not less than zero) or line 5 {see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2002 Add lines 9 and 10, less ine 12 » r 13 I

Note Do not use Part |l or Part [l below for Irsted property Instead use Part V

Partil '

Special Depreciation Allowance and Other Depreciation (Do not include hsted property )

14  Special depreciation allowance for certain property (other than listed property) acquired after Sept. 10 2001 (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) elechon (see page 4 of the instruchions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16
Partlil MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service n tax years beginning before 2001 17 |
18  |f you are electing under section 168(1)(4) to group any assets placed n service dunng the tax
year into one or more general asset accounts, check here » |_| i
Section B-Assets Placed tn Service During 2001 Tax Year Using the General Depreciation System
{a) Classification of property (?éaﬁ'%?é'ée%"% tﬁ,{,gﬁ:;}.’;f&‘}?..fﬁ“fé’e {d) Emew (e) Convention {f) Method (g) Depreciation deduction
service only- 1
1%a  3-year property
b 5-year property 5,226] 5.0 HY 200DB 1,045
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
_ 9 25vear property 25 yrs SiL
h Residental rental 27 5yrs MM St
property 27 5 yrs MM S
i Nonresidental real 39 yrs MM S
property MM SiL
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class life S
b _12-year 12 yrs SIL
¢ 40-year 40 yrs MM SiL
Part IV Summary (See page 6 of the instructions )
21  ULssted property Enter amount from line 28 21
22  Total Add amounts from line 12, {ies 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 1,045
23 For assets shown above and placed in service dunng the current year, ‘
enter the portion of the basis attnbutable to section 263A costs 23 ‘

For Paperwork Reduction Act Notlce, see separate instructions
DAA

Form 4562 (2001) (Rev 3-2002)

THERE ARE NO AMOUNTS FOR PAGE 2
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+ 94-3394511 Federal Statements

FYE 12/31/2001

11/6/2002 3.46 PM

State -Fo artil, Line 43 - Othe
Total Program
Descnption Expenses Service
$ $
EXPENSES
MUSIC RENTAL/PURCHASES 221 221
ADVERTISING 808
DIRECTOR FEES 1,000 1,000
BANK CHARGES 5
DONATIONS 25
BUSINESS GIFTS 302
ROYALTIES EXPENSE 4,048 4,048
COSTUMES 3,111 3,111
OFFICE MAINTENANCE 540
OFFICE EXPENSE 55
OUTSIDE SERVICES 1,300 1,300
MARKETING & PROMOTION 1,426 1,426
STORAGE FEES 880
LIABILITY INSURANCE 768
THEATRE RENT 3,850 3,850
SOUND SET-UP 200 200
UTILITIES 675
THEATRE SET-UP 890 890
FRANCHISE TAX 10
PENALTIES 50
DUES & FEES 20
TOTAL $ 20,184 $ 16,046 $

i Expenses

Mgt &
General

Fund-
Raising

808

25
302

540
55

880
768

675

10
50
20

4,138 §
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* 94-3394511, Federal Statements
FYE: 12/31/2001

Sta e -Fo Vv e57-la ildi
Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
SOUND EQUIPMENT
$ $ $ 5,226 $ 1,045
TOTAL $ 0 3 03 5,226 $ 1,045
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94-3394511 Federal Statements
FYE 12/31/2001

Statement 3 - Form 990 I, Line 82b - Donated Services

Descnption Amount
ACCOUNTING FEES $ 1,000
TOTAL $ 1,000
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* 94-3394511 Federal Statements

FYE 12/31/2001

ateme - Form 990 VIl Line 93 - Service Revenpue

Business Unrelated Exclusion Exclusion Related

Descrnption Code Amount Code Amount Income
TUITION FEES 5 5 $ 16,351
PROGRAM ADVERTISING 715
TICKET SALES 10,457
OTHER CONCERT REVENUE 522
FUNDRAISER INCOME 3,105
MUSIC IN SCHOOLS 2,600
COSTUME REVENUE 3,111
CLOTHING REVENUE 2,878
TOTAL S 0 S o S 39,739
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Y. 8868

{December 2000)
Departmen! of the Treasury

Application for Extension of Time To File an
‘ Exempt Organization Return

Internal Revenug Serice P File a separate application for each return

OMB Na 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (not automatic) 3-Month Extenstan, complete oniy Part Il (on page 2 of this form)

Note Do not complete Part ll unless you have already been granted an automatic 3-month extenston on a previously filed

Form 8868

Part.l: Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 390-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporations (including Form S90-C filers) muslt use Form 7004 to request an extension of tme lo file iIncome tax

>

retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exernpt Organwzation Employer identification number
prnt :
File by (he STAR STRUCK PRODUCTIONS 94-3394511
due date for Number, street and room or swite no If a P O box, see instructions
g your 90 MONTCLAIRE DRIVE
instructions City, fown or post office, state, and ZIP code For a foreign address, see instructions
FREMONT CA 94539
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Farm 950-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box » D
® |{ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s

for the whole group, check this box > If it 15 for part of the group, check this box 4
names and EINs of all members the extension wilf cover

and attach a list with the

1 lrequest an automatic 3-month (6-month, for 990-T carporation) extension of time until 8/15/02 ,
to file the exempt orgamzation return for the organization named above The extension 1s for the organzation's retumn for
> calendar year 2001 or
> tax year begning , and ending -

2 Ifthis tax year is for less than 12 months, check reason D lnutsal return D Final return

If thrs apphcation 1s for Form 980-BL. 990-PF 950-T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructrons

b Ifthis applicalion 1s for Form 980-PF or 990-T enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit

¢ Balance Due Subtract hne 3b from {ine 3a Include your payment with this form, ar, if required, deposit
with FTD coupen ar, if required, by using EF TPS {Electromic Federal Tax Payment System) See

instruclions

3a

D Change in accounting period

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowtedge and belel, it 1s lrue correct and complete and thayt am authonzed to prepare this form

s //L/@J/é lof 24

Date W %/ﬁé_/

For Paperwork %uctlon Acf Notice, see Instruction

DaA

Form 8868 (12-2000)
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8868 (12-2000) Page 2

® |f you are filing for an Additlonal (not automatlic) 3-Month Extension, complete onty Part li and check this box »
Note: Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 3868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Partll | Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.
Type or Name of Exempt Organization Employer identlfication number
print
Fite by the STAR STRUCK PRODUCTIONS 94-3394 511
extended Number, street, and room or sute no If a P O box, see instructions . For IRS use only
e | 90 MONTCLAIRE DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instr 4
instructions FREMONT CA 94539 - E
Check type of return to be flled (File a separate application for each return)
Form 990 Form 990-EZ Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Form5227 [ ] Form8s7o
Form 990-BL Form 990-PF Form 990-T (trust octher than above) Form 4720 Form 6069
STOP Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business 1n the United States, check thrs box > D
® |f this is for a Group Retum, enter the organzation’s four digit Group Exemption Number (GEN) If this 15

for the whole group, check thisbox P D If it 1s for part of the group, check thisbox D and attach a list with the
names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tmeuntl  _11/15/02
§ Forcalendaryear _ 2001 , orother tax year begmning __ _ _ _ andending _ __ _
6 Ifthis tax year s for less than 12 months, check reason D_Inmal return D Final retum D Change in accounting penod
7  StateIndetal why you needthe extension .

8a If this apphcation s for Form 990-BL, 990-PF, 9906-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructions $

b If thts application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
praviously with Form 8868 $

¢ Balance Due Subtract line 8b from lina 8a Include your payment wath thus form, or, it required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions e e e iiiaaas

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledgaﬁf. It1s true, correct, and compiéte, and that | am authonzed to prepare this form
Signature ¥ W » % Date > (f/l% "

and
7
/4 / Notice to Applicant-To Be Completed by the IRS
H We have approved this application Please attach this form to the organization's return
We have not approved this application However, we hava granted a 10-day grace penod from the later of the date shown below or the
due date of the orgamzation’s return (including any prior extensions) Thus grace perlod 1s considered to be a vald extension of tme for
elections otherwise required 1o be made on a bmely return Please attach this form to the organization's retum
D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granbng a 10-day grace penod
H Wae cannot conslder this application because it was filed after the due date of the return for which an extension was requested

Other __ _ _ _ _ _ _ o o o o o o o e e e e e

Director Date

Altemate Malilng Address - Enter the address If you want the copy of this application for an additonal 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (Include suite, room, or apt no ) Or a P O box number

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

Form 8868 (12-2000)



