- 990-EL

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)}{1} of the Internal Revenue Code (except black lung
benefit trust or private foundatlion)

» For organizations with gross receipts less than $100,000 and total assets less

| OMB No 1545-1150

Open to Public

2001

Departmesnt of the Treasury
Intarmel Rovenus Serace

than $250,000 at the end of the year
» The organization may have 10 use a copy of this retum to satisfy state reporting requirements

inspection

1{1

A For the 2001 calendar year, or tax year beginning

, 2001, and ending

12/3] , 2004

B Check it apphcable P 55647

FeddatE#REE+AUTOSRI-DIGIT 902

D Empioyer identification number

1| 95 326353¢
5

E Telephone number

(331819 -9952

[ Address change ‘:I SAVE THE WHALES INC P 73
] Name changs or PO BOX 2397

[ iual rewm v VENICE CA 90294-2397 BE B8
[} Final retum S

[J Amended retum f;‘

E]Apphcaﬂonperulrg LhI[llu”lnuIl“lllll'uil|||I||”|ll‘n'|u”|i||||u”|||II

F Enter 4-digit {GEN) ™

& Sectron 501(c)(3) organizations and 4947{a)(1) :rmnexempt charitable trusts must attach
a completed Schedule A {(Form 990 or 990-EZ)

Cther {specify) »

G Accounting method m cash [ Accrual

| Webste »_wWw'w! savethewhales. org
J 0rgamzatl$n type (check only one)—@ 501(c) (D ) < gnsert no) [ 4947(a)1) or 527

H Check » B if the organization
15 not required 1o attach

Schedule B (Form 980 990-EZ, or 990-PF)

K Check DM if the organization's gross receipts are normmally not more than $25,000 The organization need not file a retumn with the IRS, but  the
organization received a Form 990 Package in the mail, ¢ should file a retumn without financial data Some states require & complete retum

L Add lines 5b, &b, and 7b, to line 9 to deterrmine gross receipts, 1f $100,000 or more, file Form 990 instead of Form 990-EZ

>S5

0957.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions, gifts, grants, and similar amounts received 1 3,420.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 320.
4 Investment income 4 3,75S.
Sa Gross amount from sale of assets other than inventory 5a
2‘% b Less cost or other basis and sales expenses 5b
ﬁo ¢ Gain or (loss) from sale of assets other than inventory (ine 5a less line 5b) (attach schedule) 5¢
LnE 6 Special events and activities (attach schedule)
- a Gross revenue (not including $ of contnibutions
- reported on line 1) 6a
= b Less direct expenses other than fundraising expenses 6b
2 ¢ Net iIncome or (loss) from special events and activities {line 6a less line 6b) 6c
§ 7a Gross sales of inventory, less returns and allowances 7a 2 ‘fG_‘I‘
2 b Less cost of goods sold 7b 355.
¢ Gross profit or (loss) from sales of inventory (Iine 7a less line 7b) 7c 2,111
8 Other revenue (descnbe » )y |8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7¢ and 8) > | 9 a. G06.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
§ 12 Salaries, other compensation, and employee benefits ! 12 3,801.
€ | 13 Professional fees and other payments to independent 3] 13 LShD.
§ 14 Occupancy, rent, utiities, and mamtenance 8' 14 Qo4.
W | 15 Pnnting. publications, postage, and shipping Y 15 413,
16 Other expenses (descrbe P y |16 |, Bk
17 Tota! expenses (add Ines 10 through 16) EN T ‘ P (17 ] = 24,
@ | 18 Excess or (deficit) for the year (Ine 9 less lne 17) ! 18 lrr a72.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %
< end-of-year figure reported on pror year's return} 18 ﬁ&_ﬁ—l‘,.
g 20 Other changes in net assets or fund balances (attach explanation) | 20 =
21 Net assets or fund balances at end of year (combine lines 18 through 20} > |21 1o, {991.

iG]l Balance Sheets—If Total assats on lne 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990-EZ

(See Specific Instructions on page 39) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 8‘?: 800. (22| 9] + i -~
23 Land and buildings 23
24 Other assets [descnbe P Statement-2. ) 8. 772. 24| %, 5034
25 Total assets 98,5922, 25| 100,244.
26 Total habilthes (descnbe » W 3 SalesTax ) 353 |28 53,
27 Net assets or fund balances {Iine 27 of column (B) must agree with line 21) QAg.2-19- 127] 100,191
For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ 2001)
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Form 980 £ {2001)

Page 2

m Statement of Program Service Accomphshments {See Specific Instruchions on page 40) Expenses
What 1s the organization's primary exempt purpose? Statement 7 Taﬁ%qﬂ?ao:o;gg;gg
Descnbe what was achieved n carrying out the orgamzation's exempt purposes In a clear and concise manner, | and 4947(a)(1} trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 Statewent ¢ ] ]
- (-C-}-rams;‘o - ) [28a
(Grants $ )| 2%a
Grants$ ] ) | 30a
31 Other program services (attach schedule) (Grants $ )|31a
32 Total program service expenses (add lings 28a through 31a) » | 32 -0 -
m_gst of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See Specific Instructions on page 40 }
{B) Tritle and average {C) Compensation (D) Contributions to {E) Expensa
(A} Name and address hours per week (i not paid, employee benefit plans & account and
devoted {0 posihon anter -0- ) deterred compensaiion other allowances
L L Staterent @

Other Information (Note the attachment requirement in General Instruction V, page 14 )

33
4

35

41
42

Yes

Did the organization engage in any actmaty not previously reported to the IRS? If “Yes,” attach a detaled descnption of each activity

Were any changes made to the organizing or goverming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
if the orgamzation had income from business activities, such as those reported on hnes 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaming your reason for not reporting the income or Form $90-T

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a iquidation, dissolution, termmation, or substantial contraction dunng the year? {Iif “Yes," attach a s;atement)

XX

Enter amount of political expenditures, direct or indirect, as descnbed In the instructions P [37a]
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return?

if “Yes,” atiach the schedule specified in the line 38 instructions and enter the amount involved 38| N ’ A
501{c)7) organizations Enter a Iniiation fees and capital contributions ncluded on kne 9 [39a N ] A

Gross receipts, included on hine 9, for pubhc use of club facilities asb] NJA
501(c)3) orgamzations Enter Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » —0- section 4912 B ~0- , section 4955 »__— 0~

501(c)3) and {4) organizations Did the orgamzation 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 an explanation
Amount of tax mposed on arganization managers or disqualified persons dunng the year under 4912, 4955, and 4958 —0-

A\ AN

Enter Amount of tax on line 40c, above, rembursed by the organlzatlon > ~0—

List the states with which a copy of this return s file
The books are in care of P
Located at » 1192~ . \A/

Section 4947(a)(1) nonexempt charitable trusts fi Irng Form 990-EZ in heu of Form 1041—Check here » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |

d
ARIS guzMST‘E_C»KEK Telephone no » (B3) 1899 NSZ
ARING St |, 288SIDE,CA. .. . zPp+4 » 93955 .

Under penaltes of penury | declare that | have examined this ratum, including accompanying schedules and statements end to tha best of my knowledge

5/(10 [0z

{other than othcer) 13 based on all information of which preparer has any knowledge

Date

. TRSASURER.




SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501{f}, 501k},

501{n), or Section 4947(a){1) Nonexempt Charttable Trust 2@01

Supplementary Information—({See separate instructions.)

Department of the Treasury

internal Aevenue Service > MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization Employer identification number
Save THE WHALES 95 3263536

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 ")

(d) Contributions to (e} Expense
{a) Name and addrt:::nolsg.gcgo;mpluyee paid more ﬂ'-:)‘Il tlaksénc\!';\::alge hom:r; n {c) Compensation femployge benefil plans & account and other
' per week ce positi deferred compansation allowances
Nowie,

Total number of other employees pad over

$50,000

>

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c} Compensation

None.

Total number of others receiving over $50,000 for

profassional services

>

-0 -

For Paperwork Reduction Act Nohice, see the Instructions for Form 930 and Form 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 990 or 990-E2} 2001 SAVE THE \A/Hﬂ LES 95-326353 Page 2
=llll] Statements About Activities (See page 2 of the instructions )

1  Dunng the year, has the organization attempted to influence naticnal, state, or local legislation, ncluding any
attemmpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred n connection with the lobbyingactivites »$ ____ {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B}
Organizations that made an election under section 501¢{h) by filing Form 5768 must complete Part VI-A Other
organizations checking "“Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, erther directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majorty
owner, or principal beneficiary? {If the answer to any question 1s “Yes,” attach a detailed statement expiaining the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or tacilities?

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

X

e Transter of any part of s iIncome or assets?

3 Does the orgamization make grants for scholarships, fellowships student loans, etc 7 (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a staternent to explain how the orgamzation deterrrines that individuals or organizatrons receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

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

The organization is not a private foundation because it is (Please check only GNE applicable box } ,\J f A

5 [ A church, convention of churches, or association of churches Section 170(b}1)(A)0)

A school Section 170(b)(1){A)1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1){(A)(u)

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

A medical research organization operated in conjunction with a hospital Section 170(b)}(1){A)in} Enter the hospital’s name, city,

and state »  _ __ _ __ N - -

An organization operated for the benefit of a college or uriversity 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 normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}(A}v)) (Also complete the Support Schedule in Part [V-A )}

116 O A community trust Section 170(b)(1}{A)(vi) {Also complete the Support Schedule In Part IV-A)

12 [ an organization that normally recewves (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related tc its chantabie, etc, functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investrnent iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

6
7
8
9

O ggoo

10

13 0O an organization that 1s not controlled by any disquahfied persons (other than foundation managers} and supports organizations
descnbed in (1) nes 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 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

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

14 [} An organization organized and operated to test for public safety Section 509(a)(d) (See page 6 of the instructions )
Schedule A {Form 990 or 980-EZ) 2001
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Schedule A (Form 980 or 880-EZ) 2001 SH vE TH’ c. \/\Al'ﬂ LES 95-3226353(% Page 3
[ Part IV-A |

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

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

Calendar year {or fiscal year baginningm) » (a) 2000 {b) 1999 {c) 1998 {d) 1997 (o) Total

15

Guifts, grants, and contnbutions received {Do

not nclude unusual grants See line 28 ) 1,15 F 14, 2.44. 64,072. 16,.480.| 102.923,

16 Membership fees recewed 390. 355 1,632, 21,69. 4,073,
17  Gross receipts from admissions, merchandise

?old or services performed, or flume:ghmg thof

acilities in any actmity that i1s related to the

organization’s chantable, etc , purpose 474, G7]. 2.ozd.| 2.471. 5,640.
18 Gross income from imterest, dividends,

amounts received from payments on secunties

loans (section 512(a}{(5)), rents, royalties, and

unrelated business taxable income {less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 q4.17]. 2.,654. 236, Hyd, '3505.
19 Net wncome from unrelated business f

activities not included in hne 18
20 Tax revenues levied for the orgamzation's

benefit and either paid to it or expended on

its behalf
21 The value of services or facilities furmished to

the orgamzation by a govermnmental unit

without charge Do not include the value of

services or facilihies generally furmished to the

public without charge
22 Other income Atftach a schedule Do not

include gain or (Ioss) from sale of capial assets — 2,172, a5 08]. 1.,6380. 6,933,
23 Total of nes 15 through 22 36,492.] 12,066. | 771,045, [22,771. | 227,074
24 Line 23 minus line 17 45,718, | 26, 395. 69,021. 20,%00. | 2.Z1,43Y.
25 Enter 1% of line 23 1@2—. 111 7'0- 2258.
26 Organizations described on lines 10 or 11 a Enter 2% of amount tn column (e), hne 24 > |26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govermmental unit or publcly supported crgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this ist with your return Enter the total of all these excess amounts » —O-

¢ Total support for section 509(a)(1) test Enter hne 24, column () » |28c 2 5"‘

d Add Amounts from column () for ines 18 J;_EQL 19 %

2 _£,A3>d  oep_ » |26d] 24,438

e Public supponr (Iine 26¢ minus ine 26d total) > | 26e .

t Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) > | 201 . %

27 Orgamizations described on Ine 12. a For amounts included n lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts recewed In each year from, each “disqualified person ™
Do not file this hiat wath your retum Enter the sum of such amounts for each year N A,
{2000y . . {1999} - (1998) {1997) .-

b For any amount included in ing 17 that was recewved from each person (other than “disqualified persons™), prepare a hist for your records 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 hst orgamizations described in ines 5 through 11, as well as individuals ) Do not file this hist with your retum  Aiter computing
the difference between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differences {the excess
amounts} for each year
{2000} (1999) . .. (1998) . ; oo .. (1997

¢ Add Amounts from column (e) for lnes 15 16

17 20 21 » | 27c

d Add Line 27a total - and line 27b total —_— » [27d

e Public support (hne 27c total minus hne 27d total) b |27

f Total support for section 509(a){2} test Enter amount from line 23, column (e) > [ 27 ] 4

g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) » |[2lg] =00 0%

h Investment income percentage (hne 18, column {8) (numerator) divided by line 27f (denominator}) » | 27h %

28  VYnusual Grants For an organization described in iine 10, 11, or 12 that received 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 ot the grant, and a bn
descnphion of the nature of the grant Do not file this ltst with your retumn Do not include these grants in hne 15

Scheduke A (Form 980 or 990-EZ)} 2001




Schedule A {Form 990 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the instructions ) A /A

{To be completed ONLY by schools that checked the box on line 6 in Part V)

|

SavE THE WHALES 953263536 ree 4

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and cother wntten communications with the publc dealing with student admissions,
programs, and scholarships?

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general commumty 1t serves?

If “Yes," please describe, if “No,” please explain {If you need more space, attach a separate statement )

32 Does the orgarization mamntamn the following
a Records indicating the racial composition of the student body, faculty, and admimistrative staff?

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

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit 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 dlscrlmlnate- by race in any way with respect t(-'.)
a Students' nghts or pnivileges?
b Admssions policies?
¢ Employment of faculty or administrative staft?
d Scholarships or other financial assistance?
e Educational pclicies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?

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

34a Does the organization receve any financial aild 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 organization 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, coverng racial nondiscnmination? If "No,™ attach an explanation

33b
33¢
33d
33e
3a1
| 339
33h
_
34a
34b
_
as

Schedule A (Form 990 or 990-EZX} 2001




Schedule A (Form 990 or 990-EZ) 2001

SAVE THE WHALES  95-32(353( ruxe5

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

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

Check » a_ ] 1t the organization belongs to an affilated group

Check ® b [] i you checked “a™ and “Iimred control® provisions apply

Limits on Lobbying Expenditures

(a)
Affillated group

@)
To be completed

totals for ALL electing
{The term “expenditures” means amounts paid or incurred } . organeatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 f\) [ R
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
% P

41 Lobbying nontaxable amount Enter the amount from the following table— %// //

Iif the amount on line 40 13— The lobbying nontaxable amount 15— /

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 cver $1,000,000 oy b

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 V7 7. /

Over $17,000,000 $1,000,000 A ///
42 Grassroots nontaxable amount {(enter 25% of ine 41} 42
43  Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44  Subtract line 41 from ling 38 Enter -0- f hne 41 1s more than line 38 44

Caution /f 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) election 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 }
Lobbying Expenditures Dunng 4-Year Averaging Perlod M / a,

Calendar year (or (a) (b} {c) (d) C)]

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of ine 45(g))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots celling amount (150% of Iine 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that cid not complete Part VI-A) (See page 12 of the instructions )

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

attempt to influence public opiman on a legislatve matter or referendum, through the use of

- JO =0 O 0o

Volunteers

Paid staft or management (Include compensation in expenses reported on lines ¢ 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, government officials or a legislative body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h }

Yes | No

Amount

%

H “Yes" to any of the above, also attach a slatement giving a detailed descnption of the lobbying activities

m_‘——fl—

Schedule A (Formn 890 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ} 2001

Part Vil

Exempt Organizations (See page 12 of the instructions )

SAVE THE WHALES 95-320353( rusb

Information Regarding Transfers To and Transactions and Relationships With Nonchantable

81 Did the reporting orgaruzation directly or indirectly engage in any of the following with any other organization descnbed in section

501{c) of the Code {othar than section 501(c}3) organtzations) or in section 527, relating to poliical organizations?

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

)

Cash

() Other assets
b Other transactions

(]
(i)
i)
(iv)
W)
()

Salas or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt orgamzation

Rental of facities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing lists other assets, or paid employees

d If the answer 1o 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 given by the reporting organization If the orgamization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Z
o

Yeos

S1al)

afn)

b(i)

bin)

b{in)

bfiv)

KK KX KX

biv)

[
L

b{vi)

[+

KKK

AN/ A

Line no

) {c)

)

Amount involved Name of nonchamable exempt organization Descnpton of transfers transactions and shanng arangements

52a Is the orgamization directly or indwectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c}3)) or in section 5277
b If “Yes,” complete the following schedule

» [ Yes

-4

(a) {o)

Name of orgamization Type of crganizaion

(c}
Description of relationship

Schedule A (Form 990 or £90-EZ) 2001




SAVE THE WHALES 95-3263536

Form 990-EZ Other Expenses Statement 1
Description Amount
OFFICE EXPENSE 235,
EDUCATIONAL 72.
TELEPHONE/WEBSITE 1,323.
INSURANCE 0.
TAXES 0.
TRAVEL (Educational Outreach) 0.
DUES & SUBSCRIPTIONS 222.
BANK CHARGES 14,
1,866.

Total to Form 990-EZ, Line 16

Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
INVENTORY 708. 664
EQUIPMENT 8,064 7,644
Total to Form 990-EZ, line 24 8,772 8,308.

Statement(s) 1, 2



SAVE THE WHALES 95-3263536

Form 990-EZ Footnotes Statement 4

NEWSLETTERS - ARE ISSUED 2 TIMES A YEAR. THE NEWSLETTERS WERE DISTRIBUTED TO
GROUPS AND INDIVIDUALS AND CONTAINED ARTICLES ON CURRENT ENVIRONMENTAL
ISSUES FLYERS AND EDUCATIONAL MATERIALS ON CURRENT TOPICS AND ISSUES ARE
PROVIDED FOR THE PUBLIC THROUGH EVENTS AND MATLINGS

EDUCATIONAL EFFORTS - THE ORGANIZATION FEELS THAT EDUCATION IS THE KEY TO
PUBLIC AWARENESS AND RESPONSIBLE ACTION THE CALIFORNIA EDUCATIONAL PROGRAM
"WHALES ON WHEELS" PROVIDES QUALITY EDUCATION PROGRAMS WITH THE USE OF HANDS-
ON MATERIALS.

SAVE THE WHALES WEBSITE IS MAINTAINED AND UPDATED WITH CURRENT TQPICS. PHONE
CALLS AND EMATIL QUESTIONS FROM SCHOOL CHILDREN, STUDENTS, AND GENERAI. PUBLIC
ARE ANSWERED ON A DAILY BASIS.

SAVE THE WHALES IS AN INFORMATION SOURCE FOR INFORMATION ABOUT MARINE MAMMALS

AND THEIR PRESERVATION FOR MEMBERS OF THE PUBLIC NOT ONLY IN THIS COUNTRY BUT
GLOBALLY THROUGH THEIR WEBSITE.$4,240.

Statement 4



SAVE THE WHALES 95-3263536

Form 9S90-EZ Part IV - Laist of Officers, Directors, Statement 6
Trustees and Key Employees
Name and Address Title Hrs. /Week Compen- Employee Expense
sation Benefits Account
Maris Sidenstecker I President Shrs. 599 0. 0.

12014 Eucalyptus
Hawthorne, CA

Maris Sidenstecker II Treas./Sec. 13hrs. 3,600. 0 0.
1192 Waring St.
Seaside, CA

Mary Welsh Dir. lhr. 0. 0. 0.
263 Watson St.
Monterey, CA

Michele Levin - Cota
8425 Ramsgate Ave, Dir. lhr, 0. 0 0
Los Angeles, CA

Richard Kossow Dir lhr. 0 0. 0
1205 Barry Rd.
Kneeland, CA

Form 990-EZ Statement of Organization's Primary Exempt Purpose
Part III

Explanation Statement 7

THE ORGANIZATIONS EXEMPT PURPOSE IS TO EDUCATE THE PUBLIC ABOUT WHALES,
MARINE MAMMALS, THEIR ENVIRONMENT AND THEIR PRESERVATION.

Statement (s)6,7



SAVE THE WHALES

95-3263536

Schedule A Other Income Statement 8
Description 2000 Amount 1999 Aamount 1998 Amt 1997 Amt.
PROGRAM SERVICES 0. 2,172 3,081. 1,680.
SALE OF MUTUAL 0 0. 0 0.
FUNDS

Total to Schedule A

Line 22 0. 2,172. 3,081 1,680.

Statement (s}

8



