. . [ OMB No 1545-0047
Form 990 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 foundation}

Open to Public

Department of the Treasury

trtarmnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beglnrung , 2001, and ending
93997 oot drnd o RAUTO2T-DIGIT 913 D Employer Identificatiop nunber
EC"""‘“”"‘“‘“" SANTA CLARITA VALLEY FOOD PANTRY P78 1 20 -2l014804
Address change 24133 RAILROAD AVE R nte E Telephone number
[ Name change NEUHALL CA 9132!-2718 B 43 g '762)
D Imit:al retum 'w ) a")")’ 90
[ Fnat retum : F Acoouting matot 8 Casn L1 Acors
DAmendedreturn ]'|‘||||I'|‘I|||"l'llll'llllllll!llllll1llllIlillll”l]l!l![ D Other {speciy) »
] Applicavon pending ~ ® Section 501(c){3) organzations and 4847(a){1} nonexempt charitable H end | are not applicable to section 527 mmt’%
trusts must attach a completed Schedute A (Form 930 or 990-EZ) His) Is this a group retum for affillates? Yea No
G Web site » ] H(b) If “Yes " enter number of affilates » . _____ ...
£ A H{c} Are al affilates included? Xves Ono
J Organzation type (check onty one) » LX 501(g) (3) « (insert no) [ 4947ia}1) or [ 527 {if "No,” anach a kst See instructions )
K Check hero » D if the organization s gross receipts are normally not more than 325 000 The Hi{d) Is this 2 separate retum filed by an
organizabon need not file A ratum with the IRS but i the organization recerved a Form 990 Package organzation covered by a group nuling? D ves M""
in the mail « should fite a retum without financial data Some states require a complste return | Enter 4-digit GEN » N ]
M Check » [ i the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » 543 4% to attach Sch B (Form 990, 990-EZ, or 990-PF}
Revenue, Expenses, and Changes in Net Assefs or Fund Balances (See Specific Instructions on page 16)
= Contributions, gifts, grants, and similar amounts recewed
g a Direct public support 1a }“ QO 3
f:’ b Indirect public support ib
c Government contnbutions (grants) 1ic — 4
S| d Total(add nes 1athrough Ic)(cash § _ noncash $ __ ) 1] 39, 00>
“L [ 2 Program service revenue including government fees and contracts {from Part VH, line 93) 2
3 Membership dues and assessments 3
8 4 Interest on savings and temporary cash investments 4 a&"’ ;
= | 5 Dwvidends and interest from secunties 5
Z | 6a Gross rents 6a
5 b Less rental expenses 6b Z
'77) ¢ Net rental ncome or {loss) (subtract ine 6b from line 6a} L . ., |6c
g T Other investment income {describe » R Eorn JE& 7
§| 8a Gross amount from sales of assets other (A) Securies \ YOt
2 than mnventory t"Bﬁ
b Less cost or other basis and sales expenses UG 0.4 2nn2
L= B LA Sy SV 1V
¢ Gain or (loss) (attach schedule) @ ,
d Net gan or {loss) (combine ine 8¢, columns (A) and (B))
? Special events and activities (attach schedule) OGDEN’ UT
a Gross revenue (not including $ of
contnibutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a %
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) | 10¢
11 Other revenue (from Part VI, line 103) 1
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c. 10c, and 11) 12| 34 3 445
. | 13 Program services (from tine 44, column (B)) 13 .;?1,1{\ 44
2|14 Management and general (from line 44, column {C)) 14 TERNE)
c
‘§ 15 Fundraising (from line 44, column (D)) 15 s 305
16 Payments to affiliates {attach schedule) 16
17 Total expenses (add ines 16 and 44, column {A)) 17 3 D0 &7}'
2(18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 2.,
2|19 Nt assets or fund balances at beginning of year (from hine 73, column (A)) 19 ‘&3' ‘37
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 10l 90

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2001)




Form 890 (2001)

Page 2

Statement of
Functional Expenses

All organizatrons must complete column (&) Columns (B}, (C}, and (D) dre required for section 501(c3) and (4) organizations
and section 4847(a)1) nonexempl chartable trusis but optional for cthers (See Speciiic Instruchions on page 21)

7 b, Bb, b 105, o 15 0f Part 1 Wial | I | O ey | @ Fudmang
22 Grants and allocations {attach schedule) AN / A
(cash § noncash $ ) |22

23  Specific assistance to indviduals (attach schedule) | 23 &(00;896 a(n%ﬁ? b
24 Benefits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employes benefits 28
20 Payroll taxes 29
30 Professional fundraising fees 30 -
31 Accounting fees 3 S0
32 Legalfees 32 -
33 S?J%plles 33 D23 RS
34 Telephone 34 S5L2@ 590 "
35 Postage and shipping 35 I3
36 Occupancy 36 D6 ¢ 7853
37 Equipment rental and mamtenance 37 2 1%
38 Printing and publications 38 70
30 Travel 39 -
40 Conferences, conventions, and meetings 40 5 [} -
41 Interest “
42 Depreciation, depletion, etc (attach schedule) | 42
43  Other axpenses n ered apove (temize 43a

b ‘f ol e e P 330"

c . Rard hef d?j 43¢ [ /ol

: eed BSibston D [aa 3599 —

o j}\go(an € 43e 96
44 Total xpenses (add lin h -

cggp;eu;nc:ﬁ:::ms fBng) cany 1 trﬁr?:zgf:ﬂ lfnreg: :ﬂosm w| 3WSE1Y | 90A4 | a5300 503

Joint Costs. Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?
If “Yes,” enter {) the aggregate amount of these jont costs $
(i) the amount allocated to Management and general $ , and {iv} the amount allocated to Fundraising $

> [ Yes
, {in) the amount allocated to Program services$___ |

o

Statement of Program Service Accomplishments (_c_ae Specific nstructions on page 24

What 1s the organization’s pnmary exempt purpose? b Fiod ‘d"‘ Xeed 1o these. In Arad ..

All organizations must descnbe theirr exempt purpese achievements |n a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievemnentis that are not measurable {Section 501(c}3) and {4)
organizations and 4947(&)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required tor 501(c)(3) and
{4) orgs and 4947(a)(1)
trusts but ophanal for
others )

Food Toalng Secded ver | ) mclt\?_.n.d_séﬂ‘s Ofen
%! an "mig}ag? of 158713 mi) duals pvf o\;\ f}

90, Y4

3 AN A OF 2.2 ladiV.Quab o2
Tt T | i “(Grants and aliocatons < $ )
o T (Grants and allocations $ T

c . e e e i e
i T " (Grants and allocatons )
o T T " (Grants and allocations” % 7 7 T )

e Other program services (attach schedule) (Grants and allocations $ )

1 Total of Program Service Expenses (should equal ine 44, column (B), Program services)

=290 .99

Form 990 (2001}



Form @80 {2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note: Where required, attached schedules and amounts within the descrption A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearmng 38 404 Q0 1R
46 Savings and temporary cash investments 45 :_4—7 2 {
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b
A
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b
49 Grants receivable
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewable (attach
2 schedula) 51a ,
]
@1 b Less allowance for doubtful accounts 51b 51c
2 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [cost C1Fmy 54
55a Investments—Iland, buildings, and
equipment basis S5a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) /55
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets {descrnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) @3, £ 74' 59 ’ 06 ,440
80 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
_99" 63 Loans from officers, directors, trustees, and key employees (attach W/
= schedule) 63
ﬁ 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach scheduls) 64b
65 Other habilitres (describe b ) 65
66 Total habihbes {add hnes 60 through &5) 66
Organlzations that follow SFAS 117, check here » ] and complete lines
w 67 through 69 and lines 73 and 74
§ 87 Unrestncted 67
£168  Temporanly restricted 68
m| 6% Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here » [ and
o complete lines 70 through 74 g
6|70 Capital stock, trust principal, or current funds 7¢
% 71 Pad-in or capital surplus, or land, building, and equipment fund 3 4 7
&’ 72 Retained earnings, endowment, accurnulated income, or other funds 4 72 foD 40
« | 73 Total net assets or fund balances {add lines 67 through 69 OR hnes
3 70 through 72, g3 gH
columnn (A) must equal ine 19, column (B) must equal line 21) ' 73 )Db 44 O
74  Total habiities and net assets / fund balances {(add lines 66 and 73} g.]) , %—74 74 06 440

Form 990 1s available for public inspection and, for some people, serves as the pnman'; or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the informaticn presented
on Its return Therefore, please make sure the return 1S complete and accurate and fully descnbes, in Part 1ll, the organization’s
programs and accomplishments



Form 990 (2001} Page 4

Reconciliation of Revenue per Audited Part IV-B Reconcthation of Expenses per Audited !
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 26) Return
P’ 7
2 '/ Z,

%
a Total revenue, gamns, and other support 7 7 /‘ / a Total expenses and losses per Z
a A i
%

N

2Z M L hnmmmMmm__ijvdieeeaxa

per audited financial statements > > audited financial statements »
b Amounts included on line a but not on Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gamns (1) Donated services
on investments and use of facilities S
(2) Donated services (2) Pror year adjustments
and use of facilitres $ reported on lne 20,
{3) Recoveries of pnor Form 990 $
year grants (3} Losses reported on
(4) Other (specify) lne 20, Form990  $
(4) Other (specify)

\\\\\

Add amounts on lines (1) through {4) »

Z N  n nna

$
Add amounts on lines (1) through {4)»
Line a minus line b »
Amounts included on hne 17,
Form 990 but not on line a

¢ Line a minus ine b »
d Amounts included on line 12,
Form 990 but not on ine a

{1) Investment expenses
not included on line
6b, Form 990 $

(2) Other (specify)

Investment expenses
not included on line
6b, Form 990 s

Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » | d
e Total revenue per Iine 12, Form 990 e Total expenses per ine 17, Form 980

line ¢ ptus hne d) > le {line ¢ plus line d) > |e
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )

(C} Compensation (D} Cantriburbons o (E) Expense
{A) Name and address ‘B)Jgéz ?,';ﬁ‘,.ﬂ‘;ﬁ,’ﬁg"pggﬁ{gnpe' (If not paid, enter | empioyee bernefit plat 3 | account and other
-0- deformd compensaton allowances

DEE. _SELARAE SHENOCE

s

"‘i

PR — - e e e - - e, -

75 Did any officer, director, trustes, or key employee recewve aggregate compensation of mere than $100,000 from your st
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b [J Yes EKNO,_

If “Yes,"” attach schedule—see Spectfic Instructions on page 27

Form 990 (2001



Form 930 (2001)
m_Other Information (See Specific Instructions on page 27 )

76  Did the organzation engage in any activty not previousty reported to the IRS? If “Yes,” attach a detailed descnplion of each actwity
77 Were any changes made in the organizing or goverming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” attach a statement
80a Is the orgamization related (other than by assocciation with a statewide or nationwide orgamization) through common
membership, govermung bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization »
- -- ... and check whether |t IS D exempt OR D nonexempt
Bla Enter d:rect or indirect pohtlcal expend:tures See hne 81 instructions |81a]
b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental valua? 82a
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il {See instructions in Part 1Il) (82b | I'. [aYo]8 7
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b} ¥
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a
b If “Yes,” did the organization include with every solictation an express statement that such contributions Z
or gifts were not tax deductible? 84b A
85 501(c)4), (5), or (6) organzations a Were substantally all dues nondeductible by members? 85a| A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered to either B5a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and sirmilar amounts from members 85c
d Section 162{g} lobbying and political expenditures as5d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (hne 85d less B5e) 85t 7
g Does the organization elect to pay the section 6033(e} tax on the amount on ine 8577 ' 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on {ine 85f to its
reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
yaar? a5h
868 501(c)(7) orgs Enter almtiation fees and capital contnbutions included on line 12 86a /\j I A
b Gross receipts, included on ine 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross incomse from members or shareholders 87a !
b Gross income from other sources (Do not net amounts due or pad to other /,/
sources against amounts due or recewved from them ) 87b Z
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections ‘/
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
8%a 501(c)(3) organizations Enier Amount of tax imposed on the organization dunng the year under /
section 4911 » , section 4912 » ) , section 4955 Z
b 501{c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach /
a statement explaining each transaction 89b
¢ Entar Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > N
d Enter Amount of tax on line 89¢, above, rembursed by the g nEatuin_ » >
80a List the states with which a copy of this return is filed » égﬂ 0 M‘A e e e een - -
b Number of employees employed in thti}pay od that n /rfs March 12, 2001 (See mstructlons) M_Q%EZ_
1  The books ara in care of » _ % Q‘E:'F 'pb Telephone no B ( {olaf) ASS-. L0719
_ Located at » 4133 . ( A/\’ bf.( CAzpran 2 Y
82 Section 4947(a)(1) nonexempt charitable trusts hiling Fofm 990 in keu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Form 990 (2001)



Form 890 (2001) ' ' Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 a (E)

H elaed or
indicated 5 (A) (B) Exal {C) (D) exempt function
93  Program service revenue usiness code Amount clusion code Amount \ncome

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary ¢ash investments
86 Dividends and interest from securities L I I i I
97 Net rental Income or {ioss) from real estate WWWWW
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
99 Other investment income
10C¢  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a

o -0 0000

oano

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

105 Total (add Iine 104, columns (B), (D), and (E)) >
Note: Lina 105 plus hine 1d, Part I, should equal the amount on lne 12, Part |
SETSRIIIN  Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

A

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33)

(B) C D {
Name, address, and EIN of corporation, Percentage of Nature c()f ,actlwtles Total(lnLome End-oEf)-year
partnership, or disreqarded entity ownership interest assets

. A %
AL LA %
%
%

EEIEY  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

(a) Did the organization, dunng the year, recewve any funds, directly or incirectly, to pay premums on a personal benefit contract? Oves No

{h} Dud the arganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? (Oves Cne
Note: /f “Yes” to (b), file Form 8870 and Form 4720 {see instructions)

Under penatties of perury | declare that | have axamined this return including accompanying schedules and statements and to the best of my knowledge
and it 18 true, comrect and,complste Declaration of preparer (other than cfficer) 13 based on all information of which preparer has any knowledge

| _7/1[0od

Date




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

{Form 990 or 990-EZ) {(Except Private Foundation) and Section 501(e), 501{f}, 501(k),
501(n), or Seclion 4947(a){1} Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
Intemnal Aevenue Senice P MUST be completed by the above organizations and attached to thetr Forrn 990 or 990-EZ

Department of the Treasry

OMB No 1545-0047

2001

@2%@21“ CLA TA NALLEN Food PanTRY

SEIBIIB

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 eddress of each employee paid more (b} Title and average hours
than $50 000 par weak devoted to position

(8) Coninbulions 1o
(c) Compensation [employee benefit plans &
delerred compensalion

{e) Expense
account and other
allowances

Nk

Total number of other employees paid over p
$50,000 > A

.

m 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 eddress of each independent contractor paid maore than $50,000

() Type of service

{c) Compensation

VA

Total number of others recewving over $50,000 for
professional services » A) /A’

For Paperwork Reduction Act Notice, sae the Instructions for Form 090 and Form 990-EZ

Cat No 11285F Schedule A (Form 890 or 980-EZ) 2001



Schedule A (Form 980 or 990-EZ) 2001 Paga 2

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 legislative matter or referendum? If “Yes," enter the total expenses pad
or incurred In connection with the lobbying activities » $ _____ _ _  (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B)
Organizations 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 detalled descnption of
the lobbying activities

<

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgamzation with which any such person i1s affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the /
transactions ) %
a Sale, exchange, or leasing of property? 20 —
b Lending of money or other extension of credit? 2b }(
¥
¢ Fumishing of goods, services, or facilities? 2c
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d (
e Transfer of any part of its ncome or assets? 2e ‘(
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below) 3 }< "
4 Do you have a section 403(b} annurty plan for your employees? A

Note Attach a statement to explain how the organization detenmines that individuals or orgaruzations receiving grants
or loans from it in {furtherance of its chantable programs “gualify” to receive payments

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

The orgaruzation 1S not a pnvate foundation because 1t 1s (Please check only ONE applicable box )

[] A church, convention of churches, or association of churches Section 170(bj{1){AND
[0 A school Section 170(b)(1}(AKi) (Also complete Part V)
O A hospital or a cooperative hospital service organization Section 170(b)(1){(A}m)
O a Federal, state, or local govemment or governmental unit Section 170{b){1){A)(v)
[ A medical research organization operated in conjunction with a hospital Section 170(b){1}{(A)in} Enter the hospital's name, eity,
and state o e . . e N e e e - . e s -
10 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b){1{A)(1v)
(Also complete the Support Schedule in Part IV-A)
11a S An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
O

O 0 ~NOO;

Section 170(b)(1){A}v1) {Also complete the Support Schedule in Part |V-A)

A community trust Section 170(b){1}{A)(vi) (Also complete the Support Schedule in Part {V-A)

An organization that normally recewves (1) more than 33%% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of

its support from gross investment 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)

13 [ an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports crganizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), i they meet the test of section 509(a)(2) (See
section 509{a)(3) )

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

{b} Line number

from above

t1b
12

{a) Namef(s) of supported crganization(s)

14 [] An organization organized and operated to lest for public safety Section 509(a)(4) (See page 6 of the Instructions )

Schedule A {Form 990 or 800-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 ) Page 3

=S HVAY Support Schedule (Complete onty 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 mathod of accounting

Cafendar year {or fiscal year beginningin} » {a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total

15

s |41 203 | 852 (| 535477| 5493| 509,199

16 Membership fees received
17  Gross recepts from admissions, merchandise
sold or services performed, or fummishing of
faciies in any actmt?r that 15 related to the
organization's chantable, eic , purpose
18 Gross income from interest, dmidends,
amounts receved from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less Qaq a I233 I A > (03 7 g Q)
secticn 511 taxes) from businesses acquired
by the orgamization after June 30, 1975
19 Net income from unrelated business
activittes 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 value of services or faciities furished to
the organmization by a govermmental unit
withoul charge Do not include the value of
sarvices or facilities generally fumished to the
pubhc without charge
22 Other income Attach a schedule Do not
includa gain or {loss) from sale of capital assets .
23 Total of ines 15 through 22 25 1 Lho3Lf [ 5571y | 6B | 58310
24  Line 23 minus ne 17 393445 (0352 55171 [Sc3S [ S5 7D
25 Enter 1% of ling 23 3434 (o9 = St
26 Organizations described on nes 10 or 11 a Enter 2% of amount in colurnn (), ine 24 > | 26a 0. 30
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the ¢ 2
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts b | 28b D
¢ Total support for section 509(a){1} test Enter hne 24, colurgn {e) » | 26c
d Add Amounts from column (e} for ines 18 T %
22 260.332,393 > (284 4D |00
e Public support (ine 26¢c minus line 26d total} > | 260 1S I-76
f Public support percentage (iine 26e (numerator) dvided by hne 26¢ (denominator)) > | o6t 9 %
27 Organizations descnbed on line 12 a For amounts included in Iines 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 received in each year from, each “disqualified parson "
Do not file this List with your retum. Enter the sum of such amounts for each ysar
(20000 . ... ... (199¢) . . .. . . - {1998y . 1N .- - (1997) ____ . e e
b For any amount included in ine 17 that was receved from each person (other than “disqualified persons™), prepare a list 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 ine 25 for the year or {2} $5,000
(Include in the hst organizations descnbed tn hnes 5 through 11, as well as ndividuals ) Do not file this Iist with your retum After computing
the differance between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the axcess
amounts) for each year
20000 ... ... . ... (1999 .. . S 12121 R e {¥997) - - - .-
¢ Add Amounts from column (e) for lnes 15 16
17 20 21 > [ 27c
d Add Line 27a total - and fne 27b total - » |27d
e Public support {line 27¢ total minus line 27d total} » | 270
1 Total support for section 509(a)(2) test Enter amount from line 23, column (&) > | 27t} //W/’A
@ Public support percentage (line 27e {(numerator) divided by line 271 (denominatorj) » (279 = %
h Investment income poarcentage (Iine 18, ¢column (e} (numerator) divided by line 27f (denonunator})) » | 27h %
28  Unusual Grants- For an organization descnbed n hne 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for sach year, the name of the contnbutor, the date and amount of the grant, and ja/bppf
descrniption of the nature of the grant Do not file this kst with your retum. Do not include these grants in hne 15

Schedule A {Form 990 or 890-EZ) 2001



Does the crganization 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, covering racial nondiscrimination? If "No," attach an explanation

35

Schedule A (Form 850 or 990-E2) 2001 - Page 4 |
Private School Questionnaire (See page 7 of the nstructions ) A/ I
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yos| No
other goverrung instrument, or in a resolution of its governing body? L 29
7
30 Does the organization include a statement of its ractally nondiscnminatory policy toward students in all its /
brochures, catalogues, and other wntten communications with the public dealing with student admissions, 7
rograms, and scholarships? ,
prog p: DN
31 Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media dunng / i
the period of solicitation for students, or duning the registration period if it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves? I
If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement ) /%// 1
32 Does the organization mantain the following / /
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, annocuncements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the crganization or on its behalf to sclicit 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 discriminate by race in any way with raspect to
a Students' nghts or pnvileges? J
b Admissions policies? ‘
'
¢ Employment of faculty or administrative staff? !
q
d Scholarships or other financial assistance?
|
& Educational pohicies?
t Use of facillities?
g Athletic programs?
h Other extracurmncular actvihes?
If you answered “Yes" to any of the above, please explain (if you need more space, attach a separate statement )
—— - - e e e e e il s e eeees I ‘
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 /
X
35

Schedule A {(Form 990 or 600-EZ) 2001



Schadute A {Form 950 or 390-EZ) 2001

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the
{To be completed ONLY by an eligible organization that filed Form 5768)

instructions )

Check » a U the organization belongs to an affilated group

Check » b [ if you checked “a” and “imited control” prowisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

WA

(a}
Affiliated group
totats

M)
To be complated
for ALL elacting

organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Tota! lobbying expenditures (add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nomaxable amount Enter the amount from the following table—

i the amount on line 40 15— 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 over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

258898

7

.

__

Grassroots nontaxable amount (enter 25% of line 41}
Subtract hne 42 from line 36 Enter -0- if ine 42 1s more than line 36

' Y

Subtract line 41 from line 38 Enter -0- if ine 41 ts more than line 38

7

N2 %[5 NN DNN\s [ s [

Caution /f there 15 an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period 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 Period

Calendar year (or
fiscal year beginning in) »

(a)
2001

(b)
2000

(c)
1999

(d
1998

(e}
Total

Lobbying nontaxable amount

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

47 Total lobbying expenditures

Grassroots nontaxable amount

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

50 Grassrocts lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions.)

Dunng the year, drd the orgamization atternpt to influence national, state or local legislation, including any

atternpt to influence public opinion on a legistative matter or referendum, through thg use of
Volunteers

Paid staff or management (Include compensation in expenses reported
Media advertisements

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

n ugh h)

- FiO -0 00 O

Yos

Amournt

_

KKK KKK Pt

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 890 or 890-E7) 2001

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c} of the Code {other than sectiort 501(c}{(3) organizations} or in section 527, relating to political organizations?

Page 6

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{) Cash 5tai) X
{ii} Other assets a(n} X
b Other transactions x
{i) Sales or exchanges of assets with a noncharitable exempt crganization b{1)
{ii} Purchases of assets from a nonchantable exempt organization b(u) X
(in} Rental of facilities, equipment, or other assets bfiri) ol
(iv) Reimbursement arrangements bliv} »
{v] Loans or loan guarantees b(v) X
(v} Performance of services or membership or fundraising solicttations b{vi) x
¢ Shanng of facilihes, equipment, mailing lists, other assets, or pad employees c X<

d [f the answer to any of the above 15 “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 organuzation [f 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 raceived

C)] [®) () (D)

Line no Amount invotved Namne of nonchantable exempt organzation Deacnption of transfers, transactions, and shanng arangements

82a Is the organization directly or indirectly affiliated 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 n section 5277 » dves [ No
b If “Yes,” complete the following schedule
(a} {®} (e
Name of organizanon Type of organization Descnption of relationship

Schedule A (Form 990 or #90-EZ) 2001



Schedule B Schedule of Contrlbutors OMB No_1545-0047

{Form 990, 990-EZ,

or 990-PF) Supplementary Informaton for
Department of the Tressury Iine 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01
Internal Revenus Service

Name of organization

SANTA CLAetTA VALLEY Fdob PAUTRY E 401484

Employer dentification number

Organization type (check one)

Filers of Section:

Form 990 or 990-EZ E 501(c)(,3) {enter number} organization
[0 4947(a)f1) nonexempt chartable trust not treated as a private foundation
[] 527 politicai argarzation

Form 980-PF O 501(c)(3) exempt private foundation
3 4947(a){1) nonexempt charitable trust treated as a pnivate foundation

[ 501(c)(3) taxable private foundation

Check if your orgamzation i1s covered by the General rule or a Special rule. (Note: Only a section 501(c){7), (8), or (10}
organizatron can check boxfes) for both the General nile and a Special rule—see instructions )

General Rule—

For organizations filng Form 990, 990-EZ, or 890-FF that received, during the year, $5,000 or more {In money or
property) from any one contributor (Complete Parts | and Il)

Special Rules—

[ For a section 50%(c)(3) organization filng Form 990, or Form 990-EZ, that met the 3314% support test of the regulatrons

under sections 509(a)(1)/170(b)1}A)v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

For a section 501(c)(7), (8). or (10) organization filing Form 990, ar Form 990-EZ, that received from any onae contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charrable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts 1, Il, and
HI }

For a section 501(c)(7), (8), or (10} organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributicns did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that werse received during
the year for an exclusively religious, chartable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or more
duning the year) > 8

Caution Onganizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must check the box i the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30613X Schedule B (Form 990, 980-EZ, or 900-PF) {2001)




Scheduie B (Form 880, 990-EZ or 990-PF) (2001}

Page_____to__ of Partl

"EARPIATCLAR (A VALLEY Foud PANTAY

;E[oyor Iden‘tqfétlé‘\- number

Contributors (See Specific Instructions )

(a)
No.

(b
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)

Type of contribution

/

(a)
No.

{a)

{a)
No

(a)
No.

5

(a)
_No. |

s 15,000

Person %
Payroll
Noncash D

(Complete Part Il if there 1s
a noncash contribution )

() {d
Aggregate contributions Type of contnbution
Person
" Payroll
$ 3 3,54 O . Noncash

(Complete Part Il 1f there 1s
a noncash contribution )

{c)
Aggregate coniributions

(d)
Type of contribution

(155

Person i

Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnibution )

()
Aggregate contribubons

(d)
Type of contrlbution

5. Ao, 571

Person [:I

Payroll
Noncash

{Gompleta Part |l f there 1s
a noncash contribution )

(c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there 15
a noncash contribution )

{c) (d)
Aggregate contributions Type of contribution
Person D
Payroll
$ 30} .—) g a . Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, B00-EZ, or 890-PF) (2001}




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

Page to of Part 1

Name of organization

Employer identification number

IEEXI] cContributors (See Specific Instructions }

(a) (b)
No Name, address and ZIP + 4

1

(a)
No

(a)
No

{a)
No

I

{a)
No

(a) {b)
Ne. Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

s 339

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

{c)
Aggregate coniributions

(d)
Type of contribution

$ !an (076_ -55

Person %
Payroll
Noncash D

(Complete Part Il if there 1s
a noncash contribution )

(c)
Aggregate contributions

(d)
Type of contnbution

$__51 OOV

Person %
Payroll
Noncash D

(Complete Part Il if there 1s
a noncash contribution )

(c)

Aggregate contributions

(c)
Type of contrtbution

$ (Z1_<DC%_

Person D
Payroli
Noncash

(Complete Part Il if there 15
a noncash contribution )

{c)

Aggregate contributions

(d)
Type of contribution

5. JOCO

Person D
Payroll
Noncash

{Complete Part Il if there 15
a noncash contrnibution )

(c)

Aggregate contnbubions

()

Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 890, 800-EZ, or 890-PF) {2001)




Schedule B (Form 990, 990-E2, or 990-PF) (2001}

Page to of Part I

Name of organizetion

Employer identification number

XTI  Noncash Property (See Specific Instructions )

{a) No.
from
Part |

(b}
Description of noncash property given

(<)
FMV (or estimate)
{see Instructions)

(d)

Date received

3

VARG, Ol

{a) No.

Part |

(b}

(c)
FMV (or estimate}
{see instructions)

{d)

Date received

5 oI5

VAQwpsS, Of

(a) No
from
Part |

{b)
Descrniption of noncash property given

{c}
FMV (or estimate)
{see instructions)

{d)
Date received

3 334540 ;

VAGous o

(a} No
from
Part |

(b)

{c}
FMYV (or estimate)
(see instructions)

{d)

Date received

_________ s. ¥ 1206 | VAdwus o |
(a) No. {b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

$ 35..3@

_ VAR ©wus oo

(a} No.
from
Part |

(b)
Description of noncash property given

[
FMV {or estimate)
{see Instructions)

d@
Date received

s 9320

Schedule B {Form 960, 990-EZ, or 890-PF) {(2001)



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

Page ____to of Part 1l

Name of organization

Employer identification number

Noncash

Praperty (See Specific Instructions )

{a) No
from
Part 1

(b)

Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d)

Date received

1o

s SROK

VARoUS o |

(a) No.

Part |

)
Description of noncash property given

{c}
FMV (or estimate)
{see instructions)

(d)
Date received

I

s OO

VAL oS o

(a) No {b) (c) (d)
from Descnption of noncash property given FMVY (or estimate) Date received
Part | {see instructions)
_______________ $_ I
{a) No (b) {c) ()]
from Description of noncash property given FMV {or estimate) Date received
Part 1 {see instructions)
_____ $ . R P
(a) No (b) {c) (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_______ $ .. o F AN
(a) No. {b) {c} (d)
from Description of noncash property given FMV [or estimate) Date received
Part | (see instructions)
$ {i. .

Schaduls B (Form 880, 900-EZ, or @90-PF) (2001)



Schedufe B (Form 990, 890-E2, or $90-PF) (2001}

B e e

Name of organization

Employer Identification nurmber

Exclusively religious, chantable, etc., indwvdual contnbutions to section 501(c)(7), {8}, or (10} organizations

For organizations completing Part 1}, enter the total of exciusively religious, chantable, etc,

aggregating more than $1,000 for the year. {Complete columns (a) through (e} and the following line ent7)

contnbutions of $1,000 or less for the year (Enter this information once—see instructions) »

{a} No (b) (c) (d)
from
Part | Purpose of gift Use of gift Description of how gift 13 held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
\a) No (b) (c) (d)
Part Purpose of gift Use of gift Descnption of how gift 13 held
(e)
Transter of gift
Transforee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a'llo No b {c) {d)
Part | Purpose of gift Use of gift Descnption of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No (b) ) (d)
Part | Purpose of gift Use of gift Descnption of how grft 1s held
{e)
Transter of grit
Transferee's name, addresas, and ZIP + 4 Relatonship ot transteror to transferee

Schadule B (Form 990, 9890-EZ, or 5990-PF) (2001)



Schedule B {(Form 930 990-EZ or 990-PF) (2001)

Page _ __ to of Part I

T Mk

Employer identification number

Exclusively religious, charntable, etc., individual contnbutions to sechon 501(c)(7), {8), or (10} organizations

aggregating more than $1,000 for the year. (Complete columns (a) through {e} and the following line entry)

For organizations completing Part Mll, enter the total of exclusively religious, chantable, ete,
contnbutions of $1,000 or less for the year (Enter this information once-—see nstructions) » $

{a) No (b) (©) (d)
from
Peart | Purpose of gift Use of gift Descnption of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
lt#o F:: {b) {c) {d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No b) () (@
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshup of transferor to transferee
~ fal No ) (c) (d
Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse

Schedule B (Form 890, 980-EZ, or 990-PF) (2007)




The Santa Clarita Valley Food Pantry

95-4014804

Part V — List of Officers, Directors and Key Employees

Name and Address

Title and hours

Compensation

Contnbutions to
benefit plans

Expense account
& allowances

Ed Ballard, 24133
Railroad Ave
Newhall, CA 91321

President

None

None

None

Patricia Rose
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Sue Holl
24133 Railroad Ave
Newhall, CA 91321

Treasurer

None

None

None

Laura Morefield
24133 Railroad Ave
Newhall, CA 91321

Secretary

None

None

None

Dr Tom Schoenbaum

24133 Railroad Ave
Newhall, CA 91321

Vice Prestdent

None

None

None

Diane Quinlan
24133 Railroad Ave
Newhall, CA 91321

Executive
Director =20
Hours per week

$£10,920 per year

None

None

Richard Asad
24133 Railroad Ave
Newhall, CA 91321

Director

Don Davis
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Denms Luppens
24133 Railroad Ave
Newhall, CA 91321

Darector

None

None

None

Steve Nakutin
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Grettie Sutton
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Ellen Cutler
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None




rom 3868 Apphcatlon for Extension of Time To File an

(December 2000) * Exempt Organization Return OMB No 15451709
m‘“ﬂ" mmsx,:?’ ¥ File a separate applicauon for each retum
® If you are filng for an Autoematic 3-Month Extension, complete only Part | and check this box > ﬂ

& If you are fiing for an Addiional (not automatic) 3-Month Extension, complete onty Part 1t (on page 2 of thus form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatc 6-manth extensiar—check this box and complete Part | only »

All other corporattons (including Form 990-C filers) must use Form 7004 to request an extension of ume to file mcome tax
returns Partnerships REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

2 SRR ey Foed Pty T

:lh by the 3er street m or suite no ILa PQ) box see instrucuons
jue date for
fling your L%jb EAOC\ 4?!\ d -Q

feum See g town or post office, state and P codgar a foreign address. see nstructons
edall_co_ S0

Check type of return to be filed {filte a separate application for each return)

Form 990 ] Form 990-T (corporation) il Form 4720
Form 990-BL [J Form 990-T (sec 401(a) or 408(a) tust) [J Form 5227
[ Form 990-E2 (] Form 990-T {trust other than above) O Form 6069
O Form 990.PF ] Form 1041-A (0 Form 8870
& |f the organization does not have an office or place of business in the United States, check this box » O
e If this Is for a Group Return, enter the orgamizauon's four digit Group Exempuon Number (GEN) . Ifthisis

for the whole group, check this box B[] If it 15 for part of the group, check this box » [] and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 990-T corporation} extension of ume untl ;} . 200Q)
to file the exempt orgaruzation return for the orgarization named above The extension i1s for the orgafzation’s return for
> calendar year 202§ or
» tax year beginning .. .20 _, and ending - . -l

2 If this tax year s for less than 12 months, check reason [ Inwal return O Final return [J Change in accounting perod

3a If this applicauon 1s for Form $90-BL 990-PF, 990-T. 4720, or 6069. enter the tentauve tax, less any

nonrefundable credits See instructions s
b If thus apphcaton is for Form 990-PF or 390-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a crednt s
¢ Balance Due Subtract ne 3b from line 3a Include your payment with this form, or if required, deposit
with FTD coupon or, of required by using EFTPS (Electronic Federal Tax Payment System) See -
instructions $

Signature and Venfication

Under penatties of perury | declare that | have exammed this form, mcluding accompanying schedules and statements and to the best of my knowiedge and bebe!
115 rue corect and complete and that ! am authorized 1o prepare this form

N o 1<, s TROALUAN  os 5//4/®

For Paperwork Reduction Act Notice, see Instruction Cat Ko 27916D form 8858 {12 2000}




