" Fom 999 Return of Organization Exempt from Income Tax

Under Section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
Department of the Treasury

OMB No 1545 0047

2001

Open to Public

Intermal Revenua Sermce | * The organization may have lo use a copy of this return to satisfy slate reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning . 2001, and ending
B  Check o appticable D Employaer Identification Numbaer
[ ] adaress change TEE’-EE:?' Project Bandaloop 95-4618614
Name change or fype 255 Thaird St #206 E Telephone number
[t cetarn spacnc (0akland, CA 94607 510-526-1775
[T et tiang F mc.%‘::d"ﬂ"g Cash DAccrual
| | Amended retum r' Other (specity) ™
|| Applicabon pending @ SI:dlonblsm (€X3) orgamzahgns and 4lgd7éag(1elnonexem pt H and| are not apphcable to Section 527 organizations
(cF:r';ll'tlaQQ(e) g:‘stgso_"égl attach a completed Schedule A H {a) Is this a group return for affinates? |:| Yes No
G Website ™ N/A H {b) It yes enter number of affillates ™
H {c) Are 21 athliates includad? D Yas D No
) (.i:LgeaCIllf)aFﬂ;grEye?e > 501 (e} 3 “ (insertno) D 4947(a){1) or |:| 527 f o atisch zlal See nsinctons)

K Check here ™ |:| if the organization s gross receipts are normally not more than
$25,000 The organization need not fite a return with the IRS, but if the orgamization

H (d) Is this a separate return filed by an
organzation covered by a group ruling? I_IY" IYI Ho

received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4 digit group GEN el
Some states require a complete return M Check * D If the organizatton 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 ™ 148, 831 to attach Schedule 8 (Form 930, 990 EZ, or 93¢ PF)
[Part] |[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 36,775
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Tom G s aen $ 36,775  noncasn 3 ) 1d 36,775
2 Program service revenue mcludW'ts (from Part VIl fine 93) 2 110,947
3 Membership dues and assessmgnis 3
4 interest an savings and tempordry gash investments 9 4 809
5 Dividends and inerest from sec Jﬁ s ggT l 3 Zggz 5
6a Gross rents e Ga
b Less rental expenses ‘ - 6b
¢ Net renlal income or (Joss) (sub M‘ 6c
r | 7 Other investment income {describe > y| 7
8 E 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
~d g b Less cost or other basis and sales expenses 8b
l(—_--_,’ € Gan or (loss) (attach schedule) 8c
Lo d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
Q) a Gross revenue (nol including  $ of contributions
w reported on line 1a) 9a
% b Less direct expenses other than fundraising expenses 9b
< ¢ Net mcome or {loss) from special events (subtract line 9b from hne 9a) 9c
E"; 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 hne 10a) 10c
11 Other revenue (from Part Vil, line 103) 11 300
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢ 7, 8d, 9¢, 10¢, and 11) 12 148,831
¢ | 13 Program services (from line 44, column (B)) 13 173,996
X | 14 Management and general (from tine 44, column (C)) 14 24,248
£ |15 Fundraising (from hine 44, column (D)) 15 20,470
g 16 Payments to affihates {attach schedule)} 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 218,714
a| 18 Excess or (deficit) for the year (subtract Iine 17 from line 12) 18 -69, 883
N 3| 19 Net assets or tund batances at beginning of year (from line 73, column (A)) 19 90,021
TE[ 20 Other changes in nel assets or fund balances (attach explanation) See Statement 1 20 -3,498
5] 21 Nel assets or fund balances at end of year (combine lines 18, 19. and 20) 2 16,640
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAD107L OHO1/02 Form 980 (2001)

I




Form 390 (2001)  Project Bandaloop 95-4618614 Page 2
|Part ] |Stutement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
requied for section 501{c)(3) and (4} organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
D s ey " @Tota Oftegam | Oarsgerent | @y rundrasng
22 Grants and allocations (aft sch)
{cash 3
noncash $ 3 22
23 Specific assisiznce to individuals (att sch) 23
24 Benehls paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
& Other salanes and wages 26
27 Pension plan contributions. 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34
3% Postage and shupping 35
36 Occupancy 36
37 Equipment rental and mainienance 37
38 Printing and publications 38
39 Travel 39
A0 Conferences, conventions, and meetings 40
41 Interest 11
42 Depreciation, depletion, etc (attach schedule) 42
43  Qther expenses not covered above (itemize)
aSee Statement 2 43a 218,714 173,996 24,248 20.470
- 43h
€ 43¢
d___ __ 43d
e_ _ 43e
M Craanizasons tompidhas catunne (65 - (0
Carry Uhese totals o hneg 13 - 15 ' | aa 218,714 173,996 24,248 20, 470

Joint Costs Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services?

"‘D Yes No

if "Yes,' enler (i) the aggregate amount of these joint costs $ , (i) the amount allocated {o program services

% , (i) the amount allocated to management and general  $ , and (iv) the amount allocated
to fundraising %
[Part lll__|Statement of Program Service Accomplishments

What is the orgaruzation’s primary exempt purpose? »  _ _ _ __ _ ___ _ _

All orgarmizations must describe theirr exempt purpose achievements in a clear and concise manner_ State the number of
clients served, publications 1ssued, eic Discuss achievements thal are nol measurable (Section 501(c)§3) & sd) grgan

Program Service Expenses
(Re%uued for 501{c)(3) and
S&orqamzatnons and

7(a){1) rusts but

izations & sechion 4847¢a)(1) nonexempl chanitable trusts must also enter the’amount of grants & allocations fo others ) optional for others )
a Bumbershoot _ _ _ _ _ _ __ _ _ e ____
T T T Grants and allocations § ) 26,099
b SHR Perceptual Mogt __ __ __ ___ __ _ o _____
T T T T T T (Grants and allocations $ ) 38,279
cTheater Artaud __ _ __ o ______.
T T T T T Grants and allocatons § ) 31,320
d New York Stock Exchange __ __ __ _ _ __ __ _ __ _ _ _ _ __ o ________
T T T T T T T T T Grants and allocatons ) 38,279
e Other program services  See Statement 3 (Grants and allocations % ) 40.019
f Total of Program Service Expenses (should equal ine 44, column (B). program semvices) 173,996
BAA TEEAQIOZL 01/01/02 Form 990 (2001)




Form 990 (200 Project Bandaloop 95-4618614 Page 3
Balance Sheets (See instructions)
Note where required, altached schedules and amounts within the descriotion (A) (B)
column should be for end of year amounts only Beginning of year End of yaar
45 Cash — non interest bearing 26,257 |45 18,315
46 Savings and temporary cash investments 46
47 a Accounts receivable 47 a
b Less allowance for doubtul acoconnts 47b 71,678 | 47¢
43a Pledges recevable 48a
bless allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
$ 51 a Other notes & loans receivable (attach sch) 51a
S bless allowance for doubtful accounts 51b 51¢
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a 4 158
b Less accumulated depreciation
{attach schedule) Statement 4 55b 3,085 | 55¢ 4,158
56 Investments — other (attach schedule) 56
57aland, buildings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) &7b 57¢c
58 Other assets (describe » ) 58
59 Tolal assets (add lines 45 through 58) (must equal hne 74) 101,020 |59 22.473
60 Accounts payable and accrued expenses 10,998 | 60 332
ll- 61 Grants payable 61
; 62 Deferred revenue 62
! 63 Loans from officers, directars, trustees, and key employees (attach schedule) 63 5,500
*'r 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) &4b
5 65 Other labihties (describe » See Statement 5 ) 1 |65 1
66 Total habilities (add lines 60 through 65) 10,999 [66 5,833
Organizations that follow SFAS 117, check here = U and complete lines 67
g through 69 and ines 73 and 74
A 67 Unrestiricted 67
E 68 Temporanly restricted 68
69 Permanently restricted 69
3 Orgarizations that do not follow SFAS 117, check here » and complete nes
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
: N Paid-in or capital surplus, or land, binlding, and equpment fund n
£} 72 Retaned earnings, endowment, accumulated income, or other funds 90,021 |72 16,640
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lings 70 through
E 72, column (A) must equal ine 19 and column (B) must equal ine 21) 90,021 |73 16,640
74 Total rabilibes and net assets/fund balances {(add lines 66 and 73) 101,020 |74 22,473

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceves an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lli, the organization's programs and accomplishments

BAA

TEEADIQIL 09/2501



Form 990 (2001) Project Bandaloop 95-4618614 Page 4
|Part IV-A |R.econc:|liation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
pner Return (See instructions ) per Return
a  Tolal revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements, > a 148, 831 financial statements > a 218,714
b Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 930 on lne 17, Form 9390
(1) Net unreahzed (1} Donated serv
gains on ices and use
investments 3 of facihlies $
(2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of faciities % {ine 20, Form 990 %
(3) Recoveries of prior (3) Losses reported on
year grants tine 20, Form 990
(3) Other (specify) (4) Other (specify)
e ___$ o ______%
Add amounts on hnes (1) through (8) " b Add amounts on Yines (1) through (4) "' b
¢ Lineaminus ine b > ¢ 148,831 Lme a rminus line b L K- 218,714
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a* Form 990 but not on line a
(1) tnvestment expenses (1) Investment expenses
ot included on line not included on line
6b, Form 990 &b, Form 930
(2) Other (specify) (2} Other (specify)
e § e ____8
Add amounts on lines (T)and (2} ™| d Add amounts on hines (1) and {2) - d
e  Tolal revenue per line 12, Form e  Total evpenses per ine 17 Form
990 (line ¢ plus line d) e 148,831 990 (line c plus line d) [ 218,714
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see nstructions )
{B) Title and li;n:jerag{ec:wurs (C)((‘?om;t)ensgtlon (D) C?nlnbug:onsr to {E) I%xpednsetah
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation

See Statement 6§

$10,000 was provided by the related o
If "Yes,' attach schedule — see insiruc

rgamzations?
tions

Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organizalion and all relaled organizations, of which more than

> DYes

No

BAA

TEEAD104L

10/1801

Form 990 (2001)



Form 990 (200¢) Project Bandaloop 95-4618614 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
76 Did the orgamzation engage in any activily not previously reported to the IRS? If ‘Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
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 return? 78a X
bIf 'Yes,' has i filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hiquidation, dissolution, termination, or substantial contraction during Lthe
year? If 'Yes ® atlach a statement 79 X

80a Is the orgamization related (other than by association with a slalewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, elc, o any olther exempt or nonexempt organization? 80a X

bIf 'Yes," enter the name of the organization » N/A

81a Enter direct or indirecl politicai expenditures See hne 81 instructions 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization recewve donated services or the use of matenals, equipment, or faciities al no charge or at
substantially less than far rental value? 82a X
bif 'Yes,” you may indicale the value of these items here Do not include thus amount as
revenue In Part 1 or as an expense in Part Il (See instructions in Part 11 ) I 82b| N/A
83a Did the organtzation comply with the public inspection requirements for refurns and exemption applications? 83al X
b Did the argarization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contribulions or gifts that were not tax deductible? 84a X
bIf Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deduclible 8ah| NJA
85 501(c)4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85al NIA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b NIA
If "Yes' was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy lax owed for the prior year
¢ Dues, assessments and similar amounls from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and political expendilures (line 85d less 85e) 851 N/A
0 Does the orgamization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] NIA
h If Section 6033(eX1XA) dues notices were sent, does the orgamzation agree {o add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductble lobbying and polrhical expenditures for the following tax year? 85h N{A
86 501(ck7) organizations Enter a Imbiation fees and capilal contnibutions included on
line 12 86a N/A
b Gross receipls, included on line 12, for public use of club facilities 86h N/A
87 B0I(c)(12) orgamizations Enter a Gross income from members or shareholders B87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 32
It 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 | Section 4912~ 0 |, Section 4955 » 0
b 501¢c)(3) and 501(c)(4) orgamizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did i become aware of an excess benefit transaction from a prior year? If *Yes," attach a statement
explaining each transaclion 83b X
c Enter Amount of tax imposed on the orggmzahon managers or disquabfied persons durning the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on ine 83¢, above, reimbursed by the gorgamzation L 0
90a List the states with which a copy of this return s fited » None e _
b Number of employees employed in the pay period that includes March 12, 20071 (see instructions) a0b 0
91 The books are incare of = Jan Elkington _ Telephone number »  916-718-3763 _ _ __ _ _.
Located al ™ _ _ e . ZP+4> ________
92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Fortn 1041 — Check here N/A > U
and enter the amouni of 1ax exempt interest received or accrued during the tax year l“| 92 | N/A
BAA Form 990 (2001)

TEEADIOSL DL/01102



Form 990 (2004) Project Bandaloop 95-4618614 Page 6

| Part VIl { Analysis of Income-Producing Activities (See mstructions )

Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless ITS) (B) (©) ) Related or exempt
olhigtwise inaikated Business coge Arnouii Eacluson code Amount fumchon incoma
93 Program service revenue

a Performance Income 110,947

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest an savings & temporary cash invmats 809

9% Dividends & interest from securities

97  Net rental income or {loss) from real estate

a debl financed properly

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107  Net incame ar {loss} from special events

102  Gross profit o (koss) from sales ot inventory

103 Other revenue a

b Rent 300
c
d
e
104 Subtotal (2dd columns (B, (D), and (E)} 809 111, 247
105 Total (add ine 104, columns (B), (D). and (E) > 112,056

Note Line 105 plus hne 1d Part | should equal the amount on hine 12, Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No IEyplain how each actmty for which income 1s reported in column (E) of Part VIl contribuled importantly o the accomplishment
v 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 instructions )

(A) (8 ©) D) ®)
Name, address, and EIN of corporation Percentage of Nature of activities Total End of year
partnership, or disregarded enhity ownership interest Income assels
N/A %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit ¢ontract? Yes No
b Oid the organization, during the year, pay premiums, direcily or indirectly, on a perscnal benefit contract? Yes No
Note If ‘Yes' to (B) fHle Form B870 angEgrm 4720 (see instructions)

Under penalt ding accompanying schedules and stajements and to the best of my knowledge and beliet 1t 1s
frue r9c1 comple’ r tha ery/1g baséd on all infdrmation of whieh nlepareri'us any knowledge
l ’Df it } s 2
* 1

Date




OMB No 1545 0047

Organization Exempt Under

le A :
Schedule Aotz Section 501(c)3)
. (Except Pnivate Foundation) and Section 501(e), 501¢f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)

el Revenue Servce * | » Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Mame of the Grganization Employer Ideniihication Number
Project Bandaloop 95-4618614
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None *)
(a) Name and address of each (b} Tile and average (c) Compensation| (d) Coniributions {e) Expense
employee paid more hours per week w flllulirtae fu'ﬂ:;d'“ account and other
than $50,000 devoted to position pcacr)‘rilpenseatelgn allowances
None _ _ _ L ____
Total number of other employees paid
over $50,000 »- 0
[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {whelher 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
Nome _ e
Total number of others receiving over
$50,000 for professional services > 0
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAQAOIL  ols24/02




Schedule A (Form 990 or 990-EZ) 2001 Project Bandaloop 95-4618614 Page 2

Part {il Statements About Activities (See instructions ) Yes | No
1 During the year, has the arganization attempled ta infliiance natinnal state ar lacal leslatinn including any attemot
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred n connection with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or line « of Part VI-B.) 1 X
Organizations that made an efection under section 531 ¢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 actiwities
2 Durning the year, has the organization, either direclly or indirectly, engaged in any of the tollowing acts with any
substantial contributors, trustees, directors, cofficers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiiated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question 15 'Yes,' attach a detarled statement explaring the transactions }
See Statement 7
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credst? 2b| X
¢ Furmishing of goods, services, or facilities? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its iIncome 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(h) annuity plan for your employees? 4 X
Note Atlach a statement to explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

0w m~N O

10

orgarizahion 1s not a private foundation because 1t 1s {please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(1 A1)
A school Section 170(b)(1){A)(M) (Also complete Part V)
A hospital or a cooperative hospital service organizalion Section 170(b)(13{(A)(1)
A federal, state, or local government or governmental urit Section 170(b)(1)(A)(V)

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

and slate »

D An organization operated for the benehit of a college or university owned or operated by a governmental unit Section 170(b)(1)(AY(v)

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

Ma |:| An organrzation that normally receives a substantial part of its support from a governmental unit or from the general public

n
12

13

14

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
b D A commumty trust Section 170(b}{1){A)(v1} (Also complete the Support Schedule in Part IV A)

An organization that normally receives (1) more than 33-1/3% of its support from coniributtons, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment mcome and unrelated business {axable income (less sechion 517 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 )

D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supporis orgamizations
descnbed in (1) lines 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 orgamzations (See instructions )

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

{b) Line number
from above

|—| An organization organized and operated to test for public safety Section 509(a)(4) (See insiructions )

BAA TEEAGAOZ OW21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 Project Bandaloop

95-4618614

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cask method of accounting.
Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Calepdar year (or fiscal year fa) (gb) 1)
beginning in) - 2000 1999 1998

()
1997

Tg!l)a 1

15 Gifts, grants, and contributions
received (Do naot include

unusual grants See line 28) 36,500 17,705 9,350

9,960

73,915

16 Membership fees receved

17  Gross receipts from admissions,
mperhandise sold or services oerformed
or furmishing of facibbies i any activity
that rs refated to the organization s
chantable, elc, purpose 136, 065

66,445 92,816

40,610

335,936

18 Gross mcome from interest, dividends,
amounts recewved from payments on
securities loans (Section 512(ax5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes) .
from businesses acquired by the organ-
1ization after June 30, 1975

19 Net income from unrelated business
activities not ingluded 1n hine 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
facihbies furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or
facthties generally furmished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capial assels

23 Totai oi ines 15 througn 22 172,965 84,150 102,166

50,570

409,851

24 Line 23 munus hne 17 36,900 17,705 9,350

9,960

73,915

25 Enter 1% of ne 23 1,730 842 1,022

506

26 Organmizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column (e} for kines 18 19

N/A -

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this hst with your

22 26b

e Public support (ine 26c minus line 26d {otal)
 Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))

26a

> 26b

> 26¢

26d

| 26e

> 261

%

27 Organmzations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualitied person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this hst with your return Enter the sum of

such amounls for each year
(2000) 0

(1999) 0

(1998) 0

(1997)

bFor any amount included in line 17 that was received 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 line 25 for the year or (2)

$5,000 (Include in the Iist organizations describe

in lines 5 through 11, as well as individuals } Do not file this st with your retum After

computing the difference between the amount received and the larger amount described tn 1) or (2), enter the sum of these differences

(the excess amounts) for each year

(000) __ 0 0999 __ ________0 qey_________D_qQe9h__ _________ 0_
c Add Amounts from column (e} for lines 15 73,915 16
17 335,936 20 21 27¢ 409,851
d Add Line 27a total 0 and hne 27b tolal 0 27d 0
e Public support (line 27¢ total minus ine 27d total) > 27e 409,851
f Tolal support for section 509{a)(2) test Enter amount from line 23, column (e) "I 271 I 409,851
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ 100 00 %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27 (denominator)) > 27h 0 %
28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the

nature of the gran{ Do not file this list with your return. Do not include these grants in line 15

BAA TEEAGMOIL 12731/01

Schedute A (Form 9390 or 990 EZ) 2001



29 Does the orgarnization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnrminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization pubbeized its racially nondiscriminatory policy through newspaper of proaacast media dunin
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 3
If 'Yes,' please describe, if 'No,' please explain (If you need more space, altach a separate slatement )
32 Do_es the o?g;n—lz;tan_r;an_n;m; Eu—:-_ lTaImeg -
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
nondiscrimmatory basis? 32b|
¢ Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behall to sohcit contributions? 32d
If you answered 'No' {o any of the above, please explain (If you need mare space, attach a separate statement )
33 Does the orgamization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihities? 33f
g Athletic programs? 339
h Other extracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 3a
b Has the orgamzation's night to such aid ever been revoked or suspended? 3Ab
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization cerhify 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
nondiscrimination? If ‘No," atlach an explanation 35

Schedule A {(Form 990 or 990 E2) 2001 Project Bandaloop 95-4618614 Page 4
|Part A |Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No

TEEAQ4DAL, 09/25/01 Schedule A (Form 990

or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 Project Bandaloop 95-4618614 Page 5
[Part VI-A [Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » 2 l—llf the organization belongs to an afflhated group  Check » b |_] if you checked 'a’ and ‘hrmited contrel' provisions apply

(b)
To be completed
for all electing
organizations

Limits on Lohbying Expenditures Aﬁlha[(ead) group
(The term 'expenditures’ means amounts paid or incurred ) totals
36 Total lobbying expenditures to influence public opinion {grassroots lobbying} 36
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
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on ine 4015 — The lobbying nontaxable amount 1s —
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
QOver $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
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36 43
44 Subtract ine 471 from line 38 Enter -0 f hne 41 15 more than line 38 44
Caution’ If there 1s an amount on either line 43 or line 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 hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Perod
Calendar year {a} (b) (c) (d) (e)
(or hscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
(130% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
(150% of line 48(e))
50 Grassroots lobbying
expendilures
{Part VI-B [Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
Duning the year, did the organization attempt to influence nalional, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Pad stalf or management (include compensation in expenses reported on hines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes.
g Direct contact with legislators, therr staffs, government officials, or a leqislative body
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h)
If "Yes' to any of the above, also attach a stalement giving a detailed descripbion of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAD4DSL 1273111



Schedule A (Form 990 or 990 EZ) 2001 Project Bandaloop

95-4618614

Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See instructions)

51 Dig ne reporling orgamealion directly of widirectly engage m any of the follgung wath any other organizatinn desceribed in seclion 501(¢)
Hay 'y o 5

of the Code (other t

an section 501(c)(3) orgamzations) or in section 527, relating to pohtical orgarizations?

a Transfers from the reporting organization {o a noncharitable exempt orgaruzation of Yes | No
@i)Cash 51a (1) X
(@)Other asseis a ()
b Other transactions
()Sa'es or evchanges of ascets with a nonchantable exemot orgamization b{) X
(n)Purchases of assets from a nonchartable exempt orgamzation b (i) X
@in)Rental of faciliies, equipment, or other assets b {in) X
{iv)Reimbursement arrangements b (v) X
{v)Loans or loan guaraniees b(v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of faciiies, equipment, mailing lists, olher assets, or paid employees. c X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b} should always show the fair market value of
the %oods. olher assets, or services given by the reporting organization if the orgamizalion received less than fair market value in
any lransaction or sharing arrangement, show in column ?d) e value of the goods, other assels, or services receved
(a) (b) ﬁC) (d)
Line no Amount involved Name of noncharnitable exempt organization Description of transfers, transachions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
descnibed in section 501(¢) of the Code (other than section 501(¢)(3}) or in section 5277 > D Yes No
b!f 'Yes,' complete the following schedule
(a) (b) ©)
Name of orgamization Type of organization Descrniption of relationstup
N/A
BAA TEEADAOGL DHF25/01 Schedule A (Form 930 or 930-E2) 2001




Schedule B OMB No 1545 0047

(o e Schedule of Contributors 00
ﬂelepran';rlnﬁ::::nrs‘:ewams: i Iine 1 of Fomf ggl,e;gspé;rgr:a'gém;%o&grlnstrucllons) 2 1
Name of Organization Employer identilication Number

Project Bandaloop 95-4613614
Organization type (check one)
Filers of Section
Form 990 or 990 EZ |X 501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a prnivate foundation

527 poliical organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation
301(c)(3) taxable private foundation

Checkf fyour organzation I1s covered by the general rule or a special rule (Note Oniy a Sectron 501(c)(7), (8}, or (10) orgarization can check
box(es) tor both the general rule and a special rule — see instructions )

General Rule —

For organizations fling Form 990, 990 EZ, or 950 PF that received, during lhe year, $5,000 or more (in money or properly) from any one
contnbutor (Complete Parts 1 and 11)

Special Rules —

DFor a Section 501(c)(3) organization fiing Form 990, or Form 990 EZ, lhat mel the 33-1/3% support test of the regulations under sections
509(a){1)/170(b){1)(A)(v1) and received from any one contributor, duning the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and 1l )

DFor a Section 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that received from any one contributor, during the lyear,
aggregate contributions or be?uests of more than $1,000 for use exclusively for religious, chantable, scientfic, literary, or educationa
purposes, or the prevention of cruelty to children or animais (Complete Parts |, Il, and 111)

DFor a Section S01(c)(T5, (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some coninbutions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contributions that were received during the year for an exciusively rehgious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule applies to this orgaimization because it received nonexclusively

rehgious, chantable, etc , contnbutions of $5,000 or more duing the year ) >3

Cauton Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but mustcheck the box in the heading of thewr Form 990 Form 990 EZ, or on line 1 of thewr Form 990 PF, to certify that they do not meet the
fikng requirements of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA Schedule B (Form 990, 990 EZ, or 930 PF) (2001)

TEEAQ70IL 127301




i

Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Nasme of C_)rglrllutlon Employer identification Number
Project Bandaloop 95-4618614
Contributors (see instructions)
(@ (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 | Person
Payroll
A% _____5.,500 | Noncash | |
{Complete Part Il if there 15
| noncash contribution }
@ | © ©
Number Aggregate Type of contnbution
| contributions
2 __ i Person
Payroll .
H SR 12,000_| Noncash | |
{Complete Part 1 if there 1s
_ noncash contribution )
@) (&) (c (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
-l -, Person
Payroll
______________________________________ $ | Mencash
(Complete Part 11 if there 1s
______________________________________ noncash contribution )
(a) (b (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- l--———-—— ] Person
Payroll
______________________________________ $_____ | Moncash
(Complete Part Il if there 15
e e e e e ] noncash centribution )
(a) (b) ) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - Person
Payroll
______________________________________ $ | Noncash
(Complete Part |l if there 15
o o o e e e e e e e noncash contribution )
@) (b) {©) {d)
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
S Person
Payroll
______________________________________ $_ | noncash
(Complete Part 11 if there 1s
______________________________________ noncash contribution )
BAA TEEAOTO2L 01/02/02 Schedule B (Form 990, 990-EZ, 990 PF) (2001)




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

Page 1 to 1 of Part Il

Nams of Organization

Employsr identiflcation Nunther

Project Bandaloop 95-4618614
[Pait i ', Noncash Property
a (b) (©) (d)
No from Descnption of noncash property given FMV (or esllmate; Date received
Partl| (see instructions
| ol __.___l S I
a (b) (c) {d)
No from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IO EOTA  J A
(@) b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part [ (see instructions
| ] - S B
a (b (<) (d)
No from Descnption of noncash property given FMV {or eshmate; Date received
Part| {see instructions
ol ____] I I
() (b) (c) (d)
No from Descnption of noncash property given FMV (or estimate) Dale received
Part | (see instructions)
TSN - SIS IR
a (b) () (d
No from Descnption of noncash property given FMV (or estumale; Date received
Part | (see instructions
IO : S I

BAA

TEEAO703L  10/05/01

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




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

Page 1 to 1 of Part Il!
Name of Organization Employer [denbfication Numbaer
Project Bandaloop 35-4618614

[Part Il ] Exclusivelyreligious, chantable, etc., individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part 111, enter tolal of exclusively religious, chantable elc, contributions of $1,000 or
less for the year (enter this infermation once — see instructions)

>3

@
No from
Part |

(b)
Purpose of gift

()
Use of gift

{d)
Descnption of how gift 1s held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

@)
No from
Part |

(b) (©)

1C))

(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4

(@ (b) (c) (d)
N% 'r?lm Purpose of gift Use of gift Description of how gitt 1s held
a
(e)
Transfer of gt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (< (d)
Ng fl;f-!lm Purpose of gift Use of gift Descnption of how gift Is held
a

{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4

BAA

TEEAQ7OAL  12/31/01

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



2001 Federal Statements Page 1

Project Bandaloop 95-4618614

Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

d AOG
) -3,430

Total % -3,498
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
Total Services & Geperal Fundraising
Accounting/Bookkeeping 2,113 2,113
Administrative Fees 9,977 9,977
Artist fees 76,028 76,028
Bank Charges 107 107
Collaborating Artists fees 28,675 28,675
Costumes 1,710 1,710
Disposible Equipment 4,057 4,057
Dues/Fees/etc 429 429
Equipment rental 1,281 1,281
Liability Ins 2,987 2,987
Marketing 9,463 9,463
Meals Travel 873 873
Meeting Expense 250 250
0ffice Supplies 1,005 1,005
Qutside Service 1,096 1,096
PerDirem 6,800 6,800
Photo Printing 1,120 1,120
Porter Fees 2,900 2,900
Postage 1,666 1,666
Programs 7,281 7,281
Rent 5,821 5,821
Reproduction 420 420
Rounding -2 -2
Site Vast 1,315 1,315
Storage 1,285 1,285
Technical Fees 27,156 27,156
Telephone 3,487 3,487
Travel 8,163 8,163
Vidography 10,757 10,757
Web 494 494

Total 3 218,714 § 173,996 § 24,248 3 20,470




2001 Federal Statements Page 2
Project Bandaloop 95-4618614
Statement 3
Form 990, Part lll, Line e
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Allocations Expenses

Universal Cultural Center 12,180
American 22,619
B11l Graham Presents 5,220
$ 0 3 40,019
Statement 4
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Machinery and Equipment $ 4,158 % 0 3 4,158
Total % 4,158 % g 3 4,158
Statemcent 5
Form 990, Part IV, Line 65
Other Liabilities
Rounding 3 1
Total § 1
Statement 6
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation _EBP & DC _  Other
Candra Canning President $ 0 3 ¢ 3 0
1919 Grant Ave 5
San Francisco, CA 94133
Donna Sillan Treasurer 0 0 0
72 Hazel Ave 5
Mill Valley., CA 94941
Richard Kittle Director 0 0 0
3300 Powell #316 5

Emeryville, CA 94608




2001 Federal Statements Page 3
Project Bandaloop 95-4618614
Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- txpense
Average Hours Compen- bution to Account/
Name and Address Per Week Ppevoted sation EBP & DC Qther
Andrew Dailey Director 0 % 0 3 0
3940 Janssen 5
Chicago, IL 60613
Amelia Rudolph Secretary 0 0 0
940~55th S+~ 2 Aldmepd f\LQ 30
Gaktand—EA-4608
;Lenavb}oﬂ L oh 3
Total 3 0 % 0 3 0

Statement 7
Schedule A, Part 1, Line 2
Transactions with Trustees, Directors, Etc.

Rudolph has been pasid
Administrative Fee $8500/
Performing Artist Fees $14135
Personal Expenses$2014/
Bandaloop Expenses$4086

> BRWN =

Rudolph has lent $5,500 to the organization




Form 8868 Application for Extension of Time to File an

Decamber 3000 Exempt Organization Return OMB No 1545 1709
Department of the Treasury

intarnal Revenue Servnce ] ™ File a separate apphcation for each return

® if you are hling for an Automatic 3-Month Extension, complete only Part | and check this box - E(J

® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
l:_ote Do not complete Part If unless you have already been granted an autornatic 3-month extension on a previously filed
orm 8868,
[Partt | Automatic 3-Month Extension of Time — Only submil oniginal (no copies needed)
Mote: Form 890.T corporations requestng an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990 C fiiers) must use Form 7004 o request an extension of me to fiie income tax relurns Partnerships,
REMICs and frusts must use Form 8736 to request an extension of ime lo file Form 1065, 1066, or 1041

Name of Exempt Organizabion Employer ldentification Number

Type or
"t Project Bandaloop 95-4618614

tle by the [number Stee anc Room or St 'c Number Ita PO Bov see msbuclions
due date for

filmg your 12 Ardmore Rd
return See Cdy Town or Post Office For a loreign address see instructicns State ZIP Code

instructions
Kensington, CA 894707
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 (Sechion 401(a) or 408(a) trust) Form 5227

| | Form 990-E2Z Form 990-T (trust other than above) Form 6069

[ IForm $90 PF Form 1041 A |_{Form 8870

® |{ the organization does not have an office or place of busiess in the United States, check this box "U
® |f this 15 for a group return, enter the orgarzation's four digit Group Exemption Number (GEN) It this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check thus box ™ D and atiach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 month, for 990-T corporation) exlension of ime until  11/15 .20 02 .

to file the exempt orgamization return for the organization named above The extension is for the organization s return for
> ﬁ calendar year 20 01  or

> tax year beginning , 20 , and ending , 20
2 If this tax year s for less than 12 months, check reason D imtial return D Final return D Change n accounting penod
3a It this apphlication is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions % 0

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 3 0

¢ Balance Due Subtract ine 3b from Iine 3a Includerour pa*menl with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 0

Signature and Venfication

Undet penaltes of perury §declate that { have examuined this relun including accompanyng schedules and slatements and o the best of miy knowledge and belet s wue correcy and
complete and thal | am authonzed to prepare this form

Signature P Tile ™ Date ™
BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12-2000)

FIFZOSQLL 11/27/01




