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. . OMB No 1545.0047
Form 990 ) Retum of Organization Exempt from Income Tax
[
- Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2002
(except black lung benefit trust or private foundation)
Deparment of the Treasury Open to Public
Internal Revenue Sernce * The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year or tax year beqinning , 2002, and ending .
B Checx if apphcable . D Employer Identficabon Rumber
X | Address change Il:?l:l;?l. SOQULFORCE, INC 33-0782888
Name change :: t';r,::: Atten Charles Phelan E Telephone number
sse 1700 N Brand Blvd
Irubtal ra urn specilic Glendale CA 91203 434‘384'7696
el insirue : Accounting
inal retarn uons F method Cash D Accrual
| _{Amended re urn Other (spacdy) ™
_] Applica ion cending  # Section 501(c)(3) orgamizations and 4947éa)(1) nonexempt H and || are not appiicable to section 527 orgaruzatons
chantable trusts must attach a completed Schedule A H (a) Is this a groun return for affdiates? D Yes Ho

(Form 990 or 990-E2Z)
G Website ™ N/A

H (b) If Yes, enter nurber of atfiliates
H (c) Are all atfiiates included?

Dns D No

J Organization type (If No attach a st See ins ructions )
{check only one > m 501(c}) 3 % Gnsertno) D 4347¢a)(1) or D 527

K Check here ™ Duf the organization's gross receipts are normally not more than

H {d) 1s this a separaa return filed by an
oijJanizaton coverad by a group ruling? I-—I Yes ’R-l Mo

$25 000 The orgamzation need not file a return with the IRS, bul if the organization

receved a Form 990 Package m the mail, it should file a retum without financial data 1 Enler 4 digit GEN

-

Some states require a complete retum M Check * D if the organization is rol requirad

Gross receipts Add hines 6b 8b 9b and 10bto ine 12 * 341, 390

to attach Schedule B (Form 990, 990 £2, or 990 PF)

L
[Part I  [Revenue, Expenses, and Changes in Net Assels or Fund Balances (See instructions)

1 Contributions gifts grants, and similar amounts received
a Direct public support 1a 326,160

b Indirect public support 1h
¢ Government contributions (grants) 1c

d .Irgtfrlnr(ni%?-nhlrée]s(rash $ 326 s 160  noncash $ 3}
2 Program service revenue including government fees and contracts (from Part Vi hine 93)

3 Membership dues and assassments

4 Interest on savings and temporary cash investmenls

5 Dividends and interest from securities

B6a Grass renis 6a

a3wid

326,160

bW (N =

230

b Less rental expenses 6b

¢ Netl rental income or (loss) (subtract kne &b from line 6a)
7 Other nvestment ncome {describe - )

bc

Ba Gross amount from sales of assets other (A) Secunities (8) Olher
than mventory 8a

b Less cost or other basis and sales expenses 8b

mETmMm<mA

002 9T d3s

¢ Gain or {loss} {attach schedule) 8¢

d Nel gain or (foss) (combine line 8¢, columns (A} and (B))
9 Specal events and activities (attach schedule)
a Gross revenue (not mctuding  $ of contributions
reported on line 1a) %a

Bd

b Less direct expenses other than fundraising expenses gb

¢ Net income or (loss) from special events (subtract line 9b from hine 9a)
10a Gross sales of inventory, less returns and allowances 10a 15,000

9c

b Less cost of goods sold ADJUSTMENT TO INCOME 10b -1,088

© Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from ling 10a) Statement 1
11 Other revenue (from Part VII, line 103}
12 Total revenue (add lines 1d, 2, 3 4,5, 6¢ 7, 8d 9¢ 10c and 11)

10c

16,089

342,479

13 FPregram services (from line 44, column (B))

i4 Management and general (from hne 44, column {C))
15 Fundraising (from line 44 column ©))

16 Payments to affilates (attach schedule)

17 Total expenses (add ines 16 and 44, column (A))

SECENVED

ern O o
UAOY

“amuhzmoxm

214,337.

161, 926.

8,898

385,161

A

18 Excess or (deficit) for the year (subtract line 17 from line 12}

19  Net assets or fund balances at beginning of year (from line 73, col
20 Other changes in net assets or fund balances (attach explanation)
21 Net assels or fund balances at end of year (combine nes 18, 19,

-“mx

_421682

74,414

31,732

; =M (a4 B

B For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 09/04/02

Form 930 (2002) /&
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Form 990 (2002)

SQULFORCE, INC 33-0782888 Page 2
[Part | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
requfted for section 501(c)(3) and (4) organizations and sectian 4347(a)(1) nonexempt chantable trusts but optional far athers
ongl g omguns jgrrtzrine | | yToum Ofugar | Ot | @ rungorsng
22 Granks and allocations (att sch) - N
{cash 5 L . . T .
non cash § ) 22 - s A . .
23 Specific assistance to indwviduals (alt sch) 23 .
24 Benefits pard to or for members {atl sch) 24 .
25 Compensation of otficers, directors, elc 25 86,170 86,170.
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 6,776 6,776.
30 Professional fundraising fees 30
31 Accounting fees 31 2,514 2,514.
32 Legal fees 32 5,610 5,610
33 Supples 33 4. 775 4,775.
34 Telephone 34 10,141 2,424 7,717,
35 Postage and shipping 35 17,795 8,897 8,898.
36 Occupancy 36
37 Egquipmeni rental and maintenance 37
38 Pnnting and publications 38 11,050 11,050
39 Travel 39 23,198 23,198
40 Conferences, conventions, and meetings 40 20,297 20,297
41 Interest a4
42 Depreciation, depletion, elc (attzch schedule) 42 6,777 6,777
43 QOther expenses not covered above (itemize)
aSee Statement 2 43a 150,058 151,758 38,300
___________________ 43b
€ _______ 43¢
d____ 43d
e_______ 43e
44  Total functional expenses (add lines 22 43
A e A 385,161 214,337 161,926 8,898.

Joint Costs Check “'D It you are following SOP 98 2
Are any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services?

"D Yes No

If Yes," enter (i) the aggregate amount of these joint costs S , {in) the amount allocated to program services

5 , (ui) the amount allocated to management and general $ , and (iv) the amount allocated
to fundrarsing ~ §
{Part {1l _{Statement of Program Service Accomplishments

What i1s the orgamization's primary exempt purpose? ™ See Statemwent 3

All organizations must descrnibe thewr exemnpt purpose achievements in a clear and concise manner Siate the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable ESECtIOﬂ 5Q1(c)(3) & (&) organ
1zations and 4947 (a)(1) nonexempt charntable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(F!aiulred for 501(e)(3) and
S organizations and

7(@) l? trusts but
optional for others }

a See Statement 4

_(Grants and allocations $ ) 214,337
b_ .
_______________________ Grants and allocatons $ )
< _ e
___________ (Grants and allocatons $ )
d
__________________________ (Granls and allocatons $ _)
e Other program services. (Granis and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 214,337

BAA TEEADIQ2L 01/22/03

Form 990 (2002)



Form 990 (2002) SOULFORCE, INC 33-0782888 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A (B)
column should be for end-of year amounis only Beginning of year End of year
45 Cash — non-interest-bearing 54,446 | 45 15, 369.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a
bLess allowance for doubtful accounts 47b 47c
4Ba Pledges receivable 48a
b Less allowance for doubtiul accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
1:_ 51 a Other notes & loans receivable (atiach sch) S1a
5 b Less allowance for doubtful accounts. 51b S1c
52 Inventonies for sale or use 788 | 52 1,877
53 Prepaid expenses and deferred charges 53
54 Investments — secuntes {(attach schedule) "I:] Cost |:| FMV 54
55a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
§7aLand, builldings, and equipment basis 57a 37,507.
b Less accumulated depreciation
(altach schedule) Statement 5 57b 15, 293 22,908.{ 57¢ 22,214.
58 Other assels (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 78,142.] 59 39,460
60 Accounts payable and accrued expenses 60
ll. 61 Grants payable 61
3 82 Deferred revenue 62
) 63 Loans from officers, directors, trustees, and key emplayees (attach schedule) 1,363 | e3 5,363.
{_ 64a Tax-exempt bond habilities (altach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other habilites (descrbe » See Statement 6 ) 2,365 |65 2,365
66 Total habilities (add lines 60 through 65) 3,728 | 66 7,728.
" Orgamizations that follow SFAS 117, check here > Dand complete lines 67
4 through €9 and lines 73 and 74
A 67 Unrestncted 67
g 68 Temporarily restricted 68
; €9 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund n
g 72 Retained earmings, endowment, accumulated income, or other tunds. 74,414.| 72 31,732.
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19, column (B) must equal ine 21) 74,414 | 73 31,732.
74 Total habilities and net assets/fund balances (add lines 66 and 73) 78,142.| 74 39,460,

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole scurce of information about a parlicular
orgamzalion How lhe public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments

BAA

TEEADIO3L (9/04/02



Form 990 (2002)  SOULFORCE, INC. 33-0782888 Page 4
| Part IV-A IReconc_:iIiation of Revenue per Audited Part IV-B ]R_ecom_:illation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions )} per Return
a Tolal revenue, gains, and other suppori a Tolal expenses and losses per audited
per audited financial siatements > a N/A financial statemenits > a N/A
b  Amounts included on line a bul S ¥ b Amounts included on line a but not I R ; by
not on line 12, Form 890 on line 17, Form 590 . " b
(1) Net unrealized T (1) Donated serv- ’ ’
gamns on icas and use .
investments $ of facilibies 5 N
(2) Donated serv- . . . . {2) Prior year adjust . . -
ices and use - e - ments reported on T -
of faciibes $ ‘- o line 20, Form 590 5 .

(3) Recoveries of prior
year grants

{4) Cther (specify)

(3) Losses reported on
ltne 20, Form 990 5

(4) Other (specify)

$ S I $ N a
Add amounts on hines (1) through (4) > Add amounts on hines (1) through (4) " b
c Line a minus ine b > e c Line a mimnus ine b Ll K-
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) investment expenses (1) Investment expenses )
not ncluded on [ne . - o not ncluded on line - .
6b, Form 930 $ - T 6b, Form 990 i -
{2) Other (specify) T .1 (D Other (specify) - . )
________ $ e ___5 .
Add amounts on lines (1}and (2) ™| d Add amounts on lines (1} and (2) > d
e Total revenue per ine 12 Form e  Total expenses per ine 17, Form
990 (hne c plus hne d} > e 990 (line ¢ plus line d) o

{ParfV_[List of Officers, Directors, Trustees, and Key Employees (List each one even i nol compensated, see mstructions )

(B) Tille and average hours
per week devoted

(A) Name and address to posttron

(C) Compensation (D) Contrnibutions to
(f not paid, employee benefit

enter -0-) plans and deferred

compensation

(E) Expense

account and other

allowances

See Statement 7

86,170,

75  Dd any officer, director, trustee, or key employee recewve aggregat
than $100,000 from your orgarzalion and all related orgamizations,
$10,000 was provided by the related organizations?

If 'Yes,' altach schedule — see instructions

e compensalion of more
of which more {han

- DYes

No

BAA

TEEADIOLL

012203

Form 990 (2002)



Form 990 (2002) SOULFORCE, INC. 33-0782888 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage i any activity not previously reported to the IRS? !f ‘Yes,' w» w:nf;
altach a detailed description of each activity 76 X
77 Were any changes made in the organizing or geverning documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes . .
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bif 'Yes,' has i filled a tax relurn on Form 990-T for this year? 78b| NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? | "Yes," attach a statement 79 X
80a Is the orgamizabion related (other than by association with a statewide or nationwide orgamization) through common oy
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X
b If 'Yes,' enter the name of the orgaruzaton» N/A _ R
_____________________________ and check whether 1t s exempt or nonexempl . .
81a Enter direct or indirect political expenditures See line 81 instructions [ 81 al 0 I P
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of materals, equipment, or facihties at ne charge or at . ’
substantially less than farr rental value? 82a X
blf '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 11 (See instructions in Part 11l ) | 82b| N/A
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamization comply with the disclosure requirements relating lo quid pro quo conltributions? 83b] X
84a Did the orgarization soheit any contributions or gifis thal were not tax deductible? 84a X
b If "Yes,' did the organrzallon include with every solicitation an express slatement that such contributions or gifts were e
not tax deduclible 84b] N/A
B5 50I(c)(4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85al] NJA
bDid the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If *Yes' was answered to erther 85a or 85b, do not complete B5c through BSh below unless the organtzation received a .
waiver for proxy tax owed for the prior year i
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85e N/A -
f Taxable amount of lobbying and political expendilures (ine 85d less BSe) 851 N/A -
g Does the organization elect to pay the sechon 6033(e) tax on the amount on line 85f? | 85g| N/fA
h If seclion 6033(e){1){A} dues natices were sent, does the argantzation agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following lax year? B5h| NJA
86 501(c)(7) orgamzalions Enler a Imhation fees and capital cantributions included on i
line 12 86a N/A T A
b Gross receipts, included on hine 12, for public use of club facilies Beb N/A .
87 501({c)(12) orgaruzatons Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A )
88 At any time during the year, did the crganization 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 7701-3?
If Yes,' complete Part |X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organizahion dunng the year under A
section 4911 » 0. ,section4912» 0. , section 4955 %= 0 S
b 501 (c)}3) and 501{c)(4) organizations Did the crganizahon engage in any section 4958 excess benefil ransaclion
dunng the year or did it become aware of an excess benefit transaclhion from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the organization managers or disquahiied persons during the
year under seclions 4913, 4955, and 4938 > 0
d Enler Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of tus return s filed »  CALIFORNIA .~
b Number of employees employed in the pay penod that includes March 12, 2002 (See instruchions ) | 90b 0
91 The books are ncare of » WARREN J THOMAS Telephone number »  626-584-1881
locatedat = 750 E GREEN ST, STE 204, PASADENA, CA_ 2P +a> 91101
92 Seciion 4947¢a)(1) nonexempl charitable trusts filing Form 990 in lreu of Form 1041 — Check here N/A >
and enter the amount of tax exempt inlerest recewved or accrued duning the tax year "l 92 | N/A
BAA Form 990 (2002)

TEEADIOSL O1/22/03



Form 990 (2002) SQULFQRCE, INC 33-0782888 Page 6
{ Part VII | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513 ar 514 ®
Note' Enler gross armounls unless A) (B) (©) (D) Related of ex
empt
otherwise indicated Business code Amount Exclusion code Amount funchion :ncomep

93 Program service revenue

a0 oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunties 230
97 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental tncome or (loss) from pers prop
99 Other investment ncome

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

1071 Net income ar {loss) from special events
102 Gross profit or (loss} from sales of inven ory 16,089
103 Other revenue a

- T~ T B -

104 Sublatal {add calumns (B), (D), and (E}) 230 16,089
105 Total (add hne 104 columns (B), (D), and (E)) > 16, 319
Note Line 105 plus iine 1d Parl | should equal the amount on hne 12 Part |
[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reperted in colurnn (E) of Part VIl contributed importantly to the accomphshment
v or the organization s exempt purposes (other than by providing funds for such purposes)

N/A

iPart IX_{Information Regarding Taxable Subsidiaries and Disreqarded Entities (See nstructions )

A (8 (%] D) ©®
Name address, and EIN of carporation Percentage of Nature of activities Total End-of-year
partnarship, or disregarged entity ownership terest income assets
N/A z
%
%
3 l

Part X _{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, recewve any funds, directly ar indirectly, te pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefi! contract?

Note /f Yes to ( p), filte Form 8870 and Form 4720 (see instructions)

declare hat | Fave examined this return including accompanying schedules and stalements and (o the bast of my knowledge and belel it 1s
Declayavon of preparer (other han oificer) 15 based on all intarmation of which preparer has any XNowledge

%/ aq/aoo3

Yes




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
In*ernal Ravanue Seniace

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k).
501(n), or Section 4947(a)1) Nonexempt Chartable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

ONMB No 1545 0047

2002

Name ol the organization

SOQULFORCE, INC
Atten-: Charles Phelan

33-0782888

Employer idertificabion number

tPart | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one [f there are none, enter ‘None ')

, Directors, and Trustees

(a) Narne and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(¢} Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Tatal number of other employees paid
over $50,000 il

0

tPart Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

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

(b) Type of service

{c) Compensahon

Tetal number of others receiving over

K

$50,000 for professional services

- B

B
-

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

TEEADLOIL  01/22/03

Schedule A (Form 990 or 990-E7) 2002



Schedute A (Form 930 or 990-E2) 2002 SOULFORCE, INC 33-0782888 Page 2
Statements About Actlivities (See instructions ) Yes | No
1 During the year, has the organization atternpted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legisiative malter or referendum? If 'Yes,” enter the total expenses paud
or incurred In conneclion with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI A, or ine 10f Part VI B ) 1 X
Organizations that made an elechion under section 501¢h) by filng Form 5768 must cormplete Part VI-A Other :
orgamzations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any :
substantial contributors, truslees, directors, officers, creators, key employees, or members of thew famihes, or with any - i
taxable orgarmizalion with which any such person 1s affilated as an officer, director, trustee, majonty owner, or principal - -
beneficiary? (if the answer o any question is Yes,' allach a delalled slatement explaining the lransaclions ) R
- A
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment! of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any parl of ils Income or assets? 2e X
3 Does the ocrgamzation make grants for scholarships, fellowships, sludernt loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note- Attach a statement to explamn how the organization defermines that individuals or organizalions receiving
granis or foans from it in furtherance of s charitable programs qualfy’ (o recewve payments

Reason for Non-Private Foundation Status (See mstructions )

The
5

w oo

organization 15 no! a private foundation because it 1s (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b)(1)(AX1)
A schoo! Section 170(b)(1)(AY(1) (Also complete Part V)
A hospuital or a cooperative hospital service organizalion Sechien 170®B)(1)(A)n)
A Federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)

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

and state »

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental urat Section 170(b}1){(A)1v)

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

11a D An orgamization that normally recewves a substantial part of its suppert from a governmental untt or from the general public

1

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )
b D A community trust Seclion 170(b}(1)(A)(v1} (Alsc complete the Support Schedule in Part IV-A )

12 An argaruzation that normally receves (1) more than 33-1/3% of its suppaort from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain excephons, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (B)h)nes 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2) (See

seclion 509(a)

Provide the following infermation about the supporied organmizations (See tnstructions )

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

{b) Line number
from above

ﬂ An organizabon organtized and operated to test for public safety Section 509(a){4) (See instructions )

BAA TEEAQAO2L  01/22/03

Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 of 990-E2) 2002 SOQULFORCE, INC 33-0782888 Page 3
[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a ) c) d) (e)
beginning 1n} > 2?331 2%00 1999 1598 Total

15 Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 268,584 321,727 161, 446. 83,952, 835,709

16 Membership fees received

17 Gross recepts from admissions,
merchandise sold or services performed,
or furmishing of factlities in any actwnty
that 1s related to the organization's
charitable, etc, purpose 3,760. 234, 341 -1,549, 2,786

18 Gross income from inferest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable 1ncome (less section 511 taxes)
from businesses acquired by the organ
izalion after June 30, 1975 Bll 2. 813

19  Net incame from unrelated business
aciwites not included 1n line |18

20 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on 1s behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge

22 Other income Altach a
schedule Do not include
gain or {loss}) from sale of
capial assels

23 Tolal of lnes 15 through 22 273,155 321,961 161,787 B2, 405. 839, 308.
24 Line 23 minus line 17 269,395 321,727, 161, 446 B3,854 836,522
25 Enter 1% of ine 23 2,732 3,220. 1,618 824
26 Organizations described on ines 10 or 11 a Enter 2% of amount in column (e), ne 24 N/A > 26a
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly .
supparted organization) whose lotatl gifts for 1938 through 2001 exceeded the amount shown tn line 26a Do not file this list with your -
return Enter the total of all these excess amounts >| 26b
¢ Tolal support for sectton 503(2)(1) lest Enter line 24, column (e) *| 26c
d Add Amounts from column (&) for lines 18 19
22 26b 26d
e Public support (line 26c minus ine 26d total) > 26e
f Public support percentage (line 26e (numerator) drvided by line 26¢ {denominator)) > 26f %

27 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified person,” prepare a hst for your records to show the
name of, and total amounts recewved In each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
ooy ____ _ ____0.@00__________0_q@e™»__________6_qe®___________ 0.

bFor anl\_(I amount included in line 17 that was receved from each person (other than 'disquahiied persons'), prepare a hst for your records to
show the name of, and amount received {or each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include n the hist orgamizalions described in lines 5 through 11, as well as individuals ) Do not file this hist with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amountis) for each year

(00 __ ________0.oooy__________0 q@e™__________ 0 _qe®___________ 0_
¢ Add Amounits from column (e) for lines 15 835,709 16
17 2,786. 20 21 Z7c 838,495

d Add Line 27a total 0. and line 27b totat 0. 27d 0.
e Public support (ine 27¢ total minus Iine 27d total) > 27e 838,495.
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) "'| 271 | 839, 308.{. -

g Public support percentage (line 27e (numerator) divided by line 27¢ {denominator)) » 270 99.90 %
h Investment income percentage (ine 18, column (e} (numerator) divided by ine 27f {denominator)) > 27h 0 10 %

28 Unusual Grants* For an orgamzation described in kne 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list wath your retumn Do nol include these grants in Iine 15

BAA TEEADA3L (8/12/02 Schedule A (Form 930 or 990-E2Z) 2002




Schedule A (Form 990 or 990-E2) 2002 SOULFORCE, INC 33-0782888 Page 4
[Parl v Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part IV) N/A
Yes | No
29 Does the orgamzation 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 nondscnmmalarg policy toward students in all its brochures, . ’
catalogues, and other written comrmunications with the public dealing with student admissions, programs, :
and scholarships? 30
31 Has the organizatron pubhicized its racially nendiscniminatory policy through newspaper or broadcast media during R . i
the penod of sohicdation for studenls, or during the registralion period if it has no sclicitation program, in a way that S
makes the policy known te all parts of the general community it serves? 3
If "Yes,’ please describe, if No,' please explain (If you need more space, atlach a separate statement )
. H
_________________________________________________________ Tl ;
_________________________________________________________ .
32 Does the organizaton mamtam the followng T TTTTTTTT .
a Records indicating the racial composition of the student body, facuilty, and adminisiralive staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscnmmatery basis? 32b
c COEI&S of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Coptes of all matenial used by the organization or on its behalf to solicit contribulions? 32d
If you answered ‘No’ to any of the above, please explain (If you need more space, altach a separale statement ) w7
33 Does the organization discriminate by race in any way with respect {o L
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admmistrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciities? 3¢
g Athletic programs? 33g
h Other exiracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) . .
_________________________________________________________ B
34a Does the crganization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement A ‘
35 Does the organizalion certify that it has comghed with the apg)llcable requirements of T -
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C 8 587, covering racial
nondiscnmmation? If 'No,' attach an explanation 35

BAA TEEADAD4L 01724103

Schedule A (Form 930 or 990-E2Z) 2002



Schedule A (Form 990 or 990-E2) 2002 SOULFORCE, INC. 33-07828848

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (s truct
(To be%omgplelec? ONLY by an eh)g’uble organ:gzahon that filed Form 5(763‘)3 istructions )

N/A

Check » a l_lnf the organizathion belongs to an affiiated group Check ™ b [_] f you checked 'a’ and 'linuted control’ provisions apply

Limits on Lobbying Expenditures Affate group To be égl?npleted
(The term 'expenditures’ means amounts paid or incurred ) totals f%?g;#f;ﬁgﬁgg
Tota! lobbying expenditures to influence public opirion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqistative bedy (direct lobbying) 37
38 Tolal lobbying expenditures (add hines 36 and 37) 33
39 Other exempt purpose expenditures 39
Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount frem the following table —
If the amount on hine 4015 — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . L
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L .
Over $17,000,000 $1,000,000 o . D
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Ine 42 from line 36 Enter O 1f ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 s more than line 38 44
Caution- /f there 1s an amoun! on either line 43 or hine 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 )

Lobbying Expendrtures Dunng 4 -Year Averaging Period

Calendar year (a) (b) {c) {d}

(or fiscal year 2002 2001 2000 1999
beginning in) *»

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying CEIIIHE amount . - .
{150% of line £5(e)) s . - - -

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassrools ceilling amount .- . .
{150% of line 43(e)) - . . o

50 Grassrools lobbying
expendifures

[Part VB |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

Duning the year, did the organization attermnpt to influence nahonal, state or local legislation, including any
attermplt to nfluence public opinion on a legisiative matter or referendum, through the use of Yes | No

Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamzations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means

1 Total lobbying expenditures (add lines ¢ through h)

It "Yes' to any of the above, also altach a statement giving a detarled descrniption of the lobbying activiies

BAA Schedule A (Form 990 or 990-E2) 2002

TEEAQSQSL  0&r12/02



Schedule A (Form 990 or §30 EZ) 2002 SOULFORCE, INC 33-0782888 Page 6

[Part VII_|iInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to poltical organmizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of Yes | No
(Cash 51a (@) X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b () X
(iyPurchases of assets from a noncharitable exempt orgamization b (ii) X
(niyRental of faciities, equipment, or other assets b (i) X
(v)Rembursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
(viyPerformance of services or membership or fundraising solictations b {vi) X
¢ Shanng of facitities, equipment, mailing lists, other assets, or paid employees < X
e GO, Ghar BRcels, or SEviEes Gan by the TSpORIG. STARSSpOn. 1 HTa DIGANEANON FECaved Tess Thah Far markar VoS "
any"iransa'r:hon or shanhg arrangemgnt, shoyw n column {d) tge value of the goods, other assels, or services recerved
(a) (b (<) (d)
Line no Amount involved Name of nonchartable exempt orgarmization Description of transfers, transaclions, and sharing arrangements
N/A
52a Is the orgaruzation directly or indirectly affiiated with, or related to, one or more tax-exempt argamzations
described in section 501(c) of the Code (other than section 501(c}{(3)) or in section 5277 > [:] Yes No
b lf ‘Yes,' complete the following schedule
(a) (b) ()
Name of orgaruzation Type of erganization Description of relationship
N/A

BAA TEEADLOEL 08112802 Schedule A (Form 990 or 930-EZ) 2002



2002 Federal Statements Page 1
SQULFORCE, INC,
Atten. Charles Phelan 33-0782888
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
SALE OF EDUCATIONAL VIDEOS $ 15,000
Gross Sales $ 15,000
Less Returns & Allowances 0,
Net Sales $ 15,000
Less Cost 0f Goods Sold -1,089%
Gross Profit From Sales Of Inventory $ 16,088,
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) {C) (D)
Program Management

Total Services & General Fundraising
ADVERTISEMENT 150 150.
BANK CHARGES 2,427, 2,427
BUSINESS GIFTS 474. 474,
DESIGN AND LAYOUT 3,629 3,629.
DUES & SUBSCRIPTIONS 2,542 2,542.
DUPLICATION 3,454 3,454.
ENTERTAINMENT 3,057 3,057.
GRAPHICS 500 500.
HONORARIUM FEES 18,000 18,000.
INSURANCE 12,398. 12,398.
INTERNET ACCESS 1,571, 1,571.
LICENSES & PERMITS 16, 16.
MEDIA COUNSELING 21,201, 21,201,
MISCELLANEQUS 286. 286
QUTSIDE SERVICES 39,050. 19,525 19, 525,
PHOTQO COSTS 1,772. 1,772
STORAGE RENTAL 2,077, 2,077
THOMAS ROAD HOUSE 11,376 11, 376.
VIDEQ PRODUCTION 48, 349 48, 349.
WEB PAGE 17,729. 17,729,

Total § 190,058. § 151,758 5 38,300 3

Statement 3
Form 990 , Part lll
Organization's Primary Exempt Purpose

TO RESEARCH, TEACH, SYSTEMATIZE, AND APPLY THE NONVIQLENT PRINCIPLES OF GANDHI AND
MARTIN LUTHER KING, JR. TO THE CURRENT STRUGGLE OF GAYS AND LESBIANS IN THE UNITED

STATES




2002 Federal Statements Page 2

SOULFORCE, INC.
Atten: Charles Phelan 33-0782888

Statement 4
Form 920, Part Ill, Line a
Statement of Program Service Accomplhishments

Program
Grants and Service
Descraiption Allocations Expenses
PRODUCED & DISTRIBUTED VIDEQOS. TAUGHT PRINCIPLES OF
NONVIOLENCE ON UNIVERSITY CAMPUSES & IN CITYWIDE INTERFAITH
WORKSHOPS PREPARED AND DISTRIBUTED EDUCATIONAL MATERIALS
FOR DISTRIBUTION BY MAIL, E-MAIL, AND IN LIBRARIES &
CHURCHES. MAINTAINED A WEB PAGE TO TEACH NONVIOLENCE.
APPEARED ON NUMEROUS RADIO & TELEVISION TALK SHOWS
KEYNOTED OR CONDUCTED WORKSHOPS IN NATICONAL CONVENTIONS. 214,337
5 0. § 214,337
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Bock
Category Basis Deprec Value
Automobiles / Transportation Equipment ] 15,673 § 7,868 § 7,805
Furniture and Fixtures 2,690 1,026. 1,664
Machinery and Equipment 19,144 6,399. 12,745
Total 3 37,507 § 15,293, $§ 22,214
Statement 6
Form 990, Part IV, Line 65
Other Liabilities
PAYROLL TAXES PAYABLE S 2,365
Total $§ 2,365
Statement 7
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
JAMES M WHITE President 5 48,000 3 0. s 0.
5543-B AVENIDA SOSIEGA 50
LAGUNA HILLS, CA 92653
GARY E. NIXON Vice President 38,170. 0. 0.

5543-B AVENIDA SOSIEGA 50
LAGUNA HILLS, CA 92653




2002 Federal Statements Page 3

SOULFORCE, INC,
Client 10 Atten: Charles Phelan 33-0782888

8/28/03 05 13PM

Statement 7 {continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

JUDY OSBORNE Trustee 5 0. % 0 3 0
411 E THOMAS #9 None
SEATTLE, WA 98102
JUDY McCALL Trustee 0 0. 0.
2 NARBONNE None
LAGUNA NIGUEL, CA 92677
JIMMY CREECH Chairman 0. 0 0.
412 S BOYLAN AVE None
RALEIGH, NC 27603
KAREN BALL Trustee 0 0 0
P.O BOX 2813 None
COLUMBUS, OH 43216
CHUCK PHELAN Secretary 0. 0 0
3304 CORSE DR None

LOS ANGELES, CA 90068

Total § 86,170 3 g 3 4]
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rorn 3868. - Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No 1525 1700
Cepanmen of he Treasury

In.ernal Revenue Servica > File a separate applcation for each return

® |{ you are filing ror an Automatic 3-Month Extension, complete only Partl and check this box -

® i you are nling for an Additional (not automatic) 3-Month Extension, complete only Part Il (cn page 2 of lhis form)
Note Do nof complete Part If unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868

[Part | | Automatic 3-Month Extension of Time — Only suomit onginal (no copres needed)

Note Form 990-T corporations requeshng an automatic 6-month extansion — check this box and complete Part I enly > D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax relurns Partnershups,
REMICs and irusts must use Form 8736 to request an extension of time to fle Formn 1065 1066, or 1041

Ty_pe or Name of Txemp. Crganrzanon SOULFORCE , INC Employer identification number
print Atten Charles Phelan 33-0782888

File by the Number s.reel, and room of suie number If a 2 O box, see s rucaons
due date for

fiing your | 700 N Brand Blwvd

return See [ ¥ .Own of posl otice For a foreign address see ns.fucaons S B 2IF coda

instructions
Glendale, CA 51203
Check type of return to be filed (e a separale application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a} trusl) Ferm 5227
. Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF Form 1041 A | |Form BB70
® |f the organization does not have an office or place of business in lhe Unuled States, check this box > D
® |f this 1s for 2 Group Return, enler the crganization s four digit Group Exemption Number (GEN) It this 1s for the whole group

check this box ™ D It 15 ror part of the group, check this box ™ D and aftach a tist with the names and EINs of all members
the extension will cover
1 | request an autematic 3 menth (6-menth, for 990-T corporation) axtension of time until 8/15 .20 03
to file the exempt organization return for the organization named above The axtension s for the orgamzatron's return for

> %calendar year 20 02 or

> tax year beginning . 20 and ending 20
2 If thus tax year 1s for less than 12 months, check reascn l:] initiai return D Finat return [:] Change 1in accounting period
3a If this application 1s for Form 990-BL 990-PF, 990 T 4720, or 6069, enter the tentalive lax, lass 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 paymenls made
Include any prior year averpayment allowed as a credit $ 0

¢ Balance Due Subtract ine 3b from Iine 3a Include your payment with this form, or, if required deposd with FTD
coupon or If required, by using EFTPS {Electronic Federal Tax Payment System} See instruchions $ 0

Signature and Venficaton

Under penaltes of pequry | declare that | have exarmmad this retum including accompanying schedules and statements and to the best of my knowledge and beliet, it 15 true correc  and
complete and hat | am authonzed to prepare his form

Sqnawra ™ (;\Qﬁ-d;(/}’—f Title ™ (p/(' Sate ™ :)/ /{— 0_3

BAA For Paperwork Reducﬂonﬁ\c@c‘. see Instructions Form 8868 (12-2000)

COPY

FIFZ0S01L 0725402



Form 8868 (12 2000) Pacs= 2
& |7 you are filing tor an Addrional (not automatic) 3-Month Extension complete oniy Part [l anc check this oox > [ﬁ

Note Only complete Part I if you have already been granted an automatic 3-month extension on a previously fifed
Form 8868

® |; vcu are uhng .or an Automatic 3-Month Extension complete enly Part| (on page 1)
tPart il | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name f Tyempr O g2niza ign SOULFORCE INC T p—p———
print atten Charles Phelan . 133-0782388
Nurmper »rea. 3nd com o suitd numoer {2 2O bor sae NS Jg 1ONS Tor 133 Use Qniy
Tile oy re
=y andad

J S2 a4 ror
g Fa 700 N Brand Blvd
e b O
ins 1S wnhs

Ciy ownurpos ofica 522 and 217 code Tor a loremn 2adrass 288 INSLLE 1ONS -

Glendale, CA 91203 :

Check type of return to be filed (ile 2 separata 2pplicatign \or 2ach raturn}

| X|Farm 990 Form 390-EZ L_]_ Form 390 7 (Sachion 401 (a) or 408(a) trust) Form 1041 A qForm 5227 DF:rm 870
I 'l

| 1Form 990-8L [Form 990 PF | |Farm 990-7 (trust other than ancve) Form 4720 ! 1Form 6069

Stop Do not complete Part Il if you were not aiready granted an automatc 3-month extension an a previously filed Form 8868
* | the organization does not have an omica or place af usiness in the United States check thrs Sox Ll |
® |1 this 1s .of a Group Return 2nter the orcamzations «sur aigit Gecup Examption Mumper (CEM) Ifihis s ~zr the_

whoie group check this bex g D If 1t rs part of the group check this 10x - E and alizch a list mth the names znd EINs ot ail
mamears the 2xtension s =r

4 ! request an acaiionai 3 menth axtens.on or ime untl 11/15 20 03

5 Sorcalencar yjear 2002  or other tza year feqning _ 0 __ancenang _ __ 20 _

6 - this tax szar s tor less than 2 months chack reascn I_ "mitial ratern i___j Final raturn '_ Change n accsunting c2r ca
7 3State in detan ~hy ycu neac ihe 2xtensicn Taxpaver raspectfully regests addizional time to

2a ks zophcationas cor Forr 290 BL 2320 PC 900 T 1729 or 6OE2 2nler tha tantahve tax 235 20v
nonramncaoe cradits Sea nstruchons

b I. this application Is icr Form 990-PF 380-7 4720 or €063 2nter any rafundaole cradits anc asimatedyigx
oayments maage InciLge 2ny prior gear sverpayment allcwed as a sraait and any amount pa:a pravious

rorrm 8868 5
¢ Balance due Subtract ine 3b rem line 2a Inctuce your payment with this form cr if required aepasit with -
=70 ¢oupon 2r n racured v using EFPS (Elzctrome Fegeral Tax Pavment Sysiem) See instructicns 3

Signature and Vernfication

Incer cenal tes oi perjury | deciare hat | “ave examined =is farm including 2ecomcanying scredulas and s.atements 2nd ¢ re best of my <nowledge and Selsl 1 15 rus
wOff8C  ana comgigta and hat | am authonzed o prepare ~rs 10rm

Signarura -'(I\JQM‘J;}—— Tile ™ (\/'4- Saa ™ ?'(["Oj

“—" Notice to Applicant — To be Completed by the IRS
‘We have approved this application Please attach this form to the orgamzation s return

1

‘We have not approved this apphicaton rlowever we have grantea a .0 day grace perniod Tom the later or the date shown below or the
zue cale of the aorganizaticn s raturn (INC'uding anv pricr 2xiensicns) This grace ceriod 1S consicered to se a sanc 2xtension of time er
secions otherwise raguirec 19 & macs Sn a umawy JizQ raturn = =ase Zitach \fus orm ¢ Jhe Lrganizzuch s r2iwn

‘We have not approved this appicakion 2wter considerng ihe reasons statea initerm 7 we cannot grant your request for an 2xtensicn or
hme to nle ‘We are nat granting a 10 cay grace perog

—

| | 'WNe cannot consider this apphlication because ! was .lza arter the cue date of the return .or ~hich an axtension was requesied

| Other

Suwecar A

Alternate Mailing Address — Enter the adcress if you want the copy or this apphcation ror an agaihional 3-month extension retumed to an
aacrass aiferent than the one anterea above

Hame

Warren Themas & Assocrates
Type or Number and strest {include swite room or apartment numidr) or 3 P O box number

prnt 750 £ Green St Ste 204

Cily or town, provinca or state and country {including postal or ZIP code)

Pasadena, CA 91101

BAA TIFOKIA 100402 Form BB&8 (Rev i2 2000)




