Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the. Treasury

OMB No 15450047

2001

Open to Public

InternatRevenue Service | = The orgarnization may have to use a copy of this return to sabsfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming 10/01 , 2001, and ending 9/30 ,20 02
B Chack ¢ apphcable Plesse use D Employer Identitication Number
X|Addiess change IRS tabe) |[FAMILY GIVING TREE 77-0284682
: Name change ::Srz:p:t 505 VALLEY WA35035 E Telephone number
| |trtiat return fg:é:g: MILPITAS, CA 408-946-3111
Final return tons F ﬁ‘éﬂgﬂ““" D Cash Accrual
: Amended return Other (pecty) ™
| __|Apphication pending & Section 501(cX3) ocrganmizations and 4947(a)}(1) nonexempt H and') are not applcable fo Secton 527 organizatons

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Web site ™ WWW FAMILYGIVINGTREE.ORG

J Orgamzation type

(check only one) » 501(c) 3 « (nsertno) D 4947(a)(1) or |:| 577

K Check here ™ le the organmizahomn's gross receipts are normally not more than

$25,000 The oraanlzahon need not file a return with the IRS, but if the organizaton

received a Form 990 Pachage in the mail, it should file a retumn wathout Anancial data
Some states require a complete retumn.

H (a) 15 thus 3 group return for affiliates? DYes

H (b) If yes erner rumber of affinates ™

H {c) ase all atfiiates includad? DYes
(1f no attach a hst See instructions )

H (d) 15 this 3 separate return filed by an
organc jhion covered by a group nshng? ﬂy,,

o
e

[X]ne

| Enter 4-cigit group GEN >

L Gross receipts Add lines &b, 8b, b, and 10b to line 12 »1,758,165.

M Check » D;f the orgarwzation is not requared
to attach Schedule B (Farm 990, 990 EZ, or 990 PF)

[Part F:>.. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbubons, gifts, grants, and similar amounts received
a Direct public support

1a

. -

1,601,927.}

b Indirect public support

1b

¢ Government contbutions (grants)

1c

123,600.F - /]

4 To 280 5 % casn $ 475,527, noncash $ 1,250,000.

)

Membership dues and assessments

Interest on savings and lemporary cash investments
Dvidends and interest from secunbes

6a Gross rents

[V, I - S /% Iy X )

Program service revenue including goverrment fees and contracts (from Part VII, ine 93)

6a

1,725,527

30,344.

746.

b Less rental expenses

6b

¢ Net rental income or (loss) (subtract line 6b from line 62)
7 Other investment income (descrnbe -

8a Gross amount from sales of assets other (A) Secunhes

(B) Other =

than inventory

Ba

moZm<mD

b Less cost or other basis and sales expenses

8b

¢ Gain or (loss) (attach schedule)

8¢

d Net gain or doss) (combine hine 8¢, columns (&) and @)
9 Special events and actvibes (altach schedule)
a Gross revenue (not includng & of contrbutions
reported on ine 1a)

9a

b Less direct expenses other than fundraising expenses

Sb

¢ Netincome or (oss) from special events (subtract line 9b from line 9a)

10a

10a Grosssates=n .. LT Betﬁrna and allowances

10b

ofit br (less) from sa!_e;_uf- vento "Htach schedule) (subtract ine 10b from fine 10a)
gnu g

11 Other {&y 3Wm,f§t 2G0Re
Vehue (ad 8 l6c. 7, 8d, 9c, 10¢, and 119

12 Total rpvehue (add Iines 1d, 2, 3, 7, &

11 1,548.

12 1,758,165.

13 Progr e colurrp B))
14 Managemen 1 m r column (C)
15 Fundraising (from line 44, column O))

16 Payments to affilates (attach schedule)

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

wrimuEM

13 1,578,877.

14 114 ,599.

15 46,254

17 1,739,730

18 Excess or (deficit) for the year (subtract hne 17 from line 12)
19 Net assets or fund balances at beginning of year (from hne 73, column (A))

SCANNED_JU| 09 2003

=Ml

21 Net assels or fund balances at end of year (combine hnes 18, 19, and 20)

18 18,435

19 249,432.

20 Gther changes in net assets or fund balances (attach explanaton) SEE STATEMENT 1 20 4,541,

21 272,408

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOIL 010102 Form 990 (2001)

W



Form 990 2001) FAMILY GIVING TREE

77-0284682

Page 2

' [Eart I :]Statement of Functional Expenses All arganizaions must complete column (&) Columns @), (€), and (D) are
required for secbion 501(c)(3) and (@) orgamzatons and sechon 4947 @)(1) nonexempt charitable trusts but optonal for others

Do nctnud amounts jpperedenin |5 -] (ay Ta @Fogam | ©Mscagement | (o) Funcrasing
22 Grants and allocations (att sch) -
(cash $
non-cash § ) 22
23 Spephe assistance to indnaduals (att sch) 23 3,974. 3,974.
24 Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, efc. 25 68 ,000. 55,080.
26 Other salanes and wages 26 86,176, 43,595.
27 Pension plan confmbubons 27 24,430. 13,906.
28 Other employee benefits 28 25,392, 16,251.
29 Payroll taxes 29 59,843. 38,300.
30 Professional fundraising fees 30
31 Accountng fees 31
32 Legal fees 32
33 Supplies 33 22,889, 22,889
34 Telephone 34 T,157. 4,464. 2,693.
35 Postage and shipping 35 8,820. 8,539. 281.
36 Occupancy 36 13,932, 8,917. 2,900. 2,115
37 Equipment rental and mamntenance 37 5,879. 3,030. 2,849.
38 Printng and pubhcabons 3B 10,651. 10,651.
39 Travel 39
40 Confarences, corvenbons, and meebngs 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 16,191 11,281 4,910.
43 Other expenses not covered ahove (itemize)
aSEE STATEMENT 2 43a 1,386,396, 1,338,000. 45,846, 2,.550.
b__ 43b
c__ _ _ 43¢
- 43d
e Be
44 Eutal functional expenses (add lines 2;2 - 43)
rganizations completing columps (B) - (D)
catty these totals (6 hoes 18 - 15 a4 1,739,730. 1,578,877, 114,599 46,254.

Joint Costs. Check "'D if you are following SOP 98-2
Are any |oint costs from a comined educatonat campaign and fundraasing solicitation reported in (B) Program services?
If 'Yes," enter (1} the aggregate amount of these joint costs §

$ (i) the amount allocated to management and general $
to fundraising §

=] Yes No

, () the amount allocated to program services
, and (1v) the amount allocated

[Part Il ;] Statement of Program Service Accomplishments

What 15 the organizatton s primary exempt purpose? * SEE STATEMENT 3

I orgarnzabons must descnbe their exempt purpoese achievements in a clear and concise manner_ State the number of
Qllcang‘i sirvcd, publlgﬁons 1ssued, etc :pc&sr%cilcvements that are not measurable f( ccbonegﬂl(cgi%) & {:1) organ

1zations & sechon 494/(a)( 1) nonexempt chantable trusts must alse enter the amount of grants & allocatons 19 others )

Program Semce Expenses
(Re:.urod tor 501{c)(3) and
sg)anrganzahnns and

T(a)ﬁlg trusts but
optwonal for olhers )

{Grants and allocations § ) 1,522,234
b BACK TO _SCHOOL - TO COLLECT AND DISTRIBUTE SCHOOL SUPPLIES AND __ _
CLOTHING TO CHILDREN IN SEPTEMBER. OVER 5000 LOW-INCOME CHILDREN _
RECEIVED BACKPACRS FILLED WITH SCHOOL SUPPLIES. __ _ ____________
(Grants and allocatons $§ ) 47,068.
¢ ADOPT-A-FAMILY - TO PROVIDE HELP WITH SCHOOL WORK AND SPECIAL OUTINGS _ _
FOR THE CHILDREN OF THE ADOPTED FAMILIES. ___ __ __ _____________
(Grants and allocations $ ) 9,575,
d______ .
_____________________ Grents and allocatons §
e Other program services (Grants and allocatons § )
f Total of Program Service Expenses (should equal ne 44, column B), proaram services) > 1,578,877.

BAA TEEADICRL 010102

Form 999 (2001)



. Form 980 (2001) FAMILY GIVING TREE 77-0284682 Page 3
lPart v ] Balance Sheets See nstructions)
Note 'Whero required, atlached schedulas and amounts vathin the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash = non-interest beanng 73,048.1 45 80,121
46 Savings and temporary cash nvestments 46
47 a Accounts recevable 47a 5,648. f
blLess allowance for doubtful accounts 47b qc 5,648,
48a Pledges receivable 43a o
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 9
A 50 Receivables from officers, directors, rustees, and key
g employees (@ttach schedule) §0
% 51a Other notes & loans recewabla (attach sch) S51a .
S bLess allowance for doublful accounts 51b 51c
52 Inventones for sale or use 41,160.| 52 41,160.
53 Prepad expenses and deferred charges 7,459 | 53 6,984.
54 Investments — securites (attach schedule) "‘l:l CostD FMV 54
55a Investments — land, buldings, & equipment basis 55a 5 ,
bless accumulated depreciaton wT
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) SEE STMT 4 94,796.| 56 115,082.
57a Land, buldings, and equipment basis 57a 144,151 .
bless accumulated depreciabon T
(attach schedule) STATEMENT S 57b 115,435 44,306.]| 57¢ 28,716.
58 Other assets (describe * 58
59 Total assets (add knes 45 through 58) (must equal line 74) 260,769.] 59 277,711,
60 Accounts payable and accrued expenses 11,337.] 60 5,303
'i 61 Grants payable 61
e 62 Deterred revenue 62
{ 63 Loans from officers, directors, trustess, and key employeas (attach schedule) 63
{ 64a Tax-exernpt bond liabilibes (attach schedule) 64a
|IE b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habihbes (descnibe 65
66 Total habtlities (add lines 60 through 65) 11,337.])66 5,303
Organizations that follow SFAS 117, check here > and complete ines 67 e
E through 69 and hines 73 and 74 oy
A 67 Urrestnicted 247 ,919.]67 272,408
68 Temporanly restricted 1,513.] 68
69 Permanently restncted 69
R Orgarizations that do not follow SFAS 117, check here > D and complete hnes ;’n;a-r
p 70 through 74 e
H 70 Capital stock, trust principal, or current funds 70
B 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
72 Retaned earnings, endowment, accumulated income, or other funds 7%
73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through s
72, column (A) must equal ine 19 and column B) must equal ine 21) 249,432 | 713 272,408,
74 Total hahilities and net assets/fund balances (add lines 66 and 73) 260,769,174 277,711,

Form 990 15 avalable for pubhic inspection and, for some people, serves as the primary or sole source of informabon about a parbecular

organizaton How the public perceives an orgarzation 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 descnbes, in Part [ll, the orgarizabon's programs and accomplishments

BAA

TEEAQIO3L (251



. Form 990 2001

FAMILY GIVING TREE

77-0284682

Page 4

[Panrt IV-A.[Reconciliation of Revenue per Audited
Financial Statements wath Revenue
. per Return (See instructions )

Part1V-B’|Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

b

Total revenue, gains, and ather support
per audited financial statements

Amounts included on line a but

nat on line 12, Form 930

(1) Net unrealized

gains on
investments -]

(2) Donated sery-

ices and use
of facilives 5

(3) Recovenes of prior

year grants

(&) Other (specify)

c
d

Add amounts on hnes (1) through (4)

Line a minus ine b

Armounis included on line 12,
Form 990 but not on line a

(1) Invastment expenses

not included on line
b, Form 930

(2) Other (specify)

¢

Add amounts on ines (1) and (2)

Total revenue per line 12, Form

990 (ine ¢ plus line d)

e

Total expenses and losses per audited

fnancial statements

Armounts included on hine a but not

on line 17, Form 990

(1) Donated serv-

Ices and use
of facilibes $

(2) Pnor year adjust

ments reported on
ling 20, Form 990

(3) Losses reported on

ling 20, Form 930 $

(9) Other (speafy)

Add amounts on lines (1) through {4)

Line a munus line b

Amounts included on line 17,
Form 990 but not on ine a

)
T (1) Investment espenses

not included on line
b, Form 390 (]

(2) Other (specify)

Add amounts on lines (1} and{2) ™| d

Total expenses per ine 17, Form

9390 Qine ¢ plus line d)

T
. £
. PSS
' X -~ T T
s M, - Ay
" AR T
A
P O S
b i, -3
:
58
3 t e o
= - - ra !
EFEEET L ia——
g T .
D ¥ i
v ki . ~
- . Woe
[ A e B Y
- - L 1 ‘:-,
¥ -
) [ .
v
- L = \'1 T
ST ORI LR

™ e

Part V_|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )

(B) Title and f(aséerageémours (C)(Cfompensahon (D) Ccl:ntnbutl’uonsﬁto {E) Expense
per week devole if not paid, employee benefit account and other
(A) Name and address to positon enterF-,O-) plans and deferred allowances
compensaton
SEE STATEMENT 6 __ _ _ _ _ __ _ |
68,000. 17,580. 0.

7% Dd an¥ officer, director, rustee, or key employee receive aggregate compensaton of more
than $100,000 from your organizaton and all related orgaruzatons, of which more than
$10,000 was provided by the related organizabons? » DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADI0AL 1041801

Form 990 (2001)



«Form 930 2001) FAMILY GIVING TREE 77-0284682 Page 5

[Part Vi' .[Other Information (See speaific instructions ) Yes

76 (ud the drganization engage in any achwity not previously reported to the IRS? It "Yes,’

attach a detalled descriphon of each acbwity 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If Yes,' attach a conformed copy of the changes PO F
78a Did the organizabon have unrelated business gross income of $1,000 or more dunng the year covered by this ratum? 78a
b If Yes, has it filed a tax return on Form 990-T for this year? 78bl N/A

79 Was there a iquidaton, dissoluton, terrmination, or substanbal contracton duning the

year? If "Yes,” attach a statement 79
80a |Is the orgamzation related (other than by associabon with a statewide or naborwide orgarizabon) through common S SRR
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarzabon? 80a
b If 'Yes, enter the name of the orgaruzabon ~ Nf8 e PR S
_____________________________ and check whether it1s -D exemplt or nonexempt \_ S
81a Enter direct or indirect pahbical expenditures See line 81 instructons | 81al 0 i :;\';“":
b Did the orgarizabon file Form 1120-POL for this year? 81b

82 aDid the orgarizaton receive donated services or the use of matenals, equipment, or facilites at no charge or at v
substantally less than fair rental value? 82a

b If Yes, you may indicate the value of these items here Do not include this amount as

revenue In Part | or as an expense 1n Part Il (See instructons in Part [11) | 82 bl N/A WL
83a Did the orgarizabon comply with the public inspecbon requirements for returns and exempbon applicatons? 83aj X
b Did the organization comply with the disclosure requirernents relating to quid pro quo contnbutons? 83b] X
84a Did the organizaton solictt any contribuuons or gifts that were not tax deduchble? B4da

b If 'Yes,' did the organization include with every solicitaton an express statement that such contribubons or gifts were R
9

not tax deductble 84b] N/A
85 50I(c)d), (3), or (6) orgarvzations aWere substantally all dues nondeducuble by members? 85a N/A
b Did the organizaton make only in-house lobbying expenditures of $2,000 or less? 85b| N/JA
If"Yes' was answered to either B5a or 85b, do not complete 85¢ through BSh below unless the organization received a PR R
walver for proxy tax owed for the prior year K
= ; k]
¢ Dues, assessments, and similar amounts from members, 85¢ N/A I ’
d Sechon 162(e) lobbying and polibcal expenditures 85d N/A hn X
e Aggregate nondeductble amount of Secton 6033(e)(1)(A) dues notces 85a N/A RS N
f Taxable amount of lobbying and politcal expenditures tine 85d less 85¢) 85f N/A EA S
g Daes the organizabon elect to pay the Section £033(e) tax on the amount on line 85{? 859 N/A
h If Sectuon 6033(e)(1)(A) dues notices were sent, does the organizatron agrea to add the amount on line 851 to 1ts reasonable esimate of
duas alfocable to nondeductible tobbying and polibcal expenditures for tha following tax year? 85h| NJA
86 501(c)7) orgarwzabons Enter a Inibaton fees and capital contribubons included on .
line 12 86a N/A .
b Gross recerpts, included on ine 12, for public use of club faciities 86b N/A :}, -
87 501(c)12) orgarvzations Enter a Gross income from members or shareholders 87a N/A e
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 I
88 Atany tme dunng the year, did the organizabon own a 50% or greater interest in a taxable corporation or partnership
or an enbty disregarded as separate from the organizaton under Regulabons Secbons 301 7701-2 and 301 7701-37
If "Yes, complete Part IX 88
8%a 501(c)(3) orgaruzatons Enter Amount of tax imposed on the organizabton duning the year under RIS '
Section 4911 = 0. , Section 4912~ 0. , Section 4955 ~ 0 R )
b Sﬂl(c)ﬁ‘) and 501(c)4) orgaruzations (Oid the organizatton engage in any Secton 4958 excess benefit ransacton
dunng the year or did 1t becoms aware of an excess benefil transaction from a pnor year? If Yes,” attach a statement
explaining each transacton 89h
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under Sections 4912, 4955, and 4958 »
d Enter Amount of tax on ine 89c, above, reimbursed by the organizaton -
90a List the states with which a copy of this return s filed = CALTIFORNIA e
b Nurmber of employees employed in the pay penod that includes March 12, 2001 (see instruchons) | 90b| 6
91 The books are in care of = JENNIFER CULLENBIRE PIETRASIK _ Telephone number » 408-946-3111
Located at = 505 VALLEY WAY, MILPITAS, ¢A_ _ ___ ___ 2P +4%> 95035
92 Section 4347(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of lax-exempt interest receved or accrued during the tax year ’l 92 [ N/A
BAA Form 996 (2001)

TEEADT05L 010102



« Form 990 (2001) FAMILY GIVING TREE 77-02846B82
[Part:-VIl.{ Analysis of Income-Producing Activities See instuctions )
Unrelated business income Excluded by secton 512, 513, or 514

(E)
(B) (C) ()] Related or exempt
Business code Armount Exclusion code Amount function Income

Page 6

Note Lnter gross amounts unless
othermise indicated

93 FProgram service revenue
a AGENCY FEES
b
¢
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash imvmnis
96 Dividends & interest from securniues 14 T46.
97  Net rental income or (loss) from real estate - s o em T L eED AR T T e A T
a debt financed property
b not debi-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or Joss) from sales of assets
other than inventory

107  Net income or (loss} from special svents

102  Gross prafit or (loss) from sales of inventory

103 Other reverwe  a . i = B A ' L RN R
b OTHER INCOME 1,548.
C
d

e
194  Subtotal (add columns (B), (D), and (E)) L e T T746.

105 Total (2dd ine 104, columns (8), @), and (‘E)) -
Note Line 105 plus ne 1d, Part | should equal the amount on kne 12 Pan |

[Part Vill {Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

30,344

31,892.
32,638.

Line No | Explain how each actvity for which income 1s reported in column () of Part Vil contmbuted importantly to the accomplishment
v of the orgaruizabon's exempt purposes (other than by providing funds for such purposes)
93A A "ONE DOLLAR PER CHILD™ FEE FROM THE AGENCIES WE PROVIDE GIFTS FOR. THIS FEE

HELPS OFFSET THE COST OF COLLECTING AND DISTRIBUTING THE GIFTS.

103R T0 PURCHASE MISCELLANEOUS SCHOOL SUPPLIES TO BE DISTRIBUTED TO THE SCHOOLS.
Pait IX.'| Information Regarding Taxable Subsidiaries and Disregarded Entities See nstructons )

(A) (8 (9 (D) (E)
Name, address, and EIN of corporaton, Percentage of Nature of actvites Total End of-year
partnershp, or disregarded enbty ownership interast income assets
N/A %
%
5%
%
Part X.. | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructons )
a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes E No
b Did the organizaton, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? Yes

Note If Yes lo (B), file Form 8870 and Form 4720 (see mstructions)

Under panalties 3! perpra‘ | declare that | have examined ths retyrn m:hdm a¢tcompanying schedules and statempnis and 1o 1rn best of my knowledge and belief itis
lrue correct, and compldte Declaration of preparer {other than officer) 1s bas d on allintdrmation of which preparer has any knowledge

| % &/23/2003

Date

-




Schedule A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(cX3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n}, or Section 4947(a)}1)
. Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

' Supplementary information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 15450047

2001

Hamae of the Organcation

FAMILY GIVING TREE

Employer Identdfic alion Number
77-0284682

[Partl - -] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Gee insructions List each one If there are none, enter "None )

(a) Name and address of each
employee pard more
than $50,

(b) Tile and average
hours per week
devoted to positon

(¢) Compensaton| (d) Contnbytion (e) Expense
mpmgf d%%?:j“ account and other
compensation allowances

Total number of other employees paid

over $50,000 -~

0

- f
P ' P
- -

2 g i .
e - : -

[Pat il | Compensation of the Five Highest Paid Independent Co

(See instructons List each one (whether indviduals or firms) Iif there

mtractors for Professional Services
are none, enter 'None )

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

{b) Type of service {c) Compensaton

Total number of others recewing over
$50,000 for professional services

Y Yae T T o e
- - T - .
.- x ' ~Tar L
Y

) -
P - -
w oot Fhad,

s Y- - B
N R i A i .

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

TEEAMOIL 01724102

Schedule A (Form 990 or 990 EZ) 2001



+ Scheduie A (Form 990 or $90-E7) 2001 FAMILY GIVING TREE 77-0284682 Page 2
Part lll - | Statements About Activities (See mnstructons ) Yes | No
1 Bunng the year, has the orgarization attempted to influence nabonal, state, or local legislation, including any attempt
to influence public opirkon on a legislative malter or referendum? If Yes, enler the total expenses paid
or incurred in connechon with the lobbying actvites -3 N/A
{Must equal amounts on line 38, Part VI-A, or hine1 of Part VI-B ) 1
Organizations that made an electon under sechon 501 by filing Form 5768 must complete Part VI-A Other W :;E(:L . :’f::',
orgaruzations checking "Yes, must complete Part VI B and attach a statement giving a detalled description of the - AT S
lobbying activibes BOTIN EHRR AR
2 Dunng the year, has the organization, either drectly or indirectly, engaged in any of the following acts with any ‘\;' - ,\':,f’ ',“ '
substantial contnbulors, trustees, directors, officers creators, key employees, or mernbers of their families, or with ary ST CPAS LR
taxable orgaruzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or pnincipal 1 a
beneficiary? (If the answor to any question 1s Yes, altach a detarled statement explaining the transactions ) - S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2hb X
¢ Furrishing of goods, services, or faciliies? 2¢ X
SEE FORM 990, PART V
d Payment of compensaton (or payment or resmbursement of expenses if more than $1,000)7 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the orgarntzaton make grants for scholarships, fellowships, student loans, etc” (See Note below ) 3 X
4 Do you have a sechon 403(0) annuity plan for your employees? 4 X
- BT v
Note Atftach a staterment to explain how the orgarvzation detemrunes that individuals or orgarizations receving oo T
grants o loans from it i furtherance of iis chantable programs qualfy to receive payments w3 s

Pant IV _ | Reason for Non-Private Foundation Status (See instructons)

The organizaton Is not a private foundaton because 1t 1s (please check only One applicable box)
5 A church, conventon of churches, or associalion of churches Sechon 170G)(1)(A60)

A school Sechon 1700)(1)A)X) (Also complete Part V)

A hospital or a cooperative hospital service organizaton Secton 1700)(1DA) (N

& federal, state, or focal government or governmental umt Secton 1700)(1DEV)

0 e~

and state >

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental umt Section 170(b)(D(A(v)
(Also complete the Support Schedule in Part IV-A )

Ma |:| An orgarizabon that normally receives a substantial part of its support from a governmental unit or from the general public
Secton 170Q)(1E)W) (Also complete the Suppert Schedule in Part IV-A)

11b |:| A commuruty trust Sechon 1700)(0)(A)W) (Also complete the Support Schedule in Part IV-A )

12 E] An organization that nomally recetves (1) more than 33-13% of its support from contnbubons membership fees and gross receipts

A medical research organizaton operated in conjuncton with a hospital Secbhon 170E)(1)AXGN) Enter the hospital’s name, aty,

from actvibes related to its chantable, etc, funchons — subject to certain exceptons, and (2) no more than 33-1/3% of its support
from gross investment income and urrelated business taxable income (ess secton 511 tax) from businesses acquired by the

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

13 |:| An orgarmzabon that 1s not controlled by any disqualified Eersons (other than foundation managers) and supporls organizabons

described in (1) ines 5 through 12 above, or (2) sechon
sechon 5092)3) )

01(c)@), G), or ®), if they meet the fest of sechon 509(a) See

Provide the following informabon about the supported organizatons (See instructons )

(a) Name(s) of supported orgaruzaton(s) (b) Line number

from above

14 I—] An organizatton orgamzed and operated to test for public safety Sechon 509(2)@) (See instruchons )

BAA TEEAL0ZL 012142 Schedule A Form 990 or Form 990-E7) 2001



« Schedule A Form 990 or 990-E7) 2001 FAMILY GIVING TREE 77-0284682 Page 3
IPart IV-A. {Suppont Schedule (Complete only ii you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual o the cash method of accountin

Calendar year (or fiscal year {a) (b) (<) (d) ()
beginmng 1n) - 2000 1999 1993 1997 Total

15 Gifts, granits, and contribubons
received (Do not include

unusual grants See line 28) 1,660,540 254 ,894. 177,750. 144 ,474. 2,237,658
16 Mermbership fees receved 27,228. 26,186. 53,414,

17 Gross recerpts from admissions,
merchandise sold or services perfarmed,
or fumishing of facilibes in any actvity
that 15 related to the ergamzation’s
chantable, etc, purpose 56,055 33,200. 89,255,

18  Gross income from interest, dividends,
amounts recewved from payments on
secunttes |oans (Section I2§a)(5)),
rents, royaltes, and unrelated business
taxable income (less Secton 511 taes)
from businesses acquired by the organ
1zanon after June 30, 1975 8,008 3,390, 11,398

19  Net income from unrelated business
achvitres not included 10 hins 18

20 Tax revenues levied for the
organizabon's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
faciibes furrished to the
organizaton by a governmental
unit withiout charge Do not
include the value of services or
facihbes generally furnished to
the public without charge

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

capital asselsSEE STMT 7 10,532, 190 10,722.
23 Total of lines 15 through 22 1,724,603, 291 ,484. 215,510 170,850, 2,402,447,
24 Line 23 minus line 17 1,668,548 258,284. 215,510. 170,850 2,313,192.
25 Enter 1% of line 23 17,246 2,915. 2,155 1,709 L .U 4o
26 Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 N/A ™| 26a
b Prepare a hst for your records to show the name of and amount coninbuted by each person (other than a gavernmental umb ar pubhicly [~ <5y, -7 0 " 7%
supported organization) whose tatal gifts for 1937 through 2000 exceeded the amount shown in line 26a Do not file this list with your tT ! fr
return Enier the total of all these excess amounts > 26b
¢ Total support for Section 509¢)(1) test Enter line 22, column (e) > 26¢
d Add Amounts from column (g) for ines 18 19 N B
22 26b 26d
e Public support (ine 26¢ minus line 26d total) ™ 26e
f Public support percentage (line 26e {(numerator) divided by line 26¢ {(denominator)) > 26f %

27 Orgarnizations descnbed on line 12
a For amounts included in ines 15, 16, and 17 that were recaived from a "disqualified person, prepare a list for your récords to show the
name of, and total amounts recerved tn each year from, each 'disqualified person ' Do not file this hst wnth your return Enter the sum of
such amounts for each year
(2000) 0. (1999 0. (1998 0. (1999 0,

bFor ary 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 receved for each year, that was more than the larger of (1} the amount on ine 25 for the year or (2)
$5.000 (Include in the list orgamzations descnbed in lines 5 through 11, as well as individuals ) Do net file this hist with your retum After
computng the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@O0y ____ ______0.Qa%%)___ _______ 0. (%8 __________ 09N ___________ 0.

c Add Amounts from column (e) for ines 15 2,237,658, 16 53,414.

17 89,255. 20 21 27¢ 2,380,327.
d Add Line 27a total 0. and hne 276 total 0. 27d 0.
¢ Public support (ine 27¢ total minus ine 27d total) = 27¢ 2,380,327,
f Total support for section 509(@)(2) test Enter amount from hne 23, column (&) "'l 27f l 2,402,447 |45 o s R
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) = 279 99.08 %
h investment income percentage {line 18, column {¢) (numerator) divided by line 27f {(denominater)) ™ 27h 0.47 %

28 Unusual Grants For an orgamzabon descnbed in line 10, 11, or 12 that received any unusual qrants dunng 1997 through 2000, prepare a
hist for your records to show, for each year the name of the contnbuter, the date and amount of the grant, and a bnef descnption of the
nature of the grant Do not file this list with your retum Do not include these grants in hne 15

BAA TEEADAO3L 12/31/01 Schedule A (Form 990 or 990-E7) 2001




v Schedule A (Form 990 or 990-E2) 2001 FAMILY GIVING TREE 17-0284682 Page 4§

[Part V. . |Private School Questionnaire (See insuctons )
(To be completed Only by schools that checked the box on line 6 1n Part IV)

N/A
. Yes ! No

29 Does the organizaton have a racially nondiscriminatory policy toward students by statement inits charter, bylaws,
other governing insument, or In a resolution of Its governing body? 29

30 Does the orgarizabion mnclude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicatons with the public dealing with student admissions, programs,

and scholarships? 30
31 Has the orgamzabon publicized its racially nondiscriminatory policy through newspaper or broadcast media during ';;L':_ :\:, ot
the penod of solicitabon for students, or dunng the registration penod if 1t has no solicitaton program, In a way that | - ~
makes the policy known to all parts of the general community 1t serves? 31
If Yes, please descnibe, if 'No," please explain (f you need rmoare space, atlach a separate statement } CR AR AT
_________________________________________________________ :\'--: PR ¥
,:'. 1 _‘. - :1’
32 Does the organizaton maintain the following I SRR I GO
a Records indicatng the racial compositon of the student body, faculty, and administrative staff? 32a
b Records documenung that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of ali matenal used by the organizabion or on its behalf to solicit contnbutons? 32d
If you answered 'No' to any of the above, please explain (f you need more space, attach a separate statement ) G b RN

33 Does the organizabon discniminate by race in any way with respect to

a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admirisiratve staff+ 33c
d Scholarstups or other financial assistance? 33d
e Educatonal polictes? 33e
f Use of facihbes? 33t
g Athletic programs? 339
h Other extracurricular actvibes? 3‘3h
If you answered 'Yes' to any of the above, please explain (f you need more space, attach a separate statement) *:\ L 2 : °

i
N
L Lae

1)
ar,

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

b Has the orgamzator's nght to such aid ever been revoked or suspended? 34b
if you answered ‘Yes' (o either 34a or b, please explain using an attached statement

35 Does the or?anlzatnon cerbly that 1t has complied with the applicable requrements of
sechons 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 58/, coverning racial
nondiscrimination? 1f No,' attach an explanabon 35

TEEADADZL  09/25/01 Schedule A Form 990 or 550 EZ) 2001




. Sthedule A (Form 990 or 990-E7) 2001 FAMILY GIVING TREE 77-0284682 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities ruct
(o be Completed Oriy by an Slmble orgamizaton that fled Forrm 9586) nsctons )

N/A
Check,> a I_]uf the orgaruzatbon belongs o an affiiated group  Check = b |_| if you checked 'a' and 'imuted control' provisions apply

Limits on Lobbying Expenditures Afﬁhatg} group To be é'é?npmed

totals for all elecbng

{The term ‘expenditures’ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence pubhc opmion (grassroots lobbying)

37 Tolal lobbying expenditures o influence a legislatve body (direct lobbying)

Total lobbying expenditures (add hnes 36 and 37}

Other ecemnpt purpose expenditures

Total ex2mpt purpose expenditures (add nes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 4015 — The lobbying nontaxable amount I1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not gver 31,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 bu not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 £1,000,000

Grassioots nontaxable amount (enter 25% of ine 41)

Subtract hne 42 from line 36 Enter -0-1f hne 42 rs more than line 36

Subtract hne 41 from line 38 Enter -0-1f ine 4115 more than line 38

Caution 11 there 15 an amount on erther tne 43 or kne 44 you must file Form 4720 1. - -
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sechon 501 (h) elecbon do not have to complete all of the five ¢olumns below
See the instuctons for ines 45 through 50)

2g8s

B8R

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) ()] (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbang ceiling amount L‘."-a" ' : ™ N :, - - h - 2 ot : . 3 g '*,, ot T
(150% of Ling 45(g)) R R T I o R I LR TSP moe T
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount |~ -2 PO PSR VINY S - SRS AUND | P L Sl
(150% of hne 48(e)) R T RN WG T e
50 Grassroots lobbying
expendiures
Part VI-B ]Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instruchons ) N/A
Duning the year, did the organizaton attempt to influence nabonal, state or local Ie‘ﬁrslahon, inctuding any
attempt to influence public opinion on a legislabve matter or referendum, through the use of Yes [ No Amount
a Volunteers TheoAT
b Paid staff or management (nclude compensabon in expenses reported on lines ¢ through h) yr R Wi
¢ Media advertsements
d Mailings to members, legislators, or the pubhc
e Publicabons, or published or broadcast statements
f Grants to other orgarizabons for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, convenikons, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h ) g N
If 'Yes' to any of the above also attach a statement giving a detailed descnption of the lobbying activibes
BAA Schedule A (Form 990 or 930-EZ) 2001

TEEADAOSL 12721801



. Schedule A (Form 990 or 950-E7) 2001 FAMILY GIVING TREE 77-0284682 Page 6

[Past VIt [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instrucbons)

51 [Ad the reporting organmization dwectly or indiwrectly engage in any of the lollowmqjmth any other orgaruzation descnbed in secton 501(c)
of the Code {other than sechon 501(c)(3) organizatons) or In sechan 527, relatng to pohtical organizahons?

a Transfers from the reporbng organizaton to a noncharniable exempt organizaton of Yes | No
(1)Cash 51a () X
(n)Other assets a(n) X

b Other Fansachons
(N Sales or exchanges of assets with a nonchantable exempt organizaton b (1) X
(nPurchases of assets from a nonchariable exempt orgarizabon b (1 X
(m)Rental of taclibes, equipment, or other assels b () X
{iw)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
{w)Performance of services or membership or fundraising solicitabons b (w1) X
¢ Shanng of faciites, equipment, mailling lists, other assets, or paid employees c X

d If the answer to any of the above 15 'Yes, comuglete the following schedul? Colurmn (b} should alwagf show the fair market value of
the goods, other assets, or services given by the reporting orgafuzaton If the organizaton received less than fair market value in
any ransachon or sharng arrangement, show 1n column 8:0 e value of the goods, other assets, or services receved

(a) (b) <) (d)
Line no Amount involved Name of noncharuatﬁe exempl orgarization Descnpton of wransfers, transachons, and shanng amangements
N/A

52a is the organizabon directly or indirectly affiiated with, or related to, one or more tax exempt orgarizabons

descnbed in section 501(c) of the Cade (other than secton 501 (c)(S)) or In sechon 5277 - D Yes No
b If Yes,' complete the following schedule
(a) ()] (c)
Name of organizaton Type of organization Descripbon of relabonship
N/A

BAA TEEADAOGL (9/25/01 Schedule A Form 990 or 990-E2) 2001
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2001 FEDERAL STATEMENTS PAGE 1
FAMILY GIVING TREE 77-0284682
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN $ 4,541.
TOTAL § 4,541
STATEMENT 2
FORM 990. PART Il. LINE 43
OTHER EXPENSES
{R) (B) (Cc) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FONDRAISING
AUTO AND VAN 8,415. 8,415.
BANK AND PAYROLL FEES 2,862, 2,862,
BOARD EXPENSE 12,956. 12,956,
DONATED GIFTS 1,291,156. 1,291,156.
INFORMATION RESOURCE 4,413. 4,413,
INSURANCE 13,021. 1,612, 11,409.
MEALS 192. 192,
MEMBERSHIP FEES 1,382. 1,382.
MISCELLANEOUS 5,963, 3,413. 2,550
MOVING EXPENSE 2,783, 2,783.
OFFICE SUPPLIES 8,237. 7,359, 878.
PROFESSIONAL FEES 11,160. 2,400. 8,760.
PROMOTION 403. 403.
RECREATION 1,538. 1,538,
VOLUNTEER EXPENSES 10,376. 10,376.
WAREHOUSE EXPENSES 11,539. 11,539
TOTAL $ 1386396. § 1338000 $§ 45,846. § 2,550

STATEMENT 3
FORM 990, PART It

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO HELP UNDERPRIVILEGED FAMILIES OBTAIN THE BASIC NECESSITIES OF LIFE: WARM

CLOTHING, BEDDING, HOUSEHOLD ITEMS, SCHOOL SUPPLIES, AND TOYS.
STATEMENT 4
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK

DESCRIPTION OF INVESTMENT METHOD YALOCE
CHARLES SCHWAB MARKET VALUE $ 14,828
JANUS FUND MARKET VALUE 3,876.
COMMUNITY FOUNDATION ENDOWMENT FUND MARKET VALUE 96,378

TOTAL § 115,082,




200‘i FEDERAL STATEMENTS PAGE 2

CLIENT 1213 FAMILY GIVING TREE 77-0284682

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK

CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 3 45,324, § 36,635. § 9,689.
FURNITURE AND FIXTURES 2,038, 1,276. 762.
MACHINERY AND EQUIPMENT 95,789. 77.,524. 18,265.

TOTAL $ 144,151. § 115,435. § 28,716.

STATEMENT 6
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

YOSHIDA, TODD BOARD MEMBER $ 0. $ 0. § 0

505 VALLEY WAY AS NEEDED

MILPITAS, CA 95035

HOHENBERGER, ANNE BOARD MEMBER 0. 0. 0.

505 VALLEY WAY AS NEEDED

MILPITAS, CA 95035

SMITH, MALIA MUELLER BOARD MEMBER 0. 0 0

505 VALLEY WAY AS NEEDED

MILPITAS, CA 95035

MCCARTY, BONNIE BOARD MEMBER O. 0. 0

E05 VALLEY WAY AS NEEDED

MILPITAS, CA 95035

SACKS, LARRY BOARD MEMBER 0. 0. 0.

505 VALLEY WAY AS NEEDED

MILPITAS, CA 95035

SYLVESTER, PETER BOARD MEMBER 0. 0. 0.

505 VALLEY WAY AS REEDED

MILPITAS, CA 95035

PIETRASIK, JENNIFER CULLENBINE EXECUTIVE DIREC 68,000 17,580, 0.

505 VALLEY WAY 40
MILPITAS, CA 95035

TOTAL $ 68,000 5 17,580. § 0.




!

2001

FEDERAL STATEMENTS PAGE 3

FAMILY GIVING TREE 77-0284682

STATEMENT 7
OTHER INCOME

DESCRIPTION

SCHEDULE A, PART IV-A, LINE 22

{A) 2000 (B) 1599 {C) 19358 (D) 1997 (E}_ TOTAL

OTHER INCOME

0o $ 0. § 10,532 § 190 § 10,722,

TOTAL §

0 § 0. § 10,532. § 150 § 10,722,




s o Form g868 (12-2000) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extansion, complete only Part Il and check tus box - E]

Note gnbl comglm Part Il if you have already been granited an automnatic 3-month extension on a previously filed
orm

8 |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
F!-?art i.{ Additional {(not automatic) 3-Month Extension of Time — Must File O_rigin

al and One Copy.

Name of Exempt Organazatien - iy =< Employsr Identification Humbar
Type or - K
Pnnt FAMILY GIVING TREE {7 T-0284682
Number Strest and Room or Suate Number if 3 PO Box See Instructons For IRS Use Only
File by the !
Sne dste for W
¢ ! T e i 1
filing the 505 VALLEY WAY BT Gt e 2 AT o S
:;:::3:12:::5 City Town or Post Office State and ZIP Code For a Formgn Address, Ses Instructions . : : -"‘: -
MILPITAS, CA 95035 B LaniA g

Check type of retum to be filed (file a separate applicabon for each return)
Form 990 l:lForm 990-E2 I:IForm 990-T (Secton 401(2) or 408() trust) [ |Form 1041-A HForm 5227 [ JForm 8870

| {Form 930-BL [Form 950-PF | [Form 990-T (rust other than above) |_{Form 4720 | [Form 6069

Stop Do not complete Part Il if you wera not diready granted an automatic 3-month extension on a previously filed Form 8868
® If the crgarization does not have an office or place of business in the Urited States, check this box > D
® |f thus 15 for a group retumn, enter the orgarnuzabons four digit Group Exermption Number (GEN) If thus 15 tor the

whole group, check this box ™ E] If 1t 1s part of the group, check this box ™ D and attach a list with the names and EiNs of all
members the extension 1s for
4 |request an additonal 3-month extension of tme untl 8/15 2003

5 For calendar year _ _ _ _, or other tax year begnning 1001~~~ ,2001 andendng _ 9/30 _ .20 02

6 If this tax year s for less than 12 months, check reason Ulmhal return DFmal return UChange In accouning period
7 State in detail why you need the extension THE NECESSARY INFORMATION HAS NOT BEEN RECEIVED FROM

THIRD PARTIES. ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE

8a If this applicabon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons ]

b If thus apphcaton s for Form 9%0-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmeﬁ gmdc Include any pnor year overpayment allowed as a credit and any amount paid previously with 5
orm

¢ Balance due Subtract hne 8b from ine 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment System) See instruchons

Signature and Verification

Undwr penatties of perpary | declare that | have sxamined the form including accompanying schedulss and statements and to the best of my knowledge and belief ot 13 true

correct, and complete and that | am authorzed to pragare this
Signatre ™ M gﬁﬁwr » C)é% Date ™ 5 703

p(ce to Applicant — To be Completed by the IRS
B We have approved this applicabdr Please attach this form to the orgamzabon's return
We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the

due date of the orgarmzation's retum (including any pnor extensions) This grace penod 1S considered to be a vahd extension of bme for
electons otherwise required to be made on a timely filed return Please attach this form to the orgamzahon's return

|:| We have not approved this application After considenng the reasons stated in item 7, we cannot grant yeur request for an extension of
hme to file We are not granbng a 10-day grace penod

B We cannot considar thus applicaton because 1t was filed after the due date of the return for which an extension was requested
Other

Ourector Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcaton for an addibonal 3-month extension returned to an
address different than the one entered above

BERGER/LEWIS ACCOUNTANCY CORP.
-gype or Numbar and Strest (Inciude suite, reom, or apartment numbers) or 3 P 0 Bax Numbar
14}

99 ALMADEN BLVD, SUITE 600
Clty or Town, Provincs or Stats, and Country (including postal or ZIP cods)

SAN JOSE, CA 955113
BAA FIFZ0S02L. 1173001 Form 8868 (Rev 12-2000)




