Form 990

Depann‘ent of the Treasury

Intemal Revenue Serice

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
' benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requircments

OMB No_ 1545-0047

Open to Public
Inspection

SHV08M 1257 04/18/2003 11 15 32 v01-7

A For the 2001 calendar year, or tax year beginnin 07/01 , 2001, and endlng 06/30/2002
B check nappicaie | prease | C  Mame of organization CHRONICLE SEASON OF SHARING FUND D Employer identification number
| (&% |"tRs|c/o SAN FRANCISCO CHRONICLE $4-3019992
 dHamecmnor B, Humber and street {or P O box if mad s not dalivered to street address) | Roomfsuile E Telephone number
| Iratlal rotum type
| [ rmrcnn | | 901 MISSION STREET {415) 777-7120
|| Amanded trestruc- City or town, state or country, and ZIP + 4 ™ Cash X| aceral
L poem L™ | sSAN FRANCISCO, CA 94103 [ ] otmer epecey) »
® Section §501{c){3) organizations and 4947{a){1) nonexempt charitable H and | are not applicabke to sectian 527 organizations
trusts must attach a completed Schedule A (Form 990 or 920-EZ) Hia} s this a group retum tor affilates? Yes No
G Websita PHWW SEASONOFSHARING ORG H(b) If "Yes " enter number of affilates P . .
J  Organlzation type (check only one) }Ix I 501{c) (03 ) «{insertno) l I£4?(a)(1) or I I 527 |Mic) Are ail affilales included? I__)_r‘us D No
K Checkhere P If the orgamzation's gross receipts are normally not more than $25,000 The (f No attachalst See instructions
H{d) 13 this » separate return filed bry an
organizaton need not file a retum with the RS, but 1f the organization recerved a Form 290 Package organization covered by & group ruling? Yes m No
1 the mail it should file a return wathout financial data Some states require a complate return | Enter 4-digt GEN P
M Check b Il the organizalion Is not required
L Gross receipts Add Ines 6b 8b, Sb, and 10b to ine 12 » 4,270,726 o attach Sch B (Form 990 990-EZ or 930-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support . 1a 4,241,829
b Indirect public support . 1b
¢ Government contnbutions (grants) 1c
d Total {add hnes 1a through 1c) (cash § 4,165,347 noncash § 76,482 ) |1d 4,241,829
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments . . 4 28,897
§ Dmdends and interest from securties . 5
6 a Gross rents . Ga
b Less rental expenses . . 6b
€ Net rental income or (loss) (subtract ine &b from fine Ga) .. 6¢c
§ 7 Other investment income (describe P Y17
E 8 a Gross amount from sales of assets ather (A} Securties (B) Other
-4 than inventory . 8a
b Less cost or other basts and sales expenses 8b
8 € Gain or (loss) (attach schedule) . c
E d Net gain or (loss) (combine line 8¢, columns {A) and (B})) . . 8d
(e o) 9 Special events and activities (attach schedule)
- a Gross revenue (not including $ of
% contributigns . 9a
-2 b Less dir xpenses . 9b
€ Netincorhe g pts (s¢btract ine 9b from kne Sa) .. . 9c
O (10a Grosss less returns arfPpwances [n0a
% b Lass c ﬁso% 8 {ﬂ@ Hob
¢ Grossp qm sales of Inyéh ry (attach schedule) (subtract line 10b from line 10a) . . [19¢
g 11 Otherri Ty . 11
12 Total revenu@ s e . 5.§6¢, 7, 8d, Sc, 10¢, and 11) 12 4,270,726
T Pragram services (from ine 44, coM) .13 4,431,355
g 14 Management and general {from line 44, column (C}) . . |14 27,180
E 15  Fundraising (from hine 44, column (D)) . 15
& |16 Payments to affiliates (attach schedule} . 16
17 Total expenses (add lines 16 and 44, column (A)} 17 4 458,535
] 18  Excess or {deficit) for the year (subtract line 17 from line 12) 18 -187,809
ﬁ 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . 19 1,271,166
; 20 Other changes in net assets or fund balances (attach explanation) STMT 1 |20 -1,360
=z 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) - . 21 1,081,997
For Paperwork Reduction Act Notice, see the separate instructions
fg? 010 2 000

Form 990 (2\0%’



454

Form 990 (2001) 94-3019992

Page 2

Statement of
¢ Functional Expenses

Ail argarizations musl complete column (A) Columns (B), (C) and (D) are required for section 501{c){3} and (4) organizations
and section 4947 (a)(1) nonexempt chartable trusts but optional for others {See Specific Instructions on page 21 )

Doret et st eperteazrine [ ] e S R R —
22 Grants and allocations (attach schedule) LT N
teashs___ 4,413,781 noncasns 22 4,413,781 4,413,781 STMT 2 Tt
23  Speuliv assistaime fu ndviduals {aitach schedulo) (23 " L
24  Benefits paid to of for members {attach schedule) | 24
25 Compensation of officers, directors, etc 12§ NONE
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes . . 29
30 Professional fundraising fees 30
31 Accounting fees | e . 31
32 Legalfees . iz
33 Supplies . . 33
34 Telephone . .. 34
35 Postage and shipping . s
36 Occupancy . 36
37 Egquipment rental and maintenance , 37
38 Printing and publications . is
39 Travel . e .. 39
40 Conferences, conventions, and meetings . (40 17,574. 17,574.
41 Interest B L |
42 ODepreciation depletion etc (attach schedule) 42
43  Other expenses not covered above (temize} STHT 4 |43a 27,180 27,180
b M3ib
c KM3c
d 43d
e Mie
44 Egi func;l;n:&:gmnse:gm?a ﬁrﬁ\'wa) ST™T 8
thesae totals (o lines 13-15 44 4,458,535 4,431,355 27,180

Joint Costs Check » | | if you are following SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising solicitation reported in (B) Program services?

If ~Yes,” enter (1) the aggregate amount of these joint costs $ . (u) the amount aliocated to Program sernces

ju) the amount allocated to Management and general $ _and {w) the amount allocated to Fundraising $

,,,,, > DYQSENO

5

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the orgamization s pnmary exempt purpose? P _ STMT S

All orgamizations must describe their exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications issued, etc ©Onscuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
nses
(Required for 501{c)(3) and
{4) orgs and 4947({a)(1)
trusts but optional for

arganizalions and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a DONATIONS TO _PUBLIC FOOD BANKS & RELATED EXPENSES _ ___________________.__._
o (Grants and allocatons $ 4,413,781) 4,431,355

<
T {Grants and allocatons $ )

C
o T (Grants and allocations $ )

- I
_________ (Grants and allocations $ }

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

T _Total of Program Service Expenses {should equal ine 44, column (B) Program sences) . » 4 431,355

1E1020 2 000

SHVOBM 1257 04/21/2003 13 53 23 v01-7

Form 990 (2001)



Form 930 (2001} 94-3019992 Page 3
Balance Sheets (See Specific Instructions on page 24)
Note Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . 45
46 Savings and temporary cash |nvestments .. . . 1,271,166 | 46 1,681,997
47a Accounts receivable . .. .. |47a
b Less allowance fer doubtful accounts .. |47b 47¢c
48a Pledges recevable . . . ..|48a
b Less allowance for doubtful accounts . . |48b 48c
49 Grants receivable .. .. .. 49
50 Recewvables from officers, directors, trustees and key employees
(attach schedule) | .. .. . .. 50
51a Other notes and loans recelvable (attach
" schedule) . .. . . |51a
‘2’ b Less allowance for doubtful accounts .. |51b 51¢
:t' 52 Inventones for sale or use . .. . 52
53 Prepaid expenses and deferred charges . . . . . .. 53
54 Investments - securities {attach schedule) > I:] Cost D FMV 54
55a Investments - land, buildings, and
equipment basis | .. |55a
b Less accumulated depremahon {attach .
schedule) | . . 55b 55¢
56 Investments - other (attach schedule) .. . . . 56
§7a Land, buldings, and equipment basis | . |57a .
b Less accumulated deprectaton (attach
schedule) | . .. .. .. |57b 57¢
58 Other assets (describe > } 58
59 Total assets (add lines 45 through 58} (must equal line 74) I 1,271,166 | 59 1,081,987
60 Accounts payable and accrued expenses . . 60
61 Grantspayable ., |, . ... . .. 61
62 Deferred revenue . .. . - .. 62
$163 Loans from officers, directors, trustees and key employees (attach
E schedule) . . . 63
S |64a Tax- -exempt bond habilites (attach schedule) . . . . G4a
- b Mortgages and other notes payable (attach schedule) | . 64b
65 Other iabilibes (descnbe p ) &5
66 Total liabilities (add lines 60 through 63) . . 66
Organizations that foliow SFAS 117, check here p l_l and complete ||nes
67 through 69 and lines 73 and 74
“ 67 Unrestricted . .. . 1,271,166 | 67 1,081,997
2168 Temporarlly restricted .. .. . . 68
ﬁ 69 Permanently restncted . 69
o | Organizations that do not follow SFAS 117, check here P [:, and
E complete lines 70 through 74
. 70 Capital stock, trust pnncipal, or current funds . .. . 70
n|71  Pad-in or capital surplus, or land, building, and equipment fund | | | . 71
E 72 Retained earnings, endowment, accumulated income, or other funds _ . 72
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72,
column {A} must equal ine 19, and column (B) must equal line 21) 1,271,166 | 73 1,081,997
74 Total liabilties and net assets / fund balances (add hnes 66 and 73) - 1,271 166 |74 1,081,997

Form 990 1s availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the pubiic perceives an organization 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 fll, the organizations
programs and accomphshments

JSA
1E1030 2 000

5HVO8M 1257 04/18/2003 11.15 32 vol1-7



Form 990 (2001)

F’aqe4

1)

(2)

3)

(4

—

(1}

(2)

94-3019952
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
, Financial Statements with Revenue per Financial Statements with Expenses per
' Retum (See Specific Instructons, page 26 ) Retum  NOT APPLICABLE
Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »la audited financial statements .»
Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Farm 990
Net unreaizea gains NOT APPLICABLE] - {1} Donated services
on investments $ and use of facilities §
Donated services {2) Pnor year adjustments
and use of faciliies § reported on line 20,
Recovenes of pnor Form 950 | | $
year grants $ {3) Losses reported on
Other (specily) line 20, Form 990 §
{4} Other (specify)
$
Add amounts on lhines (1) through (4) »| b $
Add amounts on lnes (1) through (4) »
Lineaminuslineb . . . .. Pple ¢ Lineaminusineb I
Amounts included on hine 12, d Amounts included on line 17,
Form 990 but not on line a* Form 980 but not on line a
Investment expenses {1) Investment expenses
not included on fine not included on line
b, Form 990 $ 6b, Form990 |,  §
Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts onlines (1} and (2) »
Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
»le (tne ¢ plus lned) - . »

ihne ¢ plus hned) - .

e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

(8) Title and average { (C) Compensation (D) Contributiona to (E) Expense
{A) Name and address hours per week {If not pald, enter | employee benafit plans & |  account and other
devoted to posttion 0-) deflerred compansation allowances
SEE STATEMENT 7 NONH NOMNR NONE

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organzations?

If "Yes," attach schedule - see Specific Instructions on page 27

> ‘:,Yes

[xIno

454

1E1040 2 000
SHVO8M 1257 04/18/2003 11 15 32 vOol1-7

Form 990 (2001)



90 a List the states with which a copy of this retum s filed p  CALIFORNIA

Form 990 (2001} 94-3019992 Page 5
Other Information (See Specific Instruchons on page 27 ) Yes| No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detailled descnption of each activity 76 X
77 Were al:ly changes made in the organizing or governing documents but not reported to the IRS? | P, . . 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | . . | 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? s e - ... . .. . . . 78b| W/RA
79 Was there a iquidation dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement | | | | | | 79 X
80 a Is the srganization related {(other than by associauon witn a statewide of nationwide organization} through commeon
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? R L. . 80a| X
b If "Yes,” enter the name of the organization p SAN FRANCISCO CHRONICLE
and check whether it s ‘_I exempt OR [j nonexempt
81 a Enter direct or indirect political expenditure See hne 81 instructions | | L. B1a ’ NONE!
b Did the orgamization file Form 1120-POL for this year? _ , | ... . . L e . .. 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? | _ | .. .. - .. e e . . . 82a| X
b if "Yes," you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part [ {See instructions in Part {ll } | e e e e Iszb I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? e e e . . 83b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | | e .. e e e 84a] N/RA
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? e e e e e e e e e e e C e .. ... .. 84b| N/RA
85 501(c}(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? e .. e e e e e e e 85a N/h
b Did the orgaruzation make only in-house lobbying expenditures of $20000rless? ., |, ... . . e e . 85b N/k
If "Yes™ was answered to erther 85a or 85b, do not complete 85¢c through 85h below unless the organzation
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . . .. .. . |86¢ N/a
d Section 162(e) lobbytng and pofitical expenditures ... e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices C e e R 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) .. e e e a5¢ N/A
g Does the organization elect to pay the section 6033({e} tax on the amount in 8517 | | | e e e . .. . 85q| N/A
h If sectton 6033(e)(1)(A)} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable L
estimate of dues allocable to nondeductible lobbying and political expenditures for the foliowing tax year? | . . . |85h| N/
86 501(c)(7) orgs Enter a Iniiation fees and capital contributions inctuded on line 12 . L. 86a N/A
b Gross receipts, included on line 12, for public use of club faciities .. .. . . |B6&b N/A
a7 501{c)(12} orgs Enter a Gross income from members or shareholders | | . ... ... |B7a N/A
b Gross income from other sources (Do not net amounte due or paid to other
sources agatnst amounts due or recerved from them ) | _ .. N . .. |87b N/A
88 At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX | .. } .. . . a8 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p NONE . section 4912 NONE, , section 4955 p NO
b 501(¢c)(3} and 501{c}{4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction . . e . . . [89%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 | | .. .o e > NONE
d Enter Amount of tax on line 89¢, above, rembursed by the organzation » N/A

b Number of employees employed «n the pay period that includes March 12, 2001 (See instructions) | .

Telephoneno P 415-77

[ 30b |NONE

91 The books areincareof » MARY KAY MITCHELL 7-7120
Located at p» SAN FRANCISCO CHRONICLE ZIP+4 p 94103
92 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Check here .. . . > I_,
and enter the amount of tax-exempt interest received or accrued dunng the tax year N N I N/A
Form 990 (2001)
JSA
1E 1041 2 000

SHVO0EM 1257 04/18/2003 14-06 19 VO01-7



Form 990 (2001) 94-3019992 Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enter grogs amounts unless otherwisa Unrelated business income Excluded by section 512, 513, or 514 (E)
dicated Ty - Sc) D Related or
tnaicate Business Ango{lnt Exclusion Arl('lotlnt exempt function
93 Program service revenue code code income

a
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments |

95  Intatest on savirgs and temporary cash Investmants 14 28,897

96 Dividends and interest from securties .

97 Net rental income or {Joss) from real estate
a debt-financed property . . ..

b not debt-financed property . . . .

98 et rental Income or (ioss) from personal propesty

99 Other investmentincome . . ., .,

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory
102 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)} . 28,897
105 Total {(add line 104, columns (B), (D}, and (E)) . . . ce e . e 28,897
Note [ine 105 plus kne 1d, Part |, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantty to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 33)
(A) (B) (€ (D) )
Name address and EIN of corporation Percentage of Mature of activities Total income End-of year
partnership, or distegarded entity ownership interest assels
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
' | : l No

(b} Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If "Yes"fo (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that 1 have examined this retum, Including accornpan
and belief, it 1s true, correct, and complete Declaration of preparer (other than o!ﬁcerg] 1]

ng schedutes and statements and to the best of my knowtedge
sed on all information of which preparer has any knowledge

Please | H-35-03

Date




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

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

' Supplementary Information - (See separate instructions )

Department of the Treasury

Intemal Revenue Service P MUST be completed by the above orgamizations and attached to thewr Form 850 or 890-EZ

OMB No 1545-0047

2001

Name of the organzaton CHRONICLE SEASON OF SHARING FUND

C/0 SAN FRANCISCO CHRONICLE

Employers Identification number
94-3019992

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mslrucbons Lisl each one if there are none, enter "None ')

{b) Title and average {d} Contributions lo () Expense
{a) Name and address of each employee paid more hours per week {c) Co ton employee benefit plans & account and other
than $50,000 mpensa
' devoted to posdion deferred compensation altowances

Tatal number of other employees paid over
$50,000 . . » NONE

Compensation of the Five Highest Paid iIndependent Contractors for Professional Services
(See page 2 of the instructons List each one (whether indmduals or firms) If there are none, enter "None ")

{a} Name and address of each independent contractor paid mare than $50,000

(b) Type of service

{c) Compensation

gt O g S S R S S L T A g

Total number of others receiving over $50,000 for

professional services .. > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ.

JSA
1E1210 2 000

SHVO8M 1257 04/18/2003 11 15 32 Vv01-7

Schedule A {Form 990 or 990-EZ) 2001




Schedule A (Form 950 or 390 EZ) 2001 94-3015992 Page g_
Part il Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on legislatve matter or referendum? If “Yes,” enter the lotal expenses paid
or incurred in connection with the lobbying activities - $ (Must equal amount on line 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an etectton under section S01(h) by fiing Form 5768 must complete Part VI-A Other
organizatons cnecking "Yes," must complete Fart Vi-B AND attach a statement giving a detalled description of
the tobbying activities

2 Durtng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable orgamization with which any such person s affiiated as an officer, director, trustee, majonty
owner, of principal beneficiary? (if the answer (o any question i1s "Yes,™ attach a detaled statement explawnung
the lransactions }

a Sale, exchange, or leasing of property? . . .. - . 2a x

b Lending of money ar ather extension of credit? e e e e e . 2b X
STMT 8

¢ Furnushing of goods, setvices, or facilites? | | e e . e .. e e e ee e . .. e 1 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . . .. . . L2d X

¢ Transfer of any part of its income or assets? R . . .. e . 2e p.4

3 Does the organization make grants for scholarshups, fellowships, student loans, etc ? (See Note below ) | . . L3 X

4 Do you have a section 403(b) annutty plan for your employees? . . . . . . PR 4 X
Note Attach a statement to expfain how the crganization determines that indrviduals or orgaruzations receiving grants STMT 9

of leans from it in furtherance of its charitable programs "qualify” to receive payments
PartIV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a pnivate foundation because it 1s {Please check only ONE applicable box }
s A church, convention of churches, or assoctation of churches Section 170(b)(1)}{A){(1)

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

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

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

w o N,

A medical research organization operated in conjunction with a hospital Section 170(b}{1)}{A)(m) Enter the hospral's name, city,
and state B
10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(v)

(Also complete the Support Schedule in Part IV-A '}
11a El An organization that normally receives a substantial part of its support from a governmental untt or from the general public

Section 170(b){(1}A)(v1} (Also complete the Support Schedule m Part IV-A )
11b B A community trust Section 170(b}(1){A)}{w) (Also complete the Support Schedule In Part IV-A'}
12 An crganization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section $11 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1} hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2} (See
section 509(a}(3) )

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

(b) Line number

(a) Name(s) of supported organtzation(s) from above

14 I ] An organization erganized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 950 or §906-EZ) 2001

JSA
1E1220 2 000

SHVOBM 1257 04/18/2003 11 15 32 Vv01-7



Schedule A (Form 990 or 8§90 EZ) 2001 94-3019982 Page 3
m 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 instructions for converting from the accrual to the cash method of accounting

Calendar y'ear {or fiscal year beqinnung in) D (a) 2000 {b) 1999 {c) 1998 (d) 1997 (e} Tetal
158 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) - 4,555,097 4,136,479 3,329,149 3,001,051 15,021,776
16 Membership fees received - -
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciihes 1n any activity that is related to the
organization s charitable, etc , purpose . .
18 Gross income from interest, dividends,
amounts received from payments on secunties
foans (section 512(a)(5)), rents, royatties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 - - 105,260 81,893} 46,154 233,347
19 Net income from unrelated business
activities not inciuded in line 18 - . -
20 Tax revenues levied for the orgarzation's
tenefit and either paid to it or expended on
ils behalf “ . . . .
21 The value of services or facilittes furnished to
the orgamzation by a governmental umit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge ... .
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of hines 15 through22 . . . . . . 4,660,357 4,218,372, 3,375,343 3,001,051 | 15,255,123
24  Line 23 mihus line 17 s e e e s 4,660,357 4,218,3721 3,375,343 3,001,051 15,255,123,
25  Enter 1% of ine 23 - - 46,604 42,1841 33,753 30,011
28 Organizations described on hnes 10 or 11 a Enter 2% of amount in column (e), ine 24 . . p|26a 305,102
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file thus list with your retum Enter the total of all these excess amounts , . P 26b 44,898
c Total support for section 509(a)(1) test Enter line 24, column (e) . . L. . p{ 26c 15255123
d Add Amounts from column {¢) for ines 18 233 347 19
22 26b 44,898 . . > 26d 278,245
e Public support {ine 26c minus line 26d total) _ e . ; . . . | 26e 14976878
f_Public support percentage (hne 26e (numerator) divided by line 26c {denomtnator)} . . . . »| 26t 98 1761 %
27  Orgamizations described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a “disquaiified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person “
Do not file this list with your return Enter the sum of such amounts for each year
(000 ________________ 1999}y __ _ _ _ _ _ _ .. .._ (1998) _ __NOT APPLICABLE _(1997) __ _______ __ __
b For any amount included in line 17 that was received from each person (other than 'disquaified persons™), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(include n the list organizations described in lines 5 through 11, as well as indwviduals ) Do not file this list 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
amounts) for each year
(2000) ____ __ __________ (t90%¢y _ _ (1se8y _ _______ ______ (1997 _ _ _ _ __ _________
¢ Add Amounts from column (e) forines 15 16
17 20 21 . . . | 27c
d Add Line 27a total . and line 27b total P . p127d
e Public support (line 27¢ total minus line 27d total) - .. - »|27e
f Total support for section 509(a)(2) test Enter amount on hne 23, column (e) b[ 27f ]
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) . .- »{27g %
h _Investment yncome percentage (line 186, column {e) (numerator) divided by ine 27f (denominator}) » 1270 %
28  Unusual Grants For an orgamization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants inline 15
Schedule A {Form 990 or 990-EZ) 2001
112212 000
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94-3019992

Schedule A (Form 990 or 990 £7) 2001 NOT APPLICABLE Page 4
Private School Questionnaire {See page 7 of the Instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organizabon have a racially nondiscnminatory palicy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolutton of its governing body? .28
30 Does the organization include a statement of its racially nondiscniminatory pollcy toward students in aII its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its rat:tally nondlscnmlnatory policy through newspaper or broadcast medla dunng
the penod of solicitaton for students, or during the registration period (f it has no solicitation program, in a way
that makes the pclicy known to all parts of the general community it serves? L
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement)
32 Does the organization mantain the followng
a Records indicating the racial composition of the student body, faculty, and adminstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondlscnmlnatory
bass? 32b
¢ Coples of all catalogues brochures announcements and other written commumcatlons to the pubhc deal:ng
with student admissions, programs, and scholarshps? ... . . 132¢
d Copies of all matenal used by the organization or on its behalf to solicrt contnbutions? . 3ad
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? . . ) N . 3i3a
b Admissions policies? i3b
¢ Employment of faculty or administrative staff? . . . . 133c
d Scholarships or other financial assistance? i . . 33d
e Educational policies? . . L. . . . . 33e
f Use of facilites? i L33t
g Athletic programs? X . . . . 1339
h Other extracurnicular actvibes? . . . . . 33ih
If you answered "Yes” to any of the above, please explan (lf you need more space, attach a separate statement.}
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organzation's rnight te such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
s Does the organizabon certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1875-2 C B 587, covernng racial nondiscnmination? If "No,” attach an explanation 35
o Schedule A (Form 990 or 990-EZ) 2001
1E1230 2 000
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Page 5§

Schedule A iForm 950 or 950-EZ) 2001 94-3019992

Lobbymng Expenditures by Electing Pubhic Charities (See page 9 of the instructons )
. (To be completed ONLY by an eligible organizaton that filed Form 5768) woT APPLICABLE

Check » a |if the organization belongs to an affiiated group
Check » b If you checked “a™ and "limited control” provisions apply
Limits on Lobbying Expenditures Afflllal(eac} group To be c(:t!npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred ) organtzations
36 Total lobbying expenditures to influence public opiien (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) = i a8
39 Other exempt purpose expenditures _ . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the followung table -
If the amount on line 40 Is - The lobbying nontaxabfe amountls -
Not over $500 000 . . 20% of the amount on Iine 40
Cver $500 D00 but not over $1 000 000 _ $100,000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 | $175 000 plus 10% of the excess over $1,000 000 41
Over $1 500 000 but not over $17 000 000 , _ $225,000 plus 5% of the excess aver $1 500 000
Over $17 000,000 . $1.000 000 . .
42 Grassroots nontaxable amount {enter 25% of ine 41) . .. |42
43 Subtract ine 42 from line 36 Enter -0- (f line 42 15 more than hne 36 } 43
44 Subtractline 41 from ne 38 Enter -0-1f ine 41 1s more than line 38 . 44
Caution [f there 1s an amount on etther iine 43 or fine 44_you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal (a) {b) (c) {d) (e)
year beginning in} b 2001 2000 1999 1998 Total
Lobbying nontaxable
45 amount

Lobbying celling amount
46 _(150% of hne 45(e))_

47 Total lobbying expenditures

Grassroots nontaxable
48 amount .

Grassroots ceting amount
49 (150% ol line 48(e))

Grassroots labbying

50 expenditures
-F1:8Y/H:¥ Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizahons that did not complete Part VI-A) (See page 12 of the instruchions )

During the year, did the organization attempt to influence national, state or local legtsiation, including any
attempt to influence pubhc opimion on a legislative matter or referendum, through the use of

Volunteers .

Paid staff or management {Include compensahon n expenses reparted on lines ¢ through h) |
Media advertisements

Mailings to members, Ieglslators or the publlc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government officials, or a legislative body
Ralles, demonstrations, seminars, conventions, speeches, lectures or any other means
Total lobbying expenditures (add lines ¢ through h)

-]

- oG =oaoo

Yes | No

Amount

LR L

If "Yes" to any of the above also attach a statement giving a detalled description of the lobb)nng_ctrwues

JSA
1E1240 2 000

SHVO8BM 1257 04/18/2003 11.15-32 V01-7
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Schedule A (Form 990 or S90-EZ) 2001 94-3019992 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships Writh Noncharitable
- Exempt Organizations (See page 12 of the instructons )
51 Did 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) organizations) or in section 527, relating to political organizabons?

a Transfers from the reporting organization to a noncharnitable exempt organizaton of Yes | No
() Cash _ . . . . ) . 51a(i) X
{n}y Other assets . . . L. . . Laluy X
b Other transactons
() Sales or exchanges of assets with a noncharnitable exempt crganization . . L. bi) X
(i} Purchases of assets from a noncharttable exempt organizaton = L. . L. b{u} X
() Rental of faciities, equipment, or other assets L. . ] . . .. b(iii) X
{iv) Reimbursement arangements . . . . . . . | b(iv) X
(v) Loans or loan guarantees . . L. . . .. . . | biv) X
{vl) Performance of services or membership or fundraising solicitations . . b(vi) X
c Sharng of facillities, equipment, mailing lists, other assets, or paid employees . N c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value In any
transacticn or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) {€) (@
Line no Amount involved Name of noncharitable exernpt orgaruzation Descnplion of transfers transacbons, and shanng arrargements
N/A

52a Is the orgamzation directly or indirectly affikated with, or related to, one or more tax-exempt organizaticns
described in section 501(c) of the Code (other than section 501(¢)(3)) or In section 5272 _ | . » El Yes E No
b If "Yes," complete the following schedule
(a) {b) (c}

Name of organization Type of organization Description of relatienship

N/A

JSA Schedule A (Form 990 or 390-EZ) 2001
1E1250 2 000
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CHRONICLE SEASON OF SHARING FUND 894-3019992

FORM 990, PART I -~ OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 1,360.
TOTAL 1,360.
STATEMENT

SHVOS8M 1257 04/18/2003 17:58:46 v01-7
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CHRONICLE SEASON OF SHARING FUND 94-3019992

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAISE DONATIONS FOR CRITICAL FAMILY NEEDS, HOUSING ASSISTANCE AND FOOD
PROGRAMS AND DISTRIBUTE THE DONATIONS TO HELP PEOPLE IN NEED
THROUGHOUT THE GREATER SAN FRANCISCO BAY AREA.

STATEMENT

SHVO8M 1257 04/18/2003 11:15:32 V01-7
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CHRONICLE SEASCN OF SHARING FUND 94-3019992

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

THE SAN FRANCISCO CHRONICLE ("CHRONICLE") PROVIDES ADMINISTRATIVE SERVICES
TO THE SEASON OF SHARING FUND (SOS). THE CHRONICLE ALSO PAYS FEES TO
COUNTY COORDINATORS AND FISCAL AGENTS FOR THEIR WORK IN DISTRIBUTING

THE FUNDS WITHIN THEIR COUNTIES. THE CHRONICLE PUBLISHES STORIES
FEATURING SOS RECIPIENTS AND DONORS, AND A LIST OF CONTRIBUTORS ON A DAILY
BASIS DURING THE DRIVE. THE CHRONICLE PROVIDES NEWSPAPER ADS AND RACK
CARDS THROUGHOUT THE CAMPAIGN. THE CHRONICLE PROVIDES ACKNOWLEDGEMENT
LETTERS FOR LARGE DONORS.

STATEMENT
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CHRONICLE SEASON OF SHARING FUND 94-3019992

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

FUNDS ARE ADMINISTERED BY THE NORTHERN CALIFORNIA GRANTMAKERS.

AN ESTABLISHED NETWORK OF NONFPROFIT COMMUNITY SERVICE ORGANIZATIONS
COMPLETES FORMS FOR APPLICANTS, VERIFIES THE INFORMATION AND FORWARDS
THE COMPLETED APPLICATIONS TO A SEASON OF SHARING COORDINATING COUNCIL
IN EACH COUNTY.

THE COORDINATING COUNCIL PROCESSES THE APPLICATIONS, COMPLETES ANY
REMAINING APPLICANT INFORMATION, AND APPROVES OR DENIES THE REQUESTS.
UPON APPROVAL, A DESIGNATED FISCAL AGENT IN THE COUNTY, TYPICALLY A
COMMUNITY FOUNDATION, WRITES THE CHECK AND SENDS IT OUT.

A REPRESENTATIVE OF THE CHRONICLE MEETS QUARTERLY WITH THE NORTHERN
CALIFORNIA GRANTMAKERS AND REPRESENTATIVES FROM THE NINE BAY AREA
COUNTIES TO DETERMINE EFFECTIVENESS OF THE DISTRIBUTION TO DATE.

A REPRESENTATIVE FROM THE CHRONICLE ALSO MEETS INFORMALLY WITH
COMMUNITY SERVICE REPRESENTATIVES TO KEEP ABREAST OF PROGRAM
EFFECTIVENESS, POTENTIAL PROBLEM AREAS, AND THE FOCUS OF THE PROGRAM
FOR FUTURE YEARS.

STATEMENT

S5HVOBM 1257 04/18/2003 11:15:32 vO01-7
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Form 8868 (12 2000} Page 2
e It Ydu are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box »{x]

Note Only complete Part Il if you have already been granted an automatic 3—month extension on a previously filed Form 8868,
¢ |f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1}
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organzalion -HRONICLE SEASON OF Employer identification number
print SHARING FUND C/0 SAN FRANCISCO CHRONICLE 94-3019992
Flle by the Number, street, and room or sute ne Ifa P QO box, see instructions For iRS use only
e or 901 MISSION STREET i
filing thSe City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
instructions SAN FRANCISCO, CA 94103
Check type of return to be filed (File a separate applicaton for each return)
Ig Form 990 Form 990-EZ l_—_| Form 990-T (sec 401(a) or 408(a) trust) [ _|Form 1041-A HForm 5227 | Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP Do not complete Part |l If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868
¢ |f the crganization does not have an office or place of business in the United States, check this box ... . e e .. >| I
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box b If it 1s for part of the group, check thisbox » [ | and attach a hst with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2003

5 For calendar year , or other tax year beginning 07/01/2001 and ending 06/30/2002
6 If this tax year s for less than 12 months, check reason |__I Instial return '__! Final return Ll Change 1n accounting penod
7 State in detail why you need the extension _ ADDITIONAL TIME 1S NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons | | | ... .. . e .. $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 e $
¢ Balance Due Subtract line 8b fram line Ba Include your payment W|th this form or, |f required, deposn
with FTD coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions . . .. . . P, $
Signature and Verification

Under penalties of perjury | declare that | have examined thrs form n¢luding accompanyling schedules and statements and to the best of my knowledge and belief
s true correct and complete and that | am authonzed to prepare this form

A member of the S~ ot Delotte & Touche upr

/M{ s Fremont Street, San Francisce, CA 94105 4
Slgnature » MW M&V[/ TiHe PDELOITTE & TOUCHE Date p &/‘/[ /03
Notice to Applicant - To Be Completed by the IRS

We have approved this aﬁcallon Please attach this form to the organization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions) This gra@w% Bered to be a valid extension of time for elections

otherwise required to be made on a tmely return Pilease attac zation's return

[]

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extensicn of time
to fite We are not granting a 10-day grace penod FEB 2, 6 20 3
B We cannot consider this application because it was filed after the due date of the return for whlﬁl:l an extension was requested

Other LINDA WEISKOPF, FIELD DElReGDEN
SUBMISSION PR '

By
Director Date
Alternate Malling Address - Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

DELOITTE & TOUCHE
Type or Number and street (Include surte, room, or apt no ) Or a P © box number

print
50 FREMONT STREET
City or town, province or state, and country (including postal or ZIP code)
J5A SAN FRANCISCO, CA 94105
1F8055 1000 Form 8868 (12 2000)

SHYOS8M 1257 02/10/2003 11.04 08 v01-7
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f ]
Fam . 8868 Application for Extension of Time To File an
(December 2000} Exempt Organization Return OMB No 1545.1708
:1:2;;:“;;::\‘:1&5:%““, P File a aeparate application for each retum
e If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box L. . » I_x_]

* If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)

Note Do not complete Part I unless vou have already been granted an automatic 3-month extension on a previously filed

Form 8868

[ Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > EI
Alf other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime (o file income tax

refurns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization CHRONICLE SEASON OF SHARING FUND Employer (dentification number
F"'i“t C/0 SAN FRANCISCO CHRONICLE 94-3019992

File by the due Number, street, and room or sute no If a P © box, see instructions

date far fiing 901 MISSION STREET

your reum See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN FRANCISCO, CA 94103
Check type of return to be filed (file a separate application for each retum}

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 890-T (trust other than above) Form 6069

Form 990-PF Form 1041%-A Form 8870
® if the organization does not have an office or place of business in the United States, check this box . L. >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box W [:’ If it 1s for part of the group, check this box » ] | and attach a hist with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of tme unti 02/17 ., 2003 ,
to file the exempt organization return for the organization named above The extension is for the organization's retum for
» calendar year or
> tax year beginning 07/01 ,_2001 , and ending 06/30 , 2002

2 |f this tax year Is for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

Ja If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits See instructions . . . . ) $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credt . $

¢ Balance Due Subtract ine 3b from line 3a Include your payment wnh this form or, i reqmred deposrt

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

mstructions . . | .. . e . - . $
Signature and Verification

Under penales of perjury | declare that | have examuned this lorm including accomparying schedules and statements, and lo the best of my knowledge and belief
Ilis true correct and complete, and that | am authonzed to prepare this fomn

Signature P Ma,m % C,Vla,n,d Tile ™ DELOITTE & TOUCHE Date W /!//3-/0!/

For Paperwork Reduction Act Notﬁ see Instruction Form 8868 (12-2000)

A member of thei’hﬁ___of Deloitta & Touche
50 Fremont Street, San Francisco, CA 94105

JSA

1FB054 1 000

SHVO8M 1257 11/05/2002 18 41 13 v0l1-7



