|_OMB No 1545 0047

“form 990 Return of Organization Exempt From Income Tax
2002

Under section 501{(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Deparimert of the Treasury

Open to Public

Irdernal Revenue Senace P The organizatton may have to use a copy of this return 1o sausfy state reporting requirements Inspection

A For the 2002 calendar year, or lax year beginning , 2002, and endLnE

use IRS

B Check if appicabie | Please C%me of erganization
[ agaress change [ubelor |~

acln Clarda Vallew Ford Rabin

, 20
O Employer |dewc uon number

95 Hold Loy

J name change P‘;fnﬂ Number and street {or PO box if maikisabt delivered to street addr Room/sune | € Telephone number

3 intal rewn spes':ﬁc &L' LB QE\I. ‘ {OC\({) A‘-)‘e (%‘ } %5& 9078

[ Finat return Instrue- K)’ o lown state of country and ZIP + 4 F Accounang method. Cash [ Accrual
[ amended retum ki {’L,L_)t\\ “ " ('A -JO ‘Bb |- c)p ‘5 [} oner {specily) »

[} Apphcauon pending *® Section 501(c)(3) orgarzauons end 4947{a)(1) nonexempt chartable
l:.rusts must attach a completed Schedute A (Form 990 or 930-E2)

G Website >

J Orgamzation type (check only ong) (X 501(c) (3 ) < (insert o) O] 4947ta0) or [ 527

K Check here b D i the organizabon s gioss recelpts are normalty not more than $25 000 The
orgaruzauon need nol fite a return with the IRS out of the organizanon recewved a Form 390 Package
in the mail 1 should file a return without hinancial data Some stales require & complete retum

H and | are not apphcable to section 527 orgarizalions

H{a) Is thus a group retura for affilates? Yes No
H(b) If “Yes ~ enter number of affilates »
Hic) Are alt affilates included? [Fves [ho
(f *No ™ attach a hst See instrucuions )
H{d) |5 this a separate retumn fled by an
orgamizabon covered by a group ruling? L™ E’Ns

| Enter 4 digit GEN »

L Gross receipts Add lines 6b 8b 9b and 10b to line 12 »

M Check » {_] if the organization is not required
to attach Sch B (Form 990 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the mnstructions )

1 Contribuuons, gifts grants and similar amounts recewved

> £CL)
o M L |

a Direct public support 1a
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total (add hnes lathrough 1) (cash & ______________ noncash §

) 2971, 584

2
3 Membership dues and assessments
4
5

Program service revenue inciuding government fees and contracts (from Part VII, ine 93}

SRR

8 Interest on savings and temporary cash investments e ) E96
% ' Dividends and interest from securities
6a Gross rents 6a
% b Less rental expenses 6b
¢ Net rental Income or (loss) (sublract line 6b from line 6a) 6c
o | 7 Other iInvestment income (descnbe ) 7
(] S 8a Gross amount from sales of assets other (A) Secunties B) Other
% & than inventory Ba
b Less cost or other basis and sales expenses 8b
gj ¢ Gain or {loss) (attach schedule) Bc
R d Net gam or {loss) (combine ine 8c columns (A) and (B) 8d
9 Special events and actmities (attach schedule)
3 a Gross revenue (not including $ of
sentubutians reported on line 1a) 9a
R E@ ErBl expehses other than fundraising expenses Sb
dyass) from special events (subtract ine 9b from hne 9a) 9¢
le)) 10a Gross sales dftihyentory, less returns and allowances 10a
of AUGL2ds2882 or}dedds sold 10b
c_ Gross profit of|@@$) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10c
O(\]Dmr eyeauerbm Part VII, ine 103) 11
» | jU«:Fue (aﬂ.d hnes 1d, 2, 3, 4, 5 6¢ 7. 8d, 9c 10c and 11) 12 4o0 480
.| 13 Program SeIVices (from hine 44, column (B) 13 283 ; 755
%[14 Management and general (from tine 44, column (C)) 14 21, HsY
%115 Fundraising {from line 44 column (D)} 15 f, it
o|16 Payments to affihates {attach schedule) 16
17 Total expenses (add hines 16 and 44 column (A)) 17 B 359
£118 Excess or {deficit) for the year {subtract ine 17 from ne 12) 18 9] “{; o1
219 Net assets or fund balances at beginning of year {from line 73 colymn (4) 19 10, HYO ’5
5 | 20 Other changes in net assets or fund balances (attach explanation) [T &C Ad {20 1, [(& %/\
Z |21 Net assets of fund batances at end of year (combme lnes 18, 19 and 20) o M'ﬁ‘a‘m{ 21 S0l .8
or Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)

\b

7
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Form 990 (2002}

Page 2

Statement of
Functional Expenses

All organizauons must complete column (A} Columns {B) (C) and {D} are requrred for section 501(c)(3} and {4) organuizauons
and section 4947(a)(1) nonexempt chantable trusts but opuonal for others (See page 21 of the instrucuons )

s g e v | @z | O | s
22 Granis and allocations {attach schedule) Z
(cash $ noncash $ y 122
23 Specific assislance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers directors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounung fees 3
32 Legallees 32
33  Supplies 33 ACS | I S e
34 Telephone 34
35 Postage and shipping 35 /(1] L
36 Occupancy 36 | 3, 32 17189 15, 140
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39  Iravel 35
40 Conferences convenuions and meetings 40
41 Interest 41 Tl A
42 Depreciation depletion etc {(attach schedule) 42 oY =4 ’J
43 Other expenses not covered above {temize) a _ _ _ 43a
b Specl Elents ... a3l HI19G 3366 €30
c Ao Lxgenser For Delivery [43¢] Q77T Qe ]
s Foed Koo O [nd5e 4T [ 959 U
e TNSunce . a3e| YHod& do4qR
44 Total functional expenses (add lines 22 through 43} Orgamizations
completng cohrm.!:s {B)-ﬂ[J), cany these lutga!s r; lmegs 13—15 44 35(92)’3 } QQB_?/@ a II—IS‘—I J il I

Jont Costs Check » [J if you are following SOP 98-2

Are any jomt costs from a combined educational campaign and fundrarsing solicitauon reported in {B) Program services?  » [ Yesm No
(i) the amount allocated to Program services $

Il "Yes enter {j) the aggregate amount of these jont costs $
() the amount allocated to Management and generai $

and (iv) the amount allocated to Fundraising $

ishments (See page 24 of the instructions )

EYll] Statement of Program Service Accoma

What 1s the organization s primary exempt purpose? »

onding Icad Ho -lhose (nnred

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
orgamizations and 4%47(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses

(Required for 501(c){3) and
(4) orgs and 4947{a)(1}

ULty bus optionat for
xhers )

a The Food M{_\é

se(Vved Ner A, 569

indwdidoals 14

QO B Wersge oF L L22T iadiodaels per mionh 283 795
) {Grants and allocations  $ ] '
b

| {Grants and alfocations  $ )

c ) ; ;
(Granls and allocawons $ 77 )

d . . . ..
’ o (Grants and allocations  § T

e Other program services (attach schedule)

(Grants and allocations $

f_Total of Program Service Expenses (should equal line 44 column {B), Program services) >

QLS )95

Form 990 (2002)



. Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required altached schedules and amounts within the description A (8)
column should be for end-of-year amounts only Beginring of year End of year
45 Cash—non-interest-bearing &0'73 % |45 |&|55
46 Savings and temporary cash mnvesiments €S 7 (2 (46| 1D 3, 296
47a Accounts recevable 47a 1&9{ % I
b Less allowance for doubtful accounts 47b — a7c [.CDS
7
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recevables from officers dwectors, trustees, and key employees
{attach schedule) 50
51a Cther notes and loans recevable (attach %
.3 schedule) 51a %
Y| b Less allowance for doubtful accounts 51b 51c
< |52 inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties {altach schedule) » dcost CIFmv 34
55a Investments—Iand, buildings, and = Ve B %
equipment basis 9593 Sl BPUL 2 A | %
b Less accumulated depreciation (attach Z
5chedu|e) P ( 55b QL{ 7 55¢ , 5—2 L'LSB
56 Investments—other {attach schedule) 755
57a Land buidings, and equipment basis 57a %
b Less accumulated depreciation (attach z
schedule) 57b 57c
58 Other assets (describe » ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) }O(o‘ ql-{ O 59 30 l. (97,0
60 Accounls payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
2|63 Loans from officers directors trustees and key employees (attach %
= schedule) 63
'E 64a Tax-exempt bond liabihties {attach schedule) 64a
= b Mortgages and other notes payable (altach schedule) 64b {00, 600
65 Other habiities (descnbe W } 65
66 Total habilites (add lines 60 through 65) 66 { 00, OO
Organizations that follow SFAS 117, check here b ] and complete lines
w 67 through 69 and hines 73 and 74 Z
§ 67 Unrestncted 67
£168 Temporarly restricted 68
@ |69 Permanently restricted 69
k= Orgamizations that do not follow SFAS 117, check here » O and %
i complete hnes 70 through 74
&| 70 Capital stock trust principal or current funds 10 _
‘3 71 Paid-in or capital surplus, or land bulding and equipment fund 7 —
@172 Retaned earnings endowment, accumulated income or other funds [0k Hdo 72| Dol (1Y
f 73 Total net assets or fund balances (add nes 67 through 69 or lines %
3 70 through 72, ]
column {A) must equat ine 19, column (B} must equal line 21) ’ D(",quo 13 & 0‘. o 79
74 _Total liabilities and net assets / fund balances (add Iines 66 and 73) 10 440 74| 30l, 679

Form 990 1s avarlable for public inspection and, for some people serves as the primary or sole source of information about a
particular organization How the public perceves an organmization in such cases may be determined by the information presented
on Its retwrn  Therefore, please make sure the return 15 complete and accurate and fully describes, 3 Part I, the orgamization s
programs and accomphshments



Form 990 {2002}

Reconciliation of Revenue per Audited
Financiat Statements with Revenue per
Return (See page 26 of the lnslrucuons)

Page 4

Return

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gans, and other support
per audned financial statements >
b Amounts included on ine a but not on
line 12, Form 990
(1) Net unreahzed gans
on nvestments $
{2) Donated services
and use of facihies $
{3) Recovenes of pnor
year grants $
{4) Cther (specify)

(1

2

3
Q)

Add amounts on lines (1) through (4) > b

€ Lneamnusineb > C c

d Amounts included on line 12 d
Form 990 but not on line a

{1} Invagtmant avnenses

not included on fne

6b, Form 9990 s

(2} Other {specify} %
I ¢
d

Add amounts on hnes (1) and (2) »

e Total revenue per fine 12 Form 990 e
(ine ¢ plus hne d) > le

m

@

Jota! expenses and losses per
audited financial statements
Amounts Included on line a but not
on lne 17, Form 990

Donated services

and use of faciliies 3

Prior year adjustments

reported on lne 20,

Form 990 ]

Losses reporied on

lne 20, Form 990 $

Other (specify)

s

Add amounts on lines {1) through (4)»

Line a minus ne b »
Amounts included on line 17,

Form 980 but not on line a
Investment expenses

not included on hne

6b, Form 930 s

Other (specify)

s

Add amounts on lines (1) and (2) ™

Total expenses per line 17, Form 990
{ine ¢ plus line d) »

My 4

”\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

%

£

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see page 26 of

the instructions }

{C) Compensation 0} Contribagions to (E) Expense
(A) Name and address (B)Jgéi %m‘g?gepgg:fsnpa {If not paud, enter | employes Senefil plans & | account and other
-0-) defamed compersaion allowances

See Se.?a.(d:(@ Schadol®

75 Dud any officer director trustee or key employee receive aggregate compensauon of more than $100,000 from your
organization and all related organizations, of which more than $10 000 was provided by the related organizaticns? b O Yes IE-NO

I Yes.,” attach schedule—see page 26 of the instructions

Form 990 (zo02)



+ Form 950 (2002)
Other Information (See page 27 of the mstructions )

716
77

78a

79
80a

Bla

82a

B3a

84a

85

TOQ -0 00

86

87

88

89a

90a

N

92

Page D

Yes| No

Dnd the organization engage in any actmity nol previously reported to the IRS? If Yes ” attach a detailed descripbion of each actmity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If Yes, attach a conformed copy of the changes

Did the prganization have wnrelated business gross mcome of $1 000 or more duning the year covered by this return?
If Yes, has i filed a tax return on Form 990-T for this year?

Was there a hquidation, dissotution, termination or substantial contraction duning the year? If "Yes ~ attach a statement
Is the orgamizauon related (other than by associauon with a statewide or nationwide organization) through commaon
membership governing bodies utustees officers etc to any other exempt or nonexempt organization?

If Yes,” enter the name of the organization » . - Lo
and check whether it 1s  [] exempt or OJ nonexempt
Enter direct or indirect political expenditures See line 81 instructions [81a]

Did the organization fite Form 1120-POL for this year?

Did the organization receive donated services or the use of matenials, equipment or faciities al no charge
or at substanually less than fair rental value?

If "Yes ” you may indicate the value of these tems here Do not include this amount

as revenue n Part | or as an expense in Part Il (See nstructions n Part 1l ) |82b | | rDOO
Did the orgamization comply with the public inspection requirernents for returns and exemption apphcations?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contributions or gifts that were not tax deductble?

If Yes ™ did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

3
83a |V’
83b | v
84a v

501(c)4). (5). or (6) orgamzations a Were substantially all dues nondeductible by members? 854 At/ T
Dud the organization make only in-house lobbying expenditures of $2 000 or less? 85b I3
If "Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

recelved a wawer for proxy lax owed for the prior year

Dues assessments and similar amounts from members 85¢

Secuon 162(e) lobbying and political expenditures 85d

Aggregate nondeductble amount of section 6033(e){1}{A} dues notices 85e

Taxable amount of lobbying and poliucal expenditures (ine 85d less B5e) 85f %
Does the orgamization elect to pay the section 6033(e) tax on the amount on line 8507 85

If section 6033(e)(1){A) dues notices were sent does the orgamization agree to add the amount on hne 85f to 115

reasonable estimate of dues allocable to nondeducuble lobbying and pohucal expenditures for the following tax A—
year? 85h

501{c){7) orgs Enter a Imtiation fees and capital contnibutions included on hne 12 86a fl)lﬂ

Gross receipts included on line 12, for public use of club facilities 86b

501(c)(12) orgs Enter a Gross income fiom members or shareholders 87a

Gross income from other sources (Do not net amounts due or patd to other

sources against amounts due or received from them ) 87b

At any tme dunng the year, did the orgamzation own a 50% cor greater interest in a taxable corporation or

partnership, or an entty disregarded as separate from the organization under Regulations sections 88

301 7701-2 and 301 7701-37 If " Yes " complete Part IX

501c)(3) orgarizations Enter Amount of tax imposed on the orgaruzation durning the year under

section 4911 » , section 4912 » . section 4955 »

501c)(3}) and 501(c)f4) orgs Did the organmization engage I any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes, attach

a statement explaining gach transaction 89b

Enter Amount of tax imposed on the orgarization managers or disqualified persons duning the year under

sections 4912, 4955, and 4958 > -

Enter Amount of tax on line B9c, above reimbursed by the orgamization > =

List the states with which a copy of this return s filed »  CALIFOR M LA

Numbér of employees employed i the pay peripd dhat ingludes March 12, 2002 (See instructions)  (90B ] i

The books are In care of B =C V (:c(g* "Béﬂjﬁ Telephone no »{ pel) RSS- 2078

Located at P FUA33 22 d(@Hm /Qt-\e Nedvall A zpcap D431
Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 82 |

» O

Form 990 (2002)



Form 990 {2002) Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unfess otherwise Unrelated business income Excluded by secuon 512 513 or 514 REla(ll-:e)d or
mndicated (A) (B) © (D) exempt function
93  Program service revenue N / /’\/ Business code Amount Exclusion code Amount ncome

a 7

b

c

d

e

t Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 interest on savings and temporary cash investments |
96 Dividends and interest from secunues / - L, L L
97 Net rental Income or {loss) from real estate WWMW’WMW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other iInvestment income
100  Gamn or (loss) rom sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b
[
d
e 7
104 Subtota! {add columns (B) (D), and (E)) W
105 Total {add hne 104, columns (B), {D). and (E)) >
Note Line 105 plus kne 1d, Part |, should equal the amount on line 12, Part |
P Relationship of Activiies to the Accomphshment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each actity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization s exempt purposes {other than by prowiding funds for such purposes)
1) oa
NV / /A

m Information Regarding Taxable Subsidianes and Disregarded Entities {See page 32 of the nstructions )

(A) (B} (=] D) €
Name address and EIN of corporauon Percentage of Nature of aclvities Total income End of year
partnership or disregarded ently ownership interest assets

f . %
[/~ %
%
%

IRl Informauon Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstructions }

{(a} Did the organization duning the year recewve any funds directty or indirectly, to pay premiums on a personal benefit contract? []ves [INo

{b} Did the organization, duning the year, pay premiums directly or indirectly, on a perscnal benefit cortract? [J ves [ No
Note If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalues of perury | declare that | have exarmined this return including accompanying schedules and statements and to the best of my knowledge
and beliel it 1s true comect and complete Declarauon of preparer {other than officer) s based on all information of which preparer has any knowledge

| &lisoa,

Date 7

Please

Check if Preparer s SSN or PTIN (See Gen inst W}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust
of e Tresmry Supplementary Information—{(See separate instructions ) 2@02
inemal Revenue Serace » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

"“§’E' whn Clacds Nalley, FEad Badiy | ETUS g

Campensation of the Fme,l»‘llghest Paid Employee\rbther Than Officers, Directors, and Trustees
{See page 1 of the instructions List each gne If there are none, enter “None )

() Contributions 1o (e} Expense
(2) Name and addre{:snolsggc&;mployee paid more (I::]‘;r;iek an alvecil'atge ho;;rs (€} Compensation ployee berefil ptans & account and other
a pe evoied to pasition deferred compensation allowances

N[ A

Total umber of other employees paid over NONE %/////////////////////////////////////

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mnstrucuons List each one {whether indiduals or firms} If there are none, enter “None )

{a) Name and address of each independent contractor pad more than $50 000 (b} Type of service {c) Compensanon

NONE

protossonatsemees oy | NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 590 and Form 990-E2 Cal No 11285F Schedule A (Form 950 or $90-E2) 2002




Schedule A {Form 990 or 990 EZ) 2002

m Statements About Activities (See page 2 of the instructions) Yes| No

1

3
4

During the year has the organization attempted to influence nauonal state, or local legislation including any
attempl to nfluence public opinion on a legislative matter or referendum? Il Yes enler the total expenses paid
or incurred m connection with Lthe lobbying activities » % {Must equal amounts on line 38,
Pant VI-A or ine 1 of Part VI B}

Organizations that made an election under secuon 501(h} by fiktng Form 5768 must complete Part VI-A Other
organizations checking Yes,” must complele Part VI-B AND altach a statement giving a detailed description of
the lobbying activities

Dunng the year, has the orgamization enther directly or indireclly engaged in any of the following acls with any
substantial contributors trustees directors officers, creators key employees or members of ther families, or
with any taxable organizaton with which any such person s affihaled as an officer director trustee majorily
owner, or principal beneficiary? (If the answer to any question 1s Yes, ™ attach a detatled statement explaimng the

Page 2

transactions )
Sale exchange or leasing of property?

Lending of money or other extension of credi?
Furnishing of goods services or faciities?
Payment of compensation {or payment or reimbursement of expenses iIf more than 51 000)?

Transfer of any part of s income or assets? 2e

Does the organization make grants for scholarships, fellowships student loans elc ? {See Note below ) 3
Do you have a section 403{b) annuity plan for your employees? 4

<

>

Note Antach a statement to explamn how the orgamizabion determines that imdividuals or organizations receiving grants
or loans from it in furtherance of ds charttable programs _qually” Lo receve payments

IR  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 1s not a private foundation because 1t 1s (Please check only ONE applicable box }

5

[T-I -~ ]

10

t
O
O
U
(]

O

11a @
110 (J

12

13

14

O

A church convention ¢of churches or association of churches Section 170(bL)(1H{A))
A school Section 170{b)(1}(A}n) (Also complete Part V)
A hospital or a cooperative hospilal service orgarmization Section 170(b)(1)(A) ()
A Federal state or local government or governmental umit Section 170(b){1}{A)(v)
A medical research organization operated in conjunction with a hospitat Secton 170(b)(1){A){n) Enter the hospital’s name, city,
and state » -
An organization operated for the benefit of a college or university owned or operated by a governmental unit Secuon 1 T HAY V)
(Also complete the Support Schedute in Part V-A}
An organization that normally receives a substantial part of its support from a governmental urit or from the general publc
Section 170(b}{1){A)v) {Also complete the Support Schedule in Part IV-A}
A communily trust Section 170({b)(1){(A}vi) (Also complete the Support Schedule in Part IV A)
An orgamzation that normally receives (1} more than 33%:% of its support rom contnbutions membership fees and gross
receipts from activities related to s chartable etc functions—subject to certain exceptions and (2) no more than 33'4% of
its support from gross Investment income and unrelated business taxable income (less secuion 511 tax) from businesses acquired
by the organizauon after June 30 1975 See section 509(a)(2] (Also comptete the Support Schedule in Part [V-A}
An organization that 1s not controlted by any disqualified persons (other than foundation managers) and supports orgamzations
described in (1) lines 5 through 12 above or {2} section 501(c)(4) (5) or (6) if they meet the test of section 509{(a)(2} {See
section 509(a)(3) )

Prowide the following information about the supporled organizations (See page 5 of the instruclions )
{b) Line number
- - -from above

{a) Name(s} of supported orgamizalion(s)

[J An orgarzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Page 3

UV Support Schedule (Complete only if you checked a box on ine 10 11 or 12) Use cash method of accounting
Note You may use the worksheet in the wnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginming n) __ » (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts granis and contributions recewved (Do

not include unusual grants See line 28) 3’—” l&@ 5859(0 @5‘-[7 5}", SDB SOE, ,Dp

16

Membership fees received

17

Gross receipts from admissions merchandise
sold or sepaces performed or furmishing of
facilites m any acllwtr that 1s related to the
organization s charitable, etc  purpose

18

Gross income from interest dividends
amounts received from payments on securities
loans (section 512(a)(5}} rents royaltes and
uhrelated business taxable income (less

section 511 taxes) from businesses acquired Q ;L\a‘ l@ ,(C)Q [0 & ‘O& 7803

by the orgamzation after June 30, 1975

19

Net mcome from unrelated business
activities not included in line 18

20 Tax revenues levied for the organizauon s

benefit and either paid to it or expended an

its behalf
21 The value of services or facilities furmished to

the orgamzauon by a governmental uni

without charge Do not include the value of

services or facililies generally furnished to the

public withoul charge
22 Qther wncome Attach a schedule Do not

include gain or {loss) from sale of capital assets
23 Total of ines 15 through 22 [=ZJ=zd44d5 (c635) | 55173 | S04
24  Line 23 minus hne 17 3434/_{6 (02385 85172 Slo 395\
25 Enter 1% of line 23 3424 (O S5 Sat]
26 Orgamizations described on hnes 10 or 11 a Enter 2% of amount in ¢column {(g) line 24 >

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmenlal unit or publicly supported erganization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this hst with your return Enter the total of all these excess amounts &

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) — >

d Add Amounts from column (e} for ines 18 —7— 19 f

22 ___—  2b_3] (a8 » |26a] 29 ¢|§
e Public support {ine 26c minus hne 26d total) » [2ee| 435 176
f Public suppon percentage (hne 26e (humerator) divided by line 26¢ (denominator)) > 26f } a %
27 Organizations described on ine 12 a For amounts included m lines 15 16, and 17 that were received from a disqualified
person prepare a list for your records 1o show the name of and total amounts received in each year from each “disqualified person
Do not file this hst with your return Enter the sum of such amounts for each yea
(2001) _ QA (2000) Ujﬂ (1999) A (1998) N[ %

b For any amount included in hne 17 that was recerved from each person (other than “disqualified persons ) prepare a hst 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 line 25 for the year or (2) $5 000
{Include in the hst organtzations descrnibed in knes 5 through 11 as well as mdividuals ) Do not file this ist with your return  After computing
the difference between the amount recewved and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2001) - 20000 0.0 . o o L (1999 _ _ . - {1998)

¢ Add Amounis fromcolumn(e)forlines 15 16

17 20 21 > | 27cC

d Add Line 27a total - and line 27b tota! - > | 27d

e Pubhc support (ine 27¢ total minus line 27d total) > | 27e

f Total support for section 509{a)(2) test Enter amount from lne 23 column (e) » [271] T %

g Public support percentage {kne 27e {numerator) divided by line 27f (denominator}) > | 279 %

h_Investment income percentage (ine 18, column (e) {humerator) diaded by hine 27f (denomtator)) » | 27h %

28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001

prepare a list for your records to show for each year, the name of the contributor the date and amount of the grant and a brref
descrnipuion of the nature of the grant Do not file thrs hist with your return Do not include these grants in ine 15

Schedule A {Form 990 or 990-EZ) 2002



» Schedute A (Form 990 or 990 EZ)} 2002

Private Schoo! Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on Iine 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter bylaws,
other governing instrument or it a resolution of ts goverming body?

Does the orgamzation include a statement of us racally nondiscnmimmatory policy toward studenis m all its
brochures catalogues and other wntlen communications with the pubhc deahng with sludent admissions
programs and scholarships?

Has the orgamization publicized its racrally nondiscniminatory policy through newspaper or broadcast media during
the period of soltcitation for students or during Lhe registratton period if it has no solicitaton program N a way
that makes the policy known to all parts of the general community it serves?

If Yes please descnbe I No please explain (If you need more space attach a separate stalement )

Does the orgamization mantain the foliowing
Records indicating the racial composition of the student body faculty and administrauve staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory

basis? 32b
Copies of all catalogues brochures announcements and cther written communications 1o the pubhc dealing

with student admissions programs and scholarships? 32¢
Copies of all matenal used by the orgamization or on Its behalf to solicit contributions? 32d

P77 G

If you answered No to any of the above, please explain {If you need more space attach a separate stalement )

Does the organization discriminate by race m-any way with respect lo -
_

Students nghls or privileges? 33a

Admissions policies? 33b
Employment of faculty or admimistrative staff? 33c
Scholarships or other financial assistance? 33d

Educational policies? 33e

Use of facihties? 33f

Athleutic programs? 33g

Other extracurricular acuvilies?

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )

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

Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered Yes to eilther 34a or b please explain using an attached slatement
7
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscnmination? If No, attach an explanauon 35

Schedule A (Form 990 or 930-EZ) 2002



-~ Sehedule A (Form 990 or 9590 EZ2} 2002

Page 5

Part VI-A
(To be completed ONLY by an ehgible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check »a [ the organization belongs to an affilated group

Check ®» b _[] «f you checked "a” and “limied control” provistons apply

(a) b}
Limits on Lobbying Expenditures N / /4_ Affilated group | To be completed
totals for ALL electing
(The term expenditures means amountis paid or incurred } orgamzatians
36 Tolal lobbying expenditures to influence public opinion {grasstools lobbying) 36
37 Tolal lobbying expenditures to influence a legisiative body {direct lobbying) 37
38 Total lebbying expenditures (add lines 36 and 37) 38
39 Cther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) | 40
pt purp p 7 7

41 Lobbying nonlaxable amount Enter the amount from the following table— /

if the amount on hne 40 15— The lobbying nontaxable amount 15— /

Not over $500 000 20% of the amount on ine 40 / /

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 7

Over $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000,000 0 oy

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500,000 7 7 /

Over $17 000 000 $1 000,000 Z;
42  Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract line 42 from ne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract tne 41 from hne 38 Enter -0- f Ine 41 15 more than line 38 44

Cauuon i (fiere IS ar drioune Url elner ke 43 of mie v yuu saust fie Foiim 4700 L,,E/é/%%%E%%gé;zzgz%E%%E%%Z’Z%%Eg 7

4-Year Averagmg Penod Under Section 501(h)
(Some organizations that made a section 501(h} election do not have 1o complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) (b) {c) {d) (e)

fiscal year beginning in) » 2002 2007 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {1505 of line 45(¢)) % %
47 Total lobbying expenditures
48  Grassrools nontaxable amount

P

49  Grassrools celling amount (150% of ine 48(g)}
50 Grassroots lobbying expenditures

G RYH:Y Lobbying Activity by Nonetecting Public Charities

{For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instrucuons )

During the year did the orgamization attempt to influgnce national State or local legislation including any

attempt o influence pubhc opinton on a legislative matter or referendum through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
Media adverlisements
Mailings to members, legislators or the public
Pubtications or pubhshed or broadcast statements
Grants lo other organizations for lobbying purposes
Direct contact with legislators therr staffs governmenl officials or a legislatve body
Ralhes demonstrations seminars, convenlions speeches leclures or any other means

Total lobbying expenditures (Add lines ¢ through h)
If_Yes to any of the above also allach a stalement giving a delailed description of the lobbying

- o =0 oo o

P A

Yes

No

Amount

Z

acuwvites

Y/

Schedule A (Form 990 or 990-£2) 2002



Schedule A (Form 990 or 990 EZ) 2002

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

51 D the reporting organization directly or indirectly engage in any of the following with any other orgamzauon described in section
501(c) of the Code (other than section 501(c)(3) organizations} or In section 527 relating to poliical orgamzations?

Page 6

a Transfers from the reporting organization to a noncharitable exemplt orgamization of Yes| No
@ Cash 51a(j) £
(i) Other assels afin) X
b Other transacuons X
(i Sales or exchanges of assels with a noncharitable exempt organization b{)
(1) Purchases of assets from a nonchantable exempt organization b(in) X
(i) Rental of facihties equipment or other assets b(ii) X
(ivi Reimbursement arrangements biv) X
(v} Loans or loan guarantees b{v) X
(v} Performance of services or membership or fundraising sohicitalions b(vi) X
¢ Sharng of facibties equpment mailing lists other assets orf paid employees L X

d If the answer lo any of the above 15 "Yes ' complete the following schedute Column (b) should abways show the farr market value of the
goods other assets, or services given by the reporung organization If the organizaton recewved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods other assets or services receved

(a) b} () d)
Line no Amgunt involved Name of noncharitable exempt organization Descripuion of transfers transactions and sharing arrangements

52a Is the organization directly or indirectly affilated with or related to one or more lax-exempt orgamzalions

described in secton 501(c} of the Code (other than secuon 501(c)(3)} or in section 5277 » (ves [ No
b It Yes, complete the {ollowing schedule -
{a) ) (c)
Name ol orgamization Type of orgamization Description of relauonship

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



The Santa Clarita Valley Food Pantry

95-4014804

Part V — List of Officers, Directors and Key Employees

Name and Address

Title and hours

Compensation

Contributions to
benefit plans

Expense account
& allowances

Laura Morefield,
24133 Railroad Ave
Newhall, CA 91321

President

None

None

None

Patricia Rose
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Sue Holl
24133 Railroad Ave
Newhall, CA 91321

Treasurer

None

None

None

Cindy Wardle
24133 Railroad Ave
Newhall. CA 91321

Secretary

None

None

None

Dr Tom Schoenbaum
24133 Railroad Ave
Newhall, CA 91321

Vice President

None

None

None

Belinda Crawford
24133 Railroad Ave
Newhall, CA 91321

Executive
Director =25
Hours per week

$16,250 per year

None

None

Don Davis
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Denmnis Luppens
24133 Railroad Ave
Newhall, CA 91321

Drirector

None

None

None

Steve Nakutin
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Grettie Sutton
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Jan Fear
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None

Paul Travers
24133 Railroad Ave
Newhall, CA 91321

Director

None

None

None




Crem 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709

Depanment of the Treasury

Internal Revenue Senvice P File a separate apphcation for each return

& if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 88568
Automatic 3-Month Extension of Time—0Only submit onginat {(no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Fart { only » O

Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
returns_Partnerships, REMICs and trusts must use Form 8736 to request an extensron of time to file Form 1065, 1066, or 1041

Type or &ir(ne of Exengl QOrgamzauon Edi%l_oyer identfication number
print Sonta Clarda \:rc\(\f’q ']:Z‘Cik Pe\"\'{'(d '-fC)I‘-f-gDLI

Fue by the Number street and room or suite-o_If a P O box see iréilictions

sy | 4132 Hadrvad

rewrn See
InStruchons City, town or post office state, and ZIP 019 For a foreign address see instructions
gobatl, ¢4 9(3‘;

Check type of return to be filed (file a separate application for each return)

Form 990 J Form 890-T (corporation) 3 Form 4720

Form 980-BL ] Form 990-T (sec 401{(a) or 408(a) trust) 3 Form 5227
_] Form 990-EZ (] Form 990-T (trust other than above) 0 Form 6069
[T Form 990-PF ] Form 1041-A __ _ _ _[J Formgg70 L
o If the orgamzation does not have an office or place of business in the United States check this box » ]

& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} ___ __ Ifthis s
for the whole group check this box ] If it1s for part of the group check this box ™ [] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month {6-month, for 990-T corporation} extension of tme unti L).S‘t R lS s 2003
to file the exempt organization return for the orgarization named above The extension 1s for the orgdmization's return for
» X1 calendar year 200 or
» [ tax year beginning e e e - . .20 and ending . . e 20

2 If this Lax year is for less than 12 months, check reason [ Imtial return [0 Final return & Change n accounting penod

3a If this apphcation 15 for Form 990-BL 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructions b3
b If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments /L/ E ﬂ
s

made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Inciude your payment wath thus form or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See
Instructions 3

Signature and Venfication
Under penalties of perjury | declare that I have examined this form including accompanying schedules and statements and to the best of my knowledge and belef
115 true correct, and complete and that | am authonzed to prepare this form

Signature » _S_:,\_e_gm_)__ !‘{E@Q Title & T(—ea\'-b\_}fef Date » 5/’_5 /O_S

f
For Paperwork Reduction Act Nouice, see Instruction Cat No 27916D Form 8868 (12 2000)




