n 990

Department of the Treasury
Intemal Ravanue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
benefit trust o7 private foundatlon)

P The crganrzation may have to use a copy of this retum to satisfy

Return of Organization Exempt From Income Tax

OMB No _1545-0047

2002

Openlo Publls
inspaction

@ Code (except black lung

state reporting requirements

A Forthe 2002 calendar year, or tax year period beglnning

and ending

8 cCheck i Please |G Name ot organization D Employer |dentification number
appllcable. use IS

crarge |omtaTHE GENTLE BARN FOUNDATION 95-4776451
E"n“fn'pe “‘S: Nurnbar and street {or P O box d mail 1s not delrvared to street addrass) Room/suite | E Telephone numbar
mm  [seecn6050 CORBIN AVE. (818) 705-5477
ﬂ?u"m In:.;?' City or town state or country, and ZIP + 4 F Accounting methodt Cash |:] Accrusl
Amended TARZANA, CA 91356 [ iy >

D&.gggﬁ“" ® Sectlen 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

musi attach a completed Scheduele A (Form 990 or 990-E2)

website PHTTP : / /WWW.GENTLEBARN . COM

Organization type icheck osuy ores D> 501(c)( 3 ) Gnsetno) [ ] 4947(a)1) or [_] 527
Check here P[] ifthe orgamization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organtzation received 2 Form 990 Package

H{a) Is this a group retum for affiiates? [ ] Yes [X] No
Hib) It Yes.’ enler numbar of affilates
Hic) Are all affiliates mcluded? N/A [ Jves | No
{1 "No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruhing? D Yes [X] No

in the mail it should file a return without financial data Some states require a complete return

|__Enter 4-digt GEN P>

Gross raceipts Add lines 60, Bb 9b, and 10b to ine 12 P 125,225.

M Check ™[] dthe orgamization 15 not required to attach
Sch B (Form 990 990-EZ, or 99C-PF)

[T’art_i Revenue, Expenses, and Changes in Net Assets or Fund Balances

CV?

1 Contnbutions, grits, grants, and similar amounts recerved
a Direct public support 1a 125,225.
o b Indirect public support 1b
g t Govemmaent contnbuhions {grants} ic
o d Tolal (add lnes 1a through 1c) (cash § 125,225, noncash$ ) ol 125,225.
8 2 Program service revenus including government fees and contracts (from Part VII, lina 93) 2
(= 3 Mambership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4
5 Dmidends and interest from secunties S
% 6 a Gross rents Ba
prd b Less rental expenses 6b
% ¢ Net rental mcome or (loss) {subtract ine 6b from hng 6z} 6c
o| 7  Othernvestment incoms (describe b } 7
% E 8 a Gross amount from sale of assets other (A} Secunties {B) Cther
3 than nventory 8a .
T b Less cost or other basis and sales expenses 8b ’
¢ Gam or (loss} {attach schedule} 8¢
d Netgan or (loss) (combing line 8¢, coelumns {A) and (B)) 8d
9 Special avents and activittes (aftach schedule)
a Gross revenue (not including § of contnbutions
reposted on ling 12} 92
b Less direct expenses other than fundraising expenses ah .
¢ Netincome or {toss) from special events (subtract line 9b trom hine Sa) 9c
10 a Gross sales of inventory, less retums and zllowances 10a
b Less cost of goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ins 10b from kkne 10a) 10¢
11 Other revenue {from Part VII, Ine 103) T T —— 11
12 Total revenue (add Yines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11} ! -, AEURIVEN 12 125,225.
o | 13 Program services (from iine 44, column (B)) | 2 - - 13 70,444.
21 14 Managemant and general {from ling 44, column (C)) [S’jl NCU 14 ; 14 4,379.
§_ 13 Fundraising {from ling 44, column (D)} J ZUD‘? E 15
W | 16 Payments to athliates (attach schedule) @, 16
17 Tolal expenses {add ines 16 and 44, colurnn {A}) L._C}GUI:N T 17 74,823.
° 18 Excess or (deficit) for the year (subtract ine 17 from Ine 12) 18 50,402.
<®| 19  Netassets or fund balances at beginming of year (from line 73, column {A}} 19 -17,244.
ZE 20  Other changes in net assels or fund balances (attach explanation) 20 0.
21 Netassets or tund balances at end of year (combine nes 18, 15, and 20} 21 33,158.
et o3 LHA  For Paperwnrk Reductlon Act Notice, see the separate Instructions Form 980 {2002)
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THE GENTLE BARN FOUNDATION

95-4776451

Statement of

All organizations must complste column (A) Golumns (B), (C), and (D) are required for section 501{c)(3)

Page 2

Functional Expenses  and (4) organizations and saction 4947(a){1) nonexempt chantabls trusts but ophional for others
O s 9o 10 o 16 ot At (A) Total ) ot O M aonatar (D) Fundrarsing
22 Grants and allocations {attach schedule)
cash § noncash § 22 . . .

23 Specific assistance to indmiduals (attach schedule) 23 - “
24 Benghts paid to or tor mambers (attach schedule) {24
25 Compensation of officers, directors, stc 25 1,036, 0. 1,036. 0.
26 Othar salanas and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Protessional tundraising fees 30
31 Accounting fees 31 125. 125.
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rantal and maintenance a7
38 Pnnting and publications 38
39 Travel 39
40 Conferances, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

s SEE STATEMENT 1 43e 73,662. 70,444. 3,218.
44 5o competng Caurim (S, cary Tese igas T s 13-15 | 44 74,823. 70,444. 4,379. 0.
Joint Costs Check P [__| if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising sehiciahon reported in (B) Program services?

If *Yes," enter (I} the aggregate amount of these Joint costs $ . (1) the amount allocated to Program sarvices §

P Jves (XIno

(111} the amaunt aliocatsd 1o Management and general $ ,and {iv) the amount allocatad to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What 15 the organtzation's pnmary exempt pupose® ™ SEE STATEMENT 2

All onganizations must descnbe their exempt purpose achigverments in a clear and concise manner State the number of clients served publications issued, etc Discuss
achlgvernants that sre not measurable (Section 501(c)3) and {4) organizations and 484 7(a)}1) nonexempt chartable trusts must alao enter the amount of grants and
allocabons o others |

Program Service
Xpenses
{Raquired for 501{c)3) and
(4) orgs and 4947(aX1)
trusts but opbonal for others )

a EDUCATIONAL PRCGRAMS WERE DESIGNED TO FOSTER IN CHILDREN

A SENSE OF RESPECT AND RESPONSIBILITY TOWARDS ANIMALS AND

EACH OTHER
{Grants and allocations $ 50,900., 70,444.
b
{Grants and allocations § )
[+
(Grants and allocations § }
d
{Grants and allgcations $ )
6 Other program services (attach scheduls) {Grants and allocations $ }
f Total gl Program Service Expenses {should equal ine 44, column (B) Program services) > 70 7 444,
223011
012203 Form 990 (2002)
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Form 990 (2002)

THE GENTLE BARN FOUNDATION

95-4776451 Page 3

Balance Sheets

Nota Where required, attached schedulas and amounts within the description column (A) (B)
should ba for end-of-year amounts only Begenming of year End of year
45  Cash - non-interest-beanng =1.] a5 1,278.
46  Sawvings and temporary cash invastmants 48 42,526.
47 a Accounts racenable 472
b Less allowance for doubtful accounts 47b 47c
48 a3 Pledges recenvable 48a
b Less allowance for doubttul accounts 48b 48c
49  Grants racevable 49
50  Recenvables from officers, directors, trustees,
" and kay employees 50
'ﬁ 51 a Other notes and loans recervable §1a
< b Less allowance for doubttul accounts 51b S1c
52  Inventones for sale or use 652
53  Prepaid expensas and deferred charges 53
54  Investments - Securities » [ Jlcost [Irmv 54
56 a Investments - land, buildings, and
aguipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investmants - other 56
57 a Land, buildings, and equipment basis 57a
b Less accumulated depreciation 37b 57¢
58  Other assets (descnbe B> 58
59  Total assets (add ines 45 through 58) (must aqual line 74) —1.| s8 43,804.
60  Accounts payable and accrued expenses 60
61  Grants payable 2l
m 62  Deferred revenue B2
£ 163 Loans from officers, diractors, trustees, and key employees STMT 3 7,850.] 63 8,016.
S |54 a Tax-exempl bond habilities 642
_!j b Mortgages and other notes payabla B4b
65  Other habiies (descnbe ™ OTHER ) 9,393.] 65 2,630.
___| B8 Total liabilitles (add hines 60 through 65) 17,243.] 66 10,646.
Organizations that follow SFAS 117, check here > |:] and complete knas 67 through
" 69 and lines 73 and 74
® |67 Unrestncted 67
E 68  Temporanly restncted 68
@ 69  Permanently rastnctad 69
g Organizations that do not follow SFAS 117, check here P~ @ and complets lines -7
b 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 0.l 70 0.
:'.‘: 71 Paid-in or capial surplus, or Iang, building, and equipment fund 0.l n 0.
< |72 Retaned eamings endowment, accumulated income or other funds -17,244.] 12 33,158.
'zi 73 Total net assets or fund balances (add lines 67 through €9 or Iines 70 through 72,
column {A) must equal Ine 19, colurn {B) must equal hne 21) —-17,244.| 13 33,158.
74 Total liabiities and net assels / fund batancas {add lines 66 and 73) -1.] 74 43,804.

Form 590 1s available tor public inspection and, tor some people, sarves as the pnmary or sole source ot infermation about a particular orgamzation How the public
perceives an organization In such cases may be determned by the intormation presented on ils retum Therefore, please make sure the return 1s complate and accurate
and fully describes, in Part IIi, the organization’s pregrams and accomphshments

223021
01 22-03
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Form 990 (2002) THE GENTLE BARN FOUNDATION 95-4776451 Page 4
{ Part I¥-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation ot Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
a Total revenus, gains, and other support . |- - a  Total expenses and lossas per g N
per avditedt financial statements >|la N/A auditad tinancial statements »ia N/A
b Amounts included on e a but not on - ! .
b  Amounts included on line a but not en line 17, Form 990
ling 12, Form 990 (1) Donated servicas
(1) Net unreahzed gans N ’ and use of faciltes  §
on investments $ L. } (2) Pnor year adjustments .
{2) Donated services - B raported on ling 20,
and usa of facilities  § . v Form 980 $
{3) Recovenss of prior ) - (3) Losses reporied on
year grants $ . . . - ine 20, Form990  §
(4) Othar (specity) (4) Qther {specify) .
s . - s - ) -
Add amounts on lings (1) through (4) > Add amounts on lines (1) through (4) »>
¢ Ling a minus ling b >|c ¢ Lingaminus line b >
Amgunts included on lina 12, Form . . d Amounts included on line 17, Form
990 but not on line a . 990 but not ot line a e
(1) Investment expenses - : (1} Investment expenses - e
not included on nol included on 3 ’
Ine 6b, Farm 930  § . - ne 6b, Form9%0  § N
(2) Other (specify) ) {2) Other (spacily) ’
$ = . . $
Add amounts on hnes (1) and (2) »|d Add amounts on lines (1) and(2) »|d
a8 Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990
{Ine ¢ plus line d} »>le (e & plus line d) >l
[ Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title an?( %varatgtéltlours C) Compensation (%?gytl:u::_llﬂo (E) Ex[)tanszej
{A) Name and address per wapeosnt'!gno ad to It not puali enter D.';‘r: % ‘,::m, ot ﬁgfgﬂgwggces
!&EEHQA§§_QQQ§AﬂAN _________________ PRESIDENT & CEO
6050 CORBIN AVE, ___ """ """ """"""
TARZANA, CA 91356 40 1,036. 0. 0.
JAY L. WEINER CFC & DIRECTOR
6050 CORBIN AVE. _~""777777""""77""
TARZANA, CA 91356 30 0. 0. 0.
§§QBE§_F9§EEI _____________________ SECRETARY & DIIRECTOR
18319 JOVAN ST, ~~ """ ""T"T77T7TT7C
RESEDA, CA 91335 0 0. 0. 0.
&Q_§§B§y§ _________________________ DIRECTOR
6050 CORBIN AVE, ~~~ "~ """"7""""""""
TARZANA, CA 91356 0 0. 0. 0.
QEBBX_EQQE ________________________ DIRECTOR
6050 CORBIN AVE. ____ """ """ 7777
TARZANA, CA 91356 0 0. 0. 0.
E&Eﬁgﬁgy_ggggg ____________________ DIRECTOR
6050 CORBIN AVE. ~~~""""7" 777777777
TARZANA, CA 91356 0 0. 0. 0.
BQﬂNI§_§?§B§ ______________________ DIRECTOR
6050 CORBIN AVE, ~~ """ """"7" """ """
TARZANA, CA 91356 0 0. 0. 0.
SANDY COWDERY __ ___________________ DIRECTOR
6050 CORBIN AVE. —_~~"7777"7777777"
TARZANA, CA 91356 0 0. 0. 0.
TRENA BROUSE __________ DIRECTOR
6050 CORBIN AVE, ~~""""""""7"7""7"
TARZANA, CA 91356 0 0. 0. 0.
75 Did any officer, director, trustee, or key employea receive aggragate compensation of more than $100,000 from your organization and zll related
organizations, of which mora than $10,000 was provided by the related organizations? It Yes,” attach schedule p» [ | Yes No Form 990 {2002)

223031 01 22 1

4
11091111 755504 207137 2002.06000 THE GENTLE BARN FOUNDATION 207137 2



Form 990 (2002) THE GENTLE BARN FOUNDATION 95-4776451 Page 5

{ Part VI| Other Information Yes| No
76 Did the orgamizaticn engage in any activity not previously reportad to the IRS? If Yes,” attach a detailed dascription of each actraty 78 X
77 Woera any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes
78 a Dud the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X
b It"Yeshas it filed a tax return on Form 980-T for this year? N/A 78b
79 Was thare a hquidahion, dissolution, termination, or substantial contraction dunng the year? 79 X
If *Yes.' attach a statement i
80 a Is the orgamization related {other than by associahion with a statewide or nabonwide organization) through common membership,
goveming bodies, trustees, officars, etc , to any other axempt or nonsxempt organization? 80a X
b “Yes,” entar the name of the organization > .
and check whether it 1s |___| exgmpl or |:| nonexempt ’ S
81 a Enter direct or indirect poliical expenditures See line 81 instructions | 812 I 0. .. ;
b [ud the grganization fila Form 1120-POL for this year? 81b X
82 a Dud the organizatton receive donated services or the usa of materials, equipmeant, or tacilities at no charge or at substantally less than
fair rental value? 82a X
b 1 "Yes, you may indicate the value of these tems here Do not include this amount as revenue m Part | or as an i I
expense n Part Il {Sea nstructions n Part 1) | a2 | N/A ’
83 a [d the erganization comply with the public inspection requirements for retums and sxemphion applications? 83a | X
b Did the organization comply with the disclosurs requirements refating te quid pro quo contnbutions? 83| X
84 a Did the orgamization solicit any contnbutions or grfts that were not tax deduchible? 84a X
b It"Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts wers not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Oid the organizaticn maka only In-house lobbying expendrituras of $2,000 or lass? N/A 85b
If "Yes" was answered to either BSa or 85b, do nat complete 85¢ through 85h below unless the organization racerved a waiver for proxy tax : . .
owsd for the pnor year
t Dues, assessments, and similar amounts from members 85¢ N/A
d Saction 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount ot section 6033{a)(1){A} duss notices 85e N/A )
f Taxable amount of lobbying and poliical expenditures {line B5d less BSe) ast N/A
g Does the organization alect to pay the section 5033(e} tax on the amount on line 857 N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the crganization agres to add the amount on line 851 to its reasonable estimate of duss
aliocable to nondeductipie lobbying and political expenditures for the tollowing tax year? N/A 85h
88 507(c)7) orgarvzations Enter a Initiation fees and capital contnbutions incleded on hne 12 88a N/A .
b Gross receipts, included on hne 12, for public use of club facities 86b N/A
87  501(cX12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) BTh N/A .
88 At any time dunng the year, did the organization own a 50% or greater intarest in a taxable corporation or partnarship,
or an entity disregarded as separate from tha organization under Regulations sections 301 7701-2 and 301 7701-37
I “Yas,” complata Part IX 88 X
89 a 507(c)(3) orgarmzations Enter Amount of tax imposed on the orgamization dunng the ysar undar
saction 4911 D> 0. sechon 4212 0 . | section 4355 P 0.
b 501{c)(3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess henefit
transaction dunng the year or did it become aware of an excess benafil transaction from a pnor year?
If "Yes,” attach a slatement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the crganization managers or disqualified persons dunng tha year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum 1s filed > CALIFORNIA
b Number of employees employed n the pay penod that includes March 12, 2002 [ 90h | 0
91  Thebooksaremcarsot ™ YAEL LAKS CALLAHAN Telephoneno P (818) 705-5477
Locatedat » 6050 CORBIN AVE. TARZANA, CA ZIP+4 P 91356
92 Section 4947{a)(1) nonexempt chantable trusts fltng Form 990 in heu of Form 1041- Check here > ]
and enter the amount ot tax-exempt interest recetved or accruad dunng the tax year » I 92 | N/A
o Form 990 (2002)
5
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Form 990 (2002) THE GENTLE BARN FOUNDATION 95-4776451 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See page 31 of the nstructions )
Note Enter gross amounts uniess otherwise Unrelated business Incomeg Excluded by saction 512, 513 or 514 (E)
ndicated Bum)ass Ars:)!mt Eig!. (0) Related or exempt

sl Amount
93 Program Service revenue code i function income

e 0 O o

a
I Medicare/Medicaid payments
g Feas and contracts from govemment agencias
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dmidends and interast trom secunties
97 Net rental income or {Joss) from real estate T- e
a debt-financed proparty
b not debi-financed property
98 Net rental ncome or {loss) from personal property
99 Other investment income
100 Gain or {loss) trom sales of assets
other than inventory
101 Net mcome or (loss) from special gvents
102 Gross profil or {loss) from sales of nventory
103 Other revenue

104 Subtotal {add columns (B), (D}, and {E}) 0. 0. 0.
105 Total (add hne 104, columns {B), {D), and (E})) » 0.
Nole Line 105 pius kine 1d, Part I, should equal the amount on line 12, Part |
Ep_m vill| Relationship of Activities to the Accomplishment of Exempt Purposes {Ses page 32 of the instructions )

Line No | Explain how each actvity tor which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphishment of the organization’s
\ 4 exampt purpeses (other than by providing tunds for such purposes)

E Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entittes (Ses page 32 of the instructions )

Narne, address, and EIN of corporation, Psrcetlmlqe of Nature {oﬁ"acllvmes Total‘g)come End-(oEf!year
partnarship, or disragarded entity ownership interest assels
%
N/A %
%
%
[ﬂrt X { Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the mstructions )
(a) Dud the organzalion, dunng the year, recerve any funds, directly or indirectly to pay premiums on a personal benefit contract? L1 ves (X1 No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? D Yes No

parying schedules and statements and o the best of kncwiedge and beliad (13 true,
nlnmuuonnglwmch proparer has any knowledge ™ e

YAEL LAKS CALLAHAN, PRESIDENT
Type or pnnt name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 18480047

(Form 890 or 990-E2) {Except Privale Foundation) and Section 501(e), 501(f), 501{K),
501(n), or Section 4947{a)(1) Nonaxempt Charitablp Trust 2 0 n 2
Department of tne Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Servics p MUST be completed by the above organizations and attached ta thelr Form 990 or 990-EZ
Name ot the organization Employer |dentification number
THE GENTLE BARN FOUNDATION 95 4776451

l Part i | Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
{See page 1 ot tha mstructions List each one 1f there are none, anter "None *)

(a) Name and address of each employes paid {b) Title and average hours i) Contrbuzona | (e} Expense
per week devolad to {c) Compensation °‘“°‘°‘5 account and other
more than $50.000 position pé:ﬂpe?ﬂ%’ﬁ” allowances

Tolal number of other employeas pard
over $50 000 > 0 . .
Part ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 ot the instructions List each one {whether individuals or firms}) If there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensatign
NONE e
Total number of others recerving over . L .
$50.,000 for protessional services > 0 <o j
22vovm1 2203 LHA  For Paperwork Reductlon Act Noltce, see the Instructions for Form 990 and Form 990-EZ Sehedule A (Form 990 or 990-E2) 2002
7

11091111 755504 207137 2002.06000 THE GENTLE BARN FOUNDATION 207137 2



Schadule A (Form 990 or 990-£2) 2002 THE GENTLE BARN FOUNDATION 95-4776451 Page2

Statements About Activities (See pags 2 of the mstruchions ) Yes| No

1 Dunng the year, has the organization atiernptad to influence national, stats, or local lagisiation, including any attempt to influence
pubhc opinton on a legistatrve matter or refarendum? If "Yes,” entar the total expenses patd or incurred in connechion with the
lobbying actvities > § $ {Must equal amounts on line 38, Part VI-A,

of na 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A Other organizations chacking
“Yes,” must complete Part VI-B AND attach a stalement grving a detalled descnphtion of the lobbying actvities

2 Dunng the year, has the organuzation, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors, o

trustees, diractors, officers, creators, key employees, or mambars of their famities, or with any taxable organization with which any such
person 15 affihated as an officer, diractor, trustee, majorty owner, or principal beneficiary? {if the answer to any question is "Yes,"
attach a detalled statement axpiaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credt? 20 X
¢ Furnishing of goods, services, ot faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses it more than $1 000)? 2d X
@ Transter ot any part of its tncomea or assats? 28 X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Note Attach a statement to explain how the organization deterrmines that individuals or organizations recening grants or loans o .
from it in furtherance of its chantable programs “qualify” to receive payments .

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because i 1s {Please check only ONE applicable box }

5 |___] A church, convention of churches, or assoclation of churches Section 170{b}{1}{AY1)
6 (] Aschool Section 170({b}{3}(A)n) (Also complets Part V)
7 |:| A haspital or a cooperative hospital service orgamization Section 170(b){1}{A} )
8 l:] A Faderal, state, or local governmant er governmental unit Section 170(03(1){A){v)
9 l:] A medical research organization operatad in conjunction with a hospidal Section 170({b){1}{A){m} Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the bensfit of a college or university owned or operated by a govemmental unit Section 170{b)({1}{A)(n)
{Also cornplete tha Support Schedule in Part IV-A))
i1a An organization that normally recerves a substantial part ot s support from a governmental unit or trom the gsneral public
Section 170{b){1){A){v1) {Alse complate the Support Schedule in Part IV-A)
b [ ] A community trust Sechon 170(b)(1)}{(A)v1} {Also complete the Suppart Schedul2 in Part iV-A )
12 |:] An argantzation that normally recerves (1) more than 33 1/3% of ds support from contnibutions membership tees, and gross
raceipts from activities related to its chamabta etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support trom gross mvestment ncome and unrelated business taxable Income (less section 511 tax) from businessas acquired
by the organization after June 30, 1975 See sechion 509(a){2) (Also complete the Support Sechedule n Part IV-A )
13 [ ] an organization that 1s not controlled by any disqualfied persens {other than foundation managers) and supports organizations described in
{1} lines 5 through 12 above, or {2) section 501(c}{4), (5}, or (6}, i they meet the test of section 509(a}(2) (Sea section 509(a){3} )
Provide tha following information about ths supported orgamizations (See page 5 of the instructions )
{a) Name(s) of supportad organization(s) ) Iiruamn:&l?;r
14 L__:] An organization organized and operaled to test for public safety Sechion 509{a)(4) (See page 5 of ths nstructions )
Schedule A {Form 980 or 990-EZ) 2002
GRS
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Scheduls A (Form 990 or 950-E7) 2002 THE GENTLE BARN FOUNDATION

95-4776451  Paged

{ Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convarting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beglnning In) »

{a) 2001

(b} 2000

{c) 1999

{d) 1998

{e) Tolal

15

Gifts, grants, and contnibutions
receved (Do not include upusual
grants See ling 28 )

54,856.

21,543.

4,000.

80,399.

16

Mernbership fees received

17

Gross receipts from admissions,
marchandise sold or services
partormed, or furmishing of
facilties i any actnity that is
related to tha organization’s
chantable, elc, purpose

18

Gross income from interest,
dmvidends, amounts receved trom
payments on secunties lopans (sec-
tion 512(a){5)), rents, royatties, and
unrelated businass taxable iIncome
{less section 511 taxes) from
businesses acquired by the
organization atter June 30 1975

160.

160.

19

Net income from unrelated businass
activities not included in ine 18

20

Tax ravenuas lavied for the
organization’s benefit and athar
paid to it or expended on its bahalt

2

The value of services or facilities
furmished to the organization by a
govemnmental untt without charge
Do not include the value of sarvices
or facilihes generally turmished to
the public without charge

22

Cther income Attach a schedule
Do not include gain or {loss) from
sale of capital assels

a3

Total of hines 15 through 22

54,856.

21,543.

4,160.

0. 80,559,

24

Line 23 minus hna 17

54,856.

21,543.

4,160.

80,559.

25

Enter 1% of line 23

549.

215.

42.

26

Drganizations described on lines 10 or 11
Prapara a list for your records to show the name of and amount contnbuted by each person (other than a govarnmental

2 Enter 2% of amount in column (e), ne 24

v

unit or publicly supported organization) whose total grits tor 1998 through 2001 exceeded the amount shown in line 262
Da not flle this list with your return  Enter the sum of all thase excess amounts

Total support for secton 509(a){1) test Enter ne 24 column (&)
Add Amounts from column (e} for lines

18

160. 19

22

26b

Public support {ine 26c minus hing 26d total)
Public support percentage (line 268 {(numerator) divided by line 26c (denominator))

YvVYy VY

262 1,611.

26b 0.

26¢ 80,559.

26d 160.

26e 80, 399.

261 99 .8014+«

27

o — 2 a

Organizatlons described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person ° prepare a list for your
records to show the name of, and total amounts raceved in each year from, sach “disquabfied person * Do not flle this list with your return Enter the sum of

such amounts for each year
(2001)

(2000)
For any amount included in ling 17 that was recerved from sach person (other than "disqualified persons®), prepare a list for your records to show the name of,

(1999)

(1998)

and amount racewved for each year, that was more than tha larger of (1} the amount on line 25 for the year or {2) $5,000 {Include in the Iist organizations
descnibed in lines 5 through 11, as well as individuals ) Do not flle this i1st with your return  Afiar computing the driference between the amount recerved and

the largar amount descrbed 1n (1) or {2), enter the sum of these differences (the excess amounts} tor each year
(2000}

{2001)

Add Amounts from column () for lines

17

15

(1999)

16

N/A

{1998}

20

21

>

2% N/A

Add Line 27a total

and hng 27b total

Pubhc support {ine 27c total mnus ling 27d total)
Total support for section 505{a){2) test Entar amount on line 23, column {8)
Public support percentage (ine 27e {numerator) dnided by line 271 {denominatorj)
Investment Income percentage (ine 18, column (e} {numerator) divided by Line 271 (denominator})

>

27d N/A

> | 2|

>

278 N/A

>
>

-

- -

27 N/A %

27h N/A o

28 Unusual Grants For an organization descnbed in ina 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a hist for your records
to show, tor gach year, the name of the contnbutgr, the date and amount of the grant, and a bnef descnption of the natura of the grant Do not fila this IIst with

your return Do not include these grants in ine 15
223121 01 22 O3

NONE

Schedule A (Form 890 or $90-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 THE GENTLE BARN FOUNDATION 95-4776451 Paged
[ PartV | Private School Questionnaire (See paga 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnnunatory policy toward students by stalement in tts charter, bylaws, other governing Yos| No
instrument, or in a resolution of its governing body? 29
30  Does the orgamization include a statement of ds rRcially nondiscnminatory policy toward students in all ¢s brochures, catalogues, v
and other wrtten communications with tha public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racialty nondiscnminatery policy through newspaper or breadcast med:a durtng the penod of N :
solicitation for studants, or dunng the registration penod if f has no solictation program, in a way that makes the policy known . )
to all parts of the general community it serves? K|
It “Yes,” please descrbe, if *No,” ptease explam (If you need more space, aftach a separate statement ) .
32  Does the organization maintain tha following .
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmtnatory basis? 2h
¢ Copias of all catalogues, brochures, announcements, and other witten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organrzation or on its behalf to solicit contnbutions? 324
H you answared "No® 1o any of the above, please axplain (If you need more space, allach a separate statement )
33  Does the organization discnminate by race in any way with raspect to : .
2 Students nghts or pmvileges? 33a
b Admssions policies? 33
t Employment of facuity or admmistrative statf? 33c
d Scholarships or other financial assistance? 334
8 Educationa! policies? 338
1 Use of faciltes? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
If you answered "Yes® o any of the above, please explain (It you need mors space attach a separate stalement )
34 a Does the organization recenve any financial aid or assistance from a governmental agency? a
b Has the organization s nght to such ad ever been revoked or suspended? 34b

It you answered "Yes™ to ether 34a or b, please explam using an attached statement -
35  Does the orgamzation certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminatron? K "No,” attach an explanation 35

Scheduls A (Form 990 or 990-EZ) 2002

22311
0122 a3
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Schadule A (Form 950 or 990-E2) 2002 THE GENTLE BARN FOUNDATION 95-4776451  Pags$5
{ Part Vi-A| Lobbying Expenditures by Electing Public Chanties (See pags @ of the mstructions ) N/A

{To ba complated ONLY by an eligible organization that filed Form 5768)

Check P a D if the organization belongs to an atfilated group

Check ™ b I:] if you checked “a™ and “limited contrel® provisions apply

Limits on Lobbying Expenditures

(a)
Affibated group

(b)
To be completed tor ALL

{The term "sxpendrures” means amounts patd or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influgnce public opinion (grassroots lobbymng) 36
37 Total lobbying expenditures to infiugnce a legisiatrve body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on ling 40 Is - Tha lobbylng nontaxable amount Is - i
Not over $500 000 20% of the amount on line 40 B -
Over $500 000 but not over $1 000 00O $100 000 plus 15% of the excess over $500,000 - i
Owver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Creer $1 500,000 but not over $17,000 000 $225,000 plus 5% of the axcess over $1 500 000 .
Over $17 000 000 $1,000 000 ’ . ’
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ing 42 from line 36 Enter -0- i hing 4215 mora than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ing 41 i1s more than line 38 44
Caulion If there is an armount on either lina 43 or line 44, you must file Form 4720 -

4-Year Averaging Period Under Section 501(h)

{Some orgamzations that made a section 501(h) election do not have te comptete all of the five columns
below See the instructions for lings 45 through 50 on page 11 of the instructions }

Labbying Expendrtures During 4-Year Averaging Parlod

N/A
Calendar year {or {(a) (b) {c) [{:}] (e)
fiscal year beglnning In) » 2002 2001 2000 1999 Tola!
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount .
(150% of hne 45(e}) : : 0.
47 Total lobbying
axpendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceding amount
{150% of Ina 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For raporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions } N/A
Durning the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or refarendum, through the use of
a Volunteers
b Paid staff or management (Include compensation 1n expenses reported on hines ¢ through h ) .
t Media advertiserents
d Mailings to members, lagislators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, governmant ofticials, or a legistative body
h Railies, demonstrations, seminars, conventions, speechas, lectures, or any other means
i Total lobbying expenditures {Add nes¢ through b ) 0.
It "Yas" to any of the above, alse attach a statemant giving a dstailed descnption of the lobbying actvities
5% Scheduls A (Form 990 or 990-E2) 2002
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Schedula A {Form 990 or 990-EZ) 2002 THE GENTLE BARN FOUNDATION 95-4776451 Pagat
{ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the mstrections §
51 Did the reporting organization directly or indiractly engage in any of the following with any other organization descnbed in section
501{c} of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

2 Transtars trom the reporitng orgamization to a nonchantable exempt arganization of Yes | No
{I} Cash 51a(i) X
(il) Othar assets a(ll) X
b Other transactions
() Sales or exchanges of assets with 2 nonchantable exempt orgamzation bii) X
{Il) Purchases of assets from a nonchantable exempt organszation b(il) X
{ut) Rental of facilities, equipment, or other assets bili} X
(v) Rermbursement arrangements bilv) X
(v) Loans or loan guarantess biv) X
(vl) Partormance of servicas or membarship or fundraising solicitations bivi) X
¢ Shanng of facities, equipment, mailing lists, other assets, or paid employeaes £ X
d Itthe answer to any of the above Is “Yas " complets the tollowing schedule Column {b) should always show the fair market value of the
goods, other assets, or servicas given by tha reporting organization |t the organization racemved less than fair market value in any
fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
(a) () (c) (d)
Line no Amount involved Name of nonchantable exempt organzzation Descnphion of transfers, transactions, and shanng arrangements
52 a s the organtzation directly or indirectly atfthated with, or ralated to, one or more tax-exempt organizations dascribed in section 501(c) ot the
Code (other than section 501{c}(3)} or In section 5277 > |:] Yes No
b ItYes. complete the following schedule N/A
(a) (b) (c)
Name ot orgamization Type of organization Dascnption of relationship
5230 Schedule A {Form 90 or 990-E2) 2002
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THE GENTLE BARN FOUNDATION 95-4776451

FORM 990 OTHER EXPENSES STATEMENT 1

() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING
UTILITIES 6,819. 6,819.
ANIMAL FOOD 12,870. 12,870.
HEALTH CARE-ANIMALS 6,422. 6,422.
ADVERTISING B,688. 8,688.
SUPPLIES 7,999. 7,999.
GROUNDS &
MAINTENANCE 8,977. 8,977.
MISCELLANEQUS
EXPENSES 5,524. 5,524.
CHARITABLE
CONTRIBUTIONS 2,669, 2,669,
EQUIPMENT RENTAL 3,078. 3,078.
TAXES & LICENSES 549, 549.
QUTSIDE SERVICES 10,067. 10,067.
TOTAL TO FM 990, LN 43 73,662. 70,444, 3,218.
15 STATEMENT(S) 1
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THE GENTLE BARN FOUNDATION 95-4776451

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 2
FPART III

EXPLANATION

TO BRING CHILDREN AND ANIMALS TOGETHER IN A NATURAL ENVIRONMENT FOR THE
PURPOSE OF HELPING CHILDREN TO LEARN THE CONCEPTS OF NONVIOLENCE,
UNCONDITIONAL LOVE, AND TO GAIN A SENSE OF RESPONSIBILITY TOWARDS ANIMALS,
EACH OTHER AND THE EARTH. TO PROVIDE A SAFE HAVEN FOR NEGLECTED, ABUSED
AND UNWANTED ANIMALS.

16 STATEMENT(S) 2
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PHE GENTLE BARN FOUNDATION 95-4776451

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 3
ORIGINAL
LENDER’S NAME AND TITLE LOAN AMOUNT
YAEL LAKS CALLAHAN 7,850.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
DUE ON DEMAND .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 8,016.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 8,016.
17 STATEMENT(S) 3
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Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Deparimant of the Treasury

Intemal Rewanue Service P File a separate application for each retum

® [f you ara fiing for an Automatic 3-Month Extension, complste only Part | and check this box >

¢ |f you are filng for an Additiona! (not automatic) 3-Month Extension, compiete only Part Il (on page 2 of this forr)
Note Do not complete Part |l uniess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868

[Part i i Automatic 3-Month Extension of Time - Cnly submit onginal {no copies nesded)

Note Form 880-T corporations requesting an autornatic 6-month axtension - chack this box and complete Part | only » (]

All other corporations (including Form 990-C filers) must use Form 7004 to raquast an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extenslon of ime to file Form 1065, 10686, or 1041

Type or Name of Exempt Organization Employer 1dentification number
prnt

THE GENTLE BARN FOUNDATION 95-4776451
Flie by the

dueaate for | INUMber, street, and room or suite no I a P O box, see instructions
ﬂ"tﬂwg' 6050 CORBIN AVE.

mium wos
instuctons | Cry, town or post office, state, and ZIP code For a foreign address, sea instructions

TARZANA, CA 91356

Check type of return to be filed file a srnarata anplication for each rgtum)

l:] Form 990 |:] Form 990-T {corporation) l____] Form 4720

[_] Form 990 BL [ Form 930 T (sec 401(a) or 408(a) trust) (] Form 5227

Form 990-EZ E:l Form 990 T (trust other than above} [:] Form 6069

[ Form 90 PF [ Form 1041 A 1 Form 8870

* If the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) If this Is for the whole group, check this

box P D If it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extenaion will cover

1 | request an autematic 3-month (6-month, for 880-T corporation) extension of tme untl___ AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension is for the organization's return for

> calendaryear 2002 or
> [ Tax yaar begmning , and ending

2 If this tax year Is for less than 12 months, check reason [ intial retum D Final retumn D Changes in actounting penod

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions s

b If this application I1s for Form 890 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year ovarpayment allowed as a credrn $

¢ Belance Due Subtract line 3b from Iine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions [ N/A

Signature and Verification

Under penaities of panury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledgs and belief,
it1s true, correct, and complets, and that | am authorized to prepare this torm

Signature W; . Title b C/P ﬁ Date > 5/ 8 LOE

LHA For Paperwork Redifcﬁ;\ Act Notice, see instruction / Ft{rm 8868 (12-2000)

\{\“
I

05-01 G2



\_O Form 8588 (12-2000}

® |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il and check this box > IE Y
Note Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8888 1£':g;
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1) -
[Partt! Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy. y
Type or Name of Exempt Organization .. Employer identification number
prat ' THE GENTLE BARN FOUNDATION 1 95-4776451
:::.::,:e Number street, and room or sulte no If a P C box. $ée Instructions For IRS use only
guesneer 6050 CORBIN AVE. L
rewm See | City, town or post office, state, and ZIP code For a foreign address, see instructions R S — " .. .
nsmclons WPARZANA, CA 91356 S . -
Check type of return 1o be filed (File a separate application for each retum)

] Form 990 Form990 E2 [ Form 990 T (sec 401(a) or 408(a)trust) L] Form1041A [ Forms227 [ Form 8870

{ JrormogoBL. [ 1FormaooPF [ Form 990 T (trust other than above) L] Form4720 L] Form 6069

STOP Do not complete Part 1t if you were not already granted an automatic 3-month extension on a previously fited Form 8868

® |f the organization does not have an office or place of business in tha United States, check this box ) »> D
@ |f this 1s for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) {{ this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box l:] and attach a Iist with the names and EINs of all members the extension Is for

4 |request an additional 3 month extension of imeunti _ NOVEMBER 17, 2003

5  Forcalendar year 2002 | or other tax year beginning ~ N L=l A

6  Ifthis tax year Is for less than 12 months, check reason D Imitial return E:] Final return L Change in accounting peried
7

State in detall why you need the extension
INFORMATION FROM 3RD PARTIES HAS NOT YET BEEN RECEIVED IN QRDER TO FILE
AN ACCURATE TAX RETURN

8a [fthis application 1s for Form 890 BL, 990 PF, S90 T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions s

b Ifthis appheation i1s for Form 990-PF, 980 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
pravicusty with Form 8868 L

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, ff required, deposit with FTD
coupon or, if required by ustng EFTPS {Electronic Federal Tax Payment System) See instructions 5 N/A

Signature and Verification
Under penatties of penury, 1 declare that | have exarmined thts form including accompanying schedules and statements and to the best of my knowledge and belief,

1t1s true, correct, and complete, and that Lam gutherized to prepare this form %
Signature %i Titte = CPA Date P /} 3/0-5 3
i I

P “£X" Notice to Applicant - To Be Completed by the IRS

E}Sl We have approved this application Please attach this form to the organization's return

|:| We have not approved this application However, we have granted a 10-day grace penod from the later of tha date shown below or the due
date of the organization's return {including any prior extensions) This grace penod 1s considered to be a valid extension of urne for elections
otherwise required to be made on a timely return Please attach this form to the organization's return
We have not approved this application After considenng the reasons stated in tern 7, we cannot grant your request for an extension of time 1o
file Wa are not granting the 10-day grace period

l:] We cannot consider this appiication because 1t was filed afier the due date of the return for which an extension was requested
D Other

By . =
Director _ Tt — ==

Alternate Maihing Address - Enter the address if you want the copy of this application for an additional 3-m« vays I
different than the one entered above E/\TENS‘ON APFRO\, ED

Name (

THE GENTLE BARN FOUNDATION C/O SHER,SHERR,GELB arn 2 it 2003 -L
Tve Number and street (include sunte, room, or apt no) Ora P O box number E
or print | 15060 VENTURA BLVD. #300 : LEA T ~v35E, BT DI TEZTOR, _Jr
223832 Cily or town, province or state. and country {including postal or 2IP code) Subhuse Sie s L5, Ol i
052202 SHERMAN OAKS, CA 91403 -

Form ARAR (12-2000%



