Form 990 Return of Organization Exempt from Income Tax

» Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

OMB No. 1545-0047

2003

Open to Public

SCANNED  APR 13 2003

-

?n?S?n'éTSE‘vé’ﬁﬁ’éesZ’fv??é‘ Y- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 10/01 , 2003, and ending 9/30 , 2004
B Check if applicable D Employer Identification Number
|| Adaress change '1‘5;5.2_;‘; ﬁgRICULTURE AND LAND-BASED TRAINING 77-0566055
- or prin
[ rmecrange | arbpe. | 2080 T TAGE. ROAD E Tetephone number
L] Inttral return f::tﬂ:: SALINAS, CA 93915 Ascii.nﬁzss 1469
Final return tions. method: 9 D Cash Accrual
| | Amended return Other (specify) ™
|__| Application pending @ Section 501(c)X3) organizations and 4947§a)(1z| nonexempt H andl are not appiicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiiates? . . D Yes x No

(Form 990 or 990-E2).

H (b) It ‘Yes,’ enter number of affiliates >

G Web site: ™ N/A
/ H (c) Are all affiliates included? . |:| Yes I:I No
J Organization type (If 'No," attach a list. See structions )
(checkonlyone)........ > x 501(c) 3 < (nsertno) D 4947(a)(1) or D 527
: . H (d) ts this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than
" organization covered by a group ruling? I_] Yes X| no
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the maitl, it should file a return without financial data. | | Group Exemption Number, .. »
Some states require a complete return. M Check ™| |if the orgamization ts not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto lne 12 . ™ 4,320,551.

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contrnibutions, gifts, grants, and similar amounts received:

a Direct public support.. . . . . .. e e e 1a 3,951,530.
b Indirect public support . . . . 1b
¢ Government contributions (grants) .. . ... ... .. ..... 1c
d Tot add bes asn § 571,381. noncash $ 3,380,149, .. . 1d 3,951,530.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 364,021.
3 Membership dues and assessments .. .......... ... .... 3
4 Interest on savings and temporary cash investments 4
d interest from securities ..... e e ... 5
sﬁEe@EdtVED. .......... ... .| ea
b Less: rental exp . e e e e e e e 6b
gg APR renigl ygeme © s) (subtract line 6b from line 6a) 6¢c
7 Other investment i e (describe . .. . ™ YI 7
bwwﬁ gl s of assets other (A) Securities (B) Other
......... . 8a 5,000.
£ s and sales expenses. . 8hb 5,750.
¢ Gain or (loss) (attach schedule). . ... Statement .1 . 8c -750.
d Net gain or (loss) (combine line 8¢, columns (A)and B)) .  ..... ... ........ .. . 8d -750.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here . ’D
a Gross revenue (not including  $ of contributions
reported on line 1a).. e e e e e e e 9a
b Less: direct expenses other than fundralsmg expenses .. . . . 9b
¢ Net income or (loss) from special events (subtract line 9b from hne 9a) 9¢c
10a Gross sales of inventory, less returns and allowances .... ... . 10a
b Less: cost of goods sold ... . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ilne lOb from Ime 10a) . 10¢
11 Other revenue (from Part VI, line 103) . . . . . . .... .. . A 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c and 11) ..... 12 4,314,801.
g | 13 Program services (from line 44, column (B)). 13 824,940.
X | 14 Management and general (from line 44, column (C)). 14 201,038.
E 15 Fundraising (from line 44, column (D))..... 15
g 16 Payments to affiliates (attach schedule) ... e 16
S |17 Total expenses (add lines 16 and 44, column (A)). . .. .  ...... 17 1,025,978.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 3,288,823.
N 2( 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . .. 19 1,733,722.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . .. .. . ..... 21 5,022,545.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT07L  10/03/03

Form 990 (2003)



Form 990 (2003) AGRICULTURE AND LAND-BASED TRATNING 77-0566055 Page 2
3 Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are -
. equired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gl amuns et ine @ ot @fregram [ Oersgertnt | o ungras
22 Grants and allocations (att sch) ?
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) . . 24
25 Compensation of officers, directors, etc 25 80,421. 72,379. 8,042.
26 Other salaries and wages. 26 338,572. 306,925. 31,647.
27 Pension plan contributions 27
28 Other employee benefits. 28 44,152. 27,108. 17,044.
29 Payroll taxes 29 35,565. 29,961. 5,604.
30 Professional fundraising fees 30
31 Accounting fees. . .. 31 18,665. 6,595. 12,070.
32 Legal fees 32 2,264. 2,264,
33 Supples . . ... 33
34 Telephone 34 13,182. 10,074. 3,108.
35 Postage and shipping 35
36 Occupancy R .. .. 36
37 Egqupment rental and maintenance. 37 5,092. 5,052, 40.
38 Printing and publications . . 38
39 Travel.. . 39 10,133. 7,253. 2,880.
40 Conferences, conventions, and meetings. 40 858. 530. 328.
41 Interest e . .. 41 20,364. 20,364.
42 Depreciation, depletion, etc (attach schedule) 42 58, 629. 58,629.
43 (Other expenses not covered above (itemize):
aSee Statement 2 43a 398,081. 338,699. 59,382.
b 43b
c_ 43¢
d 43d
e 43e
e it (i 41 (0
carty these totals 1o ines 13- 1. .. | a4 1,025,978, 824, 940. 201,038. 0.

Joint Costs. Check >D if you are following SOP 98-2.
—~—Are-any Jjomtcosts from-acombimed-educatiorat-campaign-and-fundraising-solicitation-reported-in-(B) -Program-servicest———
If "Yes,' enter (i) the aggregate amount of these joint costs

: (iii) the amount allocated to Management and general ~ $

$

>~E—\‘es—@—No—~——

; (ii) the amount allocated to Program services

; and (iv) the amount allocated

to Fundraising  $

Partlil§] Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose? »

See Statement 3

All organizations must describe thei
clients served, publications 1ssue C
jons and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants & allocations

1zat

r exempt purpose achievements in a clear and concise manner_ State the number of
d, etc. Discuss achievements that are not measurable. (Section 501 (C)?) & (&) (;rgan-

0 others.

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts, but
optional for others )

a See Statement 4

(Grants and allocations $ ) 824,940.
b .
T T T T T T T T T Grantsand allocations § ) )
C
T T T T T T T T T T T T T T T T T T T T T (Grants and allocations $ )
d
T T T T T T T T T Grants and allocations § )
e Other program services .. . .. .  ..... . . ... ({(Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 824,940.

BAA

TEEAQ102L 10/03/03

Form 990 (2003)



AGRICULTURE AND LAND-BASED TRAINING

77-0566055

Page 3

Form 990 (2003)

Balance Sheets (See Instructions)

Note:

Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

G
Beginning of year

B
End of year

n-amunnp

45 Cash — non-interest-bearing .
46 Savings and temporary cash mvestments

47a Accounts receivable. ... .

83,871.

57,051.

45

56,015.

163,533.

b Less: allowance for doubtful accounts

48a Pledges receivable.

23,420

83,871.

b Less: allowance for doubtful accounts

49 Grants receivable .

50 Recewvables from officers, directors, trustees, and key

employees (attach schedule)
51 a Other notes & loans recevable (attach sch).

205,262,

111,083.

50

b Less: allowance for doubtful accounts .

51c¢

52 Inventories for saleoruse ..... ...
53 Prepaid expenses and deferred charges.

54 Investments — securities (attach schedule)...... . ..

55a Investments — land, buildings, & equipment: basis

b Less: accumulated depreC|at|on
(attach schedule) . ..

56 Investments — other (attach schedule) ......... ..
57a Land, buildings, and equipment: basis

57a

5,225,457.

b Less: accumulated depreciation
(attach schedule) Statement . 5.

57b

117,541.

1,403,736.

57c¢c

5,107,916.

58 Other assets (describe » See Statement 6

310, 254.

58

3,546.

59 Total assets (add lines 45 through 58) (must equal line 74)

2,163,296.

59

5,362,431.

D=~ =@ > =1

60 Accounts payable and accrued expenses
61 Grants payable .
62 Deferred revenue.

63 Loans from officers, directors, trustees and key employees (attach schedule)

64a Tax-exempt bond habilities (attach schedule) ..
b Mortgages and other notes payable (attach schedule) .
65 Other habilities (describe ». See Statement 7

157,970.

60

59,176.

61

62

63

257,1720.

64b

240,888.

13,884.

65

39,822.

66 Total liabilities (add lines 60 through 65)..

429,574.

339,886.

OMOZPr>|m OZCT IO »-ima»> -im2

through 69 and lines 73 and 74.
67 Unresincted.
68 Temporarily restricted .
69 Permanently restricted .

70 through 74.
70 Capital stock, trust principal, or current funds ..

Organizations that follow SFAS 117, check here > .and complete llnes 67

Organizations that do not follow SFAS 117 check here » |:| and complete Imes

71 Padd-in or capital surplus, or land, building, and equipment fund ..
72 Retained earnings, endowment, accumulated income, or other funds .

73 Total net assets or fund balances (add lines 67 through 62 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21). .

74 Total liabilities and net assets/fund balances (add lines 66 and 73)

1,571,315,

5,009,180.

162,407,

13,365.

1,733,722,

73

5,022,545.

2,163,296.

74

5,362,431,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an orgamzatlon in such cases may be determined by the information presented on rts return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAO1O3L 10/01/03




Form 990 {2003) AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 4
i Reconciliation of Revenue per Audited 4 Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audlted
per audited financial statements ... .. > a 4,314,801. financial statements. . ... a 1,025,978.
b Amounts included on line a but 4 b Amounts included on line a but not
not on line 12, Form 990- on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments.... $ of facilities. . $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities.. .. $ line 20, Form 990 $
(3) Recovertes of prior (3) Losses reported on
year grants. . ... line 20, Form9%2 . $
(@) Other (specify) (4) Other (specify).
_________ $ e ___8
Add amounts on hnes (1) through (4). ... ™| b Add amounts on hnes (1) through (4) .. . ™| b
Line aminus lineb . . . "o 4,314,801.| ¢ Lneaminuslineb . . Lo e 1,025,978.
Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
gb, Form990.. .. $ Bb, Form9%0.. . $
(2) Other (specify): (2) Other (specify):
_________ $ I -
Add amounts on fines (1)and (2) ™| d Add amounts on lnes (1) and ) . ™| d
e Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) . > e 4,314,801. 990 (ine cplus lined). ... ..... > e 1,025,978.

ist of Offlcers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours

(C) Compensation (D) Contnbutions to (E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 _ _ __ __ _ __ |
______________________ 80,421. 0. 0.

— e e e e e — — — — — ]

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organlzatlon and all related organlzatlons of which more than

$10,000 was provided by the related organizations? .
If "Yes," attach schedule — see instructions.

No

BAA

Form 990 (2003)

TEEAQ104L 10/02/03




Form 990 (2003) AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 5
A Other Information (See instructions ) Yes No

76 Did the organization engage in any actvity not prevmusly reported to the IRS? If "Yes,'

attach a detailed description of each activity . .- . ... . 176 X
77 Were any changes made 1n the organizing or governing documents but not reported to the lRS’ N Y 2 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b If 'Yes,’ has it filed a tax return on Form 990-T for this year?.. . . C e e e e 78b X

79 Was there a hqurdatlon dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attach a statement. . e . . . 179 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? . ... .. | 80a X
b If 'Yes,' enter the name of the organization » N/A

81 a Enter direct and indirect political expenditures. See line 81 instructions. . . e 8la 0 .
b Did the organization file Form 1120-POL for this year?. .. e e e e e e e e e s eie eee. .. | 81b X

82 aDid the organization receive donated services or the use of matenals, equ1pment or facilities at no charge or at
substantially less than fair rental value? . .. . .| 82a X

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

revenue In Part | or as an expense 1n Part [f. (See instructions in Part (il ). | 82b| N/A

83a Did the organization comply with the public inspection requirements for returns and exemptlon applications?
b Did the organizatlon comply with the disclosure requrrements relating to quid pro quo contributions?

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glf‘ts were
not tax deductible? e e e e e e e .

85 501)@, (®), or (6) organlzatlons a Were substantrally all dues nondeductlble by members7 .
b Did the organization make only in-house fobbying expenditures of $2,000 or less?. . . e e e e

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... . .. . ... . .|85¢c N/A
d Section 162(e) lobbying and political expenditures. .. . . e e .| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces e wie .. .. .| Bbe N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢). .. .. ... | 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f°. . ... . . . .....

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poltical expenditures for the following tax year? .. ..... e e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions lncluded on

tine12 . .... .. . . ... ..|s%6a N/A
b Gross receipts, mcluded on Ilne 12 for publlc use of cIub facrlltres .. . ... . ..]| 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........ 87a N/A

b Gross income from other sources. (Do not net amounts due or pald fo other sources
against amounts due or received from them.). .. . e vee ..... | 8B7B N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entlty disregarded as separate from the organlzatlon under Regulatlons sections 301.7701-2 and 301 7701-3?
If 'Yes,' complete Part IX . e e e

89a 501(c)(3) organizations. Enter Amount of tax lmposed on the orgamzatlon dunng the year under
section 4911 » 0. ;section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prlor year7 If "Yes,' attach a statement
explamning each transaction .. . Lo . e e e

c Enter Amount of tax imposed on the organization managers or dlsqualrfed persons durmg the

year under sections 4912, 4955, and 4958 . . > 0.

d Enter Amount of tax on line 89¢c, above, relmbursed by the orgamzatron c. . .- > 0.
90a List the states with which a copy of this return is filed » None
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . . . . ... . 20b 0

91 The books are in care of » BRETT MEIONE Telephone number »  831-758-1463
Locatedot > 1700 OLD STAGE ROAD, SALINAS cA ZP+4> 93908

92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in fieu of Form 1047 — Check here. . ... ... . ..N/A . » D
and enter the amount of tax-exempt interest received or accrued during the tax year. } s - ’l 92 I N/A

BAA Form 930 (2003)

TEEAO105L 12/23/03



Form 990 (2003) AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless A) ) © (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function Income
93 Program service revenue:

a LAND, EQUIP, WATER RE 149,082.

b OTHER INCOME 23,341.

< PRODUCE SALES 191,598.

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory -750.

107 Net income or (loss) from spectal events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a

[ I = B 2 B -

104 Subtotal (add columns (B), (D), and (E)) 364,021. -750.

105 Total (add line 104, columns (B), (D), and (E)) > 363,271.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

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

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

See Statement 9

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) B (&) ()] E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
s
0
%
%

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

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under penaltles f per r | eclare that I have exa d this retyrn, ncI d|ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
é’ i

eclarati pjgparer er than of |cer Is ased on all information of which preparer has'any knowledge
&z@ | 3/ 24 /4,

Please |™ "/

‘ Date l
2 C{\ILILL’ D 'I("A'k-’

Preparer’s SSN or PTIN (see

Check if General Instruction W)

self-




OMB No 1545-0047

Organization Exempt Under
SCHEDULE A 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 Charitable Trust 20 03

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organizaton  AGRTCULTURE AND LAND-BASED TRAINING
ASSOCIATION 77-0566055

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See Instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tgl :rgp;%eg el%g?gg account and other

than $50,000 devoted to position compensation allowances

PATRICK TROY

861 DAVID, MONTEREY CA 93940 40 52,500. 0. 0.

Total number of other employees pald
over $50 000....... »>

: Compensatlon of the Flve nghest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None ")

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2003

TEEAO401L  08/28/03




Schedule A (Form 990 or 990-EZ) 2003 AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public optnion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B ).

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities. .

2 Duning the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? . e e e . e .
¢ Furnishing of goods, services, or facihties?.. . .....

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .....

e Transfer of any part of its income or assets?
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients qualify to receive payments.). .. . ...
b Do you have a section 403(b) annuity plan for your employees?. . .. e e e e ..
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?. e e e e e e e e e e

2b X
2c X
2d X
2e X
3a X
3b X
4

| Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t i1s: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).

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

O 00N

and state >

A medical research organization operated in conjunction with a hospital. Section 170®)(1)(A)(1). Enter the hospital’s name, city,

10 An organization 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 An organization that normally receves a substantial part of its support from a governmental unit or from the general public.

Section 170()(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achvities related to its chantable, efc, 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 511 tax) from businesses acquired by the

organization 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 disqualifted persons (other than foundation managers) and supports organizations
described in- (1g)||)nes 5 through 12 above, or (2) section 501(c)(d), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(

Provide the following information about the supported organizations. (See instructions )

(@) Name(s) of supported organization(s)

(b) Line number
from above

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )

BAA TEEA0402L 01/19/04

Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003 AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 3

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 year (or fiscal year (a) (b) (c) (d) (e)
beginningin) . . . > 2002 2001 2000 1999 Total
15 Gifts, grants, and contnbutlons

d. (D lud
received. (Do nofinclude 1,898,710. 602,882. 248,295, 2,749, 887.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities 1n any activity
that I1s related to the organization's
chantable, etc, purpose

18

Gross income from interest, dmdends
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30,1975 ... . .

19

Net income from unrelated business
activities not included inhine 18. ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
ontsbehalf .. .. ......

21

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

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
caprtal assets See. Stmt. 10 220,531. 81,189. 301,720.

23

Total of lines 15 through 22 .. 2,119,241, 684,071. 248, 295. 3,051,607.

24

Line 23 minus hne 17 . . ... 2,119,241. 684,071. 248,295. 3,051,607.

25

Enter 1% of ine23 ........ 21,192. 6,841. 2,483.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 .. . N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1939 through 2002 exceeded the amount shown 1n Jine 26a. Do not file this list with your

return. Enter the total of all these excess amounts e e e . > 26b
¢ Total support for section 509(a)(1) test: Enter line 24 column e . . e e . > 26¢c
d Add: Amounts from column (e) for lines: 18 19 R
22 26b 26d
e Public support (line 26¢c minus line 26d total) ......... . e e . .. . ™| 26e
f Public support percentage (line 26e (numerator) divided by line 26c Lenommator)) e . . > 26f %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallfled 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
(2002) . (2001) . (2000) L9 _ 0.

bFor any amount included in line 17 that was recetved from each person (other than 'disqualified persons) prepare a list for your records to
show the name of, and amount received 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 list organizations described 1n lines 5 through 11, as well as individuals.) 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:

@002 0. _____ 0. . (@000)  0.(%%y__ 0.

¢ Add: Amounts from column (e) for hines: 15 2, 749, 887. 16

17 20 21 27¢ 2,749,887.
d Add: Line 27a total .. 0. and line 27b total .. . .. 0. 27d 0.
e Public support (line 27c total minus line 27d totah). . . . e e e . " 27e 2,749,887.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 271 I 3,051,607.
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)). N P24 90.11 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . ™ 27h 0. %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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 brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEAQ4O3L  08/29/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E7) 2003 AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 4 .

Rart Vaiii | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument, or in a resolution of its governing body? ... . . . ...... .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealrng with student admissions, programs
and scholarships? . .. .-

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program In a way that
makes the policy known to all parts of the general community it serves? . . . .. .0 . L. oL L.

If 'Yes,' please describe; if 'No,' please explam. (If you need more space, attach a separate statement.)

32 Does the organization maintamn the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .

b Records documenting that scholarshrps and other financial assistance are awarded on a racrally
nondiscriminatory basis?. . .. . .... ........ e e e . .. v o eee. . .. | 32b

c Coelles of all catalogues, brochures, announcements, and other wrnitten communications to the pubhc dealing
with student admissions, programs, and scholarshrps7 . e ..

dCopies of all matenal used by the organization or on its behalf to sollcrt contributions?.

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discrminate by race in any way with respect to:

a Students’ rights or privileges? . .. e e e

b Admissions policies? C . e e e e e e e . e e e .. 33b
¢ Employment of faculty or administrative staff? . . . .. e .o e e e e L. 33c
d Scholarships or other financial assistance? . .. .. .. e e e e e v e e .. .. | 33d
e Educational polictes? .. . ..... . . . e e e e . . I < 1)
f Use of facilities?..... .. . . . . . ... .. L i 33f
g Athletic programs?.... .. ; e e e e e < eee .. .1 33g
h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain. (If 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 organization's right to such aid ever been revoked or suspended?. .
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 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 5 7, covering racial

nondiscrimination? If 'No,' attach an explanation. . . e e . L. ... . .. | 35
TEEAQ404L. 08/28/03 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 AGRICULTURE AND IAND-BASED TRAINING

77-0566055 Page 5

PARGVIAE] Lobbying Expenditures by Electing Public Charities (See instructions )
(To be’completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I—I if the organization belongs to an affilated group.  Check > b I—I if you checked 'a' and 'limited control' provisions apply.

.. . . b
Limits on Lobbying Expenditures Afﬁhatgg group To be c(or)npleted

(The term 'expenditures' means amounts paid or incurred.)

totals

for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ...

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures ..

40 Total exempt purpose expenditures (add hines 38 and 39) ....... .
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . . .. ... 20% of the amount on line 40

Over $500,000 but not over $1,000,000 .... .  $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 .... .. . . $1,000000. ...........
42 Grassroots nontaxable amount (enter 25% of ine 41) . .. .....

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.

See the nstructions for hines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©)
(or fiscal year 2003 2002 2001
beginning in) >

(d)
2000

(e)
Total

45 Lobbying nontaxable
amount..... .. .. .

46  Lobbying celling amount
(150% of ling 45(e)) .. .

47 Total lobbying
expenditures .. ....

48 QGrassroots non-
taxable amount . ..

49 Grassroots celling amount
(150% of ine 48()) . . B

50 Grassroots lobbying
expenditures . . .

obhying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers e e e e e e e . .. ..
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements. . e e e

d Mailings to members, legislators, or the public... e el

e Publications, or published or broadcast statements e

f Grants to other organizations for lobbying purposes e N ..

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

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

i Total lobbying expenditures (add hines ¢ through h.)  ...... .

If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities.

Yes

No Amount

BAA

TEEAD405L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003 AGRICULTURE AND LAND-BASED TRAINING 77-0566055 Page 6 .

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzatlon directly or indirectly engage in any of the following with any other organlzatlon described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes | No
({HCash . . e e e e .. . . . S - E-X 00 X
@ii)Other assets . . . ........ e e e e e e . . .o a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharnitable exempt organization . . . R e e e e e e b X
(ii)Purchases of assets from a noncharitable exempt organization e e .. b (i) X
@iii)Rental of facilties, equipment, or other assets. .. L. L. .. e e b (jii), X
(iv)Reimbursement arrangements  ...... ..... .. e e e e e e e b (iv) X
(V)Loans or loan guarantees . . e e e e e e e e e . . e b (v X
(vi)Performance of services or membershlp or fundra|smg sohutahons e e e e e e e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . [ X

dif the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should alw dys show the fa|r market value of
the %oo s, other assets, or services given by the re orting organization. If the organization received less than fair market value In
anLransactlon or sharing arrangement, show in co umn (d) the value of the goods, other assets, or services received:

Lln(ea)no. Amoungblawolved Name of nonchantab(le)exempt organization Description of transfers, transa(g{)ns, and sharing arrangements
N/A
52a [s the organization directly or indirectly affiliated with, or related to, one or more tax- exempt organlzatlons
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 AU > El Yes No
b If 'Yes,' complete the following schedule:
@ (b) o ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAO406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



2003 Federal Statements Page 1
AGRICULTURE AND LAND-BASED TRAINING
Client 31035 ASSOCIATION 77-0566055
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Other Assets
Description: INTERNATIONAL REEFER TRK
Date Acquired: 4/01/2003
How Acquired: Purchase
Date Sold: 6/30/2004
To Whom Sold:
Gross Sales Price: 5,000.
Cost or Other Basis: 7,500.
Depreciation: 1,750.
Gain (Loss) -750.
Total Gain (Loss) Other Assets $ -750.
Total Net Gain (Loss) From Noninventory Sales § -750.
Statement 2
Form 990, Part I, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
COMMUNICATION 1,492. 518. 974.
CONSERVATION COSTS 3,769. 3,769.
CONTRACTUAL SERVICES 59,929. 55,642, 4,287.
DEMONSTRATION PLOTS 2,607. 2,607.
E.Q.U.I.P. EXPENSE 6,401. 6,401.
FARM STIPEND 365. 365.
FUEL 11,309. 11,309.
INSURANCE 42,496. 2,932. 39,564.
MARKETING COSTS 142,556. 142,556.
MEMBERSHIP 1,315. 135. 1,180.
OFFICE 7,047. 3,215. 3,832.
ORGANIC CERTIFICATION 465. 465,
PARTICIPANT SUPPLIES 725. 725.
PERMITS AND FEES 11,556. 5,458. 6,008.
PROPERTY TAX 17,363. 17,363.
PUBLICATIONS 220. 192. 28.
RENT 5,731. 5,731.
REPAIRS & MAINTENANCE 8,096. 8,003. 93.
RESTORATION 1,785. 1,785.
SUPPLIES & MATERIALS 15,563. 13, 257. 2,306.
TRAINING & EDUCATION 16,118. 15,908. 210.
UTILITIES 40,154. 39,759. 395.
VEHICLE MAINTENANCE & REG 1,019. 604. 415.
Total § 398,081. $ 338,699. $§ 59,382. § 0.




2003 Federal Statements Page 2

AGRICULTURE AND LAND-BASED TRAINING
Client 31035 ASSOCIATION 77-0566055

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

TO CONTRIBUTE TO THE IMPROVEMENT OF THE EDUCATIONAL, CULTURAL, ECONOMIC AND SOCIAL
CONDITION OF LOW-INCOME RESIDENTS AND COMMUNITIES OF THE CENTRAL COAST OF
CALIFORNIA.

Statement 4
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
RURAL DEVELOPMENT CENTER (RDC) - THE RDC IS A 110-ACRE FARM
THAT OFFERS FARM WORKERS, SMALL FARMERS, AND LOW-INCOME
PEOPLE IN CALIFORNIA'S CENTRAL COAST ACCESS TO LAND,
EQUIPMENT AND WATER TO LEARN AND PRACTICE FARMING WHILE
BECOMING GREATER STEWARDS OF THE LAND. 179,760.
FARMER TRAINING AND RESEARCH CENTER (FTRC) - THE FTRC SERVES
AS A DEMONSTRATION AND RESEARCH SITE FOR UNIVERSITY
INVESTIGATORS AND CONCERNED COMMUNITY WATERSHED GROUPS.
ALBA WORKS WITH OTHER NON-PROFITS AND GOVERNMENT AGENCIES TO
PRESERVE AND SHARE AN INTEREST IN FARMING FROM ONE
GENERATION TO ANOTHER THAT HERALDS CONSERVATION AND
STEWARDSHIP OF THE LOCAL NATURAI RESOQURCES. 227,602.
TRAINING PROGRAM 190, 962.
ALBA ORGANICS 226,616.
$ 0. $§ 824,940.
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 20,312. 3 9,154. $ 11,158.
Machinery and Equipment 186, 232. 86,178. 100,054.
Improvements 5,018,913. 22,209. 4,996,704.

Total § 5,225,457. $ 117,541. § 5,107,916.




2003 Federal Statements Page 3
AGRICULTURE AND LAND-BASED TRAINING

Client 31035 ASSOCIATION 77-0566055
Statement 6
Form 990, Part IV, Line 58
Other Assets
DEPOSIT e . e e e e . L . . .08 3,546.
Total $§ 3,546.

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

ACCRUED LIABILITIES .. .. e e C e e . 8 22,215.
CURRENT PORTION LT DEBT. . .. . .... . . e ) 3,948.
FARMER RENTAL DEPOSITS.... . . . .. . ... . ... v i o . e e R 13,658.
Rounding...... e e e i e e e e e 1.

Total $ 39,822.
Statement 8

Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
ED MONCRIEF Chairperson $ 0. § 0. $ 0.
217 OAK STREET 5/MONTH
SALINAS, CA 93901
HERB AARONS Vicechairperson 0. 0. 0.
221 MAIN STREET, SUITE 201 5/MONTH
SALINAS, CA 93901
VIVIAN SOFFA Treasurer 0. 0. 0.
P.0. BOX 7553 3/MONTH
SPRECKELS, CA 93962
HECTOR DE LA ROSA Secretary 0. 0. 0.
117 INCA DRIVE 5/MONTH
SOLEDAD, CA 93960
ANA RUVALCABA Board Member 0. 0. 0.
1122 SAN MIGUEL CANYON ROAD 3/MONTH
WATSONVILLE, CA 95076
CHRIS ZACHARTADAS Board Member 0. 0. 0.
6741 DEER SPRING LANCE 3/MONTH
MIDDLETOWN, MD 21769
JOHN ZIPPERT Board Member 0. 0. w 0.
P.0O. BOX 95 3/MONTH

EPES, AL 35460




2003 Federal Statements Page 4
AGRICULTURE AND LAND-BASED TRAINING

Client 31035 ASSOCIATION 77-0566055

Statement 8 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
JOSE LUIS FERNANDEZ Director $ 0. 5 0. $

156 HOMESTEAD AVENUE 40/WK 5 MOS.
SALINAS, CA 93915

BRETT MELONE Executive Direc 80,421. 0.
1700 OLD STAGE ROAD 40/WK 5 MOS.
SALINAS, CA 93915
JOSE RAMREZ BOARD MEMBER 0. 0. 0.
P.0. BOX 1040 3/MONTH
GREENFIELD, CA 93901
Total $ 80,421. § 0. $ 0.
Statement 9
Form 990, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Activities
93 AT THE END OF THE SMALL FARM EDUCATION PROGRAM, PARTICIPANTS CONTINUE TO
LEARN BY FARMING INDIVIDUAI FARM PARCELS AT THE RURAL DEVELOPMENT CENTER.
LAND, FARM EQUIPMENT AND IRRIGATION WATER ARE AVAILABLE AT SUBSIDIZED
RATES. THE PARTICIPANTS RECEIVE TECHNICAL ASSISTANCE THROUGH ONGOING
EDUCATIONAL PROGRAMS WHILE THEY FARM THESE PARCELS FOR THREE YEARS.
Statement 10
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2002 (b) 2001 (c) 2000 {(d) 1999 (e) Total
LAND, EQUIP, WATER RENTS $§ 94,371. $ 80,050. % 0. $ 0. & 174,421.
PRODUCE SALES 116,754. 0. 0. 0. 116,754.
OTHER INCOME 9,406. 1,139. 0. 0. 10,545.
Total $ 220,531. $§ 81,189. § 0. $ 0. $ 301,720.
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‘ form 3868 Application for Extension of Time to File an
(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the T
Intornal Revenue Servica > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . ... .. e e e >

‘ ® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

r;_ote. ggegot complete Part Il unless you have already been granted an automaltic 3-month extension on a previously filed
orm 2

B Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note Form 990-T corporafions requesting an autornatic 6-month extension — check this box and complete Partlonly . . . ... ... "™ D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income tax returns. Partnerships,

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

Name of Exempt Organization

T%’lﬂe or AGRICULTURE AND LAND-BASED TRAINING

Employer identification number

By the |ASSOCTATTON 77-0566055
due date for | Number, street, and room or sute number If a P O box, see instructions

filing your

return. See (1700 OLD STAGE ROAD

instructions | Ciy. town or post office. For a foreign address, see instructions state ZIP code

SALINAS, CA 93915
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® i the organization does not have an office or place of business in the United States, check this BOX . . et e . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group,

check this box ™ D . If it is for part of the group, check this box. »™ D 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 time until 5/15 ,20 05 ,

to file the exempt organization return for the organization named above. The extension i1s for the organization's return for:

> . calendar year 20 or

> tax year beginning g 10/01 ,20 03 , and ending 9/30 ,20 04 . -
2 |If this tax year 1s for less than 12 months, check reason: |:| Initial return D Final return I:I Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtiONS . . ... . . oer oo e T $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit e e e .8 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa)ll_ ment with this form, or, If required, depOSIt with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. . P $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete, and that | am authorized to prepare this form.

Slgnam Titte ™ Qpﬂ Date ’d& / / ¢/ / ?f 4/

BAA For Pape'rwork Reduction Aw%ee—ins’ﬁuctions. Foruf 8868 (1 2-20005

FIFZ0501L 01/05/04




