EXfeetsroe o8 Frley S HE 2 in gl

' | OMB,No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@03

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

Open to Public
Inspection

Department of the T . , . . )
\ntemat Hw:me 59::‘;’ i P The organization may have to use a copy of this retum to satisfy state reporting requirernants.

A For the 2003 calendar vear, or tax year beginning Tty s , 2003, and ending V& € P 000
! . - D Employer identification number
B Check If applicable: | Plea l 1]
i hn 1 ) . :
mAddmchange m lll "um“nllm"m”u="m"mn!|”u||f||M /3 A&V'? 09}-
O e o print 125187 FRAXXARDTOA*5-DIGIT 10036 k] E Telephone number
ama change typ  FRENCH AMERICAN FOUNDATION FOR THE I £25 5
[ tnitial return o> DEVEL OF RELATIONS BIWN FRNC & US P3 R {2i13) foo
] Final retwm maty 28 W 44TH ST STE 1420 B 60 5 i | F Accounting mathod: £ cash Accrual
’ gon NEW YORK NY 10036-6600 : ]
] Amended retum e . . . Other (specify) »
ieat odl o ! not applicable to section 527 organizations.

O Application pending . ;a group return for affiliates? Yes B] No

G Website: » FAC MY AMER I o 0L ﬁ ber of affiliates » __._..._.___...
W |I| included? [Tves o

J Organization type (check only ong) M 501(c) {2 ) « finsert no) [ 4947(a)0) or 27 a list. See instructions.)

H{d) ls thus a separa!a retumn fifed by an

K Chack hers [:I If the organization's gross receipts are nomally not more than $25,000. The - i
- ? y y ¢ organization covered by a group nuling? O ves Llno

organization need not file a retum with the IRS; but if the organization received a Form 930 Package

In the mall, it should file a return without financlal data. Sorne states require a complete retum. | Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . , |1a RIS sty
b Indirect public support . . . e e e e 1b
¢ Government contributions (grants) C e e e e 1c
d Total (add lines Jathrough 1c)fcash $ _ noncash $ ...___ ) 1d 2,08 Err
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments . . . . e e e 3
4 Interest on.savings and temporary cash mvestments 4
& Dividends and interest from securities . .o 5 7¢ 797
6a Grossrents . . . . . . . . . . . . . . . . |ba %
b Less: rental expenses . . ., : &b
¢ Net rental income or {loss) (subtract llne 6b from Ilne 6a) e e e 6¢c
g 7 Other investment income (describe M _ ) 7
§ | 8a Gross amount from sales of assets other W) Securities B} Other
& than inventory . . . 8a
b Less: cost o other basis and sales expenses _,8b
¢ Gain or {loss} {attach schedule} . . —
d Net gain or (loss) {combine line 8¢, columns {A) and (B) . . O) 2. 8d
9 Specmi.g gnt}gnd acto\’(rtu§ t(a wchedule) if any amount is from 9, e b
a Gross revenue (ntﬁ including 352 32F of :
contributions reported on line 1a) . . . . |92 5728
b Less: direct expenses other than fundralsmg expenses . 9b F7 rof -
¢ Nat income or (loss) from special events {subtract line 9b fromline 9a) . . . . . [9¢
10a Gross sales of inventory, less returns and allowances , . [10a]
b Less:costofgoodssold . . . . 10b
c Gross profit or {loss) from sales of mventory (a!tach schedule) (subtract line 10b from iine 10a) . 1 19¢
11  Other revenue (from Part VI, line 103} . . R I § e
12 Total revenue (add lines 1d, 2, 3, 4, 5,6c,7,8d,9c, 10c,and 1%) . . . . . . . . |12 A AYO OO
. |13 Program services (from line 44, columon B) . . . . . . . . . . . . . . |M8| /277 753
% | 14 Management and general (from line 44, column (C)) . B . 298 £fo
§ 15 Fundraising (from line 44, column (D) . . . . . . . . . . . . . . . . |18 SEVv 212
16 Payments to affiliates (attach schedule} . . . I |- g
17 Total expenses (add lines 16 ‘and 44, column (A)) e e e i e 1Y ANy SV
8118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . [ i - 678 /v
3 19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19| 627 72
= [ 20 Other changes in net assets or fund balances (attach explan } . ScHenel @2 [20 278 528
2 21 Net assets or fund balances at end of year (combine lines 18, )& ‘_\‘\/7 21 Yoy Y-oP

For Paperwork Redtiction Act Notice, see the separate instructions. w M : 11&?\' Form 990 (2003)



Form 980 (2003}

Page 2

Statement of
Functional Expenses

All organizations must complete column {A). Columns (B}, {C), and (D} are required for section 501(c}3) and (4) crganizations
and section 4947(a)}{1} nonexempt charitable trusts but optional for others. {See page 22 of the instructions.)

e g e | P | O | o
22 Grants anﬁgtfégéﬁ‘éﬁé (atgicﬁlrw‘%’chedule) . %
(cash $ 7/ ©@» noncash § ____ - ) 22 7/ eow 7/ eov
23  Specific assistance to individuals (attach schedule} | 23 /
24  Benefits paid to or for members (attach scheduls). | 24 %
25 Compensation of officers, directors, stc. . 2% | ol &2 | 120282 39 /20 29,00~
26 Other salaries and wages . 26 | 2y 22V |AR2 720 b 220 i yeo
27 Pension plan contributions 27
28 Other employee benefits 23 G boe| Yl yvoo /S e sl Leos
29 Payroll taxes .. 29 3/ 45r 2s 2B Sl Vo2 o2
30 Professional fundraising fees . 30
31 Accounting fees . 31 7yes i
32 Legalfees . 32
33 Supplies 33 LEEC - Y 3O 2322
34 Telephone . . . . 34 F022 S3. 72 ve ard
a5 Postage and shipping 35 Y ey v & S i 2 e
38 Occupancy . . . . . . . . 8| 565859 §¢vES
37 Equipment rental and maintenance . 37| R32eCer ' 23 Lo
38 Printing and publications C 8| A7 977 520y 32| /7 76y
30 Tavel Y.40897% . . . . .. 39 /32640 (/3723 | 2//7r £ 296
40 Conferences, conventions, and meetings . 40 |/ 24 t&) e ¢v2 &FyEs &2 e
41 Interest . O . & | :
42 Depreciation, depletion, etc. (attach scheduls) | 42 1l o337 lre 35
43  Other expenses not covered above (temize) a ™ !$<- [43a 7678 17y 7L
b Cowsucrivg feed€c? [fees a3b| &3 L8 AEY) 2,0 LIl
e DONA N 43c| 73> v o 232 v o0
P 43d
B et enaame e aannns 43e
Total functional expenses (add i 43, Organizations
“ mmmmsm}{éxuryafmmt;mm—ﬁ. 44 156/8Y | 1097752 275880 | /5 A /2

Joint Costs. Check » [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services? .
If “Yes,” enter (f} the aggregate amount of these joint costs $

if) the amount allocated to Management and general §

art it

Statement of Program Service Accomplishments {See page 25 of the instructions.)

» [Ives [No

; {il} the amount allocated to Program services $—— . ;
; and {iv} the amount allocated to Fundraising $

What is the organization's primary exempt purpOSa? PP . oo ueun o P"’_g;ap’;‘nss:‘:ice
All organizations must describe their exempt purpose achievements in‘a clear and concise manner. State the number | (Required for 501(¢)(3) and
of clients served, publications issued, etc. Discuss achisvements that are not measurable. {Section 501(c){3) and (4) %Os;g?-ﬁl:nd %_947 ‘?a(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) v
a _ VoRioqs PROGRAMI fo  siAccqfles [eidfiomShifs ]
__________ beduee TR it I€S  STRIES  and FRACEE: o
""""""""""""""""""""""""""""" (Grants and aliocations  $ 7Yy 72V S
b oo DOMoto o MRREL 0K ORT. | GleTET A
........... fhe  MelCE by LowdRE = PREI D FRANES .
""""""""""""""""""""""""""""""" (Grants and aliocations™ § T Ty | 232 Soe
O PN
""""""""""""""""""""""""""""" (Grants and allocations $ )
L«
""""""""""""""""""""""""""""""" (Grants and allocations & Ty
e Other program services (attach schedule) {Grants and allocations & )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . > SO77 72

Form 990 (2003)



Form 890 {2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Whers required, attached schedules and amounts within the description A 8)
column should be for end-of-year amounts oniy. Beginning of ysar End of year
45 Cash-—non-interest-bearing .. Sre Ive |45 Fok &£37
46 Savings and temporary cash lnvestments 46
47a Accounts receivable . . | | , 473]
b Less: allowance for doubtful acccunts . |47b 7 73220 47c 373 Yoo
48a Pledges receivable , |, . _ | 4Ba g %
b Less: allowance for doubtful accounts . . | 48b
49 Grants receivable . .. 49
50 Receivables from officers, dlrectors trustees and key employees
{attach schedule) . 50
51a Other notes and loans receivable (attach
8 schedule), . . . . . . | 51a 7z
§ b Less: allowance for doubtful accounts . . 51b 51¢
< /52 Inventories for sale or use . 52
53 Prepaid expenses and deforred char 53
54 lnvestments-seguﬁttes {attach scheﬁe@ b D Cost [E FMV RAo/ 62T | 54 2224 322 %>
55a Investments—land, buitdings, and
equipment: basis . . . 55a
b Less: accumulated deprecuatlon (attach %
schedule), . 55b 55¢
56  Investments—other (attach schedule) 5‘ . l@ Coe 56
57a Land, buildings, and equipment: basis . . |57a SO CEL //
b Less: accumulated depreciation ch A
schedule). . . ? fatta 57b 28 G ¥ /% 2% |s1¢ VIR 24
58 Other assets (descnbe b Ser ccHcswre I D) y | L8/ bevd |58 702 2757
50 Total assets (add lines 45 through 58) {must equal line 74) . el §25 |ss| b2z 0y
B0 Accounts payable and accrued expenses . 29 ¥oP |60 272 L2y
61 Grants payable 61
62 Deferred revenue . . 62
_3 63 lLoans from officers, dnrectors trustees, and key employees (attach /Al
;‘_E schedule). 63
|| 64a Tax- -exempt bond llaballttes (attach schedule) 64a
- b Mongages and other notes payable (attach schedute) . 64b
65 Other liabilities (describe » } 65
66__ Total liabilities (add lines 60 through 65) . L /o Yes |es P73y
Organizations that follow SFAS 117, check here » B’gnd complete lines /
@ 67 through 69 and lines 73 and 74. .
§ 67 Unrestricted. 22 Y( fo g | 87 2 / ?7 ?éf
168 Temporarily restricted 34 & 7F |68 L35y Y75
m| 69 Permanently restricted . ] - 69
e Organizations that do not follow SFAS 117 check here > {:] and
'y complete lines 70 through 74. Z
&1 70 Capital stock, trust principal, or current funds ) 70
£ 71 Paid-in or capital surplus, or tand, buitding, and equ:pment fund n
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 ;'gta': net :Q.Tszets or fund balances (add lines 67 through 69 or lines
throu ;
= column (?0\) must equal line 19; column (B) must equal line 21), 3 é 27 v2r 73 Z/\/'A’V yr&
74__ Total liabilities and net assets / fund balances (add lines 66 and 73) 220 828 |1al Y6209

Form 990 is 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 organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization’s
programs and accomplishments.



Form 980 (2003) Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

rm

Return (See page 27 of the instructions.) Return
7% % v
a Total revenue, gains, and other support Vi a Total expenses and losses per 27 7%
per audited financial statements. . » | 2272/4 audited financial statements , . » / b37

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

Donated services
and use of facilites $

b Amounts included on line a but not on

77 b
line 12, Form 990: % / (1)
s
—0

{1) Net unrealized gains
on investments .

MILITIIHNIINNNE Y

{2) Donated  services Prior year adjustments
and use of facilities reported on line 20,

{3) Recoveries of prior % Fomgao . . . . $
year grants . . . $ / (3) Losses reported on
{4) Other (specify): - % line 20, Form 990 . $

Defees. LT / (4) Other (specify):
L Aewcsrrs | $ bereer .

M werrr fov $ /
b| £7i10f

Add amounts on lines (1) through {4) > »
Add amounts on lines (1) through (4

¢ Lineaminuslineb. ., . . . . P Line a minustfineb . . . . .p» |C o) Y
d Amounts included on line 12, 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
6b, Form 950 6b, Form 990.
{2) Other (specify): {2} Other (specify):

I s _

Add amounts on lines (1} and (2) » Add amounts on lines (1) and {2) P d
e Total revenue per line 12, Form 990 Total expenses per line 17, Form 990

line ¢ plus line d} . L e A2Y0o0se finecplusined) . . . . . » |e| Nbs/<rr
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.) ‘ )
- C) G i Contributions ¢ Ex
{A) Name and address (B)Jgéi%g%;\:ﬁgapggﬁgnper %If)nog_)?agil?:l?s:l‘:g: eg;%_bemfn ph{?s& acc?xg&ﬁg:{mm
ﬁ_,_r(_(,_?qu/% Spr /7€ PRe+1DEAT ' '
So hes weeg o? OF &2 reae A P
=Y

_______ SCC. ABIIIAEy  Lfl ... )
TN O (ORI BRSPS é— AeE | pone aO 2
""""""" See Tt mennr ST )
-.......-....-..-...--..-.--_..._-..__..__...-...-.---._..-.._\..f.‘/
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? P {1ves [INo

If “Yes,” attach schedule—see page 2B of the instructions.

Form 990 (2003)



Form 990 (2003}

g
®
o

EBIY Other information (See page 28 of the instructions.)

Yeas

r
]

76  Did the organization engage in any activity not previously reported to the IRS? f “Yes,” attach a detailed description of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?.
b If “Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes attach a statement
80a s the organization related (other than by association with a statewide or nationwide erganization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If “Yes,” enter the name of the organization P . i eiiciieiaocciieeraaeenmeoeeaas
e and check whether itis [ exempt or O nonaxempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a |

A

§

g

§

-y
[~}

8
NAEM

b Did the organization file Form 1120-POL for this year?. . . . . e e e e e e
82a Did the organization receive donated services or the use of materials, equment or facilities at no charge
or at substantially less than fair rental value? ., . . . .
b if “Yes,” you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part il. (See instructions in Part 1) . . [82b]

81b

T IN

83a Did the organization comply with the public inspection requirerments for returns and exemption applications?
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? .
85 501(c)(4), (5), or (6) organizations. a Were substantually aII dues nondeducuble by members?
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below untess the orgamzat{on
received a waiver for proxy tax owed for the prior year. :

g
A

N

Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢
Section 162(e) lobbying and political expenditures . . . . . . |85d

Aggregate nondeductible amount of section 6033(e)(1}{A) dues notlces ... |B5e
Taxable amount of lobbying and potitical expenditures (line 85d less 85e) . . 85t

_

Does the organization elect to pay the section 6033(e} tax on the amount on iine 8517 . . . .

If section 6033{e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts
reasonable estimate of dues allocable to nondeductible iobbying and polltlcal expenditures for the following tax
year?, .- ..
86 501(c)(7) orgs. Enter a lnmatlon fees and cap:tal conmbutlons |nc|uded on ||ne 12 . |B6a

T -0 QO

b Gross receipts, included on line 12, for pubtic use of ¢lub facilities. . . . . |86b

87 507(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . |87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations secfions
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . .

8%a 5071{c)(3) orgamzatrons Ent 2r Amount of tax imposed on the orgamzatton dunng the year under
section 4911 b ; section 4912 N ; section 4955 W __pw? ~" Cal

b 501(ck3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becomne aware of an excess benefit transaction from a pricr year? If “Yes,” attach
a statement explaining each transaction. . . :

c Enter: Amount of tax imposed on the organization managers or dlsquahfled persons during the year under

88b L

sections 4912, 4955, and 4958, . . . . A
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon ] A
00a List the states with which a copy of this return is filed B .., ZY&4/ Y ORE
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.} L90b | o7
91 The books are in care of B .7 f‘z”if?f’f‘.’.?...’g._’f_’_f_’_' .............................. Telephone no. »( 24y ) §£29 FEam
Located at B _¢7% AYT 4L | [frs 7 o AU ZIP 4 P s

92 Section 4947(a)(1) nonexempt charitable trusts fmng Form QQO
and enter the amount of tax-exempt interest received or accru

ﬂ!ﬂOl . ¢y AﬂO{ Wcﬂ"
FIVATLE-£] Wl



Form 990 {2003) Page ©
CETSR'I  Analysis of Income-Producing Activities (See page 33 of the instructions.) '

Note: Enter gross amounts unless otherwise Unrelated business income Excleded by section 512, 513, or 514 ] (i)d

o elated or

indicated. (A) (B) (C) D} exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments . . . . . |
Fees and contracts from government agencies
94 Mernbership dues and assessments

95 Interest on savings and femporary cash investments 5z

ividends and interest from securities . . . / 7V 7
gg zetc:emc:at inc?)m; or [t|0f55) from reLI estate: WWMWWW

a debt-financed property . . . . . . . . :
b not debt-financed property . e
98  Net rental income or {loss} from personal property
99 Other investment income c e e
100 Gain or (Joss) from sales of assets other than inventory
101  Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory |
103 Other revenue: a -

=00 000D

b _Safe oF PRorecr  KRepoits ) [V
[+ .
d
R - A
1 Subtotal (add columns (B}, (D), and (E)} . . . 51157
105 Total (add line 104, columns (B}, (D), and (E)}. . R 4 Sy 25

Note: Line 705 plus line 1d, Part I, should equal the amou.nt .onllr'né 1'2, Ié'ar% I.'
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reporied in column (E} of Part VIl contributed importantly to the accomplishment
of the organization’'s exempt purposes {other than by providing funds for such purposes).

Y
Jo3(4) - __Beicarer " Repertts <« Petblycntrorw

EA  information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.}

Name, address anc? )EIN of corporaiion Perce(nBt:'age of € D) End-LE—yeaf
partnership, or disregarded entity ownership interest Nature of activities Total income assets
%
%
%
R L %
[ZHER  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{2) Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? . . O ves ClNo

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [OJves [INo
Note: If “Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer} is based on-all information of which preparar has any knowledge.
Please
Sign
9 Signature of officer Date
Here
} Type or print name and title,
. . Date Check if Preparer's SSN or PTIN (Ses Gen. Inst. W)
Paid Proparer's ' f-
e o | SO SAUL KLAW & CO. PC 3hles | Sbioyed » [
reparers Firm's name {or yours 2T MKB]SUNIWNUE ElN » H
Use Only | if self-employed) — NEW YORK, N.Y. T00T6 '
address, and ZIP + 4 : v Ee Phone no. » ( }

DT 3TTRITS Form 990 (2003)



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

OMB No. 1545-0047

(Form 990 or 990-EZ} {Except Private Foundation) and Section 501{e), 501(f}, 501{k), :
) 501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.} 2@03
Dapartment of the Treaswry
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

e JfE Mg S /;‘ﬂ-ﬂfa/»?-// .

Employer identification number
13 264709+

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.")

. d) Contributions to {e) Expense
(a) Name and address of each employee paid more {b) Titte and average hours {¢) Com L { "
pensation pmployee benefit plans & account and other
than $50,000 per week devoted 1o posttion deferred compensatipn allowances
Ew Yo she
L rL ‘
B A SA A | vo hovvecew | 70,479 |
AP m—

Total number of other employees paid over
$50,000. . . . ..

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
. (See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Narms drd addreéss of sach independent contraclor pad more than $60,000 """~ b Type of service | tey coipensation -
ya
P4
L
Total number of others receiving over $50,000 for
professionalservices, . . . . . . . » "’é
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form §90-EZ. Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2003



Schedule A (Form 990 or 980-EZ) 2003 Page 2

Part lil Statements About Activities (See page 2 of the instructions.) Yes | No

4 During the year, has the organization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ = (Must equal amounts on line 38,
Part VI-A, orlineiof PartvIl-B) . . . . .. .. .
Organizations that made an election under section 501(h) by ﬁllng Form 5768 rmust compteta Part V!—A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is 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.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reambursement of expenses tf more than $1 000)‘?

Transfer of any part of its income or assets? . . .
Do you make grants for scholarships, fellowships, student loans etc. ? (If "Yes atiach an explanatmn of how
you determine that recipients qualify to receive payments.)

b Do you have a section 403(b) annuity plan for your employees? .

4 . Did you maintain any separate account for partlctpatlng doners where donors have the nght to prowde adwce
on the use or distribution of funds? . . . . . | R R R S S ST TSP 4 v

ES gVl  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

gan.ocn

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [J A church, convention of churches, or association of churches, Section 170{) I HAND.

6 [J A school. Section 170{){1)(A)i). (Also complete Part V.)

7 [ Ahospital or a cooperative hospital service organization. Section 170(b){1)(A)(i).

8 [ A Federal, state, or local government or governmentat unit. Section 170(b){1)(A}v).

9 [ Amedical research organization operated in conjunctlon with a hospital. Sectlon 170(b)(1)(A)(m) Enter the hospital’s name, cnty,
=T I e I T NP

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1{A)(iv).
_{Also complete the Support Schedule in Part [V-A.)

11a L—_l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A}

11b [ A community trust. Section 170{b)(1){A)vi). {Alse compiete the Support Schedule in Part IV-A.)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, mambership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross Investment income and unrelated business taxable income (fess 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 [0 An organization that is not coritrolled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(4), (5}, or (6), if they meet the test of section 509{a){2). {See
section 509(a)(3).)

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

(b) Line number

from above

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

14 [] An organization organized and gperated to test for public safety. Section 509(a)(4). {See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003




Schedula A {Form 990 or 990-E%) 2003

Page3

BEREVEY 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 frorn the accrual to the cash method of accounting..

Calendar year {or fiscal year beginning in)

(a) 2002

{b) 2001

{c) 2000

(d) 1999

{e) Total

15  Gifts, grants, and contributions received. (Do
"not include unusual grants. Ses line 28.),

/32762

119325y

yNETAES

7L OrS

Sty Yo

16 Membership fees received .

17  Gross receipts from admissions, merchandlse
" sold or services performed, or furnishing of
facilities in any activi

organization’s charitable, etc., purpose .

that is related to the .

Gross income from interest, dividends,

amounts received from payments on securities
--{oans, (section 512(a}{5)), rents, royalties, and
" Unrelated - .business taxable income (less

sectipn 511 taxes) from businesses acquired
: by the organization after June 30, 1975

18

7Y>27

52 325

272 72&

fo 2>y

se? 5¥7

19 . Net “income from unrelated business

activities not included in line 18

Tax revenues levied for the crganization's
benefit and aither pald to it or expended on
its behalf,

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
 sarvices or facilities generaily furnished to the
.-pubhc without charge,

21

: Other income. . Attach_ a schedule. Do not
include gain or {loss) from sale of capital assets

209

Y 20

237

Froz

’ /1:_?.39

- “Total'of lines 15 through 22,

122797

17+ 7EF >

11 T7ETE

2L e

" Line 23 minus line 17.

RS E 4

lr24 96

127 £Y&

£ yvre

“ Enter 1% of line 23

/3977

12 7o

Py Yi

Organizations described on lines 10 or 11:

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

y497 2€ﬁ

b Prepare a list. for your records to show the name of and amount contributed by each person (other than a
govemnmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b

c Total support for section 509%a)(1) test: Enterline 24, column(e) . . . . . . . . . . .. . »

-d 'Add:"Amounts from column {e) for fines: 18 __ S€ 7537 49 - . _
e Public support line 26¢ minus line 26d total) L. . |28e|3Y227Y2
f Public support percentage {line 26e {numerator) deed by Ilne 26c (denominator)) e e | 7Y oy %

Organlzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "dlsquahﬁed
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 retum. Enter the sum of such amounts for each year:

(2002} (2001} (2000) (1999)
b For any amount included in ling 17 that was received from sach person {cther than “disqualified persons”), prepare a list for your records o

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 in lines 5 through 11, as well as |nd|V|duals) Do not file this list with your retumn. After computing
- tha difference between the amount recewed and lhe larger amount descnbed in {1) or (2, enter the sum of thase drfferences (the excess
o jam unts) for each year: :

27

"¢ Add: Amotints from column (e} for lines:

15 16
. 17 20, 21 . > |27c
d Add: Line 27a total - and line 27b total . . | 27d
e Public support {line 27¢ total minus ling 27d total, e .. . | 270
.t Total support for section 509(a)(2} test: Enter amount from fine 23 coiumn (e) b | 27¢ | - W
g Pub‘I]c support percentage (line 27e (numerator) divided by line 27¢ (denonﬂnator)) e e | 279 | %
h _Investment income percentage {line 18, column (8} (numerator) divided by line 271 (denomlnator)) > |2 %

Unusual Grants: For an organization described if 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 grarts in line 15. )

: Schedule A (Form 960 or 890-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003

P

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

29

30

3H

32

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? e e e e e e
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 dealing with student admissions,
programs, and scholtarships? . . . . . . . . . . . . . . . 0 . L. L L. L.
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period 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?. . ., . . .

if “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

¢ Copies of all cata!ogues brochures. announcements, and other written communications to the publrc deallng
with student admissions, programs, and scholarships?. ., . . . PO,

d Copies of all material used by the organization or on its behalf to sollcit contnbut:ons? e e e a2

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

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

a Students’ rights or privileges?.

b Admissiqns policiss? e e e e e e e e e e e e e e e

¢ Employrh;_enr of faculty or administrative staftf? . . .
;-—-;---—fd—'Sch6Iaﬁship'sfﬁr;dther-ﬂnancial‘as"sis’t’anée’r" LTy T -

e Educational policies? . . . . . . . . . U0 0 0L AL Ly

f‘UssdffaciIities?. e e e e e e

@ Athleticprograms? . . . . . . . . . . . . . . . . .. .. e .

h Ofher extracumicular activitles? . . . . . . . . . . . . . . . ..

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

Does the organization receive any financial aid or assistance from a governmental agency? .

b Has the orgahization’s right to such aid ever been revoked or suspended? y .
if you answered “Yes” to either 34a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Prog, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation .

34a

a5 .

_

Schedute A (Form 990 or 990-EZ) 2003



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

Pag¢35

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a L] if the organization belongs to an affiliated group.  Check » b [] if you checked “a” and “iimited contral” provisions apply.

Limits on Lobbying Expenditures Aflizoad group

(The term "expenditures” means amounts paid or incurred.) totals

)
To be complated
for ALL electing
organizatlons

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) . . SN

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add Ilnes 38 and 39)

. . 7
41 Lobbying nontaxable amount. Enter the amount from the following table— /
M 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 . . . . . $1,000,000

Grassroots nontaxable amount (enter 25% of line 41) .,

7

/

sla % \\\\\\\3%833

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

2ER

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

4-Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or _ (al ) {c) - (d)
fiscal year beginning in) > 2003 2002 2001 ) 2000,

(e)
Total

45 Lobbying nontaxable amount,

46 Lobbying ceiling amount {150% of ling 45(g)).

A7 Total lobbying expenditures ., ., . ., . .

48 Grassroots nontaxable amount -,

Grassroots lobbying expenditures

Lobbying Activity by Nonetectmg Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions.}

During the year, did the organization attempt to influence national, state or Jocal legisiation, including any lyeg | No Amount
attempt to influence public opinion on a legislative matter or referendumn, through the use of: : ,
-8 VOUMeeNS. . . e e e et s R e :

b Paid staff or management (lnclude compensat:on in expenses reported on lines ¢ through h)

¢ Media advertisements ., . . v

d Mailings to members, legistators, or the publlc . -

e Publications, or published or broadcast statements Ll

f Grants to other organizations for lobbying purposes . v

g Direct contact with legistators, their staffs, government ofﬂcuals ora |BQIS|EtIV8 body . v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . v

i Total lobbying expenditures {Add lines ¢ through h.) W

If “Yes” to any of the above, also attach a statement glwng a detaﬂed descnptlon of the Iobbylng ‘activities.

Schedule A (Form 280 or 990-EZ) 2003



Schedule A (Form 990 or 980-E7) 2003 Page 6

Part Vi Information Regarding Transfers To and Transactions and Helatlonships With Noncharitable
Exempt Organizations {(See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No _
@) Cash 51a(l) e
i) Otherassets . . . . . . . . . . . . e et v

b Other transactions:

{i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b{i) Cl
@i} Purchases of assets from a noncharitable exempt organization . ., , . . ., . . . . . . bii} [
(i) Rental of facilities, equipment, orotherassets , ., . . . . . . . . . . . . . . . . . | biii) o
(v) .Reimbursement arangements . . . . . . . . . . . . . . ou ... biiv) <
{v} ‘Loans or loan guarantees . biv) I
(v} Performance of services or membershlp or fundralsmg sahcntations b{vi) -

< [l

¢ Sharing of facilities, eqmpment railing lists, other assets, or paid employees .

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fa:r market value of the
goods, other assets, or sérvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharng arrangement, show in column (d) the value of the goods, other asssts, or services received: .

{a} (b) {c} - {d)
Line no. Amount involved Name of noncharitable exempt organization Desorlpuon of transfers, transactions, and sharing anangemants

52a Is the organization directly or indirectly affhated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)(B)} orin sectlon 5272 . . . . . .» [ Yes /M No
b If “Yes," complete the followung schedule: : 7 ‘ )
L : C® S (e}
) Name of organization Typa of organization Description of relationship

Scheduta A (Form 990 or 890-EZ) 2003



Schedule B ' OMB No. 1545-0047
Form 990, 990-EZ, : Schedule of Contributors

or 990-PF) Supplementary Information for
Department of the Treascry line 1 of Form 980, 880-EZ, and 990-PF (see instructions) 2@

Internal Revenua Sarvice

Name of organization Employer idenﬂﬂcatibn number
JHE fReA s - flrpper o Cont %f/f‘—’,é 7 Koot /2 287z

Organization type (check one): ' .

Filers of: Section:

Form.990 or 990-E2 ?f 501(c){ &)} (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 7 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

{0 501(c)(3) taxable private foundation

Check if your organization is covered by the Genaeral Rule or a Special Rule. {Note: Only a section 501(c)7), (8), or (10}
organization can check box(es} for both the General Rule and a Special Rule—see instructions.)

General Rule—

(3 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any cne contributor. {Comptete Parts | and il.) .

Special Rules—

E1 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support tast of the regulations
under sections 509(a)(1)/170(b)(1){A)}(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Padts | and I1.)

L] For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals. (Complete Parts I, I}, and.
i)

[ For a section 501{c)(7), {8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the yéak, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
_ not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exciusively refigious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions of $5,000 or more

duingtheyear} . . . . . . . . . . . . . . . . .. ... ”s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 980-FF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 1 of their Form
890-FF, to certify that they do not mest the filing requirernents of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, sea the Instructions Cat. No, 30613X Schedule B [Form 990, 990-EZ, or 980-PF) (2003}
for Form 290 and Form 980-EZ.



Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page to of Part |

Nanmte of organization

Employer identification number

Contributors (See Specific Instructions.)

(a) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T ANLY == DT K O
_ | S Seroid  gromcdes person [
/ Payroll
________________________ 5‘7{/%{ SUT I Noncash
(Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) {b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person D
Payrcll
...................................................................... e, Noncash
{Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and 2ZIP + 4 Aggregate contributions Type of confribution
U Person D
Payroll
...................................................................... S o Noncash
{Complete Part 1l if there is
______________________________________________________________________ a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person D
Payroll
______________________________________________________________________ B Noncash
{Complete Part l§ if there is
_____________________________________________________________________ a noncash contribution.}
{a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person |:|
Payroll
...................................................................... S L Noncash
(Complete Part H if there is
______________________________________________________________________ a noncash contribution.)
(a) (b) {c}) Ad)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person D
Payroli
B Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2003)
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French-American Foundarnon - 50ard oI DJIrectors

ragc 1 uL 4

B} FRANGAIS

FAF HOME coMimE FRANCAIS BRLI

ABOUT FAF | SBUFPORT FAF PROGRAMS JCALENDAR JJJFUBLICAT

BOARD OF DIRECTORS
Anthony A. Smith

Tony Smith's Bia
asmith@frencham:

Michael E. Patterson, Chairman
Walter J. P. Curley, Honorary Chairman

C. Douglas Dillon, Honorary Chairman (1976-2003)
Francgois Bujon de I'Estang, Vice Chairman
Mrs. Anastassios Fondaras, Vice Chairman

Anthony A. Smith, President

Frederick M. Alger III
Michel Bon

James Chace

Joan R. Challinor
Anne Cox Chambers
Allan M. Chapin
Christian A. Chapman
Alain Coblence
Bertrand Collomb
Ralph D. Crosby, Jr.
Michel David-Weill
Shannon Fairbanks
Charles Ferguson
Evan G. Galbraith
Michel Garcin

E. Nicholas P. Gardiner
Charles B. Grace, Jr.
John H.). Guth

Mrs. David R. Hamilton
Arthur A. Hartman
John Heimann
Stanley Hoffmann
Janet Howard

B} FRANGAIS

Yves-André Istel

Jean Karoubi

Richard Kauffman
Troland S. Link

James G. Lowenstein
Joanne Lyman

William B. Matteson

David T. McGovern

Clare Tweedy McMorris
Douglas M. Price

Felipe Propper de Callejon
Yves H. Robert

Felix G. Rohatyn

Alfred 3. Ross

Ernest A. Seilliére
Leonard L. Silverstein
Marie-Monique Steckel
WiHard B. Taylor

G. Richard Thoman
Edward H. Tuck (1976-2002)
Arnaud de Vitry d'Avaucourt
J. Robinson West

Mrs. William Wood-Prince

Dana Arifi, Cot
darifi@frenchame

Isabel Carrién-Lop:
Director
icarrion@frencham

Maria Krystyna Duv
Social and Cultural
mkduval@frenchan

Tania Leclére-
Development D

tlieclere@frencham

Shanny Peer, Dire
Educatior

speer@frenchame

Carina Van Vliet,
Leadership Pro
cvanvliet@frenchan

j FAF HoME JICOMITE FRANGAIS | RN
apouT FAF BlsurrorT FAF Bl PROGRAMS IR CALENDAR SRFUBLICATIO

Sepb e - % <

http://frenchamerican.org/./about/board.html
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NAME & ADDRESS

Charles Englehard Foundation
P O Box 427
Far Hiils, N J 07931

Florence Gould Foundation
80 Pine Street
New York, NY 10005

Foundation to Child Development
140 East 32 Street 14th Floor
New York, NY 10021

German Marshail Fund of the U S
1700 R. Street
Washington, N Y 20009

Ann Cox Foundation
426 West Paces Ferry Rd.
Atlanta, Ga. 30305

Jordan Polly Guth
2649A Spencer Hill Road
Corning, N Y 14830

Michael David - Weill
Lazard Freres & Co
30 Rockefeller Plaza
New York, N Y 10020

THE FRENCH-AMERICAN FOUNDATION

FORM 980 - SCHEDULE B
SCHEDULE OF CONTRIBUTIONS
YEAR ENDED JUNE 30, 2004

AGGREGATE
CONTRIBUTIONS
$ 226,000
$ 244825
$ 158,000
$ 215,000
$ 267,880
$ 96,000
$ 125,000

Sepeawite A&

TYPE OF
CONTRIBUTI

Person

Person

Person

Person

Person

Person

Person
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FB'rm/BB&B’ 12-2000) ) : . OC/O(D Page 2
»

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 and check this box .
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8668.
o |f *ou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Type
print

File by the ~Number~sFeel, and room or suite no. If a P.O. box, see instructions.

end = 7

St "R der Y E S e # e
fling the City, town of post oifice, state, and ZIP code. For 3 foreign address, see instructions.
instructions. A e FORE Ny S0 2L

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy. ~—
or Namg of Exempt Organization / S | Employer identification number
RENCS - Ao e RIE I Fn/ 3o/ crns /3 REY7OT >

For IRS use only

Check type of return to be filed (File a separate application for each return:

Form 930 [ Form 990-E7 [ Form 990-T [sec. 401{a) or 408(a) trust) (] Form 1041-A  £J Form 5227 [ Form 8870
Form 990-BL (] Form 990-PF  [J Form 990-T {trust other than above) [J Form 4720 1 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BB68.

¢ |f the organization does not have an office or place of business’in the United States. check thisbox . . . . . . > [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > I it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.
. 4 1request an additional 3-month extension of time until, 224, ,?/“F"’M ......... , 20 .. )
..5 For calendar year _._.__. , of other tax year beginning . Y& *¥ 7 , 207 and ending e Fo 00y 7
.6 If this tax year is for less than 12 months, check reason: [ Initiat retwn O Final return [ Change in accounting period
7 State in detail why you need the extension ...... b  hRes SETal M oTE XA i
A phimea  pce  gRTR ¥ cwre | ALGLfed | 4O FlE e,
S B R et e
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ' 7
nonrefundable credits. See instructions . . . . . . . L L N |
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter §ny re '] E-WE@: estimated
tax payments made. include any prior year overpayment allowed a wtt paid
previously with Form 8868 . . . . . . . . . . . . T 2] AP -
. ) =] 1ir2 gl
c Balance Due, Subtract line Bb from fine Ba. Include your payment thnEEB-n.lor, if Q&ﬁre % posit
with FTD coupon or, if required, by using EFTPS (Electronic Hedqral Tax Payment Syst See o
NSHUCTIONS .+« v o e e e e e e e e e ) .
Signature and Verififatidg GUEN, U
Under

. Signa}dre >

penalties of perjury, 1 declare thet | have examined this form, Including accompanying Serweoree- STATETENTS, and 1o the best of my knowledge and belief,

i is true, comect, and complete, and that | am authorized to prepara this form.

e . '
% Tie » AFCCFT Date » 2/ 2/

‘oo o O

=7

Notice to Applicant-—To Be Completed by the IRS
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 period from the later of the date shown below or the due
date of the organization's returmn (including any prior extensions}. This grace period is considered to be a valid extension of time for elections
otherwise requiredt to be made on a tmely return. Please attach this form o the organization's return.

We have naot approved this application. After considering the reasons stated in item 7, we cannot grant your requést for an extension of ime
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

o1 SO SO PP eI

By:

Direclor ’ Fd Date .

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.

i .,
Name -
Y Shue kimer & o

Type or Number and street (include suite, room, or apt. no.} Or a P.O. box number EXTENS'ON APPROVED
print 2RIV INEL rros S it E

City or town, province of state, and country (including postat or ZIP code} B . FEB 2 5 2005

AEwWw ywork A -2 V4 .
4 - 4 , FIELD DIRECTOR,

SUBMISSION PROCESSING, OGDEN,



