SCANED  pEC 13 2000

1

rom 990 Return of Organization Exempt From Income Tax

Depariment of the Treasury
Internal Revenue Service

Under section 501(c) of the Internal Revenue Code (except black lung benefit
lrust or private foundation) or section 4947{a)(1) nonexempt charitable trust

Note: The org‘alnizalion may have lo uss a copy of this return to satisfy stale reporting requiremants.

OMB8 No. 1545-0047

1999

ThisFoem s
Qpen la Public
Inspecilan

A For the 1999 calendar year, OR tax year period beginning , 1999, and ending ,

B checkit: Ptease | C ] D Emplayer Identiflication number

] Ghangs of address | \ece) 94-3324402

T nitarreturn P{L‘:J'B“' LEGAL, COMMUNITY_ _AGATNAQT.-YVIOLENCE E Telephone number

O Finalcturn Sea |/ 268 Bush St., #5353 510 658-5050

] Amendedreturn Epecll[«f SAN FRANCI SCO, CA 94104 F check » Ll exsmplion
gequired aisa for | nsliue
Stalareporling) tlans. application Is pending

G Typa of organizafion » ® Exempt under seclion 501(c) { 3

} <€ (insert number) OR ¥ [ sectian 4947(a)(1) nonexempf charitable trust

Note: Sectlon 501{c){3) exempt organizations and 4947(a)({1) nonexempt charilable {rusts MUST allach a compleled Schedule A (Form 990).

H(a) Is thls a group return filed for affiliates? ............... ... ..., ] Yes No I lf either box in H is checked "Yes," enter four-digit group

(b) l"Yes," anter the number of affiliates for which this return is filed: . » oxemplion number (GEN) »

{¢) Is this a separate raturn liled by an erganization covered by a J Accaunting method:  [J Cash B Accrual

L, Oroupruling? e e ie e ey O ves No U other {specily) »

K £ -‘hack hera p [0 ifthe organization's gross recsipts are normally not more than $25,000. The arganizalion need nol file a return with tha IRS;
‘aui IFitrecelved a Form 990 Package in the mail, it should fila a return without financial data. Some states require a complete return.

No\'e Farm 990-EZ may be used by organizations with gross recelpis lass than $100,000 and lolal assels lass than $250,000 at end of year.

; Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea Specific Inskructions on page 15.)
1 Con'ributions, gifls, grants, and similar amounts received:
A Direct pUblie SUPPOTL . . vttt e et et i e 1a 24,522
b Indirectpublicsupport. . ...t e e e e 1b
¢ Governmant contributions (grants). . ... v oo i i e e 1c
d Total (add lines 1a through 1c) (attach schedule of contribulors)
{cash % 24,522 noncash$ ) I SEE. STATEMENT... 1| 1d 24,522
2 Program servica revanus including government fees and contracts (from Part VI, Ine 83). . ......covvevnnn.. 2 253,186
3 Membership dues and ass8ssmEnlS . ... ..t it i i i e s e e st 3
4 Interest on savings and temporary cashinvestmenls . ... ..., i i i e et R 2,471
& Dividends andinferest from securilies. .. .. o i i i i e i e ettt e
Lo TR T o LT =T 11 6a
b Less:irental eXpenses. . .o e i i e e e e s | 6b
A ¢ Netrental income or (loss) (sublractline Bb framlineBa) .. ..o ou v i i it e e
‘E’ 7 Other invesiment income (describe »
ﬁ {A) Securilies (B) Other
g 8a Gross amount from sale of assets other than inventary . ... 8a
b Less: cost or other basis and sales expenses ........... 8b
¢ Galn or {loss) (altach schedule) . ............. ... ..., 8c
d Netgain or (loss} (combine line 8c, columns (AYand (B)) . . ... oo i ii i i i s e e
9 Special events and aclivities (altach schadule)
a Gross ravenue (not including $ of contributions
reparted online 18) ... .. oo i +--| 9a
b Less: direct expenses other than fundraising expenses........... .. oo ae ah
¢ Netincome or {loss} from special evenls (sublraci fine 9b fromiine9a) . ... ccov i in it iiee s
10a Gross sales of inventory, lessrelirns and allowances . ..o . vve i ivinvuriennens 10a
h Lessicostofgoodssold . ... i i e ioh )
¢ Gross profit or (Joss) from sales of Inventory (allach schedule) (subtract ling 10b from ing 10a). . ... ........... 10¢
11 Otherravenua (from Part Vil ling 103) ... ii i i i e e e st ettt taesaanaasnsanninannsn 11
J2__Totalrevenue.(add-lines=ld, 2,3, 4,5,6¢,7,8d,9¢, 10c,and 11). .. . vnoitviievnearrroaineioitoaesan 12 280,179
B T N Y e T L T 13 96,634
X 'c4 Managemant and gener U) oM TiNE 44, COIUMM{TI) + v vt v et e res s aeat et tresaneaeennraerrnntoans 14 23,943
& {98] Fueg ‘? gg UEF PF R LT N (o) RGP O 15 25,659
2 ;fﬁ'- Pa]yrl{E % hf' tes ?’ 10Y 3 1= ] 16
S |47 LTolal-expenses-(add-ints 18 and 44, COMMN (AN} . « v v uurnunr et e e s e et ee et saeasassrennnsnns 17 146,236
A il& thdsz lo? abitkidrlthe yedr (subtract flne 17 rOMIING 12). . . oo o e ve ettt ie e eaareaneaans 18 133,943
N 5 | 19 Net assels or fund balances at beginning of year (irom ling 73, ColUmn (AN} . -« . v veriereeiesreereannns 19 97,247
T $ 20 Other changes in net assets or fund balancas (altach explanalion). . ............ .. .00t e e aane e, 20
5|21 Nelassels or fund balances at end af year (combine lines 18, 19, A0d 20). .+« v\t eeenrrcrieeraraeriaeenns. 21 231,150

kFa For Paperwork Reduction Act Notice, see page 1 of the separale instruclions.

Form 990 (1899)

A%



T i

Form@90(1098) LEGAL COMMUNITY AGAINST VIOLENCE 94-3324402 Fags 2
Statement ot Alt ecganizations must complate column (A). Golumns (B), (C), and (D) ara required for sectlon S01(cy3) and {4) organizatlons and
Functional Expenses ascllon 4947{a)1) xemp1 charllabls Irusts but opllanal for olhers. (Sae Specific Instrucllons on paga 14.)
T ey e A el e
22 Grants and allocations (all.sch.) ........ovieis
(cash 3 Eggh $ y| 22

23 Specific assistance to Individuals {att. sch.) . .......| 23
24 Benalils paid to or for members (alt. sch.)......... 24
25 Compansalion of officers, diractors, elc.. . ......... 25 84,731 60,682
26 Othersalarlssandwages.........covvn s 26
27 Penslonplancontributions. . ....ocveeine ot 27
28 Other employee banefits ..........ccoenena... 28 5,372 3,272 1,050 1,050
28 PayrolilaXes...v.vvnnne.. et 29 7,506 5,360 1,073 1,073
30 Professional fundralsingfees .......cvivvvinvnnn 30
M Accountingfees............iiiiiiiiiiiian. 31
32 legalfees........... et eaae ey e a2
33 Supplies...... Cerraraias e 33
34 Telephone .................. e . 34
35 Postageandshipping .......cvvvenieenannnnns a5 4,876 3,380 170 1,026
36 OCCUPANGY. ..t vr i ar i vansrnnrracraarvaranson 36
37 Equipment rental and mainlenance ....... . a7
38 Prinfing and publications ...................... <t:] 1,675 654 1,021
B0 Travel.....oier it it e e aa i 39 3,932 3,893 19 20
40 Conferences, convantions, and meetings. ., ....... 40
41 Inferest............. Ceearaera A N
42 Depreclation, deplstion, elc. {altach schedula) ...... 42
43 Other expenses (ltemize): a STATEMENT 2 | 43a 38,444 20,047 8,953 9,444

b 43b

c 43c

d 43d

e 43e
44  Total funcilonal expenses (add linea 22 thru 43) Organizallons

complsting columns {B)-{D), cary thess tolals talines 13- 15. , | 44 146,236 96,634 23,9473 25,659

Reporting of Joint Costs. Did you réporl in column (B) (Program services) any joint costs irom a combined educational campaign
and undraising soHC A ONT . .. o it i i i e e e e e e a e a e ae et et st s » [ ves No

1f "Yes," enter (i) the aggregate amount of these joint cosls § ; (1) the amount allocated to Program services &

; and (iv) the amount allocaied to Fundralsing $

Il the amount allocated to Management and general $
“Partlll{ Statement of Program Service Accomplishments (See Specifls Instructians on page 22.)

What ls the organlzation's primary exempt purpose? » SEE STATEMENT 3

Al erganlzalions must describe thelr exempt purpose achisvements in a clear and conclse manner. Slale the number of clients
servad, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3} and (4) organizations and
4947(a)(1) nonexempt charitable frusts must aiso enter the amount of granis and aflocations to athers.)

Program Service

Expenses
(Raquirad for 531(cX3)
and (4} orgs. and
4947(a)1) trusls; bul
optlonal for others.)

a
(Granls and allocations $ 0) 96,634
b
{Gran's and allocations $ )
¢
{Granis and allocations $ )
d
(Grants and allocations $ }
e Qther program services (attach scheduls) (Grants and allocations §
f Total of Pragram Service Expenses (should equal line 44, column (B), Program services) . . . . ... ou e iea e ienanns.s » 96,634

Form 890 {1689
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94-3324402 Page 3

Formsuo(1999) LEGAL, COMMUNITY AGAINST VICLENCE

Balance Sheets (See Specltic Instructions on page 22.)

Nole: Where requirad, attached schedules and amounts within the descriplion column should be
for end-of-year amounts only.

(A)

Beginning of year

(B)
End of year

W=mwwnr>

45 Cash-non-Inferest-bearing. ... e e
46 Savings and temporary cashinvestments. ......... ... oo i, Cancrasanerann

47a Accounls receivabls. ........ e ee et 47a 5,000

57,247

45

10,726

48

210,471

b Less: allowancge for doublfulgccounis,, .. ..o o oviou i on e, 47h

47¢

5,000

48a Pledges recelvable. ...... Crre e iaar e ereeiie e, 48a

b Less: allowanca for doubtfulaccounts, .. ... cvinn i, 48h

48¢

49 Granlsrecaivable ... ... .o ittt i i et e e Ceere e
60 Receivables from officers, direclors, frustees, and key employees (attach sch). ..............
51a Other notes and loans receivable (attach schedule) ........... 51a

b Less: allowance for doubdful accounts .., ... .. ... oot 51b

51c

52 Invenlories 01 SAl8 O USB ... . cvr v cr s o i r e et i ae e e b e e
53 Prepald axpanses and deferred charges. ... ... oot oot i it et et
54 |nvestments - securilies (altach schedule) .. ....... ... . oo iii ity Ceaaans Craeeaanns

56a Investments ~ land, buildings, and equipment:
o -1 55a

b Less: accumulaled depreclation (attach schedule). ...... eeaea 55h

65¢

56 Investments ~ other {attach schedule}....... e aae Ce e teaarea s
57 a Land, buildings, and aquipment: basls . ............. . ..., 57a

b Less: accumulaled depreciation (aitach schedul®). ............ 57b

57¢C

68 Other assels (describe wSEE STATEMENT 4 )

58

6,843

59 Tolal assets (add lines 45 through §8) (mustequalline74). .. ... ... oo i ciunnns

97,247

59

233,040

PN ——d ===

60 Accounts payable and accrued eXPeNSES . . v .. vt ie it e et a s .
61 Granlspayable ........... e s et et e e et e
62 Deferred rovamle L ... e st eat v trareaaetnsnntnnanny e, e
63 Loans from officers, directors, trustees, and key employees (attach schadule) . ..............
64 n Tax-exempt bond lfabilties {altach schedule). . ... .. oo it e i ia e e

b Morlgages and other noles payable (aifachschedule) .. ....covn it
65 Other liabiliies {describe » }

60

1,850

61

62

63

64a

64h

&5

66 Total llabllities (add lInas 60 through 65). . .. . ... .. o it it ieaaaa e,

1,850

whoZrr->g DECT J0 n-Mnn>» -~

QOrganizaffons that folffow SFAS 117, check here » i andg complele lines 67 through 69

and lines 73 and 74.
67 Unrestrigted, .............0000 e it erataieaaeetaieaan et aaaaan
68 Temporarilyrestilcted ... oo rt i i i i et e e e
69 Permanentlyrestrictad. . ... i e it et s e i i
Organizatlons that do not tollow SFAS 117, check here » O and complele lines 70

through 74.
70 Capital stock, trust principal, orcurrentfunds . .. ... oo oo i
71 Pald-In or capilal surplus, or land, building, and equipment fund. ......... ..o
72 Retained earnings, endowment, accumulated income, or other funds ........... ... .. ...,

73 Total net assets or fund balances (add linas 67 through 69 OR lines 70 through 72;
column (&) must equal line 19 and cofumn (B) must equai fine 21)............. heeainaaay

74 Toftal llabllitles and net assets/fund balances (addlines66and 73) . ....co vt vninnn s

97,247

78,876

152,314

S7,247

73

231,190

97,247

74

233,040

Form 980 is avallahte for publlc inspection and, for some people, serves as the primary or sole source ol infarmation about a particular organizalion.
How the public perceives an organizalion in such cases may be determined by the inforrmation prasented an its raturn. Theralore, please make sure tha
return [s complate and accurale and lully describaes, in Part lll, the organization's programs and accomplishments.



Formssousss)_LEGAL COMMUNITY AGAINST VIOLENCE_ _ __ 94-3324402 Pags 4

Reconciliation of Revenue per Audiied zParblv=B:] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Relurn (See Specific Inslructions, page 24.) Return

a Tolal revenus, galns, and other support

a Total expenses and losses per audited
per audiled flnancial statements ......... >

financial statements. . ...... .. oio i, 146,23 6.

b Amounis Included on line a bul not an
line 17, Form 990:

{1) Donated services
and use of faciliies. ... §

b Amounis Included on ling a but not on
line 12, Form $90:

{1) Net unrealized galns
onlinvestments . .... 4

(2) Donated services

" (2) Prior year adjustments
and use of facilittes . . $

reported on line 20,

{3} Recaverles of prior FormS90........... $
year granls ........ $ (3) Losses reported an
{4} Other (specily) line 20, Form 990, , ... $
{4) Other (specify):
$
Add amounts on lines {1) through {4) .. ... $
Add amaounts on lines (1) through (4).......
¢ Lineaminuslneb ................... » e 280,179 ] ¢ Lineaminuslineb ........covuennrnans. » o 146,236
Amaounts included on ling 12, Form 930 but ¢ Amounts included on line 17,
not online a: Form 990 but not on ling a:

(1) Invastment expenses
nol lncludad an
line 6b, Form 990 ,.. §

(2) Other (specify):

(1} Investment expenses not
included an lins Bb,
Form990......... .. 3

(2) Other (speclfy):

$ $
Add amounis on lines (f)and (2) ...... o Add amounts onlines (Nand (2)..........
e Tolal revenua per line 12, Form 990 e Total expenses per ling 17, Form 990
(inecpluslined) .................... » e 280,179 (e plus ing d) . v v i ivninnns »le 146,236

List of Officers, Directors, Trustees, and Key Employees (List each ana even if not compsnsated;
see Specilic Instructions on page 24.)

. {D} Cenlrlbullons te {E)Expenze
{A) Name and address (B) Title and averags hours per (5] (‘,‘m:npensallun emplayee benafil plans account and
week devoted lo position (If nol paid, enler -0-.} 2 deferred compensation other allowances

76 Did any officer, director, frusfee, or key employee receive aggregale compensalion of more than $100,000 from your organizalion
and all related organizations, of which more than $10,000 was provided by the related organlzahcns'? NAA »Oves Ono
If "Yes," atlach scheduls - see Specilic Instructions on page 25.

Form 990 {1909}



Formeeeqiass) LEGAL COMMUNITY AGAINST VIOLENCE

94-3324402

Pags &

Ofher Information (Ses Speciile Instrugtions on page 25.)

iYes No

76

78a

79

80a

81a

62a

83a

84a

a5

T 0 020

a6

87

Did the organlzation sngage In any activity not previously reported to the (RS? If “Yes," alfach a detailed descripfion of

eachactivily ... ... et i e ra e iesiaeicastaar e it er et
Were any changes made [n the organizing or governing documents but notreportedto the IRS?. ............ e ter e ..
It "Yes," attach a conformed copy af thé changes.

Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by thisrelurn? . ... ..... ...
It "Yes," has it filed a lax return on Form 990-T forthisyear?. .. ... ... ... ... .., e e iesaaraertearaataaena

Was thera a liquidation, dissolution, termination, or subslantial contraction during tha year?
frves, aftach a slalamant. . .. ..o i it i i i i i et i e e e e s e e e et e e [P

Is the organization refaled (other than by assoclation with a statewlde or nalionwide organization) through common membership,
governing bodies, rustees, officers, ete., to any other exempt or nonexempt organization?................... ereana Cataeea

i Yes," enter Ihe name of the organization » N/A

78a

78b

a0a |

and check whether itis [ exempt OR [] nonexempt.
Enter the amount of political expenditures, direct or indirecl, as described in tha instruclions for line 81 . ' a1a L

Did the organization file Formt 1120-POL for this yaar ... ... i ot ittt eas ettt et raneiastascnntanrsnnasennes

Did the organlizalion receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lass tam falr ramtal VAl T . .. i i i e e e b r e edaer it et e e e

II"Yes," you may indicate the value cf these items here. Do not include this amount as revenus in

Part | or as an expense In Part Il. (See instructions for reporting inPart UL) ... iiiv i ins | 82b | N/A

Did the organization comply with the public inspection requirements for refurns and exemption applications? ............... .. o0

Did the organizafion comply wilh the discloswre requirements relating 1o quid pro quo conbributions?. .. ... oot gab| X

Did the organization selicit any conbributions cr gifts that were nottax deductible? ... i i e, 8da X
i "Yes," did the organization includa with every solicitalion an express statement that such cenlributions or gilts were nol

L= (=T (0 o] (T o
501(c)(4), (5), or (6) organizations. a Were substantially all duss nondeductible by members? .........cceiiiviiinans feraas
Did the organizalion make anly In-house lobbying expenditures of $2,000 0r 18SS2. . ..o vt i iii v in s i eenas e

If "Yes" was answered to either B5a or 85b, do not complete 85¢ through BSh below unless the arganization received
a walver for proxy tax owed far the prior year.

84b

85a

ash

Dues, assessments, and similar amounts frommembers ... .. ..o ittt e, ... | 85¢C N/A

Sectlion 162(e) lobbying and political expendilures . . .. .o v it i it e ittt aaaea 85d N/ﬁ
Aggregate nondeductible amount of section 6033(e)(1HA) dues NolCes. .. ..o v v eiiin i veeeenrann a5e N/A

Taxable amount of lobbying and polilical expenditures (ine 85d less 858) .« . oo ve v i i e e, 85f N/A

Dees the organization elect to pay the section 6033(e) tax onthe amount in 8512 ... ..ot iiei ittt er i nananrans
If secllon 6033(e)(1)(A) dues notices were sent, does the organization agrea to add the amount in 85f to its reasonable estimate

of dues aliocable lo nandeductible lobbying and poiilical expandiiures for the following tax year?. ... .. veiir it i e rennnnes e
601(c)(7) organizations. Enter: _

Initlation fess and capltal contributions included online 12, . ... o ir it i er i i e inana 86a N / A

Gross recelpls, included on line 12, for public use of club facilitfes . ... ... it i n 86b N/ A
501(c)12} arganizations. Enter:

a Gross Incoms from members or shareholders. . . v oot ie it v s i ettt e e e e, a7a N/2a

b Gross Income from other sources. (Do not nel amounts due or paid to other sources against amounis

due or recaivad fFOM IHBL) + .t vttt ittt ettt it e v et e i, 87b N/A

68 Atany lime during the year, did the organizalion own a 0% or grealer inferest in a laxabla carporation or parlnership?
| =T oy o= T
89a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organizalion during the year under:
seclion 4911p 0 ;section4912 » Q ;seclion 4955 » 0
b 501(c)3) and 501{c){4) organizalions. Did the organizalion engage in any section 4958 excess benelit ransaclion during
the year? If "Yes," allach a statement explaining each fransaction ........ . v it i i i i i i e e
¢ Enter: Amount of tax Imposed on the organization managers of disqualified persons during the year under
SeCONS 4912, 4858, AN A58 .+t ittt vt ot et tae s s e e a e ar e aea et et e e > 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. .. ... .. o ir il i i i ettt st e nan s > 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 Mareh 12, 1999 (See instructions.) ... ...covv vt e el ot I 90h I 0
91 Thebooksarslncarsof » BARRY E. GOLDSTEIN Telephone no. » 510 658-5050
Located at » 5767 BROADWAY #3, OAKLAND, CA ZP+4 p 94618
92 Secllon 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041 = Check here. . ..o v viii v it ciiiiiceninanes I‘WA » [
and anfer the amount of tax-exempt inlerest received or accrued during thetaxysar. . ... ... .. ... » | 92 I N/A

Form 990 (1999)



Form 850 (1938) LEGAL COMMUNITY AGAINST VIOLENCE 94-3324402 Page b
[Part VIt Analysis of Income~Producing Activities (See Specitic Insiructions on page 29.)

Enter gross amounts unless otherwise indicaled. | Unrefated business incoms Excluded by section 512, 513, or 514 (E)
{A) {B) {C) (D) Related or exempt

93 Program servica revenue: Business code Amount Exclusion code Amount function income

a FOUNDATION INCOME 221,686

b SUBCONTRACT INCOME 31,500

c

d

e

f Medicare/Medicaid payments ................ |

g Fees and contracts from government agencies . . .

94 Membership dues and assessments . ..........
95 Interast on savings & temporary cash investments 3 2,471
96 Dividends and interest from securities . .........
97 Netrental income or {loss) from reat estale:

a debt-financed property .....................

b not debt-financed property ..................
98 Netrontal income or {loss) from persona! property
99 Other investmentincome....................
100 Gain/lpss from sales of assets other than inventory
101 Net income or {loss} from special events . .. ... ..
102 Gross profit or (loss) rom sales of inventory .. ... R
103 Other revenue: a

[ T~ N - T -

104 Subtolal {edd (columns (B), (D}, and (E). . ... ... R L 2,471 253,186
105 Total (add line 104, columns (BY, (D}, 810 (E)) .. inr i et ettt et e e e > 255,657
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.)
{Part'Vill] Relationship of Aclivilies to the Accomplishment ot Exempt Purposes (See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income is reported in ¢olumn (E) of Part VIl contributed importantly to the accomplishmant of the
orgamization's exempt purposes (other than by providing funds for such purposes).
2 LEGAL COMMUNITY AGAINST VIOLENCE WORKS TO ACHIEVE FROM GUN
VIOLENCE BY EDUCATING COMMUNITY LEADERS AND PROVIDING LEGAL AND
TECHNICAL ASSISTANCE
3 LEGAL COMMUNITY AGAINST VIOLENCE IN ORDER TO PROVIDE LEGAL AND
TECHNICAL ASSISTANCE TO POLICY MAKERS REGARDING THE PURSUIT OF
LEGALLY SQUND FIREARMS POLICY SUBCONTRACT LEGAL SPECTALISTS

l'Part IX:{ Information Regarding Taxable Subsidiaries and Disregarded Enlities (See Specitic Instruction on page 30)

Name, adaress, and employer Icentiixcahon ng::;asielpm Nature of Total End-of-year
numpoar of corporaiian or partrershig Interest DuSiness achivilies ncomea assals
N/A L %
- L %
. %
%

Under panallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my
Pleage |knowladge end belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on ali informahon of which preparer

Sign has any knowladge. Q%See General Instruchion U, on page 14.) _ e
Hegre ’ ~ ,/ 1 //Ag/w )W% p,Q Dxwcetn Dvator
P i

Signature of ofhicer Date Type or prinbgathe and utle.

Proparer's } Di_1o / ::.j;'e::h " Preparer’s SSN or PTIN
Paid . signature ‘)TS.IT m emplayed P [l
Preparers| . o AR E. GOLDSTEIN, CPA EIN P
Dse Only |fomsmmet o y’s 767 BROADWAY, SUITE 3

and adaress OAKLAND, CA ze+4 » 94618

Form 890 (1999)




SCHEDl]JLE A Organization Exempt Under Section 501(c)(3)

(Form 990) (Except Prlvale Foundatton) and Section 501{e), 501(), 501(k),
501(n), or Seclion 4947(a)(1) Nonexempt Charilable Trust

Departmont of the Troasury

Supplementary Information - (See separafe instructions.)
Inlernat Aevenus Service » Must be comp']eted by the above organizations and allached to thelr Form 990 or 890-EZ,

OMB No, 1545-0047

1999

Name af the organlzalion '

Employer Identillcallon number

94-3324402

LEGAL COMMUNITY AGAINST VIOLENCE

(See page 1 of the instructions, List each one. if there are none, enter "Nons."}

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

{b) Tille and average haurs (dl} C“"‘:;'bl‘l:‘_’l"‘ir lo . (0) Exﬂzmrh
(a) Name and address of each employee pald more than $50,000 {¢) Compensalion amplayea banalil plans accounl and other
per week devaled to postiion delerred compensatlon allowances
NONE

ber of other employess paid over $50,000 » 0

(See page 1 of the instructions. List each one (whether individuals or firms.) lf there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each Independant contraclor pald more than $50,000

{b) Type of servica

(¢} Compansallon

NONE

Total number of others recalving over $50,000 for
Professional SErVIGES . . v v v ie e e et »

Far Paperwork Reduction Act Nolice, see page 1 of the Insiructions for Form 990 and Form 990-EZ.
KFA
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Scheduls A(Formggo) 1999 [, EGAL COMMUNITY AGAINST VIOLENCE 94-3324402 Fage 2
Statements About Activities Yes | No

1 During the year, has the arganization aitempted to influence national, state, or lucal legislation, including any attempt to
Influance public opinion on a Ieg|slalwe maiter or referendum?. . ............ . Cae e i etarer e iaararenarennnas

it "Yas," anler tha total expenses paid or incurred in connaclion w1lh the lobbying actlwtles [ N/ A

Organizafions that made an election under secfion 501{h) by filing Form 5768 must camplete Part VI-A. Other arganizations
checking "Yes,” must complela Part VI-B AND attach a statament giving a detailed description of the lobbying activities.

2 During the year, has the organizalion, either direclly or indireclly, engaged In any of the following acts with any of its rustess,
direclars, officers, crealors, kay employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, frustee, majority owner, or principal bensficiary:

a Sale, exchangs, or leasing of properly?........ ST 23 X |
b Lending of money or other extension of credil? . . o ..o it i i e s i i e it e s e 2bh X
¢ Furnishing of goods, servicas, ar facilifies? .. ... oo et i ittt 2¢ X
d Paymant of compensation {cr payment or reimbursement of expenses if more than $1,000)7. .. ... i en s, 2d X
@ Transfer of any part of its INCaMe Or 8586187 . .. ..o ittt i i i it et it e et e bt 2e X
It the answer to any question Is "Yes," attach a delailed statement explaining the transactions.
3 Does the organizalion make granis for scholarships, fallowships, studeni10ans, ale.? .. ... it inine v e teranneerencnnnn 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? . ..ottt i e it et e it

b Allach a statement to explain how the crganization delermines that individuals or erganizalions receiving grants or loans from it
In furtherance of its charitable programs qualify ta receive payments. (See Instructions on page 2.}

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instruclions.)

The organization is not a private foundation becauss it is: (Please check only ONE applicable box):
5 [J A church, convenlion of churches, or assaciation of churches, Section 170{0)(1) (A}
6 [J A school. Section 170(b) 1)(A)I). {AMlso complele Part V, page 4.)
7 Oa hospital or a cooperativa hospital service organizalion. Seclion 170(b)(1)(A)ii).
8 [ A Federal, stats, or local government or gavernmental unii. Section 170(b)(1){(A)(v).
9 [ A medical research organization operated in conjunclion with a hospital. Section 170(b)(1){A)(il}. Enter the hospital’s name, clty, and slate
>
t0 O An organization operated for the benefit of a college ar universily owned or operated by a governmantal unif. Seclion 170(b)(1){(A)(iv).
(Also complete the Support Schedule in Pari 1V-A.)

1al an organization thal normally receives a substanlial part of its support from a governmental unit or from the general public.
Seclion 170(b X1 {AXvi). {Also complele the Supporl Schedule in Part IV-A.)

1p0 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organizatlon thal normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross receipts from
aclivities relalad to its charilable, etc., functions--subject fo certain exceptions, and {2) no more lhan 33 1/3% of ils support from gross
Investment Income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. Ses section 569(3)(2), (Also complele the Support Schedule in Part IV-A.)

13 [an organizalion that is not con'rolled by any disgualified persons (other than feundalion managers) and supporls organizations described In:
(1) llnes 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 pags 4 of the instructions.,)

(b) Line number

(a) Nama(s) of supperted organization(s) from above

14 O aAn arganization organtzed and operated to lest for public safety. Section 509(a}(4). {(Ses page 4 of the instructions.)

Schedule A (Form 990) 1999



Schaduie A (Form 940) 1900 LEGAL COMMUNITY AGAINST VIOLENCE

%

94-3324402

Paga 3

Support Schedule (Complela 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 methed of aceounting.

Calendar year

+ {@) 1998 (b) 1997 {c) 1996 {d} 1995

(e) Total

{ar fiscal year beglnning in). ... .. »

15

Giits, grants, and conlribulions
recelved. (Do not include unusual
granis. Seallne28)............

16

Membershlp fees received , ......

17

Grossrecelpls [rom admlisslens,
marchandlse sold or services performad,
or furnishing of facliilies in any aclivily
Lhal Is not a business unrejatad to the
ofganization's charllable, efs., purpose . .

18

Qdro3s Income from Interaal, dividends,
amounts recalved from payenents on
securilles (secllon S)12(a)sy, rents,
royaities, and uprelalad buginess taxable
ncoms (less secllon 511 laxes) from
businesses acquired by the acrganization
alterJune 30,1975 . v . v v v i v e

18

Nat income from unrelated business
aclivities not included in line 18 ...

20

Tax ravenues levied for the
arganizaffon’s benefit and either
pald to it or expended on ils behalf

21

Tha value of servicas ar facllitles furnished
lo the organizatlon by a governmental unit
without chargu, Do nat Inciude the valua
af services or facllitles ganerally furnished
lo the publle withoulcharge . ........

22

Other incoma. Attach a sch. Dg not
includs gain or {loss) from sale of
capllalassets .................

23

Tofal of lines 15 through 322 . ... ..

24

Ling 23 minusline 17 ...........

25

Enter 1% oflin@e23..,...........

26

Organizallons described on lines 10 or 11: a Enler 2% of amountin column (e, fine24 ............ N/ AL, »

b Allach a list {which is not open to public inspeciion) showing the name of and amount contributed by each person
(other than a governmeant unit or publicly supported organization) whose tolal gifts for 1995 through 1998 exceaded
the amount shown in line 26a. Enler the sum of all these excess amounts. . ... ..ot i it e ennaneny »

¢ Tolal support for section 509(a)(1) test: Enter fing 24, colUmMN (). o . oo i ie it i e i s e |
d Add: Amounts from column () for lines: 18 19

22 26 e »
e Public support (iine 26c minus (ine 28d folal) . .. .. L ot e et e i >
{ Publlec suppori percentage (line 26e (numerator) dlvided hjr line 26¢ (denominator)) ...... ... ... iniie.. »

26a

26b

26¢ |

26d

26e

261

%

27

Organlzations described on line 12:  a For amounls included In lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and tolal amounls received in each year from, each "disqualified person.” Enler tha sum of such amounis for each year:

(1998) (1997) (1996) {1995)

b For any amount included In ling 17 that was received from a nondisqualified person, aitach a list to show the name of, and amount recelved for
each year, thal was more than the larger of {1) the amcunt on ling 25 for the year or {2) $5,000. (Include in the list organizations described In lines

5§ through 11, as well as individuals,) After compuling the difference between the amount received and the larger amount described in {1} or (2),

enter the sum of all these differences (the excess amounis) for sach year:

(1998) (1997) (1996) (1995)

¢ Add: Amounts from column (e} for lines: 15 16
17 20 20 e | 4

Add: Line 27a total .. andline27btotal .........  aiienasas »
Public support {line 27c tolal minus lin@ 27dtolal) . ... oot e i i e e >

27¢

27d

27e

Publlc support percentage (llne 27e (numerator) divided by line 27f (denominator)) .........cooiiiiiinne | 4

d
e
[ Tolal support for section 609(a}(2) test: Enler amount on lina 23, columni{e) .......... » } 27f |
g
h Investment Income percentage (line 18, column {e) (aumerator) divided by line 271 (denominator)). ............. »

27g

%

27h

%

28

Unusual Granis: For an organization described in ling 10, 11, or 12 thai received any unusual granls during 1995 through 1998, altach a list {which is not

opan to public Inspection) for each year showlng the nama of the contributar, the date and amount of the grant, and a brief descripilon of tha nature of the

grant. Do not include these grants In line 15. (See page 4 of the instructians.)

Scheduls A (Form 990) 1989
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94-3324402

Page 4

Private School Questionnaire (See page 4 of the Instructians.)
{To be completed ONLY by schools that checked the box on line 6 In Part 1)

N/A

29

30

N

32

3

34

35 Does the organizatian certify thal It has complled with the applicabla requirements of seclions 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscriminatlon? If "No," allach anexplanatton. . . ... .. .. o0 in it i iin i cenecaanenn

Does the organizatlon have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolulion of its governing body?....... e eeen ettt et ee et e e e

Does the organization Includs a statement of its ractally nondiscriminatory palicy toward studenls in all ils brochures, catalagues,

and other wriltan cammunicalions with the public dealing with student admissions, programs, and scholarships? .............

Has the organizailon publicized ifs racially nondiscriminatory policy threugh newspaper ar broadcast media during the pericd of
solicitation for students, cr during the registration peried if it has no solicitation program, in a way that makes the palicy known

to all parls of tha goneral commUnity L SarVES P . . ..ot i i i iie it ie ittt e ettt es e nnnsaraararnsrannstnsransatanns

I "Yes," pleasa describe; if "No,” nlease explain. (If you need mare space, attach a separale statement.)

Yes

No

Does the organization maintaln the following: .

a Records Indicating the racial composition of fhe student bady, faculty, and administrative staff? . ........... ... ... oo iitn
b Records documenting that scholarships and other financial assistance are awarded on a racially nandiscriminatery basls? ......

¢ Coples of alf catalogues, brochures, announcements, and other wrilfen communications to the public dealing with student

admisslons, programs, and scholarships 2. .. .. i i i i i ittt et et e et i e
d Coplas of all material used by the arganizalicn or on its behalf to solicit contributions? . ... ..o i it

If you answered "No" to any of the above, please explain. {If you nead more space, attdch a separate statement.)

..ae | 328
ce.. | 320

Ll | 320
eoen | 32d

Does tha organfzation discriminate by race in any way with raspect to:
a Students' rights cr privileges? ... .. .eovvvnenn, e f et e eree ity e aaaa
b Admissions poficles?......... o rt et e e et e A e et et e et e et e eae et et e

¢ Employment of faculty or administrative staff?, . .. oo o e e EEEREEEEE T PR PR P
d Scholarships or other financlal BsaiSlaNCE T . .. ottt it et ettt s a ittt a st anttas s anansasansssnenrannaransns
e Educational palicles?. . ... c. v i e s bt et aa sy e eeanaesei ey
=30 . L
g Athletic programs? ........ ... ot et et a e eaaeean e areiatea e osansaa s anes

h Other extracurricular 8ctivitigs? . oo oo v e e i i e e aans e er e iaatr e et a e

if you answered "Yes” o any of the above, please explain. (If you need more space, altach a separafe statoment.}

.o..| 33

«ee. | 33d

e |03

<.ea | 901

.| 33y

... 1430

33a

33b

a Doas tha organlzation receive any financlal aid or assistance from a governmantal agency? ........... et i e

b Has ihe organizalion’s right to such aid ever been revoked orsuspendad? .. ... .ot in i ri i i s e

If you answered "Yas" to slther 34a or b, please explain using an aitached statement.

<o | 94a

... | 34b

...} 35
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Scheduis AFormeg9)igae LEGAL COMMUNITY AGATINST VIOLENCE 94-3324402 Page §

Lobbying Expenditures by Electing Public Charities (Ses page 6 of ihe instructions.) N/A
(To be completed ONLY by an eligible crganizalion that filed Form 5768)

Check hero » a L1 if the organization belongs to an affiliated group.
Check hera » b [ if you checked "a" above and "limited control” provisions apply.

S - . (2) {b)
Limits on Lobbying Expenditures Affiliated group To be complated
{The term "expenditures" means amounts paid or incurred.} totals f(grgé}l{,f;ﬁgl:]gg

36 Tolal lobbying expenditures to influence public epinion {grassroots labbying). . ......... ... . ..
37 Total lobbying expenditures to infiuence a leglslative body (directlobbying) ... ..........co it
38 Toial fobbying expenditures (add ines 36 and 37). .. ... .o in it i i e e
39 Other exempt purpose expendilUres . ... oo i i i i e i e e,
40 Total exempt purposa expenditures (addlines 38and 39). . ... o viie it i e
41 Lobbying nontaxable amount. Enter the amount kom the following table -

If the amount on Une 40 Js - The lobbying nontaxable amount Is -
Notover 3500,000. ... .o ieveiennnnrnnn 20% of the amount online 40, . ...............
Qver $500,000 but not over $1,000,000. ..... $100,000 plus 15% of the excess over $500,000 . .

Over $1,000,000 bul not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 .., $225,000 plus 5% of the excess over $1,500,000. .
Ouer$17,000,000 . ......evviiirivnnnnn, $L000,000 .. .. i i e,
42 Grassrools nontaxable amount {enter 25% af lina@ A1) .. ..o i e
43 Subtract line 42 from line 36, Enter ~0-ifline 42 s morathan ine 36 ....... . .vi i ivinvnnnnvnnen
44 Subtract line 41 from line 38, Enter -0-Itline 41 Ismorethantine 38 . ....... .. ..o en e

Caullon: It therg is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Sectlon 501¢(h)
{Some organizations that made a section 501(h) election do not have to comptete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instruciions.)

Lobbying Expendilures Durlng 4-Year Averaging Perlod

Calendar year {3} {b} {c) {d) {e)
(or flscal year beginningin) » 1999 1998 1997 1996 Total

45 Lobbying nontaxablg amount. . ...

46 | obbying ceiling amount
(150% otllne 45(®) .. .........

47 Tolal lobbving expenditures. .....

48 (@rassrools nontaxable amount . . .

49 Grassrools ceiling amount
(150% of llne 48(®N . ... ... ...

50 Grassrools lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 8 of the inslructions.) ' N /A

During the vear, did the organizalion altempt to Influsnce naticnal, state or loca! legislation, including any altempt to
Influence public opinicn on a legislative matter or referendum, through the use of:

Ao 111 1=
Pald staff ar manegament {Include campensation in expenses repocled onlines c through ). ..o ool lus
Media advertisaments . ... oo i i e i e e e e e et e et a e ey
Mailings to members, legislatars, or the public. .......... et e e et r e
Publicalions, or publishad ar broadcast statameants. . .. ... o iin it i i it et et e
Grants to other organizations for lobbying purposes ..... et aa e e msiaeata s ettt
Direct contact with legislators, thelr stalls, gavernmant officials, or a legislalivebody. .. ... ... n
Ratlies, damonstrations, seminars, conventions, speeches, lectures, oranyothermeans . ... ... oo un,.
Total lobbying expendilures (add lines ¢ through h)

Yes | No Amount

=

-_——Ta -0 g

If "Yes" to any of the above, also allach a statement giving & detailed description of the lobbying activitles.
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Schedule A(Formg90) i0s9 LEGAL COMMUNITY AGAINST VIQLENCE 94-~-3324402 Page §

Information Regarding Transfers To and Transactions and Relationships With Noncharitahle
Exempt ()iganizations_ {Ses page 8 of the Instructlons.)

51 Dbid the reporting organization directly or indirectly engage in any of the following with any other organization described In section 501(c)
af the Code (other than section 501(c)(3) erganizations) or in seclion 527, relating lo political organizations?

a Transfers [rom the reporting organlzation to a noncharilable exemp! organization of: Yes { No
L 7 1= S1all) X
)14 T DRI a(lh) X

b Ofher fransactions:

(I} Sales or exchanges of assats with a noncharitable exempt arganization .. ... ..o o i i it i i i it e e b{i) X

{I) Purchases of assets from a noncharitable exempt organizalion . ... .o i it i i it it it vt e ras b(ll) X
{iii) Renial of facilities, or OEr @S8elS. . . . . v o i i e e e e et e e e i b{lil} X
(V) Reimbursament amangemEnts | ... oot e i ittt e e et ettt et e e aa et e biiv) X
(V) Loans Or 10BN QUATAMIEES . . . .0 i vttt et vt ittt it et e e i e et aa et e e a < | biv) X
{vl} Performance of services or membership or fundraising solicitalions. . ... ..o it i i e i e e h{vl) X

¢ Sharing of facililies, equipment, mailing lists, other assets, or paid emplo'yees ........................................... [ X

d [t the answer to any of the above is "Yes,” complels the fellowing schedule. Column (b) should afways show the fair market value
of the goods, othar assets, or services given by the reporting organization. H the organizalion received less than fair market value
in any transaction or sharing arrangement, show in column (d) the valua of the goods, ofher assels, or services receivad.

(a) (0) (c) (d)
Line no.| Amount Involved Name of noncharitable exempt crganization Descriplion of transfers, Iransaclions, and sharing arrangements
N/a

52a Is the organization directly or indireclly alfitialed with, or related to, one or more tax-exempt arganizations described in secllon 501(c)

ol the Coda (other than seclion S04{C){3)) or in Sechon BB7 2 ... i . i i ittt it iaa i masinasnanarenaenranns » [ ves No
b If'"Yes," complaie the following schedule.
{a) (b} (c)
Name of organization Type of organization Description of relationship
N/A
|
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1999 FEDERAL STATEMENTS . PAGE 1

CLIENT LCAV LEGAL COMMUNITY AGAINST VIOLENCE 94-3324402

10/25/00 . 03:46 PM

STATEMENT 1 )
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS

NOT OPEN TO PUBLIC INSPECTION

NO SINGLE CONTRIBUTOR GAVE $5,000 OR MORE DURING THE YEAR.




1999 FEDERAL STATEMENTS PAGE 2

CLIENT LCAV LEGAL COMMUNITY AGAINST VIOLENCE 94-3324402

10/25/00 . 03:46 PM

STATEMENT 2 )
FORM 990, PART I, LINE 43
OTHER EXPENSES

{a) {B) () (D)
PROGRAM MANAGEMENT

OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
DATA PROCESSING ] 196 97 99
EMPLOYEE ACTIVITIES 122 61 : 61
INSURANCE 1,759 397 681 681
LEASE 11,185 5,918 2,633 2,634
MARKETING 5,235 120 2,557 2,558
MISCELLANEQUS EXPENSES 376 63 51 262
OFFICE 15,225 10,823 2,177 2,225

OUTSIDE SERVICES 1,678 1,678
PROFESSIONAL ACTIVITIES 920 132 394 394
PROFESSIONAL MEMBER SHIP 1,045 751 147 147
WORKERS COMP - INSURANCE 703 165 155 383
TOTAL § 38,444 20,047 8,953 9,444

STATENMENT 3
FORM 990, PART 1l
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

LEGAL COMMUNITY AGAINST VIOLENCE WORKS TO ACHIEVE FREEDOM FROM GUN VIOLENCE
BY:

1. BDUCATING COMMUNITY LEADERS ABOUT EFFECTIVE VIOLENCE PREVENTION
STRATEGIES.

2. PROVIDING LEGAL AND TECHNICAL ASSISTANCE TO POLICY MAKERS REGARDING THE
PURSUIT OF LEGALLY SOUND FIREARMS POLICY.

STATEMENT 4
FORM 990, PART 1V, LINE 58
OTHER ASSETS

ENDING

0 0 S 6,843
TOTAL $ 6,843




Fom 2798 Application for Extension of Time To File
(Rov. June 1895) Certain Excise, Income, Information, and Other Returns OMB No. 1545014
Department of the Treasury
Internal Revenus Sesvice » File a separate applicalion for each reurn.
: Nams Employer Identificatlon number
Please type ar
at e LEGAL COMMUNITY AGAINST VIOLENCE 94-3324402
print. File the
orlginal and one Number, strast, and room o sulte no, {or P.O, box no. If mail Is not delivered lo sireat addressa)

copy by the due
date fer filing your
return. See ins-
tructions on back.

268 Bush St., #555

CIly, town or post offlce, state, and ZIP code, For a {orelgn address, see Inalructions,

SAN FRANCISCO, Ca 94104

Note: Corporate incame tax return filers must use Form 7004 to request an extansion of fime to file. Partnerships, REMICs, and frusts must use
Form 8736 to raquest an extenslon of time to file Form 1065, 1066, or 1041.

1 Irequest an extension of time until 11/15 , 2000 ). fo fila {check only one):
Ul Eorm 706-GS(D) [] FiwRSa0-T (301() or 408(@) TUsh) (] Form 1120-ND (sec. 4951 taxes) O Formagi2
O Form 706-GS(T) O Ferm 990-T {Irust other than above) [l Form 3520-A LI Form 8613
Form 990 o 990-EZ O Form 1041 (estate) (see Instructions) 0 Form 4720 O Form 8725
O Form 990-BL O Form 1041-A O Form 5227 O Form 8804
U Ferm 990-PF 01 Form 1042 {1 Form 6069 [ Ferm 8831
If the organization does not have an office or place of business in the United States, check thisbhox. .. ... ..o it VI O
+ 1 Forcalendaryear 1999 | or other tax year beginning and ending
k  If this tax year is for less than 12 months, check reasan: LI initat return O Finalreturn [ Change in accounling period
3  Has an extension of ttime to fila been previously granted for this tax year? . .. ... o vt e i i e et B ves [ No
4  State in detail why you need the extension TAXPAYER REQUIRES ADDITIONAL ,JIME TO COMP ILE RECORDS
SO THAT A COMPLETE AND ACCURATE TAX RETURN CAN BE FILEPFhwew.c i T RO i

" - . . i

Sa If this form is for Form 708-GS(D), Form 706-GS(T), 990-BL, 590-PF, 990-T, 1041 (estaie), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, snter the tentative tax, less any nonrefundable credits. Ses instructgi¥TENSION APPROVEDY

b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, cr 8804, enter any refundable credits and estimated tax
payments made, Include any pricr year overpayment allowed asacredit. ..., o i i i s H 0

¢ Balance due. Subfract lins 5b from line 5a. Include your paymant with this form, or deposit with FTD coupon If reqﬂ}ug i 5 Zﬁﬁﬂ "
o L 0 L1 ]

1.
Signafure and Verification . Internal Revenue Service
arninad \nis form, including accompanying schedules and slalements, and 101he Das! of ﬂk{qﬁ,a_ggb‘qnq_mlwrﬂ E}Ip&bcmecl

and complste; and L !Iamaulho%?opr thlg lorm. - Oﬂdu] OUbn]l‘alﬂn PTOCBQSIQQ

Signatuwa W Tie B // P/l‘ [" e mpa - Date P 8/3/00 a;

FILE 0R|GINAL AND ONEﬁBPY The le will show below whether or nol your application Is approved and wlu relurn the copy.-

Under penailles of perfury, 1 declare thati have




