SWhip DIC 050D

Short Form

. ggn_Ez Return of Organization Exempt From Income Tax

Departmeant of the Treasury
Imemal Revenue Service

private foundatlon) or section 4947(a){1) nonexempt charitable trust
» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.

Under section 501(c) of the Internal Revanue Code (except black lung benefit trust or

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

1999

This Form is

Open to Public

Inspection

A For the 1999 calendar year, OR tax year beginning 1 Tamiarv 1999

. 1999, and ending 3] Derember 1999 o

| - o
i ¥x E-DIGIT 90028 D Employer identification number

B Check . XJ  95-4615526 1999 29 6 31 3 Ip ey
O] oporstms - ENOoATLES 08 Retszos Fucsion S
[ weitial retum 168¢ VINE ST STE 415 € Telaphone number
O Final retum LOS ANGELES CA 9002a-8833 323 468-0567
O Amended retum F Chack [ if exemption

{required also for “llll"llIIllIlllll"lllIllI'llllllll"lll"llll"l’lllll"ll application is pending

siate reporting) H Enter four-digit group exemption
G Accounting method: £ Cash [ Accrual [ Other (spacity) » number {GEN)

I Type of prganization— P A Exempt under section 501{c)( 3 ) 4 (insert number) OR M E] soection 4947(a)(1) nonexempt charitable trust
Note: Section 501(c){3) organizations and section 4547(a)(1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

J Check » [ if the organization’s gross receipts are normally not more than $25,000. The crganfzation need not file a return with the IRS; but if the organization

received a Form 990 Package in the mail, the organization shouid file a return without financial data. Soms siates require a complsts relum.

K Enter the organization's 1999 gross receipts (add back lines 5b, 6b, and 7b,toline ®), . . . , P § 40365
1t $100,000 or mors, the organization must flle Form 880 instead of Form 880-EZ
XTI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)
1 Contributions, gifts, grants, and similar amounts received (attach schedule of contributors} . 1 40273
2 Program service revenue including government fees and contracts . 2 0
3 Membership dues and assessments 3 0
4 Investment income . R I 92
5a Gross amount from sale of assets other than mventory Sa 0
b Less: cost or other basis #nd sales expenses Sb 0
' ¢ Gain or {loss) from sale of asseis other than inventory (hne 5a iass hne 5b) (attach scheduls) 5c | 0
§ 6 Special events and activities (attach schedu 52)27 3
3 a Gross revenue {not including $ of contributions
[ reported online 1) , . . . . .. . . . |Ga 0
b Less: direct expenses other than fundralsmg expenses e 6b 0
¢ Net income or (loss) from special events and activities (line 6a less lme 6b) . oo | 6c 0
7a Gross sales of inventory, less returns and allowances . . . . . Ta 0 W
b Less: cost of goods sold , . . . . L7b u
¢ Gross profit or (loss) from sales of lnventory (lme 7a less lme 7b) . e 0
8 Other revenue (describe P ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > [9 40365
10 Grants and similar amounts paid (attach schedule) iG
11 Benefits paid to or for members. ] 1
§ 12 Salaries, other compensation, and employee benefits 12 5
€ | 18 Professional fees and other payments to independent confacfors 13 355
2 | 14 Occupancy, rent, utilities, and maintenance . 14 7503
W 1 15 Printing, publications, postage, and shipping 15 4041
16 Other expenses {(describe STA ) 16 14305
17 Total expenses (add lines 10 through 16) N EL 34210
@ | 18 Excess or (deficit) for the year (line 9 less line 17) . 13 6155
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ////
< end-of-year figure reported on prior year's return) , . 19 49
E 20 Other changes in net assets or fund balances (attach explanation) . . . . . |20
21 Net assets or fund balances at end of year {combine lines 18 throuM) 21 6204

m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 990-EZ.

{See Specific instructions on page 36.) {A) Beginning of year { _ (B) End of year
22 Cash, savings, and investments 22 3469
23 Land and buildings . 23 0
24 Other assets (describe & ) 24 3032
25 Total assets . 25 6501
26 Total liabilities (descnbe P 26 (£27)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 27 6204 ’-L

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 106421

Form 990-EZ (1999) \u’b



Form 990-EZ (1999) Page 2

m]]] Statement of Program Service Accomplishments (See Specific instructions on page 36.) Expenses
What is the organization's primary exempt purpose? _ PROMOTING RELIGT : ﬁ%ﬂgf%fgggg;g%ﬂ
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for cthers.)
28 STATEMENT 1o e e eesceemme e e esemseemee s mmeemmesmesasesmsammsemeseeeamseasaenns sa )
""""""""""""""""""""""""""""""""""""""""""""""""" Grants $__")|2sa| 34210
= RPN PR,
""""""""""""""""""""""""""""""""""""""""""""""""" {' é‘r;r'.lié'é".‘"“‘f"‘“""""""'] 293
e | 1 PSP
""""""""""""""""""""""""""""""""""""""""""""""" Grants 5 yla0a
31 Other program services (attach schedule) ., . , . . . . - . (Grants $ }|31a
32 Total program service expenses (add lines 28a through 31a) e e e e . .. » | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated See Specmc Instructions on page 36.)
{B) Title and average {C]} Compensation (D) Contributions le {E} Expense
{A} Name and address . .. . hours perweek | . {If not paid, employee benefit plans & account and
. devoted o position enter -0-.) delerred compensation other allowances
_DR. GEORGE ROBERTSON ... . ... CHATRMAN OF THE -
1680 N. VINE, STE 415, 10S ANGELES | BOARD/AS NEETED -0 - -0 - -0 -
CGSTAN KOBHIER e, BOARD MEMBER
1680 N. VINE, STE 415. 10S ANGEIFS | /AS NEEDED -0 - -0 - -0 -
JMARK LURIE | BOARD MEMBER 0
1680 N.” VINE, STE 415, T0S ANGEIES | /AS NFFDED - Y- -0 - -0 -
Other Information (See Specific Instructions on page 37) = - Yes| No
33  iid the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . - X

34 Wem any changes mads to the crganizing-or goverung “documenis but not reporea io thaIRST i “Ves,” attach a conformed copy-of the cnangea
35 If the organization had income from business activities, such as those reported on fines 2, 6, and 7 {among others), but NOT W
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 9390-T. %}
a Did the organization have unrelated business gross income of $1,000 or more or 8033(e} notice, reporting, and proxy tax requirements?
b If "Yes," has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'? (If “Yes " attach a statement) &
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p- |37’a [
b Did the organization file Form 1120-POL for this year? .
3Ba Did the organization borrow from, or make any loans to, any off‘ icer, dnrector trustee or key employee OFt were any
such loans made in a prior year and still unpaid at the start of the period covered by this return? ,
b [f “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. [38b
39 507(c)7) organizations. Enter: a. Initiation fees and capital contributions included on line 9 [392

b Gross receipts, included on line 9, for public use of club facilites , . . . . 3%
40a 501(c)(3) organizations. Enter Aﬂtount of tax imposed on the organization during the year under /
section 4911 W, : : section 4912 B = 0 - ; section 4955 -Q - %

b 501{c)3) and (4) organrzatrons Drd the organization engage in any section 4958 excess benefit transaction during the year or did it
" become aware of an excess Benefit transaction frorn a prior year? If “Yes,” attach an explanation.

c Amount of tax imposed on; orgamzatton managers or disqualified persons during the year under 4912, 4955, and 4358 » —=Q-~

d Enter: Amount of tax oh line 40c; above, reimbursed by the organization . . ... . »=0Q-
41 List the states with which a copy of this return is filed. ™ CALE'ORNIA
42 Thebooksareincare of ™ _........................... PATRICK MARTIN ... ... Telephone no. » ( 323)468-05607.....
Located at » ______- 1630 N. VINE, . PIE 415, 1O0S ANGELES, CA . ... zZiP+4 » 9002828823 ...

43 Section 4947(a)(1) nonexermpt charitable trusts fn’rng Form 980-EZ in Ireu of Form 1041—Check here » []
and enter the amount of jax-exempt interest received or accrued during the tax year . . . » [ 43 |

PI Under penaltie erjury, | deghar | have examj i5 T . Including accompanying schedules and statements, and to the best of my knowledge
ease .| and beliet, it ZHe, comec cpplete, D ation of r_{other than officer) is based on all information of which preparer has any knowledge.
G

Slgn (lmpnrta nerat i go-i4.) | ,{L /fw) éégeéf @55/&1557/’ d :
Da

Here ’(‘5{53“31&9/4 OfﬁCFf/ i Type or print name and itle.

(¢ i K = Check if P 's SSN or PTIN
Paid Preparer's } \4 Date reparer's or

sell-

signaiure
k employed ™ D
Preparer’s Firmvs name (or = >
Use Only | yours if self-employed)

and address ZPea >

Form 990-EZ (1999,



FOQUNDATION FOR RELIGIOUS FREEDOM 55-4615525

950 EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 1
Sponsoring an information hotline: 5 volunteers from diverse

religions helped over 3,000 callers to our 800 hotline; helping
relatives, friends, and business associates amicably resolve significant
differences in belief.-

Collect and Maintain a Professional Referral List: The Foundation

haé expanded its list of gqualified experts on religion and religious
liberty to over 200 scholars, attorneys, mediators and many others.

The Foundation makes these experts available to media, students}

educators, and concerned family members.

—

Hosting Web Pagesj' The Foundation continues to maintain two

websites (www . cul tawarenessnetwork . org -and - www.£orf-org); During-1£99.,
the Foundation upgraded these sites to include objective information on

many religious groups and links to many other religious tolerance sites,

increasing the weekly hits on our sites from 2,000 to over 10,00@.




FOUNDATION FOR RELIGIQUS FREEDOM

FORM 990

L)

OTHER EXPENSES DETAIL:

5110
5120
5170
5240
5286
5290
5450
5462

Telephone

Office & Admin
Dissemination

Travel

Licenses

Bank charges
Depreciation expense
State Franchise tax

Total Other Ekpenses

95-4615525




T8 8y Crgf¥rfAcct

fage | Printed: Honday, Novenber 13, 2000, at 204 M



CsENTRU | U il-l4- 0 2:29PM;  NSBN & CO.- 182346805625# 2/ 3

Fom 2108 Application for Extension of Time To File .
(Rew Jure 1992) Certain Excise, Income, Information, and Other Returns OME No. 1345-0148
mnm.sm = Flils 3 s0parate spplication tor sach retum.

. Pha;otypm-' Nama Employer kientificatlon number
print, Filgthe FOUNDATION FOR RELIGIOUS FREEDOM 95-4615525
originaland ¢na | Numoer, sgest, and room or éulte 0. (of PO, box no. Bl is mot oslivered % Street sddress)

CopY by the due .
date for fiing

yourtetum. See | 1680 N. VINE AVE., #415
umtructions. City, Town ¢/ post ofitea, steie, wzwmmamdgnm:.mmm
LOS ANGELES, Ch 90028
Note: Comorate incona tax retum flars must use Form 7004 to request an exlension of lime to fle. Partnerships, REMICs, and trusls
must use Ferm 873¢€ to request an extansion of time to [5e Famm 1065, 1066, or 1041.
1 !cequestan extension of time untd NOVEMBER 15 | 2080 | 1o fle (check only oney:

Form 708-G8{0) | e} Foem 1120-ND (sez. 4951 tanes) [ Famestz
8 Form 705-GS(T) [} Fomm 930-T (wust oiner than sbave) 520-A L] Fom 8313
Kl Fam 990 or 930-E2 ] Form 1041 (satale) (se8 Inslnictions) ] Fomaz20 [] Foma7zs
[J] Formseso-BL . [ Fomn 1041-A [] Fums227 [T} Foim 8804
] Fom g80-PF [] Form 1042 Co ] Fomeoze ] Form a3
If the ovganization doas not nave an office or place of busness in the Uniled States, ek s BOK. oo v venn., ... P
2z For calendar year 99 , o7 other m year baginning ‘... Bnd ending
b If this tax year is for less than 12 months, check reason: [ Jinitiai retwrn [ Final return ] Change in acoountmg period
3 Has an axtenslon of time to fla bear previgusly gramtad for thistaxyear? . ... .. .cvvveoiiinneeenrnn. s R ves [ 1Mo

4 State in dstall why you need the axtension
EDDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATICN TO FILE
A _COMPLETE AND ACCURATE TAX RETURN.

5a It this form is for Fom 708.GS{D), 706-GS(T), 990-BL, 350-PF, §00-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8412,

8613, BFZ5, 8504, or BE31, enisr the tentative 1ax, less any Honrefundablo cradly. Seeinstruglonk, . .. ... ... ..0in $
b If this form is for Foim 880-PF, 950-T, 1041 {esiate), 1042, or BB, ernier a ahie.Lredits and
estimated tax payments made. Inciude any prior ysar overpayment allowsd Fu 8 ecadifl: s et 5
¢ Balance dua. Sublract line Sh from line 5a. lnduda your payment with thls Yy oy
coupon if required, Sea instructions . .. .. .. P O P .

m--—u-
Signature and Veri
Under penaltiss of pajury, | dectare that | have wxwmined iy fonm, including accompanying d
carrect, Und corfplets; and that | am authonized %0 prepare this foem,

Aoy
aunumeh-} Eg}é E (J" /(M’J Titls > C ’9 S
" FILE QRIGINAL AND ONE COPY. The IRE/WiA show Selow whnthe: umwwappilalhnbappm-dwu refurn tha copy.

Noticg.to Applicant — To Be Complated by the IRS
We HAVE approved your applicalion. Plaase altach this form 1o your raturn,
L Ve nAVE NU approved your appiicaiion. Howevel, we have gianiod & 10-day grade pencd frem ths Ioter o thodate showm
below or the gue date of your return (including any prior extensions). This grade perlod is conaigzied to be & valid extension of
lims for elections otherwise required to be made on a timaly retumn. Please attach this l'orrn to your returm.

(T wae HAVE NOT spgroved your applicstion. After consldering the rezzons statad In item 4, we cannot grant your request fur an
extension of time to Nle, We are not granting the 10-day grace period.

L] We cannot consider your application becausa it was filed after the due dzte of the retura Firititch S xR PR PRHEF10-
3 Other:

I AUG 24 2008

Diracior ) : T Due

L METENEI-A o B ST B e Fusd
|fycuw=n:aocpydumfamtqbc:durmdtoanaddmwwmmmamm pm@wmwmmwhﬂmw%ﬁm
Name pia m e

Pigass | ECUNDATION FOR RELIGIOUS FREEDOM C/0 NSBN & CTC LLP
Type Numbar, 3treat, 3ud room of suite 0. [of PO, box o, If mad is not dallvened 1o alreet addresa)

9454 WILSHIRE BLVD., 4TH FLOOR
Cily, yown, or post offite, iate, and ZIP code. For 9 fofaign address, 462 isstructions.

BEVERLY HILLS, CA 090212

For Paperwork Reduction Act Notice, 208 back of fon. Foim 2ZT50 (Hev 8-53)
T FEowsear

or
Print




SENT BY: o 11-14- 0 ; 2:24PM NSBN & CO. - 15254680562:% 3/ &
&v \ .

om 2458 Application for Extension of Time To File
(Rav. Juw 1958 Certain Excise, Income, Information, and Other Returns | ous ne. 15¢5-c148
- MM\::'SU&:.' : b Pl a separate appiicaton for each return.
Nama 1 et Employar identification numaar

Pleass oundation for Religious Freedom ol
e Fil ha. S 9534615528
uig'n;l,i:::::: Humber, stroet, and roem or st oo (or PO, box wo. d mul is oot galivared ta sweet adgrasst -
cate fof g 1680 N. Vine Ave. #415
your rejum. Sas :
:‘::k'-:ﬂm oh City, town of post ofice. State. and ZiP code. For 4 foftign addrusy, 368 RSTuCHons.

Log A ngpl&__(:_g__gﬂ[l?ﬂ

Note: Coroorara necxie 1ax remjrn flars soos e Form FOB i 30t 20 swsansior of tmn 1o e Pofnershing. REANCs g
FUsts most LUSe Formt §739 10 mmonasn gr o mlesgive Morma o T Fom— 11ED 108E oroinan
1 1 feguest an extansion of ume umil . AUG . IS+ e 2000 :a fie ichack only ong):
O Form 706-G5{M) T Form 990-T isac. 407(s) or 408z} wust) (3 Form 1120-ND { {sec. "1 Laxes) [J Formesi2
D Form 708-G5(M D Form 990-T fwust ottier than above) O Form 3520.2 O3 Fomn 8613
El Form 990 or 990-EZ 3 Form 1047 {estate) (see mstructions} 0O Farm 4720 O fom 8725
O rFom ss0-8L 0 rorm 10414 - O form s227 O Fom 304
O Form s90-pF O rom 1042 O Foren 6063 (3 Form se3t
If the onganization does not have an office or place of business in the United Statas, vaeckthisbax, . , . . .» O
2a For calendar year ,.98.. . or other tax yar beginming «..cc.eeccrearrresacs weveveres B8N0 eNAING —mruermereemmscrernes ¢ e -
b If this tax year Is for less than 12 months, check reason: L] Initial reurn DF‘nat ratum [JChanga in accounung penod
3 Has an extenslon of time to file been peviousty grentad for this wx year? . | . . Oves &no

4 State in deteil why you need the axtension . Additional fime Is needed for review of
- this.retum.-by.accountants.and.legal counsel..

5a - |f this form is for Form 706-GS{0}, 708-GS(T), 990-BL, 990.-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6068, 8612, 8613, 8725, BI04, or 8831, entar tha tentative tax, less anymnrarunuab!ec'adus See Insvucions, §

b 1f this form is for Form 390-PF, 990-T, 1041 {sstate), 1042, ur BEO4, entar any refundable credits and
estimatad tax payments mads. nclude any prior year overpayment slowed asacradit . . ., . §.

c Balance due, Subtract ins 5b from line 5a. include your payment with this form, or deposi with FTD
coupon ¥ reguired. See instructions . . . S T SIS

Slgl"laull" and VOrlﬁcatlon

Uncar pensttes of parjury, | dedarg thet | have sxanined iz form, lnctucing aceompanying schedules #nd stterments, and to te best of my knowiedge and balial,
tis sue cormect ard complety and thes | om owhorited 0 prepsra tis fem.

%\M Certified Public Accountant 15 May 00
Signanwe » A ~ _ Thle-»- Date ¥

FILE ORIGINAL AND ONE COPY. The IRS will show bolow whather of not your apnlicaton is approved and will raturn the copy.
Notice to Applicant—Ta Be Completed by the IRS
O we HAVE spproved yeur application. Pleass atiech this form to your return.
[0 we HAVE NOT approved your application. However, we have grented a 10-day grace period from the leter of the date
shown below or the due date of your returmn hcluding any peior extensions). This grace period is-considered 0 be a valid
extension of tine for elections otherwise required to be made on 3 timely return. Please sttach this form to your return.

O we HAVE NOT approved your application. After considering the reasons stated in jlam 4, wa cannot grant your request for
an exteasion of tims to file. We are not granting the 10-day grace period.

O We cannot consider your spplication becausas it was fied after the due dats of the return for which an extension was
requested.

3 orther:

By:

Director QOata

Il you want a copy of this form te be reurmed 1o an adusess other than that shown abave. please enter the addreys 10 which tha copy shavld ba sant.
Nams

Plaass : .

Type | Number, srmet and room of suke g, for P.C. bo nio. If malt 15 fiot dulivered 1o sreet sadress)
or

Primt

City, tows1 or po3t olfice, state, end 2P coge. For a foraign address, see nstructions,

N

For Paperwork Reduction Act Katica, ses back of ferm, tst No. 118765 Form 2758 (Rav. 3-98



