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Name of organization

Employer ldentification number

CRIMINON INTERNATIONAL 91-2049396
Parti | Contributors
(a) {b} {c) (d}
No. Name, address and zip code Aggregate contributions Type of contrlbutlon
Lo Indlvidual
Payroll
..................... $ ...........15,000 [ Noncash
(Complete Part Il if a
.................... nencash contribution.)
(a) {b} (c) {d)
No. Name, address and zip code Aggregate contributions Type of contributlon
2 | Individual
Payroll
.................... $ .........85,372 | Noncash
(Complete Part Il if a
_______________________________ noncash contribution.)
{a) {b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
S Individual
Payroll
____________________ $. ... 29,610 | Noncash
(Complete Part Il if a
.................... noncash contribution.)
{a) {b) (e) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
- Individual
Payroll
................................................................. S Noncash
(Complete Part Il if a
................................................................. noncash contribution.)
{a) {b) (c} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
O Individual
Payroll
................................................................... S Noncash
{Complete Part Il ifa
................................................................... noncash contribution.)
{a) {b) (c} (d)
No. Name, address and zlp code Aggregate contributions Type of contribution
R Indlvidual
Payroll
................................................................. S Noncash
{Complete Part llifa
___________________________________________________________________ noncash contribution.)
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‘Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2000
. Under section 501(c) of the Internal Revenue Code (except black lung beneflt trust or
Depariment of the Treasury private foundation), sectlon 5§27, or sectlon 4947(&{0 ) nonexempt charitable trust Open to Publlc
internal Revenue Servics Jp_Tho organization may have to use a copy of this return to satisfy stats raporting requirsments. nspection

A For tike 2000 calendar year; or tax year poriod baginning

6/01/00 ,and ending 12/31/00

B Check ff appiicable: | P1®35#8| ¢ Name of organization D Employer ID number
Change of addrass :J::‘:tr
Change of name | print or] CRIMINON INTERNATIONAL 91-2049396
Inttial retum type. Numbar and street (or P.O. box if mail is not delivered to street address) Room/suits E Telephone number
Final retumn See 11712 MOCRPARK ST. 102 818-487-9981

Specific P
Amended retumn Instruc- Crty or town, state or country, and ZIP coda F Check P if application
STUDIO CITY CA 9;604 pending

G Org. type (check only oneye K 501(c){ 3 ) < (insertno,) [ szrer [} 4947(a)(1)

®5section 501(c)(3) organizations and 4947 (a){1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or $30EZ).

J  Accounting method: Cash D Accrual D Other (specify)

>

K Checkhere P D if the crganization's gross receipts are normally not more than

$25.000. The organization need not file a return with the IRS; but if the organization

received a Form 990 Package in the mail, it should file a return without financial data.

Note: H and | are not applicable to saction 527 orgs.

Ha) Is this & group retum for affiliates? [J ves B no
H{b) i “Yes." enter number of affiliates > L L
H{c) Are all affiliates induded? Yes No

{If "No." att. a list. Ses Inatr.)

H{d} (s this a separate return filed by an

organization coverad by a group ruling? D Yes E No
| Enter 4-digit group exemption no. (GEN)

L  Check this box if the crganization is not required

Some states require a complete retum. to attach Schedula B (Form 990 or 990-EZ) > I_]
{ Part!l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and S|m|Iar amounts received:
a Directpublicsupport T 1a 135,853
b Indirect public support 1b
¢ Govemmenl contributions (grante) 1c
d Total {add lines 1a through ic) {cash § 135,853 noncash § ) 1d 135,853
2 Program service revenue including government fees and contracts (from Part VI, line93) 2 467
3 Membership dues and assessments 3
4 Intereston savings and lemporary cashinvesiments 4 339
5 Dividends and interest from SeCUrties | L 5
sa Gross renls ........................................................... sa
b Less:rental expenses 6b
¢ Netrental income or (loss) (subtract line 6b from linegay B¢
R 7 Other investment income (describe > ) 7
3 8a Gross amount from sales of assets other (A} Securities {B) Other
H thaninventory 8a
u Less: cost or other basis and sales expenses 8b
° ¢ Gain or (loss) (attach schedule) -]}
d Netgain or (loss) (combine line 8¢, columns (A) and(®y 8d
9  Special events and activities (attach schedule)
E a Gross revenue (not inctuding s of
g contributions reported on line 1@y . . 9a
M b Less: direct expenses other than fundraising expenses 8b
[—J ¢ Netincome or (loss) from special events (subtract line 9b fromtine 9a) . ... ... .. ... ¢
o= 10a Gross sales of invenlory, less returns and allowances =~~~ 10a
"5' b Less:costofgoodssold oo 10b
¢ Gross profit or (less) from sales of inventory (afl. sch.) (subtract line 10b from line 102) 10¢c
8 11 Other revenue (from Part VII, line 103) 11
= | 12 Total evenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, Sc, 10c, and 11) 12 136,659
<ZE | 13 Program services (from line 44, column (B)) 13 48,622
ﬁ; 14  Management and general (from line 44, column (C)) 14 30,648
8:‘ 15 Fundraising (from line 44, column (©N) " 15 3,650
: 16  Payments to afiiliyjes (attach schedule) (. 16
5 | 17 Total axponsasgjd AV 623 42 B8Emn (A)) 17 82,920
A| 18 Excess or (defidit) fdr he year (subliactline2fro line 12 18 53,739
N; 19 Net assets or fn}wd balances at begrnnmg_pf"year {fomline 73, column ¢y 19
f t° 20 Other changes in.net aé';ets or-fund-belemr(uﬂa‘Lh explanation) | 20
21__ Net assets or fund balances at end of year (combine fines 18 19, and 20) 3| 53,739

r Paperwork Reduction Act Notice, see page 1 of the separate instr.

Form 990 (2000}
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Form 990 (20000 CRIMINON INTERNATIONAL 91-2049396 Page 2_
[ Partll ; Statement of All organizations must complets column (A). Calumns (B), (C), and {D) are required for saction S04{c)(3) and (4) organizations
Functional EXpenses and saction 4847(a)(1) nonexsmpt chantabie trusts but optional for others. {See Spacific Instructions on page 20 )
Do not include amounts reported on line (B) Program {C) Management N
-_6b,8b,_9b, 10b, or 16 of Part |, (A) Total services and general (D) Fundraising
22 Grants and allocalions (atiach schadule) Stmt 1 |
(casn's 1,000 cams y| 22 1,000 1,000 |
23 Specific assistance toindividuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, ete. =~ 25 42,764 22,982 17,348 2,434
26 Other salaries andwages 26
27 Pension ptan contributions | 27
28 Other employee benefds 28
29 Payrolitaxes 29 3,623 1,812 1,594 217
30 Professional fundraisingfees a0
31 Accountingfees L. 3
32 Legalfees 32
33 Supplies 33 5,271 3,484 1,787
34 Telephone =~ M 5,373 2,127 2,891 355
35 Postageand shipping | 35 8,582 8,204 378
38 Occupaney 36 11,351 6,445 4,497 409
37 Equipment rentat and maintenance 37
38 Pnnting and publications 38 951 551
¥ Tavel 39 105 105
40 Conferences, conventions, and meetings 40 284 284
41 InterESt E T T T T ‘1
42 Depreciation, depletion, etc. (a.echy 42 180 180
43 Other expenses (itemize) a 43a
b _See Statement 2 43p 3,436 1,228 1,973 235
C 43c
d ............................................... 43d
L e e s m s e aemasaas s aaa e s amaa ot a4 st aaaamaamaas 43‘
44  Total functional expenses {add lines 22 - 43) Organizations
complsting columns {B){D}, carry these tolals to lines 13-15 | 44 82,920 48,622 30,648 3,650
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educalional campaign and fundraising solictation? > I:l Yes E No
If "Yas," anter (I} the aggragate amount of thass jpint costs $ ; (il) the amount allocated to Program services $
Ili) the nmi_auocalad to Management and genaral $ ;and {iv) the amount allocated to Fundraising $
| Partlll | Statement of Progiram Service Accomplishments (See Specific Instructions on page 23.)
What is ihe organization's primary exempt purpose? P"°9E"""" Service
P See Statement 3 e (Reuired for $01(2)(3) and
Ali grganizations must describe their exempt purpose achievements'in a clear and concise manner, State the number (4) orgs., end 4947(a)(1)
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 trusts; but optiona! tor
organizations and 4547(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) cthers,)
a SEE ATTACHED STATEMENT 3A
(Grants and allocations  $ 1,000 ) 48,622
b
(Grants and allocations  § )
[
(Grants and allocations  § )
d
{Grants and allocations  $ )
o Other program services (attach schedule) {Grants and allocations $ )
t_Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 48,622

DAA Form 990 (2000)






