¥ MED L1603

Short Form [ OMB No 1545-1150
fom 990_Ez Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenus Code (except black lung
benafit trust or private foundation)

» For organizabions with gross receipts less man'!l»;lOD 000 and total assets less Open to Public
Department of the Treasury than $250,000 al the end of the year :
Irerel Geverue Service »_The orgamizatron may have to use a copy of this relurn 1o satisfy stale reporting requrements Inspection
A For the 2002 calendar year, or tax yeuﬂmmng , 2002, and ending . 20 Q2
B Check 7 eppbcable Please |C Nama of orgamization D Empioyer identfication number
[ Adaress change I v | FOUNDATION FOR RELIGIOUS FREEDOM 95 4815525
E :zm prmt or Number and sireet (or P O box, if mail 1s not delvered to street address)i Room/sutte| E Telephone number
0] Finat retun g‘ 1680 NORTH VINE STREET 415 { 323 ) 468-0567
] Amended reun Spectfic | Caty or town state or country, and ZiP + 4
[ Appécaton pendng wvons. | LOS ANGELES, CA. 90028-8833 F Enter 4-cigit (GEN) »
& Section 501(c)(3) organizations and 4947(a}(1) nenexempt chantable trusts must attach G Accountng method 8 cash O Accual
a compieted Schedule A (Form 890 or 990-EZ) Other (specify) »

H Check » (O dthe orgamization
I Web siter » Www.forf org 15 hot required Lo attach

J_Orgamzauon type (check only one}— M 501(c) (3 ) 4 fnsert no) . L] 49a7(ai1)or [ 527 Schedule B (Form 990 990-EZ, or 990-PF)

K Check »[J  the 0fganization S gross recepts are nommally ot more than'$25,000 The organzation néed not file a returm with the IRS but 1f the
organization recenved a Form 990 Package m the mail it should file a return without financial data Some statss require a complete return

L Add hnes 5b. 6b and 7b. to line 9 to determine gross receipts if $100 000 or more file Form 990 instead of Form 990 EZ >3 . - 40,297
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See paqe 36 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts recenved .. 1 40,297
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sh
© ¢ Gain or (loss) from sale of assets other than inventory {ine 5a less Iine 5b) {attach schedule) Sc
2 6 Special events and activities (attach schedule)
% a Gross revenue (nol including $ of contnbutions
o reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net mcome or (loss) from special events and activities (line 6a less tine 6b) 6c
7a Gross sales of inventory, less returns and allowances ' * 7a : ! : !
b Less cost of goods sold . b .
¢ Gross profit or (loss) from sale< nf inventory {line 7a less line 7b) Ic | '
8 Other revenue {descrbe » ) | 8
9 Total revenue (add ines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8) nroernirm P 9 40,297
10 Grants and similar amounts paid (attach schedule} NLULIVE D"'l O 10
11 Benefits paid to or for members <! . .o |
§ 12 Salanes. other compensation, and employee benefits 8 NOV 2 4 2003 Qa2
g’. 13 Professional fees and other payments to mdependent contractgrs | i J(cjr) :: 13,:;:
14 Occupancy, rent, utiities, and maintenance - L
o Prnting. publications, postage, and shipping OGD EN, U [ 15 23,856
16  Other expenses (describe  See Statement 1 T |16 6848
17 Total expenses {add lines 10 through 16} > |17 51,912
ot 18 Excess or (defictt) for the year (ine 9 less line 17) 18 {11,615)
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 16,726
g 20  Other changes n net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year (combtne Imes 18 through 20) S |21 5112
ZRY Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ
{See page 39 of the mnstructions ) (A) Begnrng of year | (B) End of year
22 Cash, savings, and investments e .. 12,894 122 2,202
23 Land and bulldings 23
24 Other assets {descnibe » Fumiture, equipment, deposits ) 3,832 124 2,910
25 Total assets . . 16,726 |25 5112
26 Total habilities {describe P ) 26
27 _Net assets or fund balances {ine 27 of column (B) must agree with hne 21) 16,726 |27 5112
For Paperwork Reduction Act Notice, see the separate instructions Cat. No 10642 Form 990-E Z (2002)




Fam90-62 2002 FOUNDATION FOR RELIGIOUS FREEDOM 95-4615525 Page 2

Statement of Program Service Accomphishments (See page 39 of the instructions ) Expenses
What 15 the organization's primary exempt purpose? PROMOTING RELIGIOUS TOLERANCE/FREEDOM {Required for 501(c)(3)

and (4) organizatons

Descnbe what was achieved in camying out the organization’s exemp! purposes In a clear and concise manner, | and 4947(al(1) wusts,
descnibe the services provided, the numbes of persons benefited, or other relevant information for each program tile | optonal for others )

28 See Statement 2

_ (Grants $ } | 28a 40,297
28 R - e . . e e - c e aeieenaes
T ] S o - ) (Gran-t-sz-i - }[29a
- o o - [Gr-ams-s T }[30a
31 Other program services (attach schedule) (Grants $ )J131a
32 Total ram service expenses (add lines 28a through 31a) .| 32 ‘fd, 2497
m‘_‘iﬁﬂ of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated See page 40 of the mstructions )
{A) Name and acdress O e por wosk ™ it ok pavs " Jemotns soneti pire & sctouit and
me and aqdqres! it
devoled ?g'posmm enr::r P-g-ll delesed mnwg?s other allaw:nces
Dr George Robertson .
1680 North Vine Street, Los A ngeles (7 A Chrmn Board/2 hours 0 0 0
_Stan Kashler L
1680 North Vine Straet, Los Angeles |, C 4 Board Member/2 hrs 0 0 0
Andrew Bagley
-- SRt ot M h
'1680 North Vine Street, Los Angeles , C A Board Member/Zhrs 0 0

Other Information (Note the attachment requirement in General Instruction V, page 14 )

33
34

35

a
b
36
37a
b
i8a

39

40a

Did the organzauien engage in any actvity not previousty reported to the IRS? If “Yes " attach a detailed descripuion of each actmity

Were any changes made to the organizng or governing documents but not reported to the IRS? If “Yes,” attach a cordormed copy of the changes
If the organization had mcome from business activities, such as those reported on tnes 2, 6, and 7 {amang others), but not
reported on Form 990-T. attach a statement explamng your reason for not reporting the income on Form 990-T

Did the orgaruzation have unrelated bustness gross income of $1,000 or more or §033(e) notice, reporting. and proxy tax requuements?
If “Yes,” has i« filed a tax return on Form 990-T for this year? .

Was there a hquidation, dissolution, termination, or substantial contraction during the year? {If “Yes,” attach a statement}
Enter amount of poliucal expenditures, direct or indirect, as descnbed in the instructions » [37a] (2]

Did the orgamzation file Form 1120-POL for this year? .

Did the orgamization borrow from, or make any loans to, any officer. director, trustee or key employee or were any

such loans made 1n a prior year and stll unpaid at the start of the period covered by this return? .

If *Yes,” attach the schedule specified in the ine 38 instructions and enter the amount mvolved | 3Bb N/A /
501{c7} orgamzations Enter a Iniiation fees and capital contributions included on ine 9 | 39a N/A
Gross receipts, included on line 9, for public use of club faciities 33b N/A
501(c)3) organizations Enter Amount of tax imposed on the orgamization during the year under

section 4911 . 0 | secuon 4912 B 0 section 4955 b

501{c)3) and (4} orgamzations Did the organization engage In any section 4958 excess benefit ransaction dunng the year or did it

become aware of an excess benefit transaction from a pnier year? If “Yes,” attach an explanation

¢ Amount of tax imposed on orgamization managers or disqualified persons dunng the year under 4912 4955, and 4558 b
d Enter Amount of tax on line 40¢, above, reumbursed by the organization . >
41  List the states with which a copy of this return 1s filed » CALIFORNIA
42 The books are in care of » NANCY O'MEARA .. Telephone no » { 323 ) 468-0567
Located at » 1680 N_VINE ST #415 LOS ANGELES  C A&~ 7IP + 4 p 00028-8833
43 Section 494 7(a}(1) nonexempt chancab!e trusts filng Form 990-EZ in heu of Form 1041—Check here » [
and enter the amount of tax-exempt nterest receved or accrued durning the tax year > 43|

Under penalues of perjury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge

and behef o Is true comect, and complete Declarauon of preparer (other than olficer) 1s basid on all mformabion of which preparer has any knowledge
Please Z» /ﬁéﬂ ot | Lo/ /6, 2S5
Sign
Here Signature of officer Date

INANCY  O'msaes TROASURER
Type o prnt name and utle
Check of

Pad P,epm,s’ Date Check s Preparer’s SSN or PTIN [See Gen inst W)
Preparer’s Sgnenre emplayed » [J

F {or yours .
Use Only | « sel.empioyod EIN =

address, and ZIP + 4 Phone no. P { ]

® < fom990-EZ 002



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

(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(2){1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
tntemal Revenue Servico » MUST be completed by the above organizations and attached to their Form 990 or 950-EZ

Department of tha T

OMB No 1545-0047

2002

Name of the organizauon
FOUNDATION FOR RELIGIOUS FREEDOM

95 ' 4615525

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "None )

{d) Contnbutions to {e) Expense
{s) Name and address of each empioyee paid more ®) Te and average bours | () Compansanon femeyes bowls iy & aceurs ond ater
per posy deferred compensation sliowances

NONE

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 7

{a) Name and address of each independent contractor paid more Lhan $50 000

) Type of sernce

(c} Compensation

NONE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat. No 11285F Schedude A (Form 990 or 990-EX) 2002




Schedule A (Form 990 or 890-€7) 2002 FOUNDATION FOR RELIGIQUS FREEDOM 95-4615525  page 2

Il Statements About Activities (See page 2 of the instrucuons ) Yes| No

1

Dunng the year, has the orgamizauon attempted to influence national, state, or local legisiation, including any
attempt to influence public opimon on a legislauve matter or referendum? If “Yes,” enter the total expenses paid
or incurmred in connecion with the lobbying actvities »$ ___ _ (Must equal amounts on line 38,
Part VI-A. or line 1 of Part VI-B)

Orgamizations that made an etection under secbon S01(h) by filng Form 5768 must complete Part VI-A Othes
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying acuwvibes

Dunng the year, has the orgaruzaton, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key ermployees, or members of therr families, or
with any taxable orgamization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes, " attach a detalled statement explaiming the

transactions )
a Sale, exchange, or leasing of property? .

b Lending of money or other extenston of credit?
¢ Furrushing of goods, services, or facilties?

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

Sce Cl‘i-O'é'Z. p.&'vt \l/

v

e Transfer of any part of its income or assets? . . . 2e
v

3 Does the orgamizauon make grants for scholarships, fellowships, student loans, etc ? (See Note below) . 3
4 Do you have a section 403{b) annuity plan for your employees? 4 v

or laans from it in furtherance of its chantable programs “qualfy” to receive payments

Note Attach a statement to explain how the organization deterrmines that indmduals or orgamzabions recenving grants W

UHA Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because 1t i1s (Please check only ONE applicable box )

5 O
¢ O
7 O
g O
s [

0w O
11a

11 O
122 0O

13 O

14 [

A church convention of churches, or association of churches Section 170(b){1)(A)()
A schoo! Section 170(b)(1{A)ii} (Alsa complete Pan V)
A hospital or a cooperative hospital service organization Section 170(bI(1){A) i)
A Federal state or local government or governmental urit Section 170(b)(1)}{A){v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(Al(n) Enter the hospital’'s name, city,
andstate > ____ _ ______. ___ _. . . P A, - -
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 IV-A)
An orgamization that normally receves a substantial part of its support from a governmental umit or from the general public
Section 170(b)(1){A)(v)} (Also complete the Support Schedule in Part [V-A)
A community trust Section 170(b}{1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
An orgamization thal normally recesves (1) more than 33%% of ts support from contnbutions, membershup fees and gross
receipts from actvites related 1o its chamtable etc, functions—subject to certain exceptcns, and (2) no more than 33%% of
s support from gross investment income and unrelated business taxable ncome less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A)
An organization that s not controlled by any disqualified persons {other than foundation managers) and supports organizauons
descnibed in (1) fines 5 through 12 above, or (2) secton 501(c)(4), (5), or (6). if they meet the test of section 508(a}2) (See
section 509(a)(3))

Provide the fellowing information about the supported orgamizations {See page S of the instructions )

{b) Line number
from ahove

(a) Name(s) of supported orgamizatcn(s}

An organization organized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Scheduls A (Form 990 o 990-EZ) 2002 FOUNDATION FOR RELIGIOUS FREEDOM 95-4615525 Page 3

LCIABVERY Support Schedule (Complete only if you checked a box on tine 10 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converiing from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning mn » (a) 2001 {b) 2000 (c) 1999 (d) 1998 {e) Total
15 Gifts, grants, and contnbutions recewed (Do
not include unusual grants  See line 28 62,639 59,044 40,365 22,518 185,566
16 Membership fees receved 0
17 Gross receipts from admissions, merchandrse
sold or seraces performed or furmishing of
facilittes In any acuvrtr that 15 retated to the
orgamization’s chantable, etc , purpose . 0
18 Gross mcome from interest. dmdends,
amounts recerved from payments on secuntes !
Ioans (section 512(a)(5), rents, royalues, and
unrelated business taxable mmcome (less
section 511 taxes) from businesses acquired
by the organizaton after June 30, 1875 0
19 Net mcome from unrelated business
actvities not included in ine 18 0
20 Tax revenues levied for the organizauon’s
benefit and either paid to it or expended on
its behalf . 0
21 The value of services or facthues furmished to
the orgamizakon by a governmental umit
without charge Do not include the value of
services or faciities generally furmished to the
public without charge 0
22 Other income Attach a schedule Do not
wnclude gam or {loss) from sale of capital assets 0
23 Total of lines 15 through 22 63,639 59,044 40,365 22,518 185,566
24  Line 23 minws kine 17 63,639 59,044 40,365 22,518 185,566
25 Enter 1% of line 23 636 590 404 2257
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount In column (e) line 24 | » 3711
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose tota! gifts for 1998 through 2001 exceeded the %
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts - | 26b 34179
c Total support for section 509{(a)(1) test Enter Ine 24, column (e) . » |26c 185566
d Add Amounts from column (e) for ines 18 19 Wﬁ
22 26b 34179 » |26d 34179
e Public support ine 26¢ minus hne 26d totaf) . » | 26e 151387
f _Public support percentage (ine 26e (numerator) divided by line 26c {denominator)) > | 26¢ 816 9%
27 Orgamzations described on ine 12 a For amounts included in nes 15 16, and 17 that were received from a "disqualfied

person,” prepare a st for your records to show the name of, and total amounts recerved in each year from each “disqualified person ~
Do not file this st with your return £nter the sum of such amounts for each year N/ A

(2001} _ . _ .. e o e -e .- - (2000) . .. S <11 (1998} .. cvrr e e e

For any amount included in ine 17 that was recerved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of and amount received for each year that was more than the targer of {1) the amount on line 25 lor the year or {2) $5.000
(Include in the list orgaruizations descnbed n ines 5 through 11, as well as indanduals ) Do not file this list with your retumn. After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts} for each year N /A

(2001) ... .. .0 ... . (2000) __........ - (999 Lo 0 {1998) L. ... -
¢ Add Amounts from column (e) for ines 15 16
17 20 21 . . > |2 N/A
8 Add Lne 27atotal . and tine 27btotal » |27d N/A
e Public support ine 27¢ total munus fine 27d total) . » |27e N/A
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) > | 271} N/A Z;
g Public support percentage (ine 27e (numerator) diided by lne 271 (denominator)). > {219 N/A %
h_Investment income percentage (ine 18, column (g) {(numerator) dwded by Iine 27f (denominator)) > | 27h NIA 9%
28  Unusual Grants For an organization descnbed n line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year the name of the contnbutor, the date and amount of the grant and a brief
descnption of the nature of the grant Do not file this st with your return Do not include these grants n ine 15 NONE

Schedude A (Form 990 or §90-EZ) 2002



Schedule A (Fam 990 or 990-E7) 2002 FOUNDATION FOR RELIGIOQUS FREEDOM 95-4615525

Page 4

Private School Questionnaire (See page 7 of the Instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part (V)

N/A

23 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming snstrument, of N a resolution of 1ts goverming body? . .

30 Does the orgamzavon include a statement of its racially nondiscnminatory policy toward students i all its
brochures, catalogues, and other wniten communications with the public dealing with student admussions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registrauon 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 descnbe, If "No,” please explain ({If you need more space, attach a separate statement)
32 Does the organ:zaﬂon mamntain the following

a Records indicaung the racial compositon of the student body, faculty, and administrative staff?

b Records documenting that scholarstups and other financiat assistance are awarded on a racially nondiscnminatory
basis? . 32b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarstups?

d Copes of all matenal used by the organization or on its behalf to solicit conmbutlons? .
If you answered “No~ to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the orgamizaton discrimmate by race tn any way with respect to

a Students' nghts or pnvileges?

b Admisstons policies? 33b

¢ Employment of faculty or adminisirative staff? . . 33c

d Scholarships or other financial assistance? 33d

e Educational pohcies? . ; . 33e

f Use of facilines? 33f

g Athleuc programs? 33q

h Other ex ular activities? ,
Other extracurnc; I %
if you answered "Yes" o any of the above, please explain (If you need more space, altach a separate statement )

34a Does the orgamzation receve any financial aid or assistance from a governmentat agency? 3da

b Has the organization’s nght to such aid ever been revoked or suspended? . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
_

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No " attach an explanaugn 35

Schedule A (Form 990 or 990-EZ} 2002



Schecula A Form 990 or 990-E) 2002 FOUNDATION FOR RELIGIQUS FREEDOM 95-4615525 Page §

Lobbying Expenditures by Electing Public Chanities (See page 9 of the nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768) I\J ( A’

Check » a £ if the organization belongs to an affilaled group  Check ® b [] 1f you checked “a” and *limited contral” prowisions apply

S - . a)
Limits on Lobbying Expenditures A.muau(ad group | Tobe o~
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizatsons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 N/A
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) 37
38  Total lobbying expenditures (add tines 36 and 37) . . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures (add lines 38 and 39) 40

41 Lobbyng nontaxable amount Enter the amount from the following table— 7
if the amount on hne 40 is— The fobbying nontaxable amount 15— /
Not over $500,000 . 20% af the amount on tne 40 /
Over $500,000 but not over $1,000, ooo $100,000 plus 15% of the excess over $500,000

Over $1,000,000 bt 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

%

_
44 Subtract kne 41 from line 38 Enter -0- (f Lne 41 1s more than line 38

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions }

%
\

Over $17,.000 000 . . $1,000,000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43  Subtract &ine 42 from line 36 Enter -O- if tne 42 1s more than lne 36 . 43

P
F' Y

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {(or (a) (b) (c) (1)} (e)

fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount . 0
46 Lobbying ceiling amount (150% of line 45(g)) 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49  Grassroots celling amount (150% of tine 48(e)) 0

Grassroots lobbying expendituras 0

Lobbymng Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstmcUons)

Dunng the year, did the organization attempt to influence national, state or local legistation including any | yes | Na Amount
atternpt 1o influence public opimon on a legislative matter or referendum, through the use of

a Volunteers - v

b Pad staff or management {include compensauon In expenses reported on lnes ¢ through h) v Z

¢ Media advertisements . v

d Mailings to members Iegnslators or the publc . - v

e Publications or published or broadcast statements v

f Grants to other orgamizations for fobbying purposes v

g Dwrect contact with legistators, therr stafts, government officials or a legislative body v

h Rallies, demonstrations, senunars, conventions, speeches, lectures or any other means . . . v

1

Total lobbying expenditures {Add lines ¢ through h) 7 o

If "Yes® 10 any of the above, also attach a statement gwving a detatled descnpuon of the lobbymg actvives
Schedule A (Form 990 or §90-EZ) 2002




Schedute A (Foum 990 o 990.£7 2002 FOUNDATION FOR RELIGIOUS FREEDOM 95-4615525

URUE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Did the reporting orgamization directly or indirectly engage i any of the following with any other organizaton descnbed n section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical orgamzauons?

a Transfers from the reporting orgamization te a nonchantable exempt organization of Yes | No

f) Cash . . . 51aff) v

(i} Other assets ) afi) v

b Other transactons v
{) Sales or exchanges of assets with a nonchantable exempt organization . b(1)

{in Purchases of assets from a nonchantable exempt organization b{ii) v

(i) Rental of faciiies, equipment, or other assets . . . b(ii) v

(v) Remmbursement arrangements . . b(iv) v

(v} Loans or loan guarantees . . . b(v) v

(vi) Performance of services or membership or fundraising solicitations . . . bivi) v

¢ Shanng of facdites, equpment, maiing hists, other assets, or paid employees c v

d [f the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should atways show U1e far market value of the
goods other assets, or services given by the reportng cgamizauan If the organization receved less than far market value tn any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets or senices received N/A
(2 ) © (
Line no Amount involved Name of noncharitable exempt orgarnization Descnption of ransfers ransactons and shanng amangements

52a Is the orgaruzauon directly or indirectly affihated with, or related to one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c)(3)} or i secuon 5277 » [OvYes A No
b If "Yes " complete the following schedule
(2) ®) ()
Name of organizaton Type of organizaucn Description of relationstup

@ Schedude A (Form 990 or 990-EZ) 2002



FOUNDATION FOR RELIGIQUS FREEDOM 95-4615525

FORM 990-EZ 2002 LINE 16 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE 4,353
TRAVEL 477
FEES&DUES 87
BANK CHARGES 835
DEPRECIATION EXPENSE 766
LOSS ON DISPOSAL 330
TOTAL TO FORM 990-EZ, PART I, LINE 16 6,848

STATEMENT 1



FOUNDATION FOR RELIGIOUS FREEDOM 95-4615525

990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

INFORMATICON HOTLINE: THE HOTLINE CONTINUED TO SERVE CALLERS

FROM AROUND THE UNITED STATES AND THE WORLD, RANGING FROM FAMILY AND
FRIENDS WORKING ON OVERCOMING RELIGIOUS DIFFERENCES TO MEDIA NEEDING
EXPERT REFERRALS. VOLUNTEERS FROM DIVERSE RELIGIONS PROVIDED FACTUAL
INFORMATION AND REFERRED CALLERS TO QUALIFIED EXPERTS, INCLUDING
SCHOLARS, CLERGY, AND MEDIATORS.

PROFESSIONAL REFERRAL LIST: THROUGH ATTENDENCE AT RESPECTED

SCHOLARLY CONFERENCES, SUCH AS ITALY'S CENTER FOR THE STUDY OF NEW
RELIGIONS, THE FCUNDATION CONTINUED TO EXPAND ITS LIST OF PROFESSIONAL
REFERRALS THESE INCLUDE PROFESSORS OF RELIGIOUS STUDIES, SOCIOLOGISTS,
ATTORNEYS, LAW ENFORCEMENT PROFESSIONALS, AND CLERGY. BY DRAWING ON
THEIR MANY YEARS OF STUDY OF NUMEROUS RELIGIONS, SUCH EXPERTS ARE ABLE
TO HELP RESOLVE CONFLICTS STEMMING FROM BELIEF DIFFERENCES WITH MUTUAL
RESPECT. THE FOUNDATION WAS ABLE TO REFER HUNDREDS OF CALLERS TO THESE
EXPERTS BOTH THROUGH OUR HOTLINE AND THROUGH A LIST POSTED ON THE
INTERNET

WEB PAGES- THE FOUNDATION CONTINUED ITS INTERNET PRESENCE WITH THE

EXPANSION OF ITS WEBSITES, WWW CULTAWARENESSNETWORK.ORG, WWW.FORF.ORG

AND WWW.TOLERANCEFORALL ORG. THESE SITES PROVIDED LINKS TO OTHER

RELIGIOUS INFORMATION AND TOLERANCE SITES, FACTUAL INFORMATION ABOUT

RELIGIOUS BELIEFS, AND INFORMATION WRITTEN BY SCHOLARS AND RESEARCHERS !
DEBUNKING LIES AND COMMON MISCONCEPTIONS WHICH FOSTER HATE ABOUT

RELIGIONS. QOVER 1,500,000 HITS WERE RECEIVED ON THE WEBSITES DURING

THE YEAR

EMAIL INQUIRIES THE FOUNDATICON RESPONDED TO DOZENS OF EMAIL INQUIRIES
REGARDING A VARIETY OF RELIGIONS, PROVIDING EXPERT REFERRALS AND
SUGGESTIONS FOR FURTHER RESEARCH ON THE INTERNET.

PUBLICATIONS: THE FOUNDATION'S BOCK ON RELIGIOUS TOLERANCE WAS

PUBLISHED AS A TRADE PAPERBACK UNDER THE NEW TITLE, "THE CULT AROUND THE
CORNER - A HANDBOOK ON DEALING WITH OTHER PEOPLE'S RELIGIONS". IN

ADDITION TO THE FIVE LANGUAGES INTO WHICH THE BOOK HAS ALREADY BEEN
TRANSLATED, IT WAS ALSQO TRANSLATED INTO RUSSIAN. OVER 1,500 COPIES |
OF THE BOOK WERE DONATED TO LIBRARIES, GIVEN OUT AT CONFERENCES AND |
OTHER EVENTS THE BOCK IS BEING DISTRIBUTED NATIONALLY BY THREE

DISTRIBUTORS, QUALITY BOOKS, INC, INDEPEDENT PUBLISHERS GROUP AND

CO-NEXIS MEDIA. THIS BOOK IS NOW IN USE IN A NEW ORLEANS SEMINARY AND

WAS INCLUDED IN A WEEKEND SEMINAR FOR FIFTY STATE LEADERS OF A CHRISTIAN
DENOMINATION.




FOUNDATION FOR RELIGIOUS FREEDCM 85-4615525

$90-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

FOSTERING RELIGIQUS UNDERSTANDING: THE FOUNDATION CONTINUED ITS WORK
WITH OTHER RELIGIOUS FREEDOM HUMAN RIGHTS ORGANIZATIONS, BECOMING A
MEMBER OF THE OLDEST SUCH GROUP, THE INTERNATIONAL ASSOCATION FOR
RELIGIOUS FREEDOM, AND ATTENDING ITS CONFERENCE IN BUDAPEST, HUNGARY.
REPRESENTATIVES OF THE FOUNDATION ATTENDED THE NATIONAL MUSLIM PUBLIC
AFFAIRS COUNCIL ANNUAL CONFERENCE, WHERE THEY PROVIDED COPIES OF THE
TOLERANCE BOOK TC ATTENDEES.

STATEMENT 2



FOUNDATION FOR RELIGIOUS FREEDOM 95 - 4615525

FCOTNQTES STATEMENT 3

FORM 990, PART V LIST OF OFFICERS, DIRECTCORS, TRUSTEES AND KEY EMPLOYEES

ANDREW BAGLEY, WHO IS AN INDEPENDENT CONTRACTOR, IS COMPENSATED ONLY
FOR HIS ACTIONS IN SUCH CAPACITY, NOT FOR HIS DUTIES AS A DIRECTOR



fom 3868 Application for Extenslon of Time To Flle an

{ecembor 2000 Exempt Organization Return OMS No 15451709
ms:ﬁq > File & separate application for each return

® If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box » Ki

¢ If you are fiing for an Additonal (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part If unless you have already been granted an automatic 3-month extensson on a previously filed
Form 8858

m Automatic 3-Month Extension of Time—Only submit onginal (no copies needed) "

Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only .» 8

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to reguest an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgaruzauon Employer wenuficauon number
pnnt FOUNDATION TOR RELIGIOUS FREEDOM A5 | 4G 155295
siebm? Number, street, and room or suite no f a P O box, see instructions
Ring your 1680 N VINE ST, sUTTE  4\S
mﬁ"s City, lown or post office stale, and ZIP code For a foreign address see instrucuons
LOS ANGELES, CA. acoxsg
Check type of return to be filed {file a separate apphcation for each return}
O form 930 O Form 990-T (corporauon) 8 Form 4720
(. Form 990-BL C] Form 980-T (sec 401(a) or 408{a) trusy 0 Form 5227
ﬂForm 990-E2 (3 Form 990-T (trust other than above) [} Form 6069
[0 Form 990-PF ) Form 1041-A O3 Form 8870
¢ If the orgarezation does not have an office or place of business i the United States, check this box » [
o [f tis s for a Group Return, enter the organizaton's four digit Group Exemption Number (GEN) __________ Ifthisis

for the whole group, check tis box » [ ! 15 for part of the group, check this box » [JJ and atlach a hst with the
names and EiNs of all members the extension will cover
1 | request an automauc 3-month (6-month, for 990-T corporation) extension of tme unll P27 /-S.. . 0025
to file the exempt organization return for the orgamzauon named above The extension is for the organization's return for
> EA calendar year 20622 of
> O tax year beguining ... ..oocooociiioniaaaas e 2,20, and eNdING oo s . 20..

2 If this tax year is for fess than 12 months, check reason [J Inbal return  [J Final return [ Change n accountng penod

da f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalve tax less any

norvefundable credits See instrucuons . 3
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and esumated tax payments
made Include any pnor year overpayment allowed as a credit . 8

with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions . . 3

Signature and Venfication
Urder penaties of penury | declare that | have examened thes lorm  including accompamang schedukes and statements and to the best of my knowledge and belief
n s true correct and complete and thiat | am authonzed (0 prepale this fom

Sagnature »/@”Vﬁ' aﬂm Titke » W Date >/%7 /4%_3

L4
For Paperwork Reduction ﬁ Nouce, see Instruction Cat No 27916D Form 8B68 (12-2000)

c Balance Due Subtract ine 3b from line 3a Include gour payment with this form, or, if required, deposit




Form 8868 {12 2000} Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > §7
Note Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8863

» [l you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

@ Additional (not automatic) 3-Month Extension of Time—Must File Oniginal and One Copy

Type or Name of Exempt Organization Employer identfication n_umber
print TTOUNDATION FOR RELIGLUS YREEDOM j BG6|E5525
File by the Number street, and room or swite no If a P O box see instructions For IRS use only

ceced  [1GBO N, VINE ST, BY S

:::&::.,*See Cily town or post offlice, state and ZIP code For a foreign address see nstructons

mawoms | LOS ANGEWS, (A YODLY

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

Form 990 O Form gg0-ez [ Form 990-T (sec 401(a) or 408(a) rust) [ Form 1041-A [J Form 5227 {J Form 8870
O fForm9s0-BL {1 Form 990-PF ] Form 990-T (trust other than above) [ Form 4720 [J Form 6069

STOP Do not complete Part [1 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

# If the organization does not have an office or place of business tn the United States. check this box » O
& [[ ttus 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __________ Ifthis s
for the whole group, check thrs box P If it 15 for part of the group check this box ® [ and attach a hist with the

names ang EINs of all members the extension is for

4 |request an additonal 3-month extension of tme unt! _. INOVEMBER. 19. 2003
5 For calendar year 2002 or other tax year begqnming . __ .. 20 andending . . . 20
6 If this tax year is for less than 12 months, check reason O inwat rewm (O Final return O Change tn accounung period
7 State n detail why you need the extension /<D OVT ION/AL Ml oR
ACCOUNTANT T ReEVIEW 9490
Ba If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructuions $
b If this application 1s for Form 990-PF §90-T, 4720, or 6069 enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credt and any amount paid
previously with Form 8868 .
¢ Balance Due Subtract line Bb from Iine 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions s

Signature and Verification
Under penatlies of peqgury | declare that | have examuned this form inCluding accompanying schedules and statements and to the best of my knowledge and belief
R~ 15 lrue corfect and complete and that | am authonzed 10 prepare this form

Signature P"//- J%({% Tile » ,/_/:ﬂd'SVVt‘J’ Date -/ﬂ("’/’ 16/- Ms

Notice to Applicant—To Be Completed by the IRS

O we have approved this application Please altach this form to the organizalion s retumn

O we have not approved this apphcation However, we have granted a 10 day grace peniod from the Iater of the date shown below or the due
date of the orgamization s return (including any pnoe extensions) This grace penod 1s considered 1o be a vahid extension of ume for elecuons
otherwise required to be made on a imely retum Please attach this form to the orgaruzation s return

] we have not approved thus application After considenng the reasons staled in ntem 7, we cannot grant your request for an extenston of time
to lile We are not granting a 10 day grace penod

O we cannot consider this appiicaion because it was filed after the due date of the return for which an exiension was requested

O other . . e e

By
Director 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
Name

Type or Number and street (include suite, room, or apt ne ) Or a PO box number
pnnt

City or lown, province or state, and country (including postal or ZIP code)

Form BB68 (12-2000)



