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 Ferm 990 Return of Orgamzatron Exempt From Income Tax | OMEE@E;W'

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black Iung

.benefit trust or private foundation) '
Department of the Treasury . o . i X . !—é 0pen to PUbIIC
Internal Revenus Service *__The organization may have to use a copy of this return to satisfy state reporting requirements. Inspec’llon‘
A For the 2003 caler .. . ‘ , .20
B Gheck if applicable: | Ple """""l"ll""llIllIt"|lln|"InllIlllllﬂll’!nllllrlll - D Employer Identification number
[ address change '.‘:; 2049 FENENEFLAUTO* *3-DIGIT 900 qs: 42971 (05
s CITIZENS FOR AN ALTERNATIVE TAX | T -
B Name change pty CATS 21 uite | E Telephane number
P b

T iritiad return . PO BOX 65188 B &8 g _ (800 161 -7 577 TS
[ Final retum I:.‘ LOS ANGELES CA 90065-0188 ‘ F Accounting methad: K cash [ Accrual
[ Amended return b _ o B D Other (SPBFifY) > __
(] Application pending ~ ® Section §01{c)i3) organizations ang’ 4u47(a)(1] NoONEXempl cnanwve | =~ ire not applicable to SECI'_O” 527 o antzat.to

i trusts must attach a completed Schedule A {Form 990 ar 990-EZ). Hia) Is this a group return for affiliates? Yes No
G Website: » ) ‘ H{b) If "Yes,” enter number of affiliates » . ... _._____.

- Hic) Are all affillates included? Cves Clno

J Organization type {check only one) & ) 501(c) { Y } « {insert no.}: | 4947(a)(1) or O so7 - {If “No,™ attach a list. See instructions.)

Hid) Is this a separate retum filed by an

K Check here PD if th znization’s gross receipts are normally not mora than $25,000. The v '
¢ organ 5 e v " $ organization covered by a group ruling? Oves [Ino

organization-need not file a return with the IRS; but i the.organization received a Form 990 Package

in the mail, it shouid file a return without financial data. Some states require a complete returnl. 1 Group Exemption Number »
) ' : M Check » [] if the organization is not required
‘L Gross receipts; Add lines 6by, 8b, 8b, and 10b te ling 12 » . 1o atlach Sch. B (Form 990, 890-EZ, or 930-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport . . . . . . . . . . . . . Llal. \1,105

b Indirect public support . . . A - i :

¢ Government contributions (grants) . tc :

d Total (add lines 1a through 1c) {cash $ _ 1,705 noncash $ - ) 1d | V1.7 05

2  Program service revenue including government fees and contracts (from Par VI, line 93} 2

3 Membership dues and assessments . . 3 1,160

4 Interest on savings and temporary cash mvestments 4 |

5 Dividends and interest from securities .. 5

6a Grossrents . . . . . . . . . . . . . . . . |Go8 %

b Less: rental expenses . . . ., LS6b :
¢ Net rental income or (loss) (subtract Ime 6b from Ilne Ba) e e e e e 6c
g 7 Other investment income (describe » _ ) " 7
§ B8a Gross amount from sales of assets other A) Securities . {6) Other
2 than inventory . . - 8a
b Less: cost or other basis and sales expenses . 8h
¢ Gain or'(loss) (attach schedule) . . . . 8c 7
d Net gain or {loss) (combine line 8c, columns (A) and ®) ) 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue {not including $ of
contributions reported on line 1a) . . . . . ' . . |.9a
b Less: direct expenses other than fundraising expenses . Leb ] . )
¢ Net income or (loss) from special events {subtract line 8b from line 8a) . . _. . ’ 9¢c
10a Gross sales of inventory, less returns and allowances . . [10a 219 %
. b Less:costofgoodssold . . . . . 10b N -
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from I|ne 10a), |10¢ 212

11 Other revenue {from Part VI, line 103) . . O s 1.

12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11) T I - 29, 0193F
° 13 Program services (from lined44, column (B) . . . . . . . . . . . . .. 13 28,4 35
8 [14 Management and general (fromfine 44, column C)) . . . . . ... . . .. 14 , 452 .
8 |15 Fundraising (from line 44, column ) . . . . . . . . . . . . . . . . 15 -

& | 16 Payments to affiliates (attach schedule) . . . O I |-

17 Total expenses (add lines 16 and. 44, column (A)) P I | 4 19 %7
£118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . U |- RaT=sYZ
5119 Net assets or fund balances at beginning of year (from line 73, column (A)) ..o pe _iag]
= | 20 Other changes in net assets of fund balances (attach explanation) . oo oL |20 ,
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) e . |21 b T2

For Paperwork Reduction Act Notice, sea the separate instructions. ) " Cat. No. 11282Y Form 990 (2003)
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Form 990 (2003)

Page 2

ISl Statement of Alt organizations must complete column {4), Columns (B), (C), 2nd (D) &re raquired for section 501(c(3) and (4} organizations
Functional Expenses  and seclion 4847(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
3 - 7 .
o o0 on o e et ] Wt | o | Ol | o
22 Grants and allocations {attach schedule) ,
{cash § noncash § _ ) |22

23  Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . 25
26  Other salaries and wages ., 26 “0: 236 lo, 390
27 Pension plan contributions 27
28 Otherempioyee benefits 28 .
29 Payroll taxes e e 29 _' 22A 1234
30 Professional fundraising fees . 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 2% 2l
34 Telephone .. 34 1594 [S1Y .. 50
35 Postage and shipping 35 H543 U3l Ay
36 Occupancy e e e 36
37 Equipment rental and maintenance . 37
38  Printing and publications 38 NS 139
39 Travel T, 39 Hib il
40 Conterences, conventions, and meetings . 40
41  Interest . T .1
42 Depreciation, depletion, etc. {attach schedule) 42 & bz
43  Other expenses not coveréd above itemize): a sUWiue| 43a 29 269

b __howl  cl Quges 43b 343 43

¢ Ncemses . S 43c (45 145

< 43d

B 43e

Total functional tines 22 through 43). zation:

“ coofnapfeﬁng oo?u:'xxfl:: '[‘;f-?éidgaz];s these t;tgls?g ng;gsa‘;gifs S 44 2‘\‘ 3 8:7 7’8‘1 S 35 L{ S2

Joint Costs. Check » [} if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If "Yes,” enter (i) the aggregate amount of these joint costs $
{iti) the amount allocated to Management and general § : and {iv) the amount aliocated to Fundraising $

» yes [No
; i} the amount allocated to Program services $__+___:

Part HI Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? .. £revuehon o€ cocal voelfave.

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for 501(c)(3) and
{4) args., and 494?(51}{1)
trusts; but aptional for
others.}

a Educa.hmaf“*'&r;{’%bhgwd

oo nahoval _sales. tox L an incomas, tax 2% 935
Showk, _evemts. aand. videos.  Bewvehls nobweasu '
{Grants and allocations
B e e e e
S SO
(Grants and allocations $ )
LU U
"""""""""""""""""""""""""""""" (Grants and aflocations  § Ty
B e e e
T (Grants and aliocations  § .U ) .
e Other program services (attach scheduls) (Grants and allocations” § )| _
> 22835

f Total of Pr'ogLam Service Expenses (should equal line 44, column (B}, Program services}.,

Farm 990 (2003)
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" Zorm 990 (2003) Page 3
Balance Sheets (See page 25 of the mstructlons)
Note: Where required, attached schedules and amounts within the description {A) B
: column should be for end-of-year amounts only. ' Beginning of year End of year
45 Cash—non-interest-bearing R 73 i 45 2015
46 Savings and temporary cash investments . 46
47a Accounts receivable . . . . .. |47al % '
b Less: aliowance for doubtful accounts . . |47B 47¢
7 W/
48a Pledges receivable . . . ... |Hea %
b Less: allowance for doubtful accounts . . |48b
49 Grants receivable . B 49
50 Receivables from officers, directors trustees, and key ernployees
{attach schedule) . . 50
‘ 5ta Other notes and loans recelvable (attach _ %
2 _schedule), . . . . . . . | B1a
@| ph Less: aliowance for doubtful acccunts . L51b 51c
< |52 Inventories for sale or use . 52 124
53 Prepaid expenses and deferred charges O T 53
54 Investments—securities (attach schedule), . . » [ Cost. [ 1Fvv 54
55a Investments—land, buildings, and
equipment: basis . . . 55a 22 19
b Less: accumulated deprecuahon (attach
schedule), . . . , . |55b 12, 169 L2 55¢ | —
56 Investments—other (attach schedule) .. 756
57a Land, buildings, and equipment: basis . . | 972 %
b Less: accumulated depreciation (attach ‘
scheduie). . . . . . . . . 57 57c
58 Other assets (descrlbe b ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 257173 |59 2149
60 Accounts payable and accrued expenses . 592 |60 477
61 Grants payable 61
62 Deferred revenue . 62
_3‘ 63 Loans from officers, directors, trustees, end key employees (attach
£ schedule). - 63
& | 64a Tax-exempt bond l|ab|[|t|es (attach schedule) 64a
=<' b Morigages and other notes payable (attach schedule) . 64b
| 65 Other liabilities {describe B ) 65
66 Total liabilities (add lines 60 through 65) . C . S92 |68 H41
Organizations that follow SFAS 117, check here » {1 and complete lines %
w 67 through 69 and lines 73 and 74. %
§ .67 Unrestricted. . 67
" 8|68 Temporarily restricted 68
@ |69 Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here > |:| and %/
® complete lines 70 through 74. %
5|70 Capital stock, trust principal, or current funds . . 70
£|71  Paid-in or capital surplus, or land, buitding, and equipment fund . 71 o
@172 Retained earnings, endowment; accumulated income, or other funds 1934 72 R 1
S 73 Total net assets or fund balances {add lines 67 through 82 or lines
3 70 through 72;
column (A) must equal line 19; columi (B) must equal line 21). &> 8| 73 le L
74  Tofal liabilities and net assets / fund balances (add lines 66 and 73) 15713 |74 45

Form 990 is. available for public inspection and, for some people sefves as the primary or sole source of information about a
particular, organization. How the public perceives an organ:zatlon in such cases may be determined by the information presented
-on its return. Therefors, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomphshments :




Form 994 (2003) ) Page 4
Reconciliation of Revenue per Audited Part 1v- Reconciliation of Expenses per Audited :
Financial Statements with Revenue per Financial Statements with Expenses per '
Return (See page 27 of the instructions.) - Return :
_ e .
a Total revenue, gains, and other support 72 a Total expenses and Jlosses per 7

per audited financial statements. . P |
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated services
and use of faciiities $
(3) Recoveries of prior
year grants |
{4) Other (specify):

Add amounts on lines (1) through {4} ™

¢ Line a minus line b, . .y e .C
d Amounts included on line 12,

Form 990 but not on line a:

{1) Investment expenses
not included on line
6k, Form 990 .

(2) Other (specify): / 2
i 8 /
Add amounts on lines (1) and (2) » d

e Total revenue per line 12, Form 980 e
. e

audited financial statements ., , » |8
Amounts included on {ine a but not
oniine 17, Form 990:

Donated services

and use of faciities $

Prior year adjustments

reported on line 20,

Fomgso ., . . . $

Losses reported on
line 20, Form 990 , &

Other (specify): /
s _
Add amounts on lines (1) through (4 B
Line a.minus line b . | C

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

$ _
...................... s //

Add amounts on fines (1) and (2) » |9

Total expenses per line 17, Form 990
(line ¢ plus line d} . le )

Invesiment expenses
not included on line
6b, Form 990.

Other (specify):

line ¢ plus line d) . . ] .
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{0} Cortributicns to

L. , (C) Compensation {E) Expense
~{A) Name and address (B]Jgéi zne?,éat\g'iigembo#irznper {if not paid, enter | employes beneft plans & | account and other
. : . -0-.) doferred compensation allowances

T Sven L. Fayves . |

Los Avgeles,  CA

Presidewt

o

PBaulo NHowver ' ;
Léosw f\fb«‘dﬂ-\{ R ’\'we.aSg,th;er
Glesav. T Wodataeae St o ' o
Maurs]/m\a L, \;fbbM Orrector

DE‘N ctor

leavrweder, B -
B ——— Birece
_Shephean  Moove Sover?
Wil itz BC Pivec La’
Claavles? Haldon . Biveckor

0
O
0
0
0
O

 Ponama _Ct-l‘?;’, r

75 Did any-officer, director, trustee, or key employee recaive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b

if “Yes,” attach schedile—see page 28 of the instructions.

E[ Yes No

Form 990 (2003




Form 920 (2003)

mﬁér information (See page 28 of the instructions.)

76
17

78a
b

79

80a

o

81a

82a

o

83a

FTa -0 Lo

89a

b

c

d
90a

b
o1

92

Did the organization engage in any activity not praviously reported to the IRST f “Yes,” attach 2 detailed description of each activity |
Were any changes made in the organizing or governing documents but not reported to the IRS?

I “Yes,” attach a conformed copy of the changes. ‘

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . .« . .« « « « « -+ & . -

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement
|s the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

If “Yes,” enter the name of the organization & _.__...__. e S P PP
....................................................... and check whether it is [] exempt or [} nonexempt.

Page 5
Yes| No
76 X
77 X

§
\

78a
78b
79

IS\ IS

80a

Enter ditect and indirect political expenditures. See line 81 instructions . . . [81a!

Did the organization fite Form 1120-POL for this year?. e e e e e e e e e e e
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . e e e e :

1f “Yes,” you may indicate the vatue of these items-here. Do not include this amount

as revenue in Part | or as an expense in Part Ii. (See instructions in Part my . . L82b]

81b X

82a| ¥

Did the organization comply with the public inspection requirements for retums and exemption applicatiorﬁj

?
Did the organization comply with the disclosure requirements relating to quid pro quo contrib(ztions? N A

Did the organization solicit any contributions or gifts that were not tax deductible? e

if “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . . . . . . . . . . e e e

501(c)4), .(5), or (6) organizations. a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less? e e
1§ “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . 85¢

83b

84b| A

85b

Section 162(g) lobbying and political expenditures . . . . . .. . |8d

Aggregate nondeductible amount of section 6033(e}{1)(A} dues notices . . . 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on'the amounton line 85?2 . . . . . . .
If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f o its
feasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?,

501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 86a

85h

Gross receipts, included on line 12, for public use of club facilites. . . . . 86b

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

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

_

At any time during the year; did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 If “Yes," complete Part IX e e e e e e e e e
501{c){3} organizations. Enter: Amount of tax imposed on the organization during the year under;

section 4911 > : section 4912 » : saction. 4955 W _

501{c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining gach transaction. . . . . . . .« . . . e e e e e e e e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. . . . . . . . . . e e e e 5o . >
Enter: Amount of tax on line 89c, above, reimbursed by the organization. . . .’

List the states with which a copy of this return is filed W Lald FD_V.’.V.‘.{Q*..-..\./}'.K__ 1T S

88 P4

_

89b A

\

Number of employees employed in the pay peried that includes March 12, 2003 {See instruttions.) - |80b |

The books are in care of b ... QL!A(P.\‘...HCA}S&:S ____________________ e Telephone no, (. 222 ).
Located at » lDESQV\EOVL“EﬂDV‘fLSWﬁEESJCA ZP+ 4 . A0LS.

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041—Check here .

_and enter t_he amount of tax-exempt interest received or accrued during the tax vear . . > |92 |

Form 990 (2003)
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Farm 990 (2003) ] ] . ] Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.) . '
Note: Enter gross amounts unfess otherwise Unrelated businsss income | Excluded by section 512, 513, or 54 Rl a(tEe)d o
indicated. : _A) (8) (C} {D} exempt fungtion
‘83  Pro gram service revenue: Business code - Amount Exclusion code Amount income
a
b
c
d
e . :
f Medicare/Medicaid payments . PR
g Fees and contracts from government agencies
94 Membership dues and assessments ., . . W ied
g5 Interest on savings and temporary cash investments |

96 Dividends and interest from securities . . . : I
97 Net rental income or {loss) from real estate: WMW’//////// ///////////////W////////////
a debt-financed property . .o
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property
99 Other investment income coe e
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .
102 Gross profit or (foss) from sales of inventory . : Z12
103 Other revenue: a

[ I - T+ I«

104 Subtotal (add columns (B), (D), and E)) . . V777 ' W 3773
105 Total (add line 104, columns (B), D), and ). . . . . . . . « « « . . . . . P 0,273
Note; Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.

P2 Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishrnent
v of the organization's exempt purposes (ather than by providing funds for such purposes}.

Information Regardihg Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

, B) C S
Nan’;:hra‘g%ﬁ%s‘,;ngslfrg;;gggrgg{ﬁyon, ovfrgfs%ri';taa%?e?;sg Nature éf Lctivities Total income Eng;{ﬁ%’sw
‘ % ‘
% .
% ] -
- . L % , _
=¥ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [lves TlNo

{b} Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? [ ]Yes [ ] No
Note: /# “Yes” to (b), file Form 8870 and Form 4720 (see instructions). . o

Please
Sign
Here

Paid
Preparer's
Use Only

Form 980 (2003)






