o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

B Check if applicable’
[ Address change
D Name change
D Inibal return

D Final return

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2©03
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginﬂg , 2003, and ending , 20
Please |C Name of organization D Employer identification number
;’::e:':f INT'L FOUNDATION FOR HUMAN RIGHTS AND TOLERANCE 95: 4035696
p:i;:e or Number and street (or P O box if mail 1s not delivered to street address)| Room/sute | E Telephone number
see |4845 FOUNTAIN AVE 122 ( 323 ) 661-1196
z’:e:"‘gc City or town, state or country, and ZIP + 4 F Accontng method  b7) Cash [ Accrual
uons. |LOS ANGELES, CA 90029 O other (speciy) »

D Amended return

D Application pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 890 or 990-EZ).

G Website: » Www.humanrightsandtolerance.org

H and 1 are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? Yes o

H() If "Yes,” enter number of affiliates » ..............

J_Organization type (check only one) » 4 501(c) ( 3 ) « (nsert no) [ 4947(@)1) or [ 527

H(c) Are al affilates included” N/A [Jves [Ino
{If "No,” attach a Iist See tnstructions.)

K Check here-» ] if the organization'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 mall, it should file a‘return without financial data. Some states require a complete retumn.

H(d) Is this a separate retum filed by an
organization covered by a group ruling? Olves Mino

| Group Exemption Number »

M Check » [/] if the organization 1s not required

L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » 71628 to attach Sch B (Form 990, 990-EZ, or, 990-PF).
Mevenue,- Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '
a Direct public support 1a vt 65851
b Indirect public support . 1b 2440
¢ Government contributions (grants) .. . 1c
d Total (add lines 1a through 1c) (cash $ 68291 |\ ncash § ) 1d 68291
2 Program service revenue including government fees and contracts {from Part VI, -line 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4 13
5 Dividends and interest from securities .. 5
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract I|ne 6b from Ilne 6a) 6c
o| 7 Other investment income (describe » ) 7
g 8a Gross amount from sales of assets other @) Securties (8) Other
& than inventory . 8a .
b Léss: cost or other basis and sales expenses 8b !
-¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . 1 8d
9 Special events and activities (attach schedule). If any amount 1s 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 .. LSb
<3 ‘¢ Net income or (loss) from special events (subtract ine 9b from line 9a) .. 9c
©  l10a Gross sales of inventory, less returns and allowances . . {10a 3324
D:f: b Less: cost of goods sold SEE&  STATEMENT #( . . [10b 745
W ¢ Gross profit or (loss) from sales of inventory (attach schedule) |s W@g ‘W@U 0a). | 10c 2579
L |11 Other revenue (from Part VI, ine 103) . . 1
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 9c, 10c and 11) 12 70883
0. 13 Program services (from line 44, column (B)) NOV 2 1 2004 :UO") 13 5222;
Wi |14  Management and general (from line 44, column (C)) . _jg; 14
23_ 15 Fundraising (from hine 44, column (D)) gl |BLL) 13827
?éﬂ 16 Payments to affilates (attach schedule) . . @GDEN UT 16
@3 |17 Total expenses (add lines 16 and 44, column (A)) 17 75083
@33 18 Excess or (deficit) for the year (subtract line 17 from line 12) .. . |18 ~4200
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) S A | 11321
2| 20 Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 7121
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2003)
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Form 990 (2003) /NT'L FouNDATON foR._ Humbn RIG HTS 4 TOLERANCE

95 40356 G Poge 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

wos | Pozm [ Ot | e
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. . . |25 125| - 0 125
26 Other salaries and wages . . . . . . . |26
27 Pension plan contributions . . . . . . |27
28 Other employee benefits . . . . . . . |28
29 Payrolitaxes . . . C 29
30 Professional fundraising fees. . . . . . |30
31 Accountingfees . . . . . . . . . {3
32 legalfees . . . . . . . . .. . . |32 244 0 244 0
33 Supphes ™. ! .v. . . . . . . . . |33 3014 2110 301 603
34 Telephoe . . . P I L 3513 527 176 2810
35 Postage and shlpplng P A 2110 1477 .21 422
36 OccUpancy L. L. 36 3861 2703 386 _ 772
37 Equipment rental and mamtenance B Y i
38 Printing and publications: P 838 0 0 838
39 Travel . . . . .. . 139 119 0 119 0
40 Conferences, conventions, and meetlngs . L40
41 Interest . . . . il
42 Depreciation, depletlon etc (attach schedule) 42 1400 980 140 280
43  Other expenses not covered above (temize): a ......... 43a
b SEESTATEMENT#2 43b 59985 51210 672 8103
€ e 43c
L I 43d
L 43e
44  Total functional expenses (add fines 22 through 43) Organizations
completing columns (B)-(D), carry these totals to mes 13—15 . | 44 75209 59007 2249 13953

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

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

» Llves KINo
, (i) the amount allocated to Program services$___;

m Statement of Program Service Accomplishments !See Page 25 of the lnSlI'UCtIOI'IS.? '
A .

What is the organization’s primary exempt purpose? B A s AN A=
All organizations must describe therr exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for 501(c)(3) and
(4) orgs, and 4947(2)(1)
trusts, but optional for
others )

a SEE S A M ENT B e

(Grants and allocations $ ) 59007
B e et m e e e memmm——————————aaaaaa———————
""" LT Grants ‘and allocatons $ T
C It v
RS T (Grants and ailocations T )
d ol L e e e e e e
"""""""""""""""""""""""""""" (Grants and ailocatons  $ 7y
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services}. . . . .» 59007

Form 990 (2003)
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Form 990 (2003) |NT'L FounDATION FoR _KUMAN RIGHTS + Tor ERFNCE

g5 -Yp354 9L, Page 3

Balance Sheets (See page 25 of the instructions.)

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 3025 4455
46 Savings and temporary cash nvestments . 6743 1321
47a Accounts recewvable . . . . . |47a]
b Less: allowance for doubtful accounts . . |47b 0 0
48a Pledges recewable . . . . . |48a
b Less: allowance for doubtful accounts . 48b U 0
49 Grants receivable . . .
50 Receivables from officers, dlrectors trustees, and key employees
{attach schedule) . e e e e
51a Other notes and loans receivable (attach
g schedule). . . . . | Sla
@ b Less: allowance for doubtful accounts . L51b 0 0
<| 52 Inventones for sale or use . . 1880 1295
53 Prepaid expenses and deferred charges e e e
54 Investments—secunties (attach schedule). . . » [ cost LI Fmv
§5a Investments—Iland, buildings, and
equipment: basis . . . 55a
b Less: accumulated depreaatnon (attach
schedule). . . . . | .65b 0 0
§6 Investments—other (attach schedule) e e e e e e
57a Land, buildings, and equipment: basis . . |57a 6728
b Less: accumulated depreciation (attach
schedule). . . . B Y ) 4797 2999 1931
58 Other assets (descrlbe > )
59 Total assets (add lines 45 through 58) (must equal line 74) . 14647 | 59 9002
60 Accounts payable and accrued expenses . 2622} 60 0
61 Grants payable 61
62 Deferred revenue . 62
.3 63 Loans from officers, dlrectors trustees, and key employees (attach %
£ schedule). .. 63
| | 64a Tax-exempt bond habilities (attach schedule) e, 64a
- b Mortgages and other notes payable (attach schedule) @@.Sﬁwdf Y 64b 1850
65 . Other hiabilities (describe » S, ﬁ 2 b ) 704) 65 31
66 Total liabilities (add ines 60 through 65) . L. 3326 | 66 1881
Organizations that follow SFAS 117, check here » O and complete lines
" ¢ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. 67
5|68 Temporanly restricted 68
@ | 69 Permanently restricted . . . 69
B | Organizations that do not follow SFAS 117, check here » 7] and
Q complete hnes 70 through 74.
6|70 Caputal stock, trust principal, or current funds . 70
£1 71 Pad-in or capital surplus, or land, building, and equipment fund . n
g 72 Retained earnings, endowment, accumulated income, or other funds 11321_ 72 7121
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72; :
column (A) must equal ine 19; column (B) must equal line 21), 11321} 73 7121
74 _Total liabilities and net assets / fund balances (add lines 66 and 73) 14647 74 9002

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accompllshments

e




Fom 902003 INT L FOuNDATcoN FOR HuMAN RIGHTS % TOLERAMCE  95-4035494 Poe 4
LCIEVEEY  Reconciliation of Revenue per Audited UCIINEEY  Reconciliation of Expenses per Audited

/ Financial Statements with Revenue per Financial Statements with Expenses per A/ /4
N A Return (See page 27 of the instructions.) Return
V4, Y
a Total revenue, gains, and other support %% a Total expenses and losses per 2% 7
per audited financial statements. . P audited financial statements . . »

7

b Amounts included on line a but not
on hne 17, Form 990:

(1) Donated services
and use of facilties  $

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 facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

(2) Prior year adjustments
reported on hne 20,
Fom9go . . . . $

(3) Losses reported on
line 20, Form 990 , $

(4) Other (specify):

Add arhounts on lines (1) through (4) »

i Jloinose

_

Add amounts on lines (1) through (4)»
Lineammnustneb . . . . .»
Amounts included on line 17,

Form 990 but not on line a:

/
%
/
/
/
/
/
/
%

¢ Lneaminusfineb, . . . . .»
d Amounts included on line 12,
Form 990 but not on line a:

7 %2

.

(1) Investment expenses
not included on line
6b, Form 990.

(2) Other (specify):

(1) Investment' expenses
not included on line
6b,Formg9go . . . $

(2) Other (specify)

.
.
%

AhHJ1100N0

...................... I e, 8 7
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplushned) . . . . . . > |e (necpluslned) . . . . . > |e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the instructions )

C) Compensation (D) Contributions to (E) Expense
Title and average hours per
(B)w e and aver tg posulilonp }Ir not ?g-u;, enter | employee benefit plans & | account and other

" {A) Name and address
’ defermed compentsation allowances

SEE STATEMENT #5

...............................................................

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related organizations? P Cves ¥Ino

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)
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Form 990 (2003) NT!L foun DAT!ON foR HumAN RIGHTS AND TOLERANCE  A5-403569( Pawe 5

76
77

718a

79

80a

81a

82a

83a

84a

85

Ta -0 0o

86

87

89a

90a

91

92

U] Other Information (See page 28 of the instructions.) Yes| No
Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each actwity . | 76 v
Were any changes made n the organizing or governing documents but not reported to the IRS? 77 4
If “Yes,” attach a conformed copy of the changes. W
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, | 78a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . N/A | |18b
Was there a liquidation, dissolution, termination, or substantial contraction during the year’r’ If "Yes," attach a statement | 79 v
Is the organization related (other than by association with a statewide or nationwide organization) through common Z
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a v
If "Yes,” enter the name of the orgamization B> ... e,
..................................................... and check whether it1s [] exempt or O nonexempt
Enter direct and indirect political expenditures. See line 81 instructions . . . [81a] 0 Z
Did the organization file Form 1120-POL for this year?, 81b v
Did the organization receive donated services or the use of materrals equrpment or facrlrtles atno charge v
or at substantially less than farr rental value? . 82a
If "Yes,"” you may indicate the value of these items here Do not |ncIude thlS amount- S- e e e -
as revenue in Part | or as an expense In Part |l. (See instructions in Part lIl) . . |82b | N/A ZA
Did the organization comply with-the public Inspection requirements for returns and exemption applications? |83a v
Did the organization comply with the disclosure requirements relating-to quid pro'quo contributions? . 83b| v
Did the organization solicit any contributions-or gifts that were not tax deductible? . . . . .N/A [84a
If "Yes,” did the organization include with every solicitation an express'statement that such contnbutrons W
or gifts were not tax deductible? . 84b
501(c)(4). (5): or (6) organizations. a Were substantrally aII dues nondeductrble by members? e e .N/.A 85a
Did the organization make:only in-house lobbying expenditures of $2,000 or less?.;. . . .. ... .N{A|85b
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess the organization

' received a wawver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members : . : . -.v. . . |85€ e o NIA
Section 162(e) lobbying and politicai expenditures . . . .. . . . (8 N/A
Aggregate nondeductibleé amount of section 6033(e)(1)(A) dues notrces . . . |85e N/A
Taxable amount:of lobbying and political expenditures (Ine 85d less 85¢) .. . [85f . NIA Z
Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? ., . . . . . NA 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its .
reasonable estimate of dues allocable to nondeductible lobbying and polttical expenditure$ for the following tax
yeare . . L. . L. Lt e C I . : A| 85h
501(c)(7) orgs. Enter: a Initiation fees and caprtal contrlbutrons rncluded on line'12 », |86a N/A
Gross receipts, included on line 12; for public use of club facilties! -, .. .* . {86b N/A
501(c)(12) orgs. Enter a Gross income from members or shareholders, -« 1+, 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . 00 87b N/A 7/
At any timé 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 organlzation under Regulationsf sections |’
301.7701-2 and 301.7701-37 If "Yes," complete Part IX oL 88 -
501(c)(3) organizations. Enter: ‘Amount of tax imposed on the orgamzatron durlng the year under E /

" section 4911 » : 0 ;: section 4912 » 0 ;section4955»_____ 0] Z;
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 y‘ear? If “Yes,” attach e P 4
a statement explaining each transaction. . . . . . . ... . T . 89b
Enter: Amount of tax imposed on the organization managers or drsqualrf ied persons dunng the year under ;
sections 4912, 4955, and 4958, . . . N R T S 0
Enter: Amount of tax on line 89c, above, rermbursed by the orgamzatron T TEN—
List the states with which-a copy of this return s filed » A e T . s
Number of employees.employed in the pay penod that includes March 12, 2003 (See instructions.) [90b | 0
The books are in care of » DOUGJONSSON - ., . e ... Teléphone no. »(.323 )661-1196
Located at » 4845 FOUNTAIN AVE #122, LOS ANQE'.—E:S_QA .............. ZIP+4W .. 90029 ...
Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . » | 92 | N/A

1

-

Form 990 (2003)
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instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated, @ ®) © ©  |exempt funcuon
. Business code Amount Exclusion code Amount

93  Program service revenue. ) income

Medicare/Medicaid payments . . . .o
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 13
96 Dividends and interest from securities . . . 5
97 Net rental income or (loss) from real estate.
a debt-financed property .
b not debt-financed property . R
98  Net rental ncome or (loss) from personal property
99 Other investment income e
100  Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory . 2579
103 Other revenue. a

a@a -0 ao6 oo

[ 2 - By I -

104 Subtotal (add columns (B), (D), and () . . 4 777777 13 2579

105 Total (add line 104, columns (B), (D), and (E)). . . . . . . . . . > 2592
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |.

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)

102 SALES OF BOOKLETS FOR CHILDREN TO TEACH THEM THEIR HUMAN RIGHTS
AND SALES OF VIDEOS ON TOLERANCE FOR PEOPLE OF DIFFERENT CULTURES

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

Name, address, an(él\ EIN of corporation Perce(nBtglge of © ©) End-(oEf)-year
partnership, or disregarded entity ownership interest Nature of activities Total income assefs
%
N/A %
%
%
EZXEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . O ves VINo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O vYes ] No
Note: If "Yes"” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf_it I1s true, corfect, and complete Declaratton of preparer (other than officer) is based on all information of which preparer has any knowledge
Please D
fllgn } Signature of officef J Date
ere DOUG JONSSON, TRUSTEE NOVEMBER 11, 2004
Type or print name and title
, . Date Check If Preparer's SSN or PTIN {See Gen Inst W)
Paid Preparer’s self-
signature employed » D
Preparer's ploy
P Firm’s name (or yours EIN >
Use Only | if self-employed),
address, and ZIP + 4 Phone no » ! )

@ Form 990 (2003}



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exehpt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

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

OMB No 1545-0047

2003

Name of the organization

INTERNATIONAL FOUNDATION FOR HUMAN RIGHTS AND TOLERANCE

95: 4035696

Employer identification number

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

(a) Name and address of each employee paid more

than

$50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense

account and other

allowances

Total number of other employees pald over
>

$50,000 .

.

m Compensatlon of the Flve 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.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services . e

2

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2003



94540345694
Page 2

Schedule A (Form 990 or 990-EZ) 2003 ra ) DAT 728 FoR  HuMAON RIGHTS AN D Tor ERANGE

EZH Statements About Activities (See page 2 of the instructions.)

Yes

No

1

[1- T = S > B - -

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activittes »$ __ (Must equal amounts on line 38,
Part VI-A, or Iine i of Part VI-B.) e e ...
Organizations that made an election under section 501(h) by fllmg Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person Is affilated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question i1s "Yes, " attach a detailed statement explaining the
transactions ) /4
Sale, exchange, or leasing of property? . . . . . . . . . . . . A A~ Y
Lending of money or other extension of credit? . . . . . . . . . . . . . . . oL .. 2b v/
Furnishing of goods, services, or facilities? .o e e 2c v/
Payment of compensation {or payment or relmbursement of expenses |f more than $1 000)'? e 2d v
Transfer of any part of its income or assets? . . . e e . |2e v
Do you make grants for scholarships, fellowships, student Ioans etc ? (If "Yes,"” attach an explanation of how v
you determine that recipients qualfy to receive payments) . . . . . . . . . . . e 3a
Do you have a section 403(b) annuity plan for your employees? . . . 3b v
Did you maintain any separate account for partlmpatlng donors where donors have the nght to prowde advnce v
on the use or distribution of funds? . . . . . . I ST T 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

5

- -- I -]

10

NMa

11b
12

13

O
O
a
g
g

O
¥4

a
O

A church, convention of churches, or association of churches Section 170(b){(1)(A)()

A school. Section 170(b)(1)(A)(1). (Also complete Part V.)

A hosprtal or a cooperative hospital service organization Section 170(b)(1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
. 110 IR 1 =TI
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(v)
(Also complete the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

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

An organization that normally receives. (1) more than 33'%:% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrbed n* (1) lines 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 orgarizations (See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003 ¥ gNDATr0Al FPR Hu/MAAI RIGHTS AND ToLERAMICE TS5 4035¢ 9L Page 3
CIAENDY Support Schedule (Complete 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 method of accounting.

Calendar year (or fiscal year beginning in) . » (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received (Do v

not include unusual grants. See line 28). . 210816 193480 425498 97406 927200
16 Membershipfeesreceived . . . . . .
17  Gross receipts from admissions, merchandise

sold or services performed, or furmishing of

faciliies in any actlwtr that 1s related to the

organization’s charitable, etc , purpose . . . 8437 135 12853 5954 27379
18 Gross income from nterest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . 39 92. 23 33 187
19 Net income from unrelated Dbusiness

activities not included in line 18
20 Tax revenues levied for the orgamization's

benefit and either paid to it or expended on

its behalf, e e
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or faciities generally furnished to the

public without charge. . . . . . . .
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22. . . . . . 219292 193707 438374 103393 954766
24 Lne23mnuslnel7. . . . . . . . 210855 193572 425521 97439 927387
25 Enter1%oflne23 . . . . . . . . 2193 1937 4384 1034
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24. . . . »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the %
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 0

¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .b» |26¢C 927387

d Add Amounts from column (e} for ines: 18 187 19 7

22 26b o ... . . .» |26d 187

e Public support (line 26c minus line 26d total) N i 927200

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . > | 26f 99.98 %

27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received |Wach year from, each “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year /A
(2002) ..o, (2001) .o (2000) ...iiiiiiiia (1999) ..

b For any amount included in line 17 that was received from each person (other than "disquahfied persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2002) ..o (2001) ..o (2000) ... (1999) ..o

¢ Add Amounts from column (€) for lines. 15 16

17 20 21 N i N/A

d Add Lne27atotal . andlne 27btotal . . . . . . . .» [2d N/A

e Public support (ine 27¢ total minus hne 27d total). . . . . . . . . . . . . . . .. |2l N/A

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e}. . P | 27f | N/A W

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . P 279 N/IA %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » [ 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 -}-’0 TioA UNAR
Private School Questionnaire (See page 7 of the instructions.)

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

Page 4

N/A

29

30

31

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? e e e e e e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e o .o
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration 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 descnibe, if "No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following'

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Coptes of all catalogues brochures announcements, and other written communications to the publrc dealmg
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solrcrt contrlbutlons’?

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency? .

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

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, covering racial nondiscrimination? If “No,” attach an explanation

Yes

No

29

30

31

32a

7%

_

_

32b

32c

32d

33a

_

33b

33c

33d

33e

33f

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 AT /L FOUMDAT 70N BR HittWAN RIGHTS AND Tol ERANCE 45 - 435¢94 Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

N /A

Check » a [] if the organization belongs to an affiliated group.

Check » b [] if you checked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures {add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) .o | 40 |
Y %
41 Lobbying nontaxable amount Enter the amount from the following table— /
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . 20% of the amount on line 40 . . /
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 //
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I -
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 / / 7
Over $17,000,000 . $1,000,000 7
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract ine 42 from line 36 Enter -0- If line 42 1s more than line 36 43
44  Subtract line 41 from line 38. Enter -0- If ine 41 15 more than line 38 . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period 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 lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period N/A—
Calendar year (or (a) () (©) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount. .
46 Lobbying ceiling amount (150% of line 45(e)). % % //4 Y
47 Total lobbying expenditures .
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

1)

-gQa -0 a oo

Volunteers.

Paid staff or management (Include compensatlon n expenses reported on lmes c through h)

Media advertisements . . .
Mailings to members, legislators, or the publlc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offumals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total Iobbylng expenditures (Add lines ¢ through h.)

Yes | No

Amount

ANANANANENLNANLAN

o|o|ojejo|e

§

If "Yes” to any of the above, also attach a statement glvmg a detalled descrlptlon of the Iobbymg actvities

Schedule A (Form 990 or 990-EZ) 2003
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CUAlll  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of* Yes | No
() Cash . . . . . . e s |30 v
(i) Otherassets . . . . . . . . . . . .o s L) v

b Other transactions. v

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b(i)
(i) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . [ b(i) v
(i) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . |.Dboi) v
(iv) Reimbursement arrangements . . . . . . . . . . . . . . 0w e e b(iv) v
(v} Loans or loan guarantees . . . A I v
(vi) Performance of services or membershlp or fundra|smg sohcntatlons e e e e e e e b(vi) v

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c v

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organtzation. If the orgamization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N /A

(a) (b) (© (d)

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . W J Yes 1 No
b If "Yes,” complete the following schedule

(a) (b) ()
Name of organization Type of orgamzation Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2003



INTERNATIONAL FOUNDATION FOR HUMAN RIGHTS AND TOLERANCE

FORM 990 2003

INCOME AND COST OF GOODS SOLD INCLUDED ON PART |, LINE 10

INCOME

1 GROSS RECEIPTS

2 RETURNS AND ALLOWANCES

3 LINE 1 LESS LINE 2

4 COST OF GOODS SOLD (LINE 10b)

5 GROSS PROFIT (LINE 3 LESS LINE 4)
COST OF GOODS SOLD

6 INVENTORY AT BEGINNING OF YEAR
7 MERCHANDISE PURCHASED

8 ADD LINES 6 THROUGH 10

9 INVENTORY AT END OF YEAR
10 COST OF GOODS SOLD (LINE 11 LESS LINE 12)

FORM 990 2003

3,324

745

1,880
160

1,295

STATEMENT OF FUNCTIONAL EXPENSES, PART I, LINE 43

TOTAL
BANK CHARGES 1,081
COMMISSIONS Book & Mat'l 762
COMMISSIONS Fundraising 7,125
DISSEMINATION 50,454
LICENSES & FEES 564
Line 43b 59,985

PROGRAM
SERVICES

756

0

0
50,454
0

51,210

95-4035696
STATEMENT #1
3,324
2,579
2,040
745
STATEMENT #2
MGMT & FUNDRAISING
GENERAL
108 216
0 762
0 7,125
0 0
564 0
672 8,103

STATEMENTS #1, #2



INTERNATIONAL FOUNDATION FOR HUMAN RIGHTS AND TOLERANCE 95-4035696
FORM 990 2003 STATEMENT #3

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS PART III

There were many activities and accomplishments by the International Foundation for
Human Rights and Tolerance (the “Foundation™) for the year 2003.

Early in the year, the Foundation made a video of the 2002 L.A. Multathlon
(“multathlon” is 2 word meaning “many sporting events”) and premiered it in Florida and
Los Angeles.

In April, we had some articles run in media on the “United Nations Universal Declaration
of Human Rights,” a document that we strongly support.

In September, the Foundation co-sponsored a roundtable on human rights in Brussels,
Belgium. Our booklets “What Are Human Rights?” for children and “Know Your
Human Rights” for adults were distributed.

In November, one of our Multathlon athletes was the guest on Larry Byrnes’ TV Show
promoting our 2003 L.A. Multathlon and our “What Are Human Rights?” booklet.

The L.A. Multathlon 2003 was held in December and went from one ethnic group to
another throughout Los Angeles, including the communities of Armenians, Chinese,
Vietnamese, Hispanic, Korean and many more. Its purpose was to unite the diverse
peoples of Los Angeles into a commitment for human rights for all. One of the awards
we received for this was from the Los Angeles County Board of Supervisors.

Youth for Human Rights International™ (“YHRI”) is a project of the Foundation and had
many stellar accomplishments in 2003. The purpose of this project is to teach youth
around the globe about human rights, thus creating a new generation of strong advocates
for human liberty.

Local chapters of YHRI were established on all continents. The booklet “What Are
Human Rights?” was translated into 9 additional languages. Hundreds of thousands of
these booklets are being put into the hands of children around the globe.

YHRI celebrated the Iranian New Year onMarch 19" in Las Vegas, Nevada with Dr.
Pouran Ameli of the American-Iranian Friendship Association. The Director of YHRI
appeared on Azadi TV, and Dr. Ameli has since promoted YHRI on TV, radio and in the
press.

In celebration of Earth Day 2003 on April 26", YHRI sponsored a Youth Mural at the
Micheltorena School in Silverlake, California. It was created by students in Grades 2-5.
Another mural was dedicated to the UN Decade of Human Rights Education on



August 13" at the Los Feliz Elementary School in Los Angeles, California with students
in Grades 2-5.

A Youth Summit based on “What are Human Rights?” was held on May 30™ at
Micheltorena School in Silverlake, California. Participating were Lolo Kartikasari of the
LA Chapter of the US Fund for UNICEF and Senior Lead Officer Lewis of the LA Police
Department, Rampart Division.

The Director of YHRI received an “Excellence in Leadership” award in Washington, DC
on June 24™ at the Ambassadors for Peace Awards celebration of the American Family
Coalition.

August 26™ and 27" saw YHRI’s participation at the Bilateral Safety Corridor Coalition
conference in San Diego, California, which addressed child sexual tourism and other
forms of human trafficking. YHRI co-sponsored a roundtable on Human Trafficking in
Hollywood, California on August 2" with the theme “Is Los Angeles Ignoring the
Problem?”. In recognition of the UN International Day for the Abolition of Slavery, a
“Slavery Today” briefing and discussion was held on November22 in Los Angeles to
raise awareness of this vital, but often ignored, issue that affects hundreds of thousands of
young people in that area alone.

YHRI volunteers assisted at the National Veterans wheelchair Games in Long Beach,
California on July 8". The VA Long Beach Healthcare System presented a Certificate of
Appreciation to YHRI for their contributions. On United Nations Day 2003 on

October 26", YHRI participated in celebrations held with the United Nations Association
in Los Angeles, and in Inglewood, California, at California Celebrate the Arts street fair
on November 1%,

On December 8" the Spanish translation of “What are Human Rights?” was released at a
YHRI Youth Summit held in Santa Monica as part of the 2003 Los Angeles Multathlon
for Human rights.

All these wonderful accomplishments have planted the seeds for a huge grassroots
movement for the education and implementation of human rights for all.

STATEMENT #3



INTERNATIONAL FOUNDATION FOR HUMAN RIGHTS AND TOLERANCE 95-4035696
FORM 890 2003 STATEMENT #4

LOAN PAYABLE PART IV, LINE 64b

ORIGINAL AMOUNT 2600
2003 PAYMENTS -750
BALANCE DUE END 2003 1850
STARTED 2003
LENDER LANCE MILLER
MATURITY DATE NA
REPAYMENT DATE END 2004
INTEREST RATE NONE
SECURITY PROVIDED NONE
PURPOSE OF LOAN PROGRAM SERVICES
DESCRIPTION CASH
LIST OF OFFICERS, DIRECTORS, TRUSTEES, PART V STATEMENT #5
NAME AND ADDRESS TITLE & HOURS COMPENSATION CONTRIBUTIONS TO EXPENSE ACCT &
PER WEEK EMPLOYEE BENEFIT OTHER ALLOWANCES
HALL, TOM TRUSTEE 0 0 0
1332 L RON HUBBARD WAY
LOS ANGELES, CA 90027 2 HRS/WEEK
GOULD, MURRAY TRUSTEE 0 0 0
1332 L RON HUBBARD WAY
LOS ANGELES, CA 90027 2 HRS/WEEK
GOODMAN, LEISA TRUSTEE 0 0 0
1332 L RON HUBBARD WAY
LOS ANGELES, CA 80027 10 HRS/WEEK
JONSSON, DOUG TRUSTEE 125 0 0
1332 L RON HUBBARD WAY
LOS ANGELES, CA 90027 15 HRS/WEEK
GOOD, BILL TRUSTEE 0 0 0
1332 L RON HUBBARD WAY
LOS ANGELES, CA 90027 2 HRS/WEEK
TOTAL TO FORM 990 PART V 125 0 0

The officers, directors and trustees who were compensated were compensated only for the services that
they performed for the Foundation as independent contractors, not for their services as officers, directors
or trustees.

STATEMENTS #4, 5



05/13/04 THU 06:31 FAX 8183530331 JONSSON, DOUG & ANNETTE @oo2

ram 85868 Application for Extension of Time To File an

{December 2000 Exempt Organization Retum OMB No. 15451709
epared of G Trewasy P Fis a Separate apphcation for each retum.
© If you are fifing for an Autamatic 3-Month Extension. conplete only Part §and check thisbax . . . . . . . N

o If you are fifing for an Addifanal (hot sutomatic) 3-Month Extension, complete ordy Part I (on page 2 of this fonmd.
Note: Do not complets Part I undess you Asve airasdy haen granted &n aitenwtic 3-month extansion an a previously Sed

. Fam 8888
Automatic 3-Month Extension of Time—0Only submit original (no copies needed)

Kote: Farm 900-T corporations requesting an automatic 6-month exterrsion—check this bax anxd complete Partlanly . . . W B
Mdbummmsﬁuﬁyrdmwcwmmrwmmemmduwmﬂem:n

rearns. Partnarstips, REMICs and trusts must use Farm 8736 to request an extension of tme to e Form 1065, 1066, or 1041.
Type or Name of Exesrpt Organtzation Emplayor identictiae swrwhar
print Intemationst Foundntion for Human Rights and Tolerance 95 GUS5UBE
Fle by the AMhsnber, street, and room of sulte na. (f 8 P.O. bax, see structions.
Ay | 4845 Fountsin Ave #122

Pl el Cy. town ar past office. state, ard 2IP code. For a foreign address, soe instnctions.
Los Angeios CA 90029

P Form 990 3 Form 990-T (carporation) O Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408¢a) trusy O Fom 5227
J Form 990-£2 3 Form 980-T (rust other than above) O Fem 6059
9080-PF [J Form 1041-A [] Farm 8870
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . >0
¢ N this is for 8 Group Rehamn, enter the arganization's four digit Group Exemption Number (GEN) . Hithis&

for the whols group, check this bax & ] . & it is for part of the group, check tis bax B []) and attach 8 st with the
mwﬂEMsdalmMsmemdmﬂnm

1 lmmmwam(S-MMGm-Tm&mmdmmﬂm“ ZDE.-

mmmmwmmhmmmmm maeamsmvsfnruamsmhr
» B3 cslendar year 2093 or

» [ tax year beginning 20 ..., and ending ' . I

2 If this tax year is for less than 12 months, check reason: [ Initial reemn  [J Finat renam O mulgehaunuﬁngbwbd

3a (f this application is for Farm 990-BL, 890-PF, 920-T, 4720, or 6069, mummwm

nowefindable Credtis. SeeINSIUCHONS . . . . . . . . oL 4 4. e e e e e . .- 5
b |If this application Is for Form 990-PF or 990-T, mwmﬁmdauecmdisam&mdmw
made. (nchnde any prior year overpayment allowed as acredit . . . . . . . . . . . . . S
c Batancs Dus. Subtract fne 3b from fine 3a. Indudeywraayrrmtmmmlsh'm.w lfleqiu:l.demdt
with FTD coupon o, if required, by using EFTPS (ElecanedaalTaxPaylw:w
InStruchions . . . . . . L e e e e e 4 4 e e e 4 ... P na
and Verification

\Unddey poraRios of pevpry. § dochwe Ut | have examined this fonm, inctuding accompanying schedules and stitoments, end to the bext of inonaderdge a0 beficf,
& 5 Gun, carext, 00 compieae, and that | a9 autarbed t prepare this farm, ™

Siranse > DM\M_J-AA—-—/ e » CFO m.'S/‘;Io“-{»
For Paparwork Redaction’Acf Notice, see Intraction Ca. No. 27160 Fom BBBS n12-20000

MAY 13 2884 @7:28 8183532331 PAGE. B2



08/08/04 SUN 10:17 FAX 8183530331 JONSSON, DOUG & ANNETTE @002

Form 8669 (12-2000) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . P
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on 8 previously filed Form 8868.
olf are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

ﬁr Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization 3 1 Employer identification number
print Intemational Foundation for Human Rights and Tolerance " 95 : 4035696
Fiie by the Number, street, and room or suftc no. If 3 P.O. box. scc instructions. © . "' | ForiRs useonly
exended 4845 Fountain Ave 122 L

ue das for - - = Liiunza | T T
ﬁlmﬂhgm City. town or post office. state, and ZIP code. For a foreign address, see instructions. ., ~ "0 v 5 " T PR
reten. oo o (. T i
instructons, Los Angeles CA 90029 LS T T DR |

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

Form 390 [0 form 990-E2 [ Form 990-T (sec. 401(s) or 408(a) tusy) [J Form 1041-A [J Form 5227 (O Form 8870
O Form 990-BL [J Form 990-PF [ Form 990-T (wrust other than above) J Form 4720 3 Form 6069

.

STOP: Do not complete Part 1l if 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 in the United States, check thisbox . . . . . . » [0
e If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group. check this box » . If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the cxtension is for

4 | request an additional 3-month extension of time untl November 15 ,20%4

For calendar year 2003 o other tax Year beginning .e-ccecanccansaananaa ,20....and ending ..eeeceeeeeccmmmenaen ,20....

5
6 If this tax year is for less than 12 months, check reason; [ Initial rerum [ Final reum (] Change in accounting period
7 State in detail why you need the extension Mora time is naeded fo prepare an accurate and complete retum.

.......................... .- cmw emecauay emeccasnmssmn

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits. See Instructions .- .

b [f this eppfcation is for Form 930-PF. 8990-T, 4720. or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 88688 .. $

¢ Balance Due. Subtract fine 8b from line Ba. Include your payment with this form, o, if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions  , . . .

Signature and Verification
Under penakies of perury, 1 deciste that | have examined this form. including accompanying schedules and statements, and to the best of my knowiedge and bailef,
1 is rue, comect and complete, and that | am uthonzed to prepare this form.

Signam DD W—‘q ‘\WA—AW—’/TEUB > chid Fiha"cia' Officar Date » 8] 1 4 / 0 4

J _} Notice to Applicant—To Be Completed by the IRS
We have approved this application. Please attach this form to tha arganization’s return.

We have not approved this applicaton. However, we hava grantad a 10-day grace pariod from the later of the date shown below or the due
date of the organization's return (Including any prier extensians). This grace periad is considered to be a valid extension of time (or elsctions
othorwise required o be made on 3 timely return. Please attach this form to the organization’s retum.

We have not approved s application. After considering the reesons stated in tem 7. we cannol grant your request for an extension of time
to file. We are not granting @ 10-day grace period.

We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Other .cccceccanconacaas emcemeseeccmcaasacamaan

oo a oo

Director Oate

Alternata Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address differant than the one entered above.

Nameo

Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or stata, and country (including postal ar ZIP code)
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