.. 998

Departmaent of tiw Treasury
Internal Ravenue Sarvice

Return of Organization Exempt From’income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), section 527, or sechion 4947(a)(1) nonexempt chantable trust

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

OMB No 1545 0047

2000

Open to Public
Inspechion

A Forthe 2000°calendar year, OR tax yearpenodbegnming  NOV 1, 2000

and ending

OCT 31, 2001

B Crockt | Proase C Name of organization D Employer identification number
use RS

s | omaFRIENDS OF FALUN GONG INC 13-4145670
I:]E::.".“ of "s“:: Number and street {or P O box f mail 1s not delivered to stree! address) Room/suite |E Telephone number

roun  [speetc24  W. RAILROAD AVE. PMB 124 (201) 5682620

Fanal "::,":.C City or town, state or country, and ZIP F Check L Jw appleation pending
[__J#smendea TENAFLY, NJ 07670

(s”t:?o‘r'ﬁg&‘fmm (H and 1 are not apphicable to section 527 orgs )

G Organization type {check onty ane) b x] 501(c}{ 3 )< (nsertno) 527
or [ 4947(a)(1)

® Section 501{c}{3) orgamizations and 4947({a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form $90 or 900-EZ)

J ﬁqc;c;gggunglm Cash E Accrual D Other (specity) P

K Check here b |:] if the orgamizalion s gross receipls are normally not more than $25,000 The

H{a) Is thus a group return for affiliates? L ves [ no
H(b) If"Yes,” enter number of affiliates
H(e) Are all affikates included? N/A [ lves o
(It "No," attach a list.}
H(d) Is this a separate return filed by an
organization covered by a group ruling? |:] Yes III No
| Enter 4-digit group exemption no (GEN)

organization need not file a return with the IRS, but If the organization recerved a Form 990 Package

L Check this box if the organizatien ts nol required to

in the mail, it should tite a relurn without financial data Some states require a complete return attach Schedule B {Form 990 or 990-E7) | 3 |:|
[ Part—l[ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conipbutions, gifts, grants, and similar amounts recernved
a Diect public support 1a 455,227.
b Indwrect pubhc support th
¢ Government contnibutions {grants) 1c
d Tetal {add hnes 1a through ic)
(cash $ 455,227. n L ) 1d 455,227.
2 Program service revenue including governjnient feephfd @'EQ:VE:B Part VI, line 93) 2 |
3 Membership dues and assessments 8 3 ;
4 Inlerest on savings and temporary cash inyestme 4 |
§  Dwidends and interest from securihies E ?E P 0 8 2002 0- 5 .
6 a Grossrents 1 g 6a !
b Less rental expenses =] Lseb |
° ¢ Netrenial income or (loss) {subtract ing OGPEN' UT 6c '
E 7 Other nvestment ncome {describe P ) 7
& | 8 & Grossamount from sale of assets other (A) Securitigs {B} Other
= than inventory 8a
b Less costor ather basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gam or (loss) {combine line 8¢, columns (A) and (B)} 8d
9  Specwl events and actvities (attach schedule}
a Gross revenue {not including § of contributions
reported on ling 1a) 9a
b Less direct expenses other than lundraising expenses gb
: ¢ Net income or {loss) trom special events (subtract line 9t from line 9a) 9c
% 10 a Gross sales of inventory, less returns and allowances 10a
o b Less costof goods sold 10b
ﬁ ¢ Gross profit or {loss) from sales ot inventory (attach schedule) (subtract line 10b from line 10a) 10¢
a 1" Qther revenue {from Part VII, ling 103) 1
Lt | 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 455,227,
ww 13 Program services {from ling 44, column (B)) 13 284,469,
o § 14 Management and general {from fine 44, column (C)) 14 16,010.
ul 18 Fundraising (from ine 44, column (D)) 15
%E 16  Payments to affilates {attach schedule) 16
o | 17 Total expenses (add hnes 16 and 44, column (A}) 17 300,479. J
8 | 18 Excessor (deticit) for the year (subtract e 17 from line 12) 18 154, 748.
gfg‘ 19 Netassets or fund balanges at beginming of year (from line 73, column (A)) 19 0.
zg_l 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund batances at end of year {(combmne hings 18, 19, and 20) 21 154,748, {g
%%t LHA For Paperwork Reduction Act Notice, see page 1 of the separatelnstructions Form 990 (2000) \Q
11240826 758120 13-4145670 2000.09000 FRIENDS OF FALUN GONG INC 13-41451



Form 990 2000) FRIENDS OF FALUN GONG INC 13-4145670 Page 2

Statement of All arganizations must complete column (A) Columns (B), {C}, and (D) are raquired for saction 501(c)(3) and

Functional Expenses _ (4) organizations and section 4947{a){1) nonéxsmpt chantable trusts but optional for others

Do not include amounts reported on line (B) Program (C) Managemant

6b, 8b, 9b, 10b, or 16 of Part | {A) Total services and general (D) Fundraising
22 Grants and allocations {attach schedulg) N
cash § noncash $ 22 L - B

23 Specrtfic assistance to indviduals (attach schedule) | 23 . ’
24 Banefits paid to or for members (attach schedule) | 24
25 Compensation of officers, diractors, atc 25 0. 0. 0. 0.
26 Gther salanes and wagss 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees a1 400. 400.
32 Legal fees 32 6,836. 6,836.
33 Supplies 33 3,725, 3,725.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance a7 1,850. 1,850.
38 Pnnting and publications 38 55,805. 55,805.
39 Travel 39
40 Confarences, conventions, and maetings 40 2,699, 2,699,
41 Interest 41
42 Depraciation, depletion, etc {(attach schedule) 42
43 Other expenses (temize)

aFILING FEES 432 500. 500.

p EDUCATIONAL PROGRAMS 43b 228,664, 228,664.

t 43c

d 43d

(] 438
44 Total functional expanses {add lines 22 through 43)

e vy g column {B)- () cary these m 300,479. 284,469. 16,010. 0.

Reporting of Joint Costs Did you report in cofumn (B) {Program services) any |omt costs from a combined educational campalgn and
fundraising sobeitation? > lj Yas @ No
It "Yas," enter (I} tha aggregata amount of these joint costs $ . {ii) the amount allocated to Program services $ ,

[11) the amount allocated to Management and general $ ,and (lv} the amount allocatad te Fundraising $
Part 1T} | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose?  SEE  STATEMENT 1

All organizations must describes thelr execnpt purposs achlevements In a clear and concise manner State the number of cllents sarved publicationa issued, otz Discuss
achlevernents that are not measurable (Saction 501{cK3) and {4) crganizations and 4947{a)1) nonaxempt chantable trusts must alac enter the amount of grants end
allozations to others )

Program Saervice
Xpenses
(Required for 501{c)3) and
(4) orgs and £947(ay1)
truats but optional tor others )

a ADVERTISING AND EVENTS TO BRING AWARNESS TCO THE

PUBLIC OF THE PERSECUTION AND QPPRESSION BY THE

CHINESE GOVERNMENT IMPOSED ON FOLLOWERS QOF THE

FALUN GONG MOVEMENT {Grants and allocations § } 228,664.
b SEE STATEMENT 2
{Grants and allpcations § ) 55,805.
c
{Grants and allocations $ }
d
{Grants and allocations $ }
@ Other program services {(attach schedule) {Grants and allocations $ }
f Total of Program Servica Expansas {should equal line 44, column (B), Program services) > 284,469.
e Form 990 (2000)
09460903 758120 12-4145670 2000.09000 FRIENDS OF FALUN GONG INC 13-41451




Form 990 (2000) _ FRIENDS OF FALUN GONG INC ! 13-4145670 °  Pages
Balance Sheets
Note Whem' requwed, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45 150,230.
46  Savings and lemporary cash investments 46
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recenable 432
b Less allowance for doubtful accounts 48b 48¢
49  Granls recevable 49
50  Recewables from officers, directors, trustees,
“ and key employees 50
§ 51 a Other notes and Ipans recevable 51a
4 b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53 4,518.
54  Investments - securities » [ Jcost [Jrmv 54
55 2 Investments - land, bulldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment. basis 57a
b Less accumulated depreciation 57b 57c
58  Other assets (describe P 58
59  Total assets (add lines 45 through 58) (must equal ine 74) 0.] 59 154,748,
60  Accounts payable and accrued expenses 60
61  Granis payable 61
@ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond fizbilties 64z
b Mortgages and other notes payable 64b
65  Other liabilities (describe B 65
66 Total habilities (add lines 60 thiough 65} 0. 66 0.
Organizations that follow SFAS 117, check here P 1:_] and complete Lines 67 through
w 69 and ines 73 and 74
8 |67 Unresincted 67
% 68  Temporanly restncted 68
m |69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> m and complete hnes
U 70 through 74
g 70 Capital stock, trust principal, or current funds 0.l 70 0.
& 171 Pad-in or capiat surplus, or land, bulding, and equipment fund 0.l M 0.
?_ 72  Retamed earnings, endowment, accumulated mcome, or other funds 0. 12 154,748.
£ 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19 and column (B) must equal line 21) 0. 73 154.748.
74  Total habilities and net assets / fund balances {add lines 66 and 73) 0. 74 154,748.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamzation How the public
perceves an organization in such cases may be determined by the information presented on its return Therelore, please make sure the return is complete and accurate
and fully describes, in Part I, the organization s programs and accomphshments

023021

12 19-00 3

11240826 758120 13-4145670
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Ugdust 1¢ lyw

Form 990 (2000) FRIENDS OF FALUN GONG INC J 7

13-4145670  Paged

Part IV-A j ‘Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
» Totalrevenue, gams, and other support a8 Totalexpenses and losses per
per audited hinancial statements p|a N/A audited hnancal statements |2 N/A
b Amgunts included on line a but noton
b Amounts included on line a but not on line 17, Form 999
ling 12, Form 930 (1) Donated services
{1) Netunrealzed gams and use of facilities  $
on investments $ (2} Prior year adjustments
(2) Donated services reported on line 20,
and use of facihles $ Form 990 $
{(3) Recovenes of prior (3) Losses reported on
year grants 3 hne 20,Form 990  §
{4) Other (specify) (4) Other (specify)
$ $
Add amounts on tines (1) through (4) | K Add amounts on lines (1) through {4) b
¢ Line a minusine b >ic ¢ Linea minus ne b >ic
d Amounts mcluded on line 12, Form d Amounis included on line 17, Ferm
990 but not on Ine a 990 butnoton line a
{1) Investment expenses (1} invesiment expenses
not included on not included on
lne6b,Form990  $ line 6b, Form990  §
{2) Other (specify) (2) Other (specily)
$ $
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
{hne ¢ plus hne d) ple (lne ¢ plus ine d) Pl
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B} Tille and average hours | (C) Compensation @ncclmnbnglon?m {E) Expense
(A) Name and address per week devoted to i not pgni. enler | Sios e astered |  AcCOuntand
position -0- compenaation__| Other allowances

ASHOK K. GANGADEAN _PHD

DIRECTOR

HAVERFORD, PA 19041 AS REQUIRED 0. 0. 0.
ANNETTE LANTOS ____________________ DIRECTOR

2217 RAYBURN BUILDING _ ___ _________

WASHINGTON, DC 20515 AS REQUIRED 0. 0. 0.
ABRAHAM L. HALPERN MD_____________ DIRECTOR

720 THE PARKWAY __ _ ________________

MAMARONECK, NY 10543 AS REQUIRED 0. 0. 0.
AMBASSADOR_MARK PALMER _ ___________ DIRECTOR

4437 RESERVOIR RD. N.W._ ___________

WASHINGTON, DC 20007 AS REQUIRED 0. 0. 0.
KENNETH CORBIN BROOKS _PH. D _______ PDIRECTOR

38 RICHS DAGWAY _ _ ___ ______________

ROCHESTER, NY 14625 AS REQUIRED 0. 0. 0.
GEQRGE LEE__PH. D ______ ___________ DIRECTOR

1600 HOLLOWAY AVENUE_______________

SAN FRANCISCO, CA 94132 AS REQUIRED 0. 0. 0.

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your orgamization and afl related

grganizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule b Yes

Form 990 (2000}




Form 990 (2000) FRIENDS OF FALUN GONG INC ’ ’ 13-4145670  Page$

[Part Vi | Other Inférmation N/A|Yes| No
76 Did the organization engage in any activity nol previously reported 10 the IRS? If "Yes,” attach a detailed description of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
li “Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this return? 78a X
b [{™Yes,"has it filed a tax return on Form 990-T for this year? N/2A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

If *ves,” atiach a statement.

80 a |s the organization related (other than by assaciation with a statewide or nationwide grganization) through comman membership,
governing bodies, trustees, officers, etc , 10 any other exempt or nonexempt organizalion? 80a X

b 1iYes, enter the name of the organization B>

and check whether i 15 |:| exempt OR [:' nonexempl

81 o Enter the amount of political expenditures, direct ar indirect, as described in the

nstructions lor lne 81 ] 81aJ 0.
b O the arganizatton file Form 1120-POL {or this year? a1b X
82 a Did the organization receve donated services or the use of materials, equipment, or facilities at no charge or at substantially tess than
fair rental valug? BZa X
b i "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or a5 an
expense in Part Il (See instructions for reporting 1n Part 111 ) I B2b | N/A
83 2 Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a ] X
% Did the organizabon comply with the disclosure requirements relaling to gquid pre quo centributions? N/a 83b
84 2 [Dud the organization solicit any contributions or gifts that were not tax deductible? 84a p.4
b If*Yes,” did the organmization nclude with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c){4), (5), or (6) orgamzations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

Ii "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 Irom members 85¢ N/A
d Sechion 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of sechion 6033(e)(1)(A) dues natices 85e N/A
f Taxable amount ol lobbying and political expenditures (hne 85d Jess 85¢) 85§ N/A
g Does the organization elect to pay the section 6033{e) tax on the amount in 8517 N/A 859
h It section 6033(e){1)(A) dues notice were sent, does the orgamization agree to add the amount in 851 to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  501(c)(7) organzations Enter a Inibation fees and capital contributions included on ling 12 §6a N/A
b Gross receipts, mcluded on ine 12, for public use of club facilies 86b N/A
87 501{c)(12) organizations Enter a Gross mcome frem members or shareholders 87a N/A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) art N/A

88  Atany time during the year, did the organization own a 50% or greater inferest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes," complete Part IX 88 X
89 a2 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
sechon 4911p» 0 . ,section 4312 0 . , section 4955 0.

b 5071(c)(3} and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did if become aware of an excess beneft transaction from a prior year?
If *ves,” attach a statement explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disgualified persons during the year under

sections 4912, 4955, and 4958 »> 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return s filed ™ NEW YORK
b Number of employees employed in the pay period that includes March 12, 2000 | 90b l 8]
91  The books aremn care of > TAXPAYER Telephoneno ™ (201) 568-2620
Lecatedat » 14 W. RAILROAD AVE., PMB 124 TENAFLY, NJ ZIPcode ™ Q7670
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Check here »[ ]
ang enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 | N/A
(2100 5 Form 990 (2000)

11240826 758120 13-4145670 2000.09000 FRIENDS OF FALUN GONG INC 13-41451



Form 990 (2000) FRIENDS OF FALUN GONG INC ' ' 13-4145670 _ Pages
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise (k])nrelated business :come ;Etx:;luded by section 512, 513 or 514 ()
indicated Business An(m)unl Excly An(1%)unt Related or exempt
93 Program service revenue code cods function income
]
b
¢
d
]

{ MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership duges and assessments
95 [nterest on savings and temporary
cash investments
96 Dwvidends and tterest from secunlies
97 Net rental income or (loss) from real estate
debi-financed property
not debt-financed property
98 Netrental income or {loss) from persanal property
99 Other investment income
100 Gain or {loss) from sales of assels
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

o

i

b

[

d

e
104 Sublotal (add columns (B}, (D), and (E}) 0. 0. 0.
105 Total (add lne 104, columns (B), (D), and (E}) > 0.

Note Line 105 plus line 1d, Part I, should equal the amount on fina 12, Part |
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes

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

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, ar‘rAd)ElN of corporation, Perce{r?l%ge ot Nature{tﬁ)aclwmes Tota %}come End-‘c&E -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes Eﬂ No
(b) Did the arganization, durng the year, pay premiums, drectly or indirectly, on a personal benefit contract? |:] Yes [E No

panying schedules and statements and to the best of my knowledge and belis! 1 19 trus
rmation of which preaparer has any knowladge (important Sea General Instruction W)

Ao fpse  Es  Dine groc.




SCHEDULEA | Organization Exempt Under Section 501(c)(3) OB to 1343 0047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e}, 501(f}, 501{k),
i 501(n), or Section 4947(a){1) Nonexempt Chanitable Trust 2000
Gepariman! of the Traamay Supplementary Information
Internal Revanue Service p MUST be completed by the above orgamizations and attached to their Form $90 or 850-EZ
Name of the orgamzation Employer wdentification number
FRIENDS OF FALUN GONG INC 13 4145670

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

b) Title and average hours 19 Conrbutions 1o | (&) EXPENSE
{a) Name and address of each employee paid ® per week devoted lo {c) Compensation | Smne i aelanea |account and other
more than $50,000 position eompensation allowances

Total number of other employees paid

over $50,000 > 0

I Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstructions List each one (whether mdriduals or firms) 11 there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢} Compensation

Total number of others recewving over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
S5%08 bo 7

11240826 758120 13-4145670 2000.09000 FRIENDS OF FALUN GONG INC 13-41451



Schedule A (Form 990 or 990-67) 2000 FRIENDS OF FALUN GONG INC * ' 13-4145670 Page2

Part lll | Statements About Activities Yes| No
1 During the year, has the arganizatien attempted to influence natonal, state, or local lemslation, including any attempt to wnfluence public
opinion on a legislative matter or referendum? 1 X

If *Yes,” enter the total expenses paid or tncurred in connection with the lobbying actvites P §
Orgamzations that made an election under section 531(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “ves,” must complete Part VI-B AND altach a statement giving a detailed description of
the lobbying actvities

2 Durning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such person 1s
affiiated as an officer, dwrector, trustee, majponity owner, or principal beneficiary”

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? Zb X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or paymeat or reimbursement ot expenses if more than $1,000)? 2d p.4
e Transfer of any part of its income or assels? 2e X
If the answer 10 any question 1s Yes,” atiach a detailed statlement explaining the transachions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that individuals or organzations recening grants or loans from it in
furtherance of «ts charitable programs quality to recerve paymenlts (See page 2 of the instructions )

Part IV]| Reason for Non-Private Foundation Status (See pages 2 through 5 of the imstructions )
The organization 1s net 2 private foundation because 1t 1s {Please check only ONE applicable box )

s [ 1 a church, convention of churches, or association of churches Section 170(b)(1){A))
8 :] A school Section 170(b)(1)(A)u} (Also complete Part V, page 5}
7 D A hospital or a cogperative hospital service organization Section 170(b){1)(A}{m)
8 |:| A Federal, state, or local government er governmental unit. Section 170(b)( 1){A)(v)
9 |:| A medical research organization operated in conjunction with a hospital Section 170(bj{ 1){A)(m) Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170{b)} 1)(A)(v}
{Also complete the Support Schedule 0 Part [V-A))
11a D An organization that normally recerves a substantial part of its support frem a governmental unit or from the general public
Section 170(b){ 1)(Aw1) (Also complete the Support Schedule in Part [V-A.)
11b IZ] A community trust. Section 170{b){1}(A){v1) (Also complele the Support Schedule n Part IV-A)
12 m An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from actities related to its charitable, etc , functions - subject to certam exceptions, and {2) no more than 33 1/3% 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 sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations described in

(1) ines 5 through 12 above, or (2} section 501{c){4), {5), or {6), If they meet the test of section 509(a)(2) (See seclion 508(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )

bjLine numbe
(a) Name(s) of supporied orgamzation(s) ®) from abover

14 [ | Anorganization orgamized and operated 10 lest for public satety Section 509(3){4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2000

023111
01-08-01 8

11240826 758120 13-4145670 2000.09000 FRIENDS OF FALUN GONG INC 13-41451



Sehedule A (Form 990 or 990-E2) 2000 FRIENDS OF _FALUN GONG INC ° ’ 13-4145670 Paged
| Part IV-A | Support' Schedule (Complste only If {ou checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

e i, (or fiscal year > (2) 1999 b) 1998 (¢) 1997 (d) 1996 (e) Total

15 Gfts granta and contibulions received
(Do not include unusuat grants See
line 28 )

16 Membership fees receved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of faciliies
in any activity that is not a business
unrelated to the organization's
chariable, etc , purpose

18  Gross income from interest,
dividends, amounts recerved from
payments on securities loans (sec-
twon 512(a)(5)), rents, rovalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
crganization after June 30, 1975

19  Netincome from unrelated business
actvities not included in ine 18

20 Taxrevenuss lsviad for ths organization s
benafit and sither paid to It or expended
on its beha!t

21 The value of services or faciliies
furmished to the organtzation by a
governmental unit without charge
Do not include the value of services
or faciliies generally furmshed lo
the public withou! charge

22 Othar income Attach a acheduls Do not

include gain of {losa) from sala of capral
agasts

23 Total of ines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus hne 17
25 Enter 1% of ling 23
26  Qrganizations described on lines 30 or 11 a  Enter 2% of amount in column (g}, ling 24 > | 26a N/A
b Attach a hist {which ts not open to publc inspection) showing the name of and amount contributed by each person (cther than a
governmental unit or pubhicly supported orgamzahion) whose total gifts tor 1996 through 1999 exceeded the amount shown

in Iine 26a Enter the sum of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)( 1) test Enter ine 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) for lines 18 19
22 26b > | 26d N/A
e Public support (lne 26¢ minus ine 264 total) > | 26e N/A
1 Public support percentage {line 26 (numerator} divided by line 26¢ {denominator)) > | 266 N/A %

27  Organizations described on ine 12 a For amounts incleded in lines 15, 16, and 17 that were received from a “disqualified person,” attach a list {which 1s not open
to public inspection) to show the name of, and total amgunts receved in each year from, each "disqualified person " Enter the sum of such amounts for each year
{1999) 0. (1998) 0. (1997 0. (1996 0.

b Forany amount included in ine 17 that was recerved from a nondisqualified person, attach a hist to show the name of, and amount recerved for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2} $5,000 {Include in the hist orgamizations described in lines 5 through 11, as well as
individuals ) After computing the difierence between the amount receved and the larger amount described in (1} or {2), enter the sum of these differences (lhe
excess amounts) for each year

{1999) 0. (1998) 0. (1997) 0. (1996) 0.
¢ Add Amounts from column (e) tor ines 15 16
17 20 21 > | 27c 0.
d Add Line 27a total 0.  andlne 27b total 0. M|21d 0.
e Public support {line 27¢ total munus line 27d total) P 27e 0.
t Total support for section 509{a){2) lest: Enter amount on line 23, column (e) > | 2n l 0.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »|27g %
h_lnvestment income percentage {line 18, column (e} (numerator} divided by line 27f (dencminator)) P | 27h )

28 Unusual Grants For an organization described n line 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a kst {(which 1s not open to
public nspection) for each year showing the name of the contnbutor the date and amount of the grant, and a brie description of the nature of the grant. Do not include
these grants in ing 15 (See page 5 of the instructions ) NONE
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Schedule A {Form 990 or 990-E7) 2000 FRTENDS OF FALUN GONG INC “° ) 13-4145670 Page4
{Partv]| Private School Questionnaire

{To be completed ONLY by schoals that checked the box on line 6 in Part IV) N/A
Yes! No
29  Does the organization have a racially nondiscnminatory pelicy toward students by statement in its charter, bylaws, other governing
instrument, or in a reselution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students n all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the orgamzation publicized 1ts racially nondiscriminatory polhicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, i a way that makes the policy known
to all parts of the general community it serves? A
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)

32  Does the orgamization mamntam the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 3zh
¢ Copies of 2ll catalogues, brochures, announcements, and other written communications to the pubhc deahng with student

admissions, programs, and scholarships? 32¢
d Copies of 2ll materal used by the orgamizatign or on (s behalf to solict contributions? 32d

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

33  Does the orgamization discriminate by race in any way with respect lo

& Students' nghts or prvileges? A3
b Admussions policies? 33b
¢ Employment of faculty or administratve staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 331
g Athletic programs? 339
h Other extracurricutar activities? 33h
If you answered yes* to any of the abave, please explain (If you need more space, attach a separale statement.}
34 a Does the organization recerve any financial ard or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organzzation 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 nondiscnimination? If "No," attach an explanation 35
Schedule A (Form 390 or 990-EZ} 2000

023131
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Schedule A (Form 990 or 990-EZ) 2000 FRIENDS OF FALUN GONG INC “ ) 13-4145670  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties

. (Tobecompleted ONLY by an eligible organization that hled Form 5768) N/A
Check here || If the organization belongs to an atitliated group
Check here P> |:| If you checked "a" above and “limited control” provisions apply

Limits on Lobbying Expenditures Aﬂul:att(a:)gruup To be com;{Jlllgted for ALL
{The term "expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to influgnge a legislative body {direct iobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on hine 4018 - The lobbying nontaxable amounts -
Nol over $500,000 20% of the amount on line 40
Ovar $500 00C but not aver $1 000 000 $100 000 plus 15% of the axcess over $500 000
Over %1000 00O but net over $1 500 000 5175 000 plus 10% of the axcess over 51,000 000 41
Over $1 500 000 but not over $17 000 000 $225 DOQ plus 5% of the axcess over $1 500 000
Cwver $17 000,000 §1000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ne 41 from line 38 Enter -0- if ine 41 s more than line 38 44
Cautton /f there 1s an amount on either hne 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 531(h) election do not have 1o complele all of the five columns
below See the instructions for [ines 45 through 50 on page 9 of the instruclions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a} {b) () {d) {e)
fiscal year beginning in) > 2000 1999 19498 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ling 45{e}) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroofs nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(ep 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamzations that did not complete Part VI-A) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, incleding any attempt to ves | No Amount
influgnce public opimign ¢n a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {include compensation in expenses reported on lines ¢ through h)
¢ Meda adverlisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add knes ¢ through h) 0.
It "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activilies
023141 Schedule A {(Form 890 or 990-EZ) 2000
12-00 00 11
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Schedule A (Form 990 or 990-E2) 2000 FRIENDS OF FALUN GONG INC ° ' 13-41456740 ' Page’s
Part Vil | hformation Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations
51  Dud the reporting organzation directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(¢)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of Yes [ No
(1) Cash 51a(1) X
{n) Other assets afu) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(n) Purchases of assels from a noncharitable exempt organization b{n} X
(m) Rental of facilties, equipment, or other assels b{in) X
{(v) Reimbursement arrangements b{iv} X
{v) Loans or loan guarantees biv) X
{w1) Pertormance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X

d Ifthe answer o any of the above 1s *Yes,” complete the following schedule Column (b) should always show the far markel value ot the
goods, other assets, or services given by the reporting organization If the orgamization received less than fair market value in any

transaction or sharuing arrangement, show in column {d) the value of the goods, other assels, or services receved N/A
{2) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transaclions, and sharing arrangements

52 1 Is the orgamization directly or mdirectly atfiiated wath, or related to, one or more tax-exempt orgamzations described i section 501{c) of the

Code (other than sect:ion 501(c)(3)) or in section 5277 » |:| Yes [K] No
b 1l*Yes,” complete the following schedule N/A
(a) (t) (c)
Name ot orgamzation Type of organizaton Description of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000
12-09-00 1 2

11240826 758120 13-4145670 2000.05000 FRIENDS OF FALUN GONG INC 13-41451



Schedule B
(Form 990 or 990- EZ)

Department of the Treasury
Interpnl Aeyenun SA/ICA

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contribuators * ovare sesoner

2000

Name of orgamization

FRIENDS OF FALUN GONG INC

Employer identification number

13-4145670

Qrgamization type (check one)-Section lI] 501c 3 ) A (enter number)

[ ] 527 or

D 4847(a}(1) nonexempt chantable trust

A Section 501{c)(7), (8), or (10) organmizations-

Check this box if the erganization had no chantable contributors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts received dunng the year for a religious, chantable_etc , pupose P §

Note: This form 1s generally not open to public inspection except for section 527 organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 980-EZ) 1s used by orgamizations required to file Form 990,
Return of Qrganization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Orgamizalion Exernpt From Income tax, to provide the information
regarding ther coninbutors that is required for ine 1d of Form 990 (or hne 1 of
Form 990-E2)

Attach the Schedule B (Form 930 or 990-EZ) to Form 990 or 590-EZ Atiach
Schedule B after Schedule A (Form 990 or 930-E2), Organizatton Exempt Under
Section 501{c)(3), 1 that return 15 required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-EZ) unless they certity that
they do not meet the filtng requirements of Schedwle B {Form 990 or 8020-EZ) by
checking the box i item L of the heading of thewr Form 990 or Form 980-E2

See the instruchons for item L i the Instructions tor Form 990 and Form 990-EZ

Caution Schedule B {Form 930 or 950-E2) 1s not a substitute for the fist of
“contrbutors® required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-E2Z) 15

® Open 1o public tnspection for a section 527 polifical organization

® Generally not open to public inspection for the other organizations that must file
this form

If a non-section 527 arganization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) in the attachments for the state unless a schedule of contnbuters 1s
speciically required by the state Slates that do not require the information might
make the schedule available for public mspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and therr attachments, which include Schedule B
(Form 990 or 890-EZ)

Contnbutors Required To Be Listed On Part |

"Contributor® includes indviduals, fiducianies, parinerships, corporations,
associahons, trusts, and exempt organizations

General rule Unless the organtzation 1s covered by one of the special rules below,
it must st on Part | every contributor who duning the year, gave the organization
directly or indirectly, money, securities, or any other type of property totahng $5,000
or more for the year Also complete Part Il for a noncash contribution In
determinmg the $5,000 amount, total all of the contributor’s gitts of $1,000 or more
for the year

Section 501(c){3) orgamizations For an organization described in section 501(¢)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170{b){ 1){A)(w1) (whether or not the arganization 1s otherwise described in
section 170(b}{ 1)(A))-

List in Part | only those contributors whose contribution of $5,000 or more 1s
greater than 2% of the amount reported on fine 1d of Form 990 {(or ine 1 of Form
990-E2} (Regulatiens sectton 1 6033-2(a)(2)(m)(a)}

Example A section 501(c)(3) organization, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar amounts recerved on ling
1d of its Form 990 The organization 1s only required to hst in Parts I and Il of its
Schedule 8 (Form 990 or 990-EZ) each person who contributed more than the

0234531 12 W 00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a tolal of $11,000 would not be reporied in Parts | and Il for this section
501(c)(3) organization Even though the $11,000 contribution to the
organizatign exceeded 35,000, it did not exceed $14,000

Section 501{¢)(7), (B), or (1)) organizations Far nonchantable
contrnibutions to one of these organizations, hist in Part | contributors who pave
$5,000 or more as described in the General rule discussed above

If a sechion 501{¢c){7), (8), or (10) orgamzation recewved contributions or
hequests for use exclusvely for religious, chantable, etc , purposes {sections
170(c){4), 2055(a)(3), or 2522(a)(3))-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, chartable, etc , purpose To determung
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash contribution, complete Part 1l

All sectian 501(c)(7), {8), or {10} argamzations that recerved any chantable
contributions and listed any charitable contributors on Part | must also
complete Part 1]

It section 531{c)(7}, (8), or {10} organization recerved chariable gifts, but
15 not required to iist any chantable contributors on Part I, check the box on
line A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
charitable contributions recewved n the space provided The arganization need
not complete and attach Part ill

Specific Instructions

Note You may duplicate Parts I, Ii, and il f more copies are needad
Number each page of each Part

Partl Incolumn {a), dentify the first contnibutor listed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contnibutor s name,
address, aggregate contributions for the year, and the type of contribution (e g,
whelher an indvidual, payroll, or noncash contributron) Report payroll
contributions by listing the employer's name, address, and total amount given
{unless an employee gave enough 1o be Iisted indmvidually)

Partil Incotumn (a), show the number thal corresponds to the contributor’s
number in Part | Describe the noncash centrbution tulty Report on property
with readily determinable market value (1 e , market quotations for securilies) by
listing its fair market value (FMV) For marketable securities registered and hsted
on a recegnized secunties exchange, measure markel value by the average of
the highest and lowest quoted seting prices (or the average between the bona
fide bid and asked prices) on the contribution date See Regulations sechon

20 2031-2 to determine the value of contributed siocks and bonds When
markel value cannot be readily determined, use an appraised or estimated value
To determine the amount of a noncash contribution that 15 subject 10 an
outstanding debt, subtract the debt from the property's far market value

PartIlll Secbon 501{c)(7), (8), or (10) erganizations that receved
contributions or bequests for use exclusively for religious, charitable, ete
purposes, must complete Parts | through 11l for those persons whose gifts
totaled more than $1,000 duning the year Show also, in the keading of Part lil,
total gifts that were $1,000 or less and were for a religious, chariable, etc ,
purpose Complete this information only on the first Part il page

It an amount 15 set aside for a reltgious, chantable, etc , purpose, show in
column {d) how the amount 1s held {¢ g , whether it 1s mingled with amounts
held for other purposes) If the orgamization transterred the gift to another
organization, show the name and address of the transferee organization in
column {e) and explain the refatonship between the two organizations

Schedule B (Form 930 or 990-E2) (2000)
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Schedule 8 (Form 800 or 990 EZX2000)

Page 1 10 2 of Part |

Name of orgaryzation °

FRIENDS OF FALUN GONG INC

Employer identification number

13-4145670

Part | Contributors

(a) (b)

NO [ PR PG, PR 1T SRR P

1

(a)
No

(a)
No

{a)
No

023452 12-

11240826 758120 13-4145670

{c)
Aggregate contributions

(d)
Type of contribution

$ 89,000.

Indmdual (X1
Payroll l:]
Noncash [

(Complete Part Il if a
noncash contnbution }

{c)
Aggregate contmbutions

(d)
Type of contribution

$ 100,000,

Individual ‘__Xj
Payroll Il
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c)
Aggregate contributions

(d}
Type of contribution

$ 10,000.

Indiidual IKI
Payroll ]
Noncash [ ]

{Complete Part ll if a
noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Indimvidual IKI
Payroll |
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Indwdual (X1
Payroll ]
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contnibutions

{d)
Type of contribution

$ 10,000.

Indvdual [Z]
Payroll [:]
Noncash [ |

(Complete Part I11f a
noncash contnbution }

Schedule B {Form 990 or 990-EZ) (2000)
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Schedu'a B (Form 990 o 900 EZX2000)

Page 2 to 2 ofPat)

Name of orgamzation

FRIENDS OF FALUN GONG INC

Employer identification number

13-4145670

Part | Contributors

(a) (b)
No Name. address and ZIP cade

v

(a)
No

(a)
No

023452 12 23-00

12

(c)

(d)

Aggregate contributions Type of contribution

Individual [E
Payrall [

$ 20,000. Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(€)

(d)

Aggregate conirtbutions Type of contribution

Indwidual  [X]
Payroll |:|

$ 10,000. Noncash [_ |

(Complete Part il 1f a
noncash contnbution )

(c)

(d)

Aggregate contributions Type of contribution

indwidual [X]

Payroll |:|

$ 11,000. Noncash [ ]

{Complete Part I1if a
noncash contnbution )

{c)

(d)

Aggregate contributions Type of contnbution

Indivadual E
Payroll |:]

$ 17,125. Noncash [ ]

{Complete Part Il if 2
noncash contribution )

(<)

(d}

Aggregate contributions Type of contnbution

Individual [K]
Payroll D

$ 17,163, Noncash [ ]

(Complete Part |1 /f a
noncash contnbution )

(c)

{d

Aggregate contributions Type of contribution

Individual Dﬂ
Payroll |:]

$ 11,036. Noncash [ ]

(Complete Part |1/f a
noncash contrnbution )

Schedule B (Form 990 o7 990-€Z) (2000)
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FRIENDS OF FALUN GONG INC vt 13-4125670

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TC HEIGHTEN THE PUBLIC AWARENESS AS TO THE PERSECUTION BY THE
CHINESE GOVERNMENT COMMITTED AGAINST FOLLOWING OF THE FALUM GONG

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE TWO

PREPARATION AND DISTRIBUTION OF VIDEQO'S, CD'S

AND PHOTOGRAPHS TO PROMOTE PUBLIC AWARENESS OF THE
PERSECUTION AND OPPRESSION BY THE CHINESE GOVERNMENT
INFLICTED ON FOLLOWERS OF THE FALUN GONG

GRANTS EXPENSES

TO FORM 950, PART III, LINE B 55,805.

STATEMENT(S) 1, 2



8868 Application for Extension of Time To File an

(Oecomver 2000 Exempt Organization Return OMB No 1545.1708
mﬂ ﬂfu‘f"sm“ » File a separate application for each retum
¢ If you are filtng for an Automatic 3-Month Extension, complete only Part | and check this box »

& If you are filing for an Additional (not automatic) 3-Month Extension, complete oniy Part |l {on page 2 of this form)

Note" Do not compiete Part Il unless you have aiready been grented an autormatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Montn Extension of Time—Only subrmit onginal {(no coptes needed)

Note: Form 990-T corporations requesting an sutomatic 6-month extension—check this box and complete Part | onfy » O

Ail other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
raturns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tirne to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer {dentification number
print LRIEnDS o8- falusd (Powg [foc B Y5470
gl:ea l;\; ‘l:efor Number, strest, and raom or sutte na lfa P O box, see instructions
fiing your LF0 Tl /N ¢ PRrive
nStruchons City. town or post office, state, and ZIP code For a foreign address, see instructions
7 en A»Pf y KM T o270

Chack type of return to ba filed (file a separate application for each raturn)

Form 990 (0 Form 990-T (corporation) [ Form 4720
Form 990-BL ] Form 990-T (sec 401{a) or 408(a) trust) {0 Form 5227
(] Form 990-EZ (O Form 990-T (trust other than above) [J Form 6069
Ol _Form 990-PF O Form 1041-A O Farm 8870
® if the organization does not have an office or place of business in the United States, check this box » O
® If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ Ifthisis

for the whole group, check this box » ] If it 1s for part of the group, check this box » [ and attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6-month. for 990-T corporation) extension of time untl __ . .. . .. 20,
to file the exempt organization return for the orgamzation named above The extension i1s for the organnzatlon s return for:
» [ calendaryear 20  or
> & tax year beginrung /'/ov:nacr’ pr

, 2002 and ending _OCT?!A.CL 3. .. 02/
2 If this tax year Is for less than 12 months, check reason ﬁ’!nmal retun [J Final return [J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Sse instructions $ —o~
b |f this application 1s for Form 980-PF ar 990-T, enter any refundable credits and estmated tax payments
made include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from ine 3a Includs 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 $ ~ o0~

Signature and Venfication
Under penaities of penury, | deciare thz* * have examined this form inchuding accompanying achedules and staiemants, and to the uest of my knowledge and beliaf
1115 true comrect and complete and that | am authonzed to prepars thia form

Signature ™ @— W Titla > Cﬂﬂ Data ™ M}AJ—-
For Papenﬁ'{;edumﬂ Act Notice, see instruction Cat No 27916D Form 8868 (12-2000)




