
Return of Organization Exempt From Income Tax OMB NO 15~5 -0U~ 

Farm 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black loop 202 
o~as,m~~ o~ me T,~ 

benefit trust or private foundation) Open to Public 
Internet Rwenue Sam. " The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection 

D`°°°eu, "e`"` ONSUMER ALERT INC . 
Number and street (or P 0 box if mail is nor delivered to street address) 

D;
see 

e',",' soee:r«1001 CONNECTICUT AVENUE NW 
Final InsWc 
return bons City or town, state or country, and ZIP r 4 

WASHINGTON . DC 20036 
f Accounting method L$J Cas� LJ Accrual 

H and I am not applicable to section 527 organizations 
H(a) Is this a group return for afliliates9 E:1 Yes EKI No 
H(b) If 'Yes,' enter number of affiliates" 
H(e) Are all affiliates included N/A E:1 Yes 0 No 

(if 'No,' attach aliSL) 
Hid) Is this a separate return filed by an or - 

J Orpanrzalionqpeuneacore onelJ~ LXJ501(c)( 3 ),4 o^oer+^o) L-14947(a)(1)orL1527 
K Check here " 0 it the organization s gloss receipts are normally not more than $25,000 Tie 

organization need not tile a return with the IRS but if the organization received a Form 990 Package 
in the mail, it should file a return without financial data Some states require a complete return I Enter 4 d 

M Check 1 
Sch B (F 

it the organ¢alion is not required to attach 
10. 990-EZ. or 990-PF) 

Part I Revenue, txpenses, and changes in Net Assets or Fund Balances 

1 Contributions, gills, grants, and similar amounts received 

a Direct public support 1a 205 , 885 . 

b Indirect public support 16 

e Government contributions (grants) 1c 

d Total (add lines 1a through 1c) (cash $ 2 0 5 , 8 8 5 . noncash $ ~ 1d 20 5 , 885 . 
2 Program service revenue including government tees and contracts (from Part VII lipe 93) 2 1 , 669 . 

3 Membership dues and assessments 3 10 , 681 . 

4 Interest on savings anatemporary cash investments 4 239 . 

5 Dividends and interest from securities 5 

6 a Gross rents 6a 

b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 6e 

T-4 do 7 Other investment income (describe " 7 

'e 8 a Gross amount from sale of assets other q Securities B Other 
W 

than inventory Ba 

LO 

cc 
b Less cost or other basis and sales expenses Bb 

LLJ c Gain or (loss) (attach schedule) Be 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) Bd 

9 Special events and activities (attach schedule) 

a Gross revenue (not including $ of contributions 
reported on line 1a) 9a 

b Less direct expenses other than fundraising expenses 9b 

c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 
10 a Gross sales of inventory, less returns and allowances 108 

b Less cost of goods sold 10h 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10e 
11 Other revenue (horn Part VII, line 103) p 11 

12 Total revenue add lines td 2 3 4 5 6c 7 Ed, 9c tOc and 11 r~E 12 218 474 . 

13 Program services (from line 44, column (B)) to 0 13 187 432 . N 
y 14 Management and general (from line 44, column (C)) ~ j ~ 14 2 6 7 3 4 . 

N0~ 2 4 200]3 () a 15 Fundraising (from line 44, column (D)) ~ 15 

w 16 Payments to affiliates (attach schedule) a 16 
17 Total expenses add lines 16 and 44 column A OGQ 17 2-1-4 , 1156 . 
1B Excess or (deficit) for the year (subtract line 17 from line 12) 18 4 308 . N 

d N 19 Net assets or fund balances al beginning of year (horn line 73, column (A)) 19 9 881 . 
=Q 20 Other changes in net assets or lurid balances (attach explanation) 20 0 . 

21 Net assets or lurid balances al end of year (combine lines 18, 19, and 20) ~ 21 ~ 14 . 189 . 

ofi~zoa LHA For Paperwork Reduction Act Nonce, see the separate instructions Form 990 (2002) 

V" 

A For the 2002 calendar year or tax year pei 

B cn,e~ n p1 ^, - C Name of organization met C2ple 
Employer identification number 

UO-U701L 

RooMSwte E telephone number 

" Section 5ot(c)(3) organizations and 9s97(a)(7) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ) 



(D) Fundraising 

22 Grants and allocations (attach schedule) 
,,Os+ s hwrh~asn $ 

23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc 
26 Other salaries and rapes 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising lees 
31 Accounting lees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, convennons,and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a 
0 
c 
a 

~ Part III I Statement of Program servo 
What i5 the organization's primary exempt purposes 10, 

Pro am Service 
TEzDenses 

(RpuveE la 50 trcX7) a 
<) IXOS NIO <D97(dX 

Musts but OOtionallpr0t1 

d 

e Other program services (attach schedule) (Grants and allocations S ) I 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) " 187,432 . 

oi~iz-'wa Form 990 (2002) 

scacemem or All organizations must 
D

~~ 
Functional Expenses and (a) organizations . 

(A) Total 

vo-U 7olt7y 
(D) are required for section 501(c)(3) Page 2 
busts but oouonal for others 

0 JP:rs J'1'A'1'GM6N'1' L 930 44 

0126 66 
4J 7/J . 1 V07 . 

41 loinia o°ISCOmoFeiPpmWmil NBE~a~n~es°ei &41 1315 44 214 , 166 . 187 , 432 . 26 , 734 . 
Joint Costs Check " U d you are following SOP 98 2 
Are any point casts from a combined educational campaign and fundraising solicitation reported in (B) Program services " 0 Yes [XI No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , (ii) the amount allocated to Program services $ 

Al1IXgdlIILdtlOl15TUSIOBSOiDlt11GIflipllP/pYIpO5ByJ11NH11MI5if1dCIW N1E(YYIUSBmanner State N7lIUTDCOIclients 5QVCd pUbLC211pf151" U!Gl1C DI: 

achievements 111a1 we nod measurable /$ttl,on 501(cX3) and (0) Organizations and OB77(aX1) nonexempt chaiti trusts mush x150 enter 111a amount of grarts and 

aflocallorm; to Offers) 

a SEE STATEMENT #1 

c 



Form990(2002) , CONSUMER ALERT, INC . 06-0961299 Page 3 

Part IV Balance Sheets 

IA1 IBI 
Beginning of year End of year 

2 , 050 . 45 165 . 
3 , 554 . 46 _33 , 045 . 

47c 

48t 
49 

50 

51c 
52 
53 
54 

55c 
56 

4 , 277 . 57c 2 , 979 . 
58 

9 , 881 . 59 36 , 189 . 
60 
61 
62 
63 22 000 . 
64a 
64b 

` 65 I 

47 a Accounts receivable 
b Less allowance for doubtful accounts 

60 Accounts payable and accrued expenses 
61 Grants payable 
62 Deferred revenue 
63 Loans from officers, directors, trustees, and key employees 
64 a Tax-exempt bond liabilwes 

b Mortgages and other notes payable 
65 Other liabilities (describe 

STMT 4 

Organizations that follow SFAS 117, check here " LXJ and complete lines 67 through 
69 and lines 73 and 74 

67 Unrestricted 
6B Temporarily restricted 
69 Permanently restricted 
Organizations that do not follow SFAS 117, check here " El and complete lines 

70 through 74 
70 Capital stock, trust principal, or current funds 
71 Paid-in or capital surplus, or land, building, and equipment lurid 
72 Retained earnings, endowment, accumulated income, or other funds 
73 Total eel assets or fund balances (add lines 67 through 69 or lines 70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 

N 
d 
U 
C m 
10 
m 
9 

0 
N 
d 
N 
N a 
m z 

zzwz, 
0 f 22 03 

Note Where required, attached schedules and amounts within the descnption column 
should be !or end-of-year amounts only 

45 Cash non-inlere5l-bearing 
46 Savings and temporary cash investments 

N 
d 
N 
N 
a 

N 
u 

n 
m 
J 

48 a Pledges receivable 
b Less allowance for doubtful accounts 

49 Grants receivable 
50 Recervables from officers, directors, trustees, 

and key employees 
51 a Other notes and loans receivable 

6 Less allowance for doubtful accounts 
52 Inventories for sale or use 
53 Prepaid expenses and deferred charges 
54 Investments - securities 
55 a Investments land, buildings, and 

equipment basis 

b Less accumulated depreciation 
56 Investments - Other 
57 a Land, buildings, and equipment basis 

b Hess accumulated depreciation STMT 3 
58 Other assets (describe 10. 

" 0 Cost o FMV 

Form 990 is available 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 is complete and accurate 
and fully describes, in Part III, the organization's programs and accomplishments 



4 
3nses per audited 
with Expenses per 

11. 
1110. 

Add amounts on lines (1) and (2) 1 
e Total revenue per line 12, Form 990 

(line c plus line dl t 

Add amounts on lines (1) and(2) 
e Total expenses per hoe 17, Form 990 

each one even if not compensated 

(A) Name and address per week devoted to 
osroon 

WILLIAM C . MACLEOD CHAIRMAN 
1001 CONNECTICUT AVENUES NW ------- - 
WASHINGTON , DC 20036 4 
FRANCES- B . - SMITH EXECUTIVE DI 
1001 CONNECTICUT AVENUE, -NW ------- - 
WASHINGTON , DC 20036 50 
BARBARA KEATING-EDH BOARD MEMBER 

------------- -- 
1001 CONNECTICUT AVENUE NW -------------- ----------- 
WASHINGTON DC 20036 2 
CAROL G . DAWSON BOARD MEMBER 
1001 CONNECTICUT AVENUE, _NW ------- - 
WASHINGTON , DC 20036 2 
ROGER MEINERS BOARD MEMBER 
1001 CONNECTICUT AVENUES NW _------- 
WASHINGTON DC 20036 2 
TERRY NEESE BOARD MEMBER 
1001 CONNECTICUT AVENUES NW __------ 
WASHINGTON DC 20036 2 
--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

enter oians8aalmea 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related 
organizations, of which mo re than $70,000 was provided by the related organizations? If Yes; attach schedule fi~ 0 Yes [y] No Form 990 (2002) 

223031 01 77-07 

Form 
Y8R IVY h ~ neCOf1C1118i1Of1 OT HCVBf1UC per AUOIL80 

Financial Statements with Revenue per 
Return 

a Total revenue, pains, and other support 
per audited financial statements " a N/A 

b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unrealized pains 
on investments $ 

(2) Donated services 

and use of facilities E 
(3) Recoveries of poor 

year grants E 
(4) Other (specify) 

Add amounts on lines (1) through (4) 
c Line a minus line b 
d Amounts included on line 12, Farm 

990 bud not on line a 

11) Investment expenses 
not included on 
line 6b, Form 990 

(2) Other (specify) 

Financial 

a Total expenses and losses per 
audited financial statements 

6 Amounts included on line a but not on 
line 77, Farm 990 

(1) Donated services 
and use of facilities $ 

(2) Prior year adNSIments 
reported on line 20, 
Form 990 $ 

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

(4) Other (specify) 

Add amounts on hoes (1) through 14) 
c Line a minus line h 
d Amounts included on line 17, Form 

990 bud not on line a 

(1) Investment expenses 
not included on 
line 66, Foam 990 

(2) Other (specify) 



92 Section 4947(a)(i) nonexempt chantable trusts fling Form 990 in lieu o/ Form 1041- Check here " 0 
and enter the amount of tax-exempt interest received or accrued during the tax year " 1 92 ~ N/A 

;z~o oa Form 990 (2002) 

Foam 990 

76 Did the organization engage in any activity not previously reported to the IRS If Yes' attach a detailed description of each aclrviry, 
77 Were any changes made in the organizing or governing documents but not reported to the IRS 

If 'Yes,' attach a conformed copy of the changes 
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return 

b 11 'Yes,' has it filed a tax return on Form 990-T for this years N/A 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year 

11 'Yes,' attach a statement 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, eit , to any other exempt or nonexempt organization? 
b II Yes' enter the name of the organization 

and check whether it is ezempl or 0 nonexempt 
81 a Enter direct or indirect political expenditures See line 81 instructions I 81a ~ 0 

b Did the organization file Form 1120 POL for Ihis year 
82 a Did the organization receive doodled services or the use of materials, equipment, or facilities at no charge or al substantially less than 

fair rental value? 
b 11 'Yes,' you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 

expense in Part II (See instructions in Part III ) I 82b ~ N/A 
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions 
84 a Did the organization solicit any contributions or gifts that were not tax deductibles N/A 

b II 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? N/A 

85 507(c)(a), (5), or (6) organizations a Were substantially all dues nondeductible by members N/A 
b Did the organization make only in house lobbying expenditures of $2,000 or less N/A 

If Yes' was answered to either BSa or 856, do not complete 85c through 85h below unless the organization received a waiver for proxy tax 
awed for the poor year 

c Dues, assessments and similar amounts from members 85c N/A 
d Section 162(e) lobbying and Dolaical expenditures BSd N/A 
e Aggregate nondeductible amount of section 6033(e)( I)(A) dues notices BSe N/A 
f Taxable amount of lobbying and political expenditures (line BSd less 85e) ~ BSf N/A 
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85f9 N/A 
h 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 political expenditures for the following tax years N/A 
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 86a N/A 

b Gross receipts, included on line 12, for public use of club facilities 86b N/A 
87 501(c)(12) organizations Enter a Grass income from members or shareholders 87a N/A 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received horn them ) 876 N/A 

88 At any time during the year, did the organization own a SOI or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate Irom the organization under Regulations sections 301 7701 2 and 301 7701-3? 
If 'Yes,* complete Pan IX 

89 a 507(c)(3) organizations Enter Amount of lax imposed on the organization during the year under 
section 4911 10. 0 . , section 4912 . 0 . , section 4955 . 0 . 

b 501(c)(3) and 507(c)(a) organizations Did the organization engage in any section 4958 excess benefit 
Transaction during the year or did it became aware of an excess benefit transaction from a prior yea( I I I 
It 'Yes,' attach a statement explaining each transaction B9b X 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization " 0 . 
90 a list the states with which a copy of this return is tiled " DISTRICT OF COLUMBIA 

6 Number of employees employed in the pay period that includes March 12, 2002 ~ 90b ~ 3 
91 Thebooksareincare of " THE CORPORATION Teiephoneno " (202)467-5809 

Locatedai " 1001 CONNECTICUT AVE, NW, #1128, WASHINGTON, DC ZIP .4 . 20036 



6 

unreiaieaousinessincome s .wasao,~t~ sia spa «s,< 

Business (B) E) (D) Related(
E)
or exempt 

code Amount ~ Amount function income 

e 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (8), (D), and (E)) 12,589 . 

the amount on 
Part VIII 
Line No 

ie 32 of the instructions 

Explain how each activity lot which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization s 
exempt purposes (other than by providing funds for such purposes) 

of I Nature of activiUes Name, address, and'EIN of income 

N /A i 
iI 
i 

Part X Information Regarding Transfers Associated w 
(a) Did the organization, during the year, receive any funds, directly or indirectly, to 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a 1 
Note If 'Yes'to (b ) , file Form 8870 and Form 4 720 (see instructions) 

Unaa v ~ of pa~uy 1 a, daa that I have mamv~eU Iho mlun ncludmp a0.vnp : 
Please tined plete D Ip~eqaa(~i~sNanonica) is Gasadonl ~Nlprm: 

Sign 

Here 1 Signature of officer ie 

Paid PreDarer's , 
signature 

Prevarer's CX 3L;~ F. � ,�� (o RUBINO & MCGEEHIN, CHART 
Use Only ~ ~pl,~A '6905 ROCKLEDGE DRIVE, SU iz�e, saxes, ma 
o1-x2 03 LP . 4 HETHESDA . MD 20817 

Form 990 

Note Enter gross amounts unless othenvrse 
indicated 

93 Program service revenue 
a SUBSCRIPTION REVENUE 
b MISCELLANEOUS INCOME 
c 
d 
e 
t Medicare/Medicaid payments 
p Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on sarongs and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt financed property 
b not debt financed property 

98 Net rental income or (loss) from personal property 

99 Other investment income 

100 Gain or (lass) Irom sales of assets 
other than inventory 

101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue 

a 
b 

32 0l the instructions 



SCHEDULE A Organization Exempt Under Section 501(c)(3) 
(Form 990 w 990-EZ) (Except Private Foundation) and Section SOt(e), 5011), SOf(k), 

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

o~met-tt of the �~ Supplementary Information-(See separate instructions ) 
Inierul Revenue Scnca la~ MUST be completed by the above organizations and attached to rhea Farm 990 or 990-E2 
Name of the organization I 

CONSUMER ALERT INC . 

OMB No 15d5~7 

number 

t l 0 I 
Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions List each one (whether individuals or firms) If there are none enter 'None ') 

Schedule A (Form 990 or 990-EZ) 2002 zza,o,A, za-w LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Foam 990 EZ 

2002 

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 (6) Title and average hours (d~ bY~e~e~ ~~ (e 

more than $50,000 
Per week devoted to (c) Compensation o��.14 d�s�, accoi 

OOSIh00 mmoensauon at 

NONE 

Total number of other employees paid 

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

NONE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Total number of others receiving over 

(b) Type of service I (c) Compensation 



Part III Statements About Activities (See page 2 of the instructions ) No 

of the instructions 

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in 
(1 I tines S Through 12 above, or (2) section 501(c)(4) (5), or (6), d they meet the test of section 509(a)(2) (See section 509(a)(3) 

Provide the following information about the supported organizations (See page 5 of the instructions ) 

(b) Line number 
ham above (a) Name(s) of supported organization(s) 

Schedule A (Form 990 or 990 EZ) 2002 

zvni 
0 , zz-aa 

Schedule A (Form 990 or 

During the year, has the organization attempted to influence national, stale, or local legislation including any anempl to influence 
public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid or incurred in connection with the 
lobbying aclrvities " $ $ (Must equal amounts on line 38, Part VI A, 
or line i of Part VI-B ) 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking 
Yes; must complete Part VI B AND attach a statement giving a detailed 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 their families, or with any taxable organization with which any such 

person is affiliated as an officer director, trustee, majority owner, or principal beneficiary? (I! the answer to any question is 'Yes,' 

attach a detailed statement explaining the transactions 

a Sale exchange or leasing of property? 

b Lending of money or ocher extension of credits 

c Furnishing of goods, services, or facilities 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) SEE PART V, FORM 9 9 0 

e Transfer of any part of its income or assets? 

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ~ 
4 Do you have a section 403(b) annuity plan for your employees 
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from it in furtherance of its chantable programs 'quality' to receive payments SEE STATEMENT 

The organization is not a private foundation because it is (Please check any ONE applicable box ) 
5 ~ A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 D A school Section 170(b)(1)(A)(u) (Also complete Part V ) 
7 ~ A hospital of a cooperative hospital service organization Section 170(b)(1)(A)(in) 
B ~ A Federal, stale, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 0 A medical research organization operated in conjunction with a hospital Section 170(h)(1)(A)(w) Enter the hospital's name, city, 

and state 10, 
10 0 An organization operated far the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A) 
11a EX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

Section 170(6)(1)(A)(vi) (Also complete the Support Schedule in Part IV A) 
11E ~ AcommunnyuustSeclion170(b)(1)(A)(vi)(AlsocompletetheSupporlScheduleinPartIV-A) 
12 0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership lees, and gross 

receipts from activities related to it charitable, etc, functions -Subject to certain exceptions, and (2) no more than 33 1/3% of 
ifs 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) 



3 

2000 1 lei 1999 1 (dl 1998 

17 Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
lacilihes in any activity that is 
related to the organ¢auori s 
charitable, etc, purpose 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec 
Icon 512(a)(5)), rents, royalties and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net income from unrelated business 
activities n01 included in line 18 

pp iaxrevenues levied fortne 
organ¢ahori s benefit and either 
paid to it or expended on its behall 

21 The value of services or facilities 
lurni5hed to the organization by a 
governmental unit without charge 
Do not include the value of services 
or lacilities generally furnished to 
the oublic without charue 

28 Unusual Grants For an organ¢ahon described in line 10, 11, or 12 that received any unusual grants during 7998 through 2001, prepare a list for your records 
to show, for each year, the name of the contributor, the date and amount of the grant, and a brie) description of the nature of the grant Do not file this list with 
your return Do not include these grants in line 15 

223121 01 22 oa NONE 

Schedule A (Form 990 or 990-EZ) 2002 CONSUMER 
Part I\(-A Support Schedule (Complete only if 

Note You ma use the worksheet m 
Calendar year (orfiscal year 
beginnin g in " (a 2001 
75 Gifts, grants, and contributions 

received (Do not include unusual 

a box on line 10 11, or 12 ) Use 
75 for converting from the accrue 

pZ Other income Attach a schedule 
Do not include gain or (lass) from 
sale of capital assets 

23 Total of lines l5through 22 277 147 . . 150 : 1§42 . 152 : 085 . 699 423 . 
24 Line 23minus line t7 271 540 . 

"~111 : 242 
935 . 150 49 . 152 085 . 687 509 . 

25 Enter l%afline 23 2 , 771 . 1 1 , 192 . 1 1 , 509 . 1 1 , 521 . 
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . 26a 13 750 . 
b Prepare a list for your records to show the name of and amount contributed 6y each person (other than a governmental 

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this list with your return Enter the sum of all these excess amounts " 26b 318 000 . 

e Total support for section 509(a)( 1) test Enter line 24, column (e) " 26c 687 509 . 
d Add Amounts from column (e) for lines 18 17,675 . 19 

22 26b 318,000 . 10- 26d 335 675 . 
e Public support (line 26c minus line 26d total) " 26e 351 834 . 
I Public support percentage (line 26e (numerator) divided by line 26c (denominator)l " 26f 51 . 1752% 

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a'disqualilied person ; prepare a list for your 
records to show the name of, and total amounts received in each year from, each disqualified person' Do not file this list with your return Enter the sum of 
such amounts for each year N/A 
(2001) (2000) (1999) (1998) 

b For any amount included in line 17 that was received from each person (other than 'disqualilied 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 in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A 
(2001) (2000) (7999) (1998) 

c Add Amounts from column (e) for lines 15 16 
17 20 21 1 27c N /A 

d Add Line 27a total and line 27b total " 27d N /A 
e Public support (line 21c total minus line 27d total) " 27e N / A 
I Total support for section 509(a)(2) test Enter amount on line 23, column (e) " I 27f ~ N/A 
p Public support percentage (line 27e (numerator) diNded by line 271 (denominator)) 1 27 NBA 



34 a Does the organization receive any financial aid or assistance from a governmental agency 
b Has the organization's right to such aid ever been revoked or suspended 

II you answered 'Yes'to either 34a or b, please explain using an attached statement 
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 OS of Rev Proc 75-50, 

1975-2 C B 587 . covering racial nondiscriminauonl It 'No.' attach an exolanauon 

Schedule A (Form 990 or 990-EZ) 2002 

x.+a,a, 
0 , zzaa 

Schedule nlFOrms90ors90-EZ)2002 CONSUMER ALERT INC . 06-0961299 Pages 
Part V Pnvate School Questionnaire (See vase 7 of the instructions N/A 

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

29 Does the organization have a racially nondiscriminatory policy tovrard students by statement m its chaser, bylaws, other governing 
Yes No 

instrument . or m a resolution of its governing Dodgy 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student admissions programs and scholaiships9 30 
31 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 gaits of the general community it serves 31 
It Yes' please describe, if 'NO' please explain (It you need more space, attach a separate statement ) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis 
e Copies of all catalogues brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships 
O Copies of all material used by the organization or on its behalf to solicit contributions? 

II you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement I 

33 Does the organization discriminate by race in any way with respect to 
a Students rights or privileges? 
b Admissions policies? 
c Employment of faculty or administrative stall? 
d Scholarships or other financial assistance9 
e Educational policies 
I Use of facilities? 
p Athletic programs? 
h Other extracurricular aclivilies7 

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



Schedu~en(Form990or990-EZ)2002 CONSUMER ALERT INC . 06-0961299 Pages 
Part VI-A Lobbying Expenditures by Electing Public Charities See page 9 of one instructions) N/A 

(TO be completed ONLY by an elioible orwnizauon that tiled Form 5768) 

N/A 

Caution If there is an amount on either fine 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 

Iel (c) Idl 
2001 2000 1999 

Calendar year (or (a) 
fiscal year beginning in) llll~ 2002 

45 Lobbying nontaxable 
amount 

46 Lobbying ceiling amount 
t50I of line 45( e )) 

47 Total lobbying 

expenditures 

48 Grassroots nontaxable 
amount 

49 Grassrools; ceiling amount 
( 150% of line 48 ( e )) 

50 Grassroots lobbying 

(e) 
Total 

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) 

During the year, did the organization attempt to influence national, slate or local legislation including any attempt to 
influence public opinion on a legislative maser or referendum, through the use of 

Yes No Amount 

a Volunteers X 
b Paid stall or management (Include compensation in expenses reported on lines c through h ) X 
c Media advertisements X 
d Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
1 Grants to other organizations for lobbying purposes X 
p Direct contact with legislators, their staffs, government officials, or a legislative body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L- I X ~ 
i Total lobbying expenditures (Add hnesc through h ) r 0 , 

If Yes to any of the above, also attach a statement giving a detailed description of the lobbying activities 

i3 0 72~03 Schedule A (Form 990 or 990-EZ) 2002 

Limits on Lobbying Expenditures 

term *expenditures' means amounts paid or incurred 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
31 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table 

It the amount on line 40 is - The lobbying nontaxable amount is -
Not over 5500 000 7091 of the amount on line ao 

Ove $500 000 Wt nab ova S1 000 W0 5100 DOD plus 15% of the excess over S500 DOD 

OveS7000000but not waS7500000 5175000plus 10%olineeacesSover S1 000000 

Over St 500 000 Wt nod ove 317 000 00p $225 000 plus 591 0l ins excess ma S t 500 000 

OvsSt7000000 $ I W0000 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter 0 if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter 0- if brie 41 is more than line 38 

(a) 
Affiliated group 

totals 

(D) 
To be completed for ALL 
electing organizations 



52 a Is the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations described in section 501(c) of the 
Code (other than section 501(c)(3)) or in section 527 1 ~ Yes ~ No 

6 If 'Yes,* complete the lollowino schedule N / A 

(b) 
Type of organization 

(a) 
Name of organization 

Schedule A (Form 990 or 990-EZ) 2002 01 

~r m9 Oor990-EZ)2002 CONSUMER ALERT INC . 06-0961299 Page 6 
Information Regarding Transfers To and Transactions and Relationships With Nonchantable 
Exempt Organizations (See page 12 0l the instructions ) 

51 Did the reporting organ¢auon directly or indirectly engage in any of the following with any other organization described in section 
501(c) of tie Code (ocher than section 501(c)(3) organ¢auons) or in section 527, relating to political organizations 

a Transfers from the reporting organization lo a nonchanWble exempt organization of Yes No 
Cash 51a(i) X 

(n) Other assets app X 
Other transactions 
(i) Sales or exchanges of assets with a noncharitaDle exempt organization b(i) }[ 
(is) Purchases of assets from a nonchantable exempt organization 6(u) g 
(w) Rental of facilities, equipment, or other assets bow) X 
(rv) Reimbursement arrangements b(iv) X 
(v) Loans or loan guarantees b(v) 
(vi) Performance of services or membership or fundraising solicitations b(vi) X 
Sharing of facilities, equipment, mailing lists other assets, or paid employees cX 
If the answer to any of the above is 'Yes' complete the following schedule Column (b) should always show the lair market value of the 
goads, other assets, or services given by the reporting organization II the organization 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) (c) (d) 
line no Amount involved Name of nonchanlable exempt organization Description of transfers, transactions, and sharing arrangements 

lcl 
Description of relationship 



CONSUMER ALERT, INC . 

DURING 2002, CONSUMER ALERT EDUCATED POLICYMAKERS, THE MEDIA 
AND THE PUBLIC ABOUT PUBLIC POLICY ISSUES AFFECTING 
CONSUMERS AND PROVIDED CONSUMER INFORMATION TO HELP 
INDIVIDUALS MAKE MORE INFORMED DECISIONS IN THEIR EVERYDAY 
LIVES . THE PROGRAMS INCLUDED THE FOLLOWING : 

PUBLICATION AND DISTRIBUTION OF A BI-MONTHLY NEWSLETTER, 
CONSUMER COMMENTS, THAT DISCUSSES ISSUES OF CONCERN TO 
CONSUMERS . 

PUBLICATION OF A MONTHLY CONSUMER COLUMN IN CONSUMERS' 
RESEARCH MAGAZINE . 

PUBLICATION OF TWO WEEKLY ELECTRONIC NEWSLETTERS DEALING 
WITH FOOD ISSUES AND ONE DEALING WITH ACTIONS RELATING TO 
PRIVACY CONCERNS 

PRESENTATIONS AT PRESS CONFERENCES ON TOPICAL ISSUES . 

ON TOPICAL PRESENTATIONS AT SEMINARS AND 
CONSUMER ISSUES . 

PUBLICATION OF A MONTHLY NEWSLETTER THAT FOCUSES ON THE 
CONSUMER PRODUCT SAFETY COMMISSION (SENT BY E-MAIL AND FAX) 

PUBLICATION OF 4 WEB PAGES . WWW .CONSUMERALERT .ORG, WWW . 
FOOOSTUFF .ORG, WWW .GLOBALWARMING .ORG, FTWW .ICFCS .ORG, W/OVER 
1 MILLION ACCESSES/YR . ARTICLES PROVIDE MATERIAL ON POLICY 

STATEMENT S) 1 

FOOTNOTES 

PART III - PROGRAM SERVICE ACCOMPLISHMENTS 

PUBLICATION OF A MONTHLY COMMONSENSE CONSUMER COLUMN, WHICH 
PROVIDES INFORMATION ON TOPICAL CONSUMER ISSUES TO HELP 
CONSUMERS MAKE DECISIONS IN THEIR EVERYDAY LIVES . 

COMMENTS TO REGULATORY AGENCIES ON CONSUMER ISSUES BEING 
CONSIDERED IN THE POLICY-MAKING PROCESS . 

WRITING AND PUBLICATION OF OPINION PIECES AND ARTICLES 
PUBLISHED IN NEWSPAPERS AND MAGAZINES ON CURRENT CONSUMER 
ISSUES . 

APPEARANCES ON NUMEROUS RADIO AND TELEVISION PROGRAMS TO 
DISCUSS CONSUMER ISSUES, SUCH AS TAXES, CURRENT POLICY 
ISSUES, AND GUIDELINES FOR CONSUMERS IN SHOPPING WISELY . 

REFERRALS TO NUMEROUS CONSUMER CALLERS OF RESOURCES 
AVAILABLE TO HELP THEM RESOLVE THEIR PROBLEMS OR COMPLAINTS . 

PRIMARY EXEMPT PURPOSE - DISSEMINATE INFORMATION DIRECTED TO 
THE PUBLIC ON CONSUMER ISSUES THROUGH EDUCATIONAL, 
CHARITABLE AND SCIENTIFIC MEANS . 

06-0961299 

STATEMENT 1 



ISSUES AND CONSUMER INFORMATION . 

STATEMENT S) 1 

CONSUMER ALERT, INC . 06-0961299 



06-0961299 CONSUMER ALERT, INC . 

FORM 990 OTHER EXPENSES STATEMENT 2 

(A) (s) (c) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

INSURANCE 690 . 586 . 104 . 
INTERNET AND ONLINE 
SERVICES 3,994 . 3,395 . 599 . 
MEALS & 
ENTERTAINMENT 936 . 796 . 140 . 
CONSULTING 37,400 . 37,400 . 
BANK FEES 167 . 142 . 25 . 
COMPUTER SUPPLIES 335 . 285 . 50 . 
MAILING NEWS 308 . 262 . 46 . 
MISCELLANEOUS 832 . 707 . 125 . 

TOTAL TO FM 990, LN 43 44,662 . 43,573 . 1,089 . 

STATEMENT S) 2 

(D) 

FUNDRAISING 



CONSUMER ALERT, INC . 06-0961299 

STATEMENT S) 3 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3 

COST OR ACCUMULATED 
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE 

COMPUTER EQUIPMENT 999 . 999 . 0 . 
FURNITURE & FIXTURES 17,015 . 17,015 . 0 . 
COMPUTER EQUIPMENT 570 . 570 . 0 . 
DELL 500MHZ COMPUTER 1,641 . 1,641 . 0 . 
COMPUTER EQUIPMENT 3,974 . 995 . 2,979 . 

TOTAL TO FORM 990, PART IV, LN 57 24,199 . 21,220 . 2,979 . 



ORIGINAL 
LENDER'S NAME AND TITLE LOAN AMOUNT 

BILL MACLEOD 27,000 . 

DATE OF MATURITY 
NOTE DATE TERMS OF REPAYMENT INTEREST RATE 

09/05/03 12/31/04 WHEN CONSUMER ALERT 
EXCEEDS 6 MONTHS BUDGET .00$ 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 

NONE GENERAL OPERATIONS 

FMV OF 
CONSIDERATION 

0 

TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 

STATEMENT S) 4 

CONSUMER ALERT, INC . 06-0961299 

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC . STATEMENT 4 

DESCRIPTION OF CONSIDERATION BALANCE DUE 

22,000 . 

22,000 . 



06-0961299 CONSUMER ALERT, INC . 

STATEMENT S) 5 

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5 
PART III, LINE 3 

THE CRITERIA FOR FELLOWSHIPS OR GRANTS ARE THAT THE GRANTEE PROVIDES 
RESEARCH, WRITING, OR CONSULTING THAT IS AT A HIGH LEVEL OF EXPERTISE IN A 
RANGE OF SUBJECT AREAS THAT CONSUMER ALERT FOCUSES ON . CONSUMER ALERT 
STAFF IN CONSULTATION WITH THE CHAIRMAN DECIDE ON WHAT IS NEEDED TO FURTHER 
THE GOALS OF CONSUMER ALERT THAT CANNOT BE ACCOMPLISHED BY STAFF MEMBERS AND 
EVALUATES HOW THOSE GOALS CAN BE REACHED BY PROVIDING A GRANT TO AN 
INDIVIDUAL WHO CAN HELP ACCOMPLISH THOSE GOALS . DURING 2002, NO GRANTS WERE 
DISBURSED . 



Form 8868 (12-2000p Page 2 

0 If you are , filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box 

Note Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Forth 8868 

e if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 

Original and One Co 
Employer identification number 

06-0961299 
For IRS use only 

Type or 
Name of Exempt Organization 

CONSUMER ALERT INC . 
F" by ~ Number, street, and room or sure no II a P O box, see instructions u~m 
a--^^W1001 CONNECTICUT AVENUE, NW NO . 1128 
ON m. 
nm~ sa . City, town or post office . state, and ZIP code For a foreign address, see instructions 
"°°"`°°' WASHINGTON, DC 20036 

.P .A . 

U We have not approved this application However, we have granted a 104ay grace period from the later of the date shown below or the due 
date of the organization's return Including any prior extensions) This grace period is considered to be a valid extension of time (or elections 
otherwise required to be made on a timely return Please attach this form to the organization's return 

0 We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time to 
file We are not granting the 10-day grace period 
We cannot consider this application because it was filed after the due date of the return for which an extension wasiA'96R UN APPROVED 

0 Other 

S~ c) 0 7 2003 By 

EEHIN, CHARTERED 
Type Number and street (include suite, room, or apt no) Or a P O box number 
orpnm I 6905 ROCKLEDGE DR IVE, SUITE 700 

City or town, province or state, and country (including postal or ZIP code) 
BETHESDA, MD 20817 

Form 8868 (12-2000) 

- Must 

Check type of return to be filed (File a separate application (or each return) 
~X Form 990 E=1 Form 990 EZ ~ Form 990 T (sec 401(a) or 408(a) trust) ~ Form 1041 A 0 Form 5227 ~ Form 8870 

D Forth 990-BL = Forth 99UPF ~ Form 990~T (trust other than above) 0 Form 4720 ~ Form 6069 

STOP Do not complete Part II 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 this box io~ C] 
" If this is (or a Group Return, enter the organization's four digit Group Exemption Number (GEM Ii this is 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 extension u for 

4 I request an additional 3 month extension of time until NOVEMBER 17, 2003 
i 

5 For calendar year 2 0 0 2 , or other tax year beginning and ending 
8 If this tax year is for less than 12 months, check reason 0 Initial return ~ Final return ~ Change in accounting period 
7 State in detail why you need the extension 

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION FROM 
EXTERNAL THIRD PARTIES TO ALLOW FOR A COMPLETE AND ACCURATE FILING . 

Be 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 II this application is (or Forth 990 PF, 990 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 pad 
previously with Form 8868 

c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, d required, deposit with FTD 
coupon or, R required . by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A 

Signature and Verification 
Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to tie best of my knowledge and belief . 
R is true, correct, and complete, andlhat I am authorized to prepare this form 

~ Q A ~ 

Notice to Applicant - To Be Completed by the IRS 
We have approved this application Please attach this form to the organization's return 

Director Date 

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extension~e~lurqed~~,o~~address 
JuL ~ 

different than the one entered above 

Name 



Application for Extension of Time To File an 
Exempt Organization Return 

Form 868 
('J~ecember 2000) 
Dapvtrmit of tM Trmury 
mv, r aa.~. s.~ 

OMB No 15451709 

" File a each return 

" If you are filing (or an Automate 3-Month Extension, complete only Part I and check this box " X 
" II you are filing (or an AddLonal (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Note Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8888. 

Part I. Automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Note Form 990-T corporations requesting an automatic Smooth extension - check this box end complete Part I only 1, f7 
All other corporations (including Form 990-0 filers) must use Form 7004 to request an extension o! time to file income tax 
returns Partnerships, REh11Cs end trusts must use Form 8736 to request en extension of time to file Form 1065, 1066, or 7041 
Type or Name of Exempt Organization 

pool 
CONSUMER ALERT, 

Employer identification number 

N. w eia 
aue eau 4 
ANN yw . 
nm~ s.. 
nvmsrlo.n 

Number, street, and room w suite no It a P O box, see instructions 
1001 CONNECTICUT AVENUE, NW, NO . 1128 
City, town or post office, state, and ZIP code For a foreign address, see instructions 
WASHINGTON, DC 20036 

7ME07 
pS07-0I 

Check type of return to be filad(file a separate application for each return) 

~X Forth 990 D Form 990 T (corporation) 0 Form 4720 
Form 990 BL ~ Form 990~T (sec 401(a) or 408(a) trust) ~ Form 5227 
Form 990 Q 0 Form 990-T (trust other than above) ~ Form 6069 

D Form 990-PF 0 Form 1041 A D Form 8870 

If the organization does not have an once or place of business in the United States, check this box " 0 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this 
box " = II it is (or part of the group, check this box " 0 and attach a list with the names and EINs of all members the extension will cover 

I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15, 2003 
to file the exempt organization return (or the organization named above The extension is for the organization's return for 
" OX calendar year 2 0 0 2 or 
" 0 tax year beginning , and ending 

2 II this tax year s (or less than 72 months, check reason ~ Initial return ~ Foal return Change in accounting period 

3a 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 E 

b N this application is for Form 99o-PF or 990-T, enter any refundable credits and estimated 
tax payments made Include any poor year overpayment allowed as a cretin 

c Balance Due Subtract line 3b from line 3a Include your payment with this form, or, t( required deposit with FfD 
coupon or, d required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S N/A 

Signature and Verification 

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 
A a true, correct, and complete, and that I am authorized to prepare this form 

Signature " " rY1 Tale " C . P . A . Date " '7I ;9 'PJ- 
LHA For Paperwory e uction Act otice, sea instruction Fa 8868 (12-2000) 


