Form 990 Return of Organization Exempt from Income Tax

Under section 507(c), 527, or 4947(a)1} of the Internal Revenue Code
(except black lung benefit frust or private foundation)

OMB No. 156450047

2002

Open to Public

E.?E%??‘Eﬂtéfqﬁﬁes‘;ﬁ?éé‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beglnnmg 1/16 , 2002, and ending 12/31 , 2002
B Check if epplicabl: plene uea D Employer Identlflication Number
|| Address change IRS fabe gglg%}gl%%%TgRG . = T4]6;0493525
Marna change or type. elephone numasr
| ritial return sp::::ll: WASHINGTON, DC 2001 3 8576
: Final retyrn ir:lst:m:c- F ﬁi‘iﬁﬂﬂﬂ““ Cash D Accrual
|| Amended retun Qther {specify) ™
|| Application psnding  # (S:ﬁ;:::;;nanb?e[};l r(::,;(ti) r::lg:t;gtztgggnas ‘:‘:aonr::!| 4ISttI éaé( 2| :gnlex):mpl H andl are not applicabla ko section 527 orgarizations.
(Form 990 or S90-E2), pleted Schedule H {a) is this 2 group return for atfilietes? . . . Yes . No

G Website:™ N/A

J  Organization type
{check only cne)......... » 501(c) 3 4 (nsertno) i_] 4947 (a1} or D 527

K Check here ™ D if the organization's gross receipts are normally not more than

$25,000, The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data. | J Enter 4-digit GEN...........
Some states require 2 complete return. M

H (b} i "ves," anter number of affiliates ™
H (c) 2w all affiliates included?
(If 'No,” attach a list. See instructions.}
H (d} 1s this a separate return filed by an
organization covered by a group ruling? |_| Yes n No

-

L Gross receipts: Add lines &b, 8b, b, and 10bto line 32... ® 57,187.

Check » |:| if the organization is not required
to attach Schedule B (Form 930, 930-E2, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributicns, gifts, grants, and similar amounts received:
a Direct public SUPDOTt o o 1a 57,161.
b Indirect public support. ... 1b
¢ Government contributions (grants). . ... ... . 1c
d Tom Lo unes on § 57,161, noncash § U 1d 57,161.
2 Program sarvice revenue including government fees and contracts {from Part VI, line 93 .. ............ 2
3 Membership dues and 8888 amIaNIS .. . ... L e e i 3
4 Interest on savings and temporary cash investments . .. . o o e e 4 26,
5 Dividends and interest from secUNties ... . o i e e e 5
Ba Grossrents................ P Ba ;
b Less: rental expenses ... ... i e e 6b
c Net rental income or (loss) (subtract line b from line Ba). ... . i i 6¢c
r| 7 Otherinvestment income (describe....... > Y| 7
‘E Ba Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .......... ... .. oo 8a
g b Less: cost or other basis and sales expenses ... .... 8b
¢ Gainor {loss) (attach schedule) .. ....... ... ... . ... ... ... 8c
d Net gain or {loss) {combine ling 8¢, columns (AY and (B)). . ...t it e 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including  $ of contributions
reported on N 18) . ... . e 9a
b Less: direct expenses other than fundraising expenses .................... 9b .
c Net income or (loss) from special events {subtract line ShfromlineSa)............. ... ... ... ... 8¢
Ha Gross sales of inventory, less returns and allowances...................... 10a
bless: costofgoods sold. ... o i 10h
c Gross profit or {loss) from sales of inventory {attach schedule) (subtractfine Wb from ne 108). . ... ... ... ..t L. 10¢
11 Other revenue (from Part VI, line 103, .. L e e 11
12 Total revenue (add lines 14,2, 3,4, 5,6¢, 7. 8d,9¢, 10, and 11). ..ottt 12 57,187,
g | 13 Program services (from line 44, column (B)) ... ... ..o 13 13,276,
’P< 14 Management and general (from line 44, columin (0 . ... i i e e 14
5 15 Fundraising (from lina 44, column O .. .. i e 15
g 16 Payments to affiliates (attach schedule) . ... 16
S 117 Total expenses (add lines 16 and 44, COIUMN (A)). . ..ttt e et ettt ae it caestie e ianiies 17 13,276,
a| 18 Excess or (deficit) for the year (subtract line 17 from line 123 ... oottt i 18 43,911,
N 2| 19 Net assets or fund balances at beginning of year (from fine 73, column (A)). ........oooviiei e, 19 0.
T E 20 Other changes in net assets or fund balances (attach explanation)........... e 20
S| 21 Net assets or fund balances at end of vear (combine lines 18,19, and 20).......................... ... 21 43,911,
BAA For Paperwork Reduction Act Notice, see the separate instructions., TEEADIOTL 09/04/02 Form 990 (2002)



2002y  PRIVACILLA.QRG 46-0493525 Page 2

Statement of Functional Expenses All organizations must comglete colurnn (A). Columns (8), (C), and (@) are
required for section 501{c)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optionat for others.

Form 990
.

Do gt nglue anpeurts g0aed o e @ Tot @fgem | ONenaeert | @)Fungasig
22 Grants and aliocations (att sch)
{cash §
non-cash & ) 22
23 Specific assistance to individuals {att schy. .. . .. 23
24  Benefits paid to or for members (att sch). ..., 24
25  Compensation of officers, directors, etc. .. ... .. 25 9,000. 9,000.
26 Other salaries and wages............. 26
27 Pension plan contributions .. .. ... ..... 27
28 Other employee benefits.............. 28
29 Payrolltaxes......................... 29 988. 988.
30 Professional fundraising fees.......... 30
31 Accountingfees....................., 1)
32 Legalfees........oovvieiriiinnnnnnn, 32 2,814, 2,814,
33 Supplies.............ooiii 33 129, 129.
34 Teieph_dne .......................... 34
35 Postage and shipping. ................ 35
36 Occupanty.....oooveeriininian... .. | 36
37 Equipment rental and maintenance.... | 37
38 Printing and publications. ............. 38
39 Travel..... ... 39
40 Conferences, convertions, and meetings ....... 40
Al Interest........... .. ... 41
42 Depreciation, depletion, ete (attach schedule). . .. | 42
43 (ther expenses not coversd above (itemize):
a BANK CHARGES _ __ ____ 43a 111. 111.
b LICENSE AND PERMITS 43h 100, 100.
¢ OFFICE EXPENSES = 43¢ 60. 60.
d WORKERS COMPENSATION __ [43d 74, 74.
e 43e
e e B B
carrgrythesetotalstg|ine§13-15.,_.,.....’.. 44 13,276, 13,276, 0. 0.

Joint Costs. Check . "D if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. ... ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i) the amount ailocated to program services
; (i) the amount allocated to management and general  $ » and (iv) the amount allocated

to fundraising 8 )
Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? ~  SEF, STATEMENT 1 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Meguired for SD1E) and
clients servedpublications issued, etc. Discuss achievements that are not measurable. (Section 5Q1(c)53) & (4) organ- 5&4?(3? 1) trusts; but
izations and 4947(2){1} nonexernpt charitable trusts must also enter the amount of grants & altocations to others.) optional for others.)
a
T T T T T T Grants and allocations § ) 13,276,
b oo
T T T T Grants and allocations $ )
€ e L —————— .,
T T T T T T T (Grants and allocations § )
A
- T T T T T T T Grants and allocations § 7 )
e Other program services.........., e e (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) . ..................... > 13,276.

BAA TEEADIONL O1/22md Form 980 (2002)



Form 980 (2002) PRIVACILLA.QORG

46-0453525 Page 3

il Balance Sheets (See Instructions)

Note: Where required, aflached schedules and amounts within the description

column should be for end-of-year armourts only.

A
Beginning of year

(B)
End of year

h—-imuini

45 Cash - non-interest-bearing ... ...
46 Savings and temporary cash investments ., . ... ...

47a Accounts receivable .. ..................... e

43,911,

&l&

b Less: allowance for doubtful accounts. ............

47¢c

48a Pledgesraceivable . ... ... ... oo e,

b Less: allowance for doubtful accounts. ... ........

49 Grants receivable. . .

50 Receivables from officers, directors, trustees, and key
employees {attach schedule). ..................... ....... e

57 a Other notes & loans receivable (attachsch). ............ ... 51a

49

b Less: allowance for doubtfu! accounts. . ........... 51b

Sl¢

B2 Inventories for sale or USE ... . i s
53 Prepaid expenses and deferred charges .. ............. ... .. . oo,
54 Investments — securities (attach schedule)............... "‘D Cost [:l FMV
55a Investments — land, buildings, & equipment: basis | 55a

52

b Less: accumulated depreciation
(attach schedule). .................... ... .o .. 55h

56 Investments — other (attach schedule). ......... ... .. . ... .. .. ... ...
57a Land, buildings, and equipment: basis............ 57a

b Less: accumulated depreciation
(attach scheduie)..................... s 57b

57¢c

. 58 Other assets (describe » ).

59 Total assets (add lines 45 through 58) (must equal line 74 . ... ...............

43,911.

L0 Rl Bl bl b o

60 Accounts payable and accrued expenses. .. ... . e
61 Grants payable, ... . . e
B2 Deferred TevenUe, . it e e e
63 Loans from officers, directors, trustees, and key employess (attach scheduley .. ............. ...
64a Tax-exempt bond liabilities (attach schedule). . ... ... .. ... .. oot

b Mortgages and other notes payable (aftachschedule) . ... . .. . oo
65 Other liabilities {describe » ).

66 Total liabilities (add lines 60 through 85). ... ... ..o

YMOTPren DZICT DO v-Msn —nz

Organizations that follow SFAS 117, check hera » D and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ... ... e e
68 Temporarily restricted ... ... ... . e
62 Permanently restricted. .. ...
Organizations that do not follow SFAS 117, check here = and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds . ............. 0 i
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accuemnulated income, or other funds . ... ..., ..
73 Tofal net assets ot fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must egual line 19; column {B) must equal line 21)......... ..
74 Total lizbilities and net assets/fund balances (add lines 66 and 73)...........

43,911.

0.

73

43,911,

0.

74

43,911,

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

BAA

TEEAQIREL 0942



002) PRIVACILLA.ORG

46-0493525 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {See instructions.) per Return
a  Total revenue, gains, and other support Total expenses and losses per audlted
per audited financial statements .. ... ... .. ™ a N/A financial staterments................ a N/A
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: an line 17, Form 990:
(1) Net unrealized (1} Donated sery-
gains on ices and use
investments .... § of facllities. .. .. .. 8
(2) Donated serv- {2) Prior year adjust-
ices and use ; ments reported on
of facilities ... .. 5 line 20, Form 980.... %
(3) Recoveries of prior (3) Losses reported on
year grants. ... ... . 5 line 20, Form 980.... §
@) Other (specify): {4y Other (specify):
_________ 5 e ____5
Add amounts on lines (1} through (4). .. ... > Add amounts on |ines {1) through (4). ... ...
c Lingaminuslineb............. ... ¢ ¢ Lineaminuglineb. ................
d  Amounts inciuded on iine 12, Amecunts included on line 17,
Form 990 but not on line a; Form 920 but not on fine a:
(1) Investment expenses (1) Investment expenses
not included on ling not included on line
Bk, Form 990, .. ... & Bb, Form990. ... ... §
(2) Other (specify): (2) Cther {specify):
o _____% e __8
Add amounts on lines (1}and (2)... ™| d Add armcunts on lines (1) and (2) . ..
e Total revenue per line 12, Form e Total expenses per line 17, Form
90 (line c plus lined)............. > e 990 (line e pluslined). ............ > e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

{B) Title and |:;:\\aeragtet_-li'u:mr:; (C)((}fom;t)eng.gtion o) C?ntribugionsf _io (E) I%xpedns?h
er week devote if no R oyee benefi ]
(A) Name and address P to positiovn enteresl) p?g?'ng a¥1d deferred ccgﬁgw:pmeos o
compensation

JAMES W. HARPER _ _ _ ___ __ _ ] EXECUTIVE DIREC 9,000. 0. 0.
P.O. BOX 77576 _ _ _ __ _____| 2 '

WASHINTON, DC 20013

SOLVEIG SINGLETON | SECRETARY 0. 0 0.

__ _|NONE

RICHARD CLAUSSEN _ _ _ ____ _ | 0 0 0.
1215 K _STREET, SUITE 2150 _ |NONE

SACRAMENTO, CA 55814
_____________________ -

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crganization and all related organlzahons of which more than
$10,000 was provided by the related organizations? ... ... .. o e > D Yes No
If "Yes,' attach schedule - see instructions.
BAA

Form 990 (2002)

TEEADI DAL 01122003



Form 890 (2002) PRIVACTLLA.ORG 46-0493525 Page 5
N Other Information (See instructions.) Yes No

76 Did the organization engage in any activity not previously reperted to the IRS? if "Yes,'
attach a detaited description of each activity . . ... .. L

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, _ .

78z Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, .. | 78a X
bif 'Yes,' has it filed a tax return on Form B80T for this ¥ear?. .. . i i et e 78b] NYA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the FRsELA Y,
year? If 'Yes, attach a statement ... o e e 79 ] X

80a Is the organization related éother than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................ 80a _ X

b If "Yes,' enter the name of the organization » POLICYCOUNSEL.COM, INC.

81 a Enter direct or indirect political expendifures. See line 81 instructions ... ............. .. gta 0.
b Did the organization file Form 17 20-POL for this ¥ear? . ... o i i o e e e i et r e 81b X

82 a Did the organization receive donated services or the use of materials, equipment.‘or facilities at no charge or at
substantially less than fair Fental value T . . . e e e 82a X

bif "Yes,' you may indicate the value of these items here. Do not inciude this amount as -
revenue in Part't or as an expense in Part Il. (See instructions inPart 1), ..., ve | 82b| N/A

bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

b Did the organization make only in-house lobbying expenditures of $2,000 0riess? ... ... 0. v ivier i 85k N{A

it 'Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers ........... ... ... . o B5¢ N/A
d Section 162(e) lobbying and political expenditures . . ... ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices. ... ................ 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

BB 2 e B6a N/A
b Gross receipts, included on line 12, for public use of club facilites .. .......... ... ......... 86hb N/A
87 501(c)(12 organizations. Enter: a Gross 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 from them.). . .. ... B87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
Y es, COMPBlEtE Part . . e e e e e e e e e

89a 501 (c)(3) organizations. Enter; Amount of fax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ;section 4955 = 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

eXplaING BBCR AN S A ON . . e e e e e 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058 . ... ..o e > 0.
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization..................c oo > 0.
90a List the states with which a copy of this return is filed » DISTRICT OF COLOMBIA
b Number of employees employed in the pay pericd that includes March 12, 2002 (See instructions.). ....................| 90b 0
91 The books are in care of » JAMES W, HARPER Telephone number »
Located st > P.O. BOX 77576, WASHINGTON, DC ZIP+4»= 20013-8576
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041 — Check here. . ... ... ... ... . ... .. N/A .. "U
and enter the amount of tax-exempt interest received or accrued during the tex year. .................... l“'| 92 | N/A
BAA Form 9380 (2002)

TEEADIOSL 01/22/03



Form 990 (2002) PRIVACILLA . ORG 46-0493525 Page 6
Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (€
Note: Enter gross amounts unless (A) (B) (©) Related or exempt
otherwise indicatad. Business code Amount Exclusion code Amount function income
893 Pregram service revenue:

-]

b

[+

d

e

f Medicare/Medicaid payments, .......

g Fees & contracts from government agencies, . .
84 Membership dues and assessments.
95 Interest on savings & temporary cash invmats, | . ' 14 26.
96 Dividends & 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 pers prop . . .
98 Other investmentincome ...........

100 Gain or (loss) from sales of assets
other than inventory. ...............

101  Net income or (loss) from special everts. ... .
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

@« o0 o

104 Subtotal ¢add columns (B), {3, and (EM. .. .. .
105 Total (add line 104, columns (B), (D), and (E Y e e e e s > 26,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

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

N/A

f Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A (B) © (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?, ... ............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?,......... Yes No
Note: /f 'Yes' to () file Form 8870 and Form 4720 {see :nstructfons) T
SRR A B RS e '2.#%1.0%‘ T LA Rl S Soadggt f my Anowedae and el s
Please |™ \i \‘ A |
Sign Signature of officer CIE '_;_‘:,, \.—'- N \I Daia
Here |- 2t Ul
Type or print name and title \\ AT \\ E\\\"g \3
Paid Preparer's b _‘\’\:5\‘\5 ) Date ?e,.,l?-ck i Eger{ﬁ-; rE?usSt:s SN or W)N (see
Pre- signature amployed ™ m
arer's |Fimsname (or MOHLER, NIXON & WILLIAMS
se Liempiaysy w2600 EL CAMINO REAL $405 . en > |
Only |ggesy = PALO ALTO, CA 94306 Prone . = (650) _494-3901

BAA TEEAQI06L 10A10/02 Form 980 (2002}



Form 8. . ...2000} Page 2
® f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check thisbox...................., s

Note: gn& complete Part Il if you have aiready been granted an automatic 3-month extension én a previously filed
orm 8365

If you are filing for an Automatic 3-Month Exiension, complete only Part | {on page 1).
Additional {not automatic) 3-Month Extension of Time — Must File Original
Nama of Exempt Organization [ :

Tylpe or
print PRIVACILLA.ORG, INC

Number, straat, and room or sulte number, If a P.C. box, see instruclions.

B Employsr ident!llcation number
46-0493525

For IRS Usa Only

File by the
extented
due date for

fling the PO BOX 77576

::;lt‘rrﬂét%en: City, town or post office, state, and ZIP code. For a fereign address, see instructions.

WASHINGTON, DC 20013-8576
Check type of retutn to be filed (filte a separate application for each return):
Form 990 HForm 990-EZ [ |Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ |Form 8870
| [Form 990-BL | {Form 990-PF | |Form 990-T (trust other than above) Form 4720 |_{Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* | ihe organization does not have an office or place of business in the United States, checkthisbox......... ... v, L [:[
® |f this is for 2 Group Retumn, enter the organizations four digit Group Exempticn Number (GEN3. .. . If this Is for the

whole group, check this box .. ™ l:l M it is part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time untit 11/15 .20 03.

5 For calendar year 2002 , or other tax year beginnir@—___ _ _ _ _ _ 720 andending ___ 20 .

6 If this tax year is for less than 12 months, check reason: Initial return Final return DChange in accounting period
7

Ba If this appfication is for Form 290-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

Faymes.rltggmade‘ Inciude any prior year overpayment allowed as a credit and any amount paid previously with
orm

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

Signature and Verification

Under penalties of perjury, | declare that | have sxamined this form, including accompanying schedules and statements, and to the bast of my knowledge and beiief, i is true,
correct, and completa, and that | am authorized to prepare form,

Signature > &'}7///’/\ Title— ™ Qﬂ@' | Dale ™ f/é/@

Noticedg/Applicant — To be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.
Wa have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the

due date of the organization's return (includin% any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application, After considering the reasons stated in ifem 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the due date of the return for which an extension was,(equested,

Other: é,; "~ .

By; S

- .
Director Date™y /- IS
¢, ¥R . AT

Alternate Mailing Address — Enter the address if you want the copy of this application for an additicnal 3-mcnth‘3)ﬁe'ﬁs'i_\p_n_ retﬁrn{éd:&o'gn )
address different than the one entered above. g A i

Name Sk

MOHLER, NIXON & WILLIAMS

Type or Number and street {include sulte, room, or apariment number} or a P.Q. box number

print 2600 EL CAMINO REAL #£405 T

City or town, province or state, and country (inciuding pestal or Zi? code)

PALO ALTO, CA 94306
BAA FIFZ0502L 10104102 Forrn 8868 {Rev 12-2000}




SCHEDULE A
(Form 990 or 990-E2)

Department of lhe Treasury
Internal Revenue Service

501¢n), or Section 4347(a

Organization Exempt Under

Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f, 507(k),
) Nonexempt Charitable Trust

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

OMB Mo, 1545-0047

2002

Name of the organizaticn

PRIVACILLA , ORG

46-0493525

Eemnployer identification number

Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions. List each one. If there are none, enter 'None.")

Directors, and Trustees

{a) Name and address of each
employee ga'rd more
than $50,000

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

{c) Compensation

(d) Contributions

to employee benefit

plans arid deferred
tompensation

(&) Expense
account ang other
allowances

Total number of other employees paid

over 60,000, . .. ... e >

{See instructions. List each one {whether individuals or firms). If there are none, enter 'None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(b) Type

of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional sarvices. .. ... .. >

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 220-EZ.

TEEAJAL  BH22/05

AL

Sc.l.we.‘dule A (Fdrr'n 390 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 PRIVACLLLA.QRG 46-0493525 Page 2
T R Statements About Activities (See instructions.) Yes|{ No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the fobbying activities. ... ™ § N/&
(Must equal amounts on line 38, Part VI-A, orline Fof Part VIB. ). . ... o i i e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes,' must cornplete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 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? (If the answer to any question is 'Yes,’ attach a detailed staternent explaining the transactions.)

b Lending of money or other extension of credit? ... L. e s 2b X
¢ Furnishing of goods, services, or facililies? . ... . i e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .. ... B 2d X
e Transfer of any part of it InCome or @ssels?. . ... L e 28 X

Note: Attach a statement {o explain how the organization determines that individuals or organizations receiving
grants or foans from it in furtherance of its charitable programs 'qualify’ to receive payments.

Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(0)(1AXD.
A school. Section 170¢b){1 MR, (Also compiets Part V.)
A hospital or a cooperative hospital service organization. Section 170¢b)(1){A)i).
A Federal, state, or local government or governmental unit. Section 170(0 {1 (AYV).
A medical research crganization operaied in conjunction with a hospital. Section 170(B)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1700} 1A Iv).
(Also complete the Support Scheduls in Part {V-A))

LT I I - |

11a An organization that normally receives a substantial part of its support from & governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Alsc complete the Support Schedule in Part 1V-A.)

11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and %ross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of s support
from gross investment income and unrelated business taxable income (less section 511 ta;) from businesses acquired by the
crganization after. June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundatiocn managers) and supports organizations
destr;ri EE?E}%TQ )Ii{aes 5 through 12 above; or {2) section 501(c)(@&}, (B), or (B), if they meet the test of section 509(a)(2). (See
section a)(3}).

Provide the following information about the supported organizations. (See instructions.)

N (b) Line number
(a) Name(s) of supported organization(s) o EDoe

14 |_] An organization crganized and operated 1o test for public safety, Section 509(a)(d). (See instructions.)
BAA TEEADAGZL 01/22/03 Schedule A {Form 930 or Form 950-EZ) 2002




(Form 990 or 990-E2) 2002 PRIVACILLA.QRG 46-04593525 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year

¥

by d
beginningin)................. ... 2a0)1 2 0’0 1829 1%9)8 . Tg}al

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ...

16

Membership fees received. . . ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciliies in any activity
that is rejated to the organization's
charitable, etc, purpose .. ... ... ..

18

Bross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated husiness
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

19

Net income from unrelated business
activities not included inline 18 ......

20

Tax revenues levied for the
organization's benefit and

gither paid to it or expended
onitsbehalf...................

21

The value of services or
facilittes furnished to the
organization by a2 governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to
the public without charge . ... ...

N

Qther income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets. . ................

Total of lines 15 through 22, .. ..

Line 23 minus line 17...........

Enter 1% of line 23 ............

LR

Organizations described on lines 10 or 11: a Enter 2% of amount in cclumn (), line 24...............

b Prepare a list for your records to show the name of and amount contributed by each person (other than & 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 total of all these BXCEEE aMOURLS . . .. ... . i i i e e e e e = 26b

¢ Total support for section 50%{a)(1) test; Enter line 24, column (&) ... ... oo i e 26¢C
d Add: Amounts from column (e} for lines: 18 19

22 26h 26d
e Public support (line 26c minus line 26d total) . ... .. .o e e > 26e
f Public support percentage (line 26e {(numerator} divided by line 26¢ (denominator)). . ..................... *| 26f 0. %

hJ

27

Organizations described on line12:. /A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records 1o 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:
(2001) (2000) (1999) {1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount recejved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$6,000, (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not flle 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:

001y _ _ _ _ _ oo 2000 aoesy (998 _ _
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 27e
d Add: Line 27a total. ... and line 27b total ............ 27d
e Public support (line 27c total minus line 27d total) .. ..o o > 27e
f Total support for section 509(a)(2) test: Enter amount from ling 23, column (e) .. ™| 27i |
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ....................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by ling 27 (denominator)). ... . ... *27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

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

BAA TEEAQ403L 08/12/02 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 PRIVACILLA.ORG I 46-0493525 Page 4

Private School Questicnnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... e 29

30 Does the organization include a statement of its racially nondiscriminatorﬁl policy toward students in all its brochures,
cagalo uels, ahr_ld gther written communications with the public dealing with student admissions, programs,
and sCholarships?. L. [P

31 Has the croanization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration pericd if it has no selicitation program, in 2 way that
makes the policy known to all parts of the general community it serves? ... ... oo it e

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
(LT Ts [T Taa T T (o == L L A 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshi IS ... ot e e s

d Copies of all material used by the organization or on its behaif to solictt contributions? .. ...... ... .. ... ... ...,

if you answered 'No' to any of the above, please explain. {If you need more space, attach a separate statement.}

33 Does the organization discriminate by race in any way with respect to:

a Students' rights OF PrivilEgas . . L. e e e e . 33a
b AIMISSIONS POl CIES T . .. oo o i e e e e e e e e e ey 33b
¢ Employment of faculty or administrative stafi? ... ... o 33c
d Scholarships or other financial a88islance? ... . e e e 33d
e Educational policies?........... ... e 33e
F Use of faCilili s ? o e e e e e 331
G AN e PrOOrAMIS T L e e e e 33g
h Other extracurricular activities? ......... ... oo LR R TR TR TR R R TP RPR

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

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial -
nondiscrimination? 1§ 'No,' atach an axplanation. . . . .. o i i e e e e e s 35

BAA TEEADGOAL  01/24/03 Schedule A (Forrm 990 or 990-E27) 2002




Schedule A (Form 990 or 990-E2) 2002 PRIVACILLA.ORG : 46-0453525 Page 5

Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
{To be'completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a [_| if the organization belongs to an affiliated group.  Check ™ b |_! if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Affiliatfead) group To be c‘('i',’np,eted
. ] . ) . totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). ......... 37
38 Total iobbying expenditures (add lines 36and 37). ... ... .. L
39 Other exempt purpose expenditures. .. ... o e e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

E&R

If the amount on line 40 Is — The lobbying nontaxable amount is —

Notover $500,000 . .................... 20% of the amount on line 40.. . ..,

Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500000. ..., ... $175,000 plus 10% of the excess over $1,000,000

Dver $1,500,000 but not over $12,000000 ..... ... $225,000 plus 5% of the excess over $1,500,000

Over $17.000000............. ......... $1.000,000. ...

Grassroots nontaxable amount {enter 25% of line 413 ... ... ..o i
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36...... ... ..... 43
Subtract lire 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: /f there is an amount on either line 43 or line 44, you musi 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.}

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) {c} (-} (e)

or fiscal year 2002 2001 2000 1999 Total
eginning in} >

Lobbying nontaxable
amount. .. ... ...

Lubbging ceiting amount S
{150% of line 45(e)) . ... .. E s

47

Total lobbying
expenditures. ... ... ..

Grassrocts non-
taxable amount

49

Grassroots ceiling amount T
(150% of line 48(e)) . .. ... dfn

50

Grassroots lobbying
tures. .. ...

Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that gid not complete Part Vi-A) (See instructions.) N/A

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

atte

mpt to Influence public opinion on a legislative matter or referendum, through tﬁe use of: _ Yes| No Amount

BV OIUN OIS, . .o e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ... ' T
c Media advertisements . . . .. i
d Mailings to members, legislators, orthe public. . ..o o i
@ Publications, or published or broadcast statements.................. e e
f Grants to other organizations for lobbying purposes. ... .. . ...
g Direct contact with legislators, their staffs, government officials, or a legislative bedy. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .............. _
i Total lobbying expenditures (add lines ¢ through h,) '

If "Yas' to any of the above, also attach a statement giving a detailed description of the lobbying actwities.

BAA : Schedule A (Form 990 or 390-EZ) 2002

TEEAD4QSL 08/12/02



Page @

Exempt Organizations (See instructions)

(Form 990 or 990-E7) 2002 PRIVACILLA.CRG 46-0493525
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reperting organizaticn directly or indirectly engage in any of the following with any other organization described in section 501(c)
p

of the Code (other than section 501(c)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes| No

D ash . o e e 51a (i) X
(iiyOther assets, . ........ N a (i) X

b Other transactions:

{ihSales or exchanges of assets with a noncharitable exempt organiiation ..................................... -0} X
(iDPurchases of assets from a noncharitable exempt organization. ... ... . i i i b {ii) X
(iiifRental of facilities, equipment, or other assets .. .. e b {iii), X
(v)Reimbursement armangemenlS . . e b {iv) X
(VILOENS OF I0BN QUANBI B, . . . . i i e b {v) X
{vi)Performance of services or membership or fundraising solicitations. ......... ... i e b {vi} X

c Sharing of facilities, equipment, mailing lists, other assets, orpaid employees............. ... ... oo iiia.. C X
d If the answer to any of the above is 'Yes,' complete the following schedula, Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any Transaction or sharing arrangemént, show in column ?d) e value of the goods, other assets, or services received:
Lin(ea)no. Amoungbi?'lvulved Name of noncharitab(lg)exempt organization Description of transfers, trans:fgl)ons, and sharing arrangements
N/A
52als the orga{nizatiqn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 301{c)}3)) orinsection 5277 . ..... .. ... . ... ... ..... > D Yes No

b If 'Yes,' complete the following scheduls:

@ (O - (? ) )
Name of organization Type of organization Description of relationship
N/A
BAA TEEAQ4DBL 08/12/02 Schedule A (Form 930 or 930-EZ) 2002



Schedule B OMB Na. 1545-0047
o et pey o Schedule of Contributors

or 990-P

D Y Supplementary information for 2002
|n§§fnr;T§2:r§:1$e5erriia§: i line 1 of Form $90, 990-EZ and 990-PF (see instructions)

Name of organlzaticn Employer Identification number
PRIVACTILLA.ORG 46-0493525
Organization type (check one): '

Filers of: Section;

Form 990 or 980-EZ Z 501(c){_3 ) {enter number} organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation

| _|527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
| 14847{=)(1) nonexempt charitable trust treated as a private foundation
i} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special ﬁule‘ (Note: Ony a section 501 ()7, (8), or (10) organizalion can
check box(es) for both the General Rufe and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

DFor a section 301(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)&1)£170(b)(1)( Jvi) and recaived from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on fine 1 of these forms. (Complete Parts | and 1.}

D For a section SQ1(c}(7), (8), or (10) or?anization filing Form 930, or Form 990-EZ, that received from any one contributer, during the vear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, [f, and 1)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 290-EZ, that received from ang one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not a/ggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

reiigious, charitable, etc, contributions of $5,000 or more during the year). .. ... .o ie v -3

930-PF) but must check the box in the heading of their Form 990, Form 990 to certify that they do not
meet the filing requirements of Schedule B (Form 990, 990.EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 890-EZ, or S90-PF) (2002)
for Form 994 and Form 990-EZ.

.

Caution: Organizations that are not covered by the General Rule and/or the SEpecfaf Rufes do not file Schedule B (Form 990, 990-E2, or
-EZ, or on line 1 of their Form 990-PF,

TEEAOZOL  01/23/03



Schedule B (Form 990, 990-EZ, 990-PF) (2002)

Page 1

to 1 of Part |

Hame of organizaticn

Employar ldentification number

PRIVACILLA.ORG 46-0483525
4 Contributors (Ses Instructions.)
(@) ) {c) C)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll L
________________________ 12,000.{ Noncash | |
{Complete Part |l if there
__________________ is a noncash contribution.)
@ (k) (9) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
________________ $______12,000.| Noncash | |
(Complete Part II if there
_______________ is @ noncash contribution.)
(2 (b} (<) ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payrolt | |
___________________ 11,000.( Noncash | |
{Cormnplete Part |1 if there
_____________ is a noncash contribution.)
(@ ) (c} (h
Number Name, address and ZiP + 4 Aggregate Type of contribution
contributions
A0 Person
Payroll
_______________________ 17,072.| Noncash | |
{Complete Part Il if there
_________________ is a noncash contribution.)
(@ 1G] (©) (D
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
sS40 Person
Payroll | |
e _ 4% ____.5,000.! Noncash | |
{Compiete Part !l if there
_______________ is a noncash contribution.}
@ ()] () (ch
Number Name, address and ZIP + 4 Aggregate Ty pe of contribution
contributlons
S Person
Payrolt
_________________________________________________ Noncash
{Compilete Part Il if there
______________________________________ is @ noncash contribution.)
BAA TEEAGTORL D8/15/02 Schedule B (Form 990, 990-E2, 990-PF) (2002)



Schedule B (Form 990, 980-EZ, or 990-PF) (2002) Page 1 ol of Partll
Nama of organization Employer identification numbar
PRIVACILLA.ORG 46-0493525

{ Noncash Property (See Spacific Instructions.)
(@) . b ) {©) (d)
No. from Pescription of noncash property given FMV (or estrmate; Date recelved
Part | (see instructions
N A ]
A NN EONNSR
a s (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate} Date received
Partl (see Instructions
N RN IS
a - b) . ) (d)
No. from Description of noncash property given FMV (or estirnate; Date recelved
Part| (see instructions;
I U RSN
@ o b) \ © (d)
No. from Description of noncash property given FMY {or estimateg Date received
Part | {see instructions
(@) . b) ) () (d)
No. from Pescription of noncash property given FMV (or estrrnate; Date recelved
Part | (see instructions
a . k) (cy )
No. from Description of noncash property given FMV (or astnmata} Date received
Partl (see instructions

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2002)

TEEAQ703L DBA5/02



Schedule B (Form 990, 990-EZ, or 990-FF) (2002) Page 1 to 1 of Part I
Name of organization Employer identificatlon number
PRIVACILLA.ORG 46-0493525

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through {e) and the following line entry.)

For organizations completing Part ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.).......... > 5

N/A

(a)
No. from
Part |

(b)
Purpose of gift

©
Use of gift

)]
Description of how gift is held

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

)

()

(d)

Transferee's name, address, and ZIP + 4

®)
Transfer of glft

®

(c)

()

i T N —

Transferse’s name, address, and ZIP + 4

{e}
Transfer of gift

®

(©

(ch

Transferee's name, address, and ZIP + 4

(&

Transfer of gift

BAA

TEEAG7OAL (1/23/03

Schedule B (Form 390, 9%0-EZ, or 990-PF) (2002)



2002 y FEDERAL STATEMENTS PAGE 1

CLIENT PRIVACIL PRIVACILLA.ORG 46-0493525

STATEMENT 1
FORM 290, PART Iil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

USE RESEARCH, WRITING, PUBLIC SPEAKING AND OTHER MEANS TO CONVEY IMPQORTANT
INFORMATION TO THE PUBLIC ABOUT PRIVACY AND OTHER PUBLIC POLICY ISSUES.




