- o~

OMB No 1545-0047

Form 990 . Return of Organization Exempt From Income Tax 20 02

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

benefit trust or private foundation) Open to Public

&Gm m ST.:‘.;W - The organizabon may have to use a copy of thia return to satisfy state reporting requiresmants Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and endl_ng , 20
B Check d appiicable Plsase | C Name of organizaton D Employer ldentHfication number
[Jaddress change | iameios| THE ELECTION CENTER 54-1578880
DName change P:‘;:'ﬂf Number and street (or PO bax If mail i not delivered to street address) Room/suite E Telophone number
[Cintial return ap.-:m 12543 WESTELLA 100 281-293-0101
[JFnal retum Instruc- | C1YY OF twn, state or country, and ZIP + 4 F Accounting methoc, [X]Cash [_|Accrual
[ Jamended rewrn  L8e HOUSTON, TEXAS 77077 [loter (specity) b

D Application panding  ® Sectlon 531(c)(3) crganizations and 4847(a)}{1) nonexempt charitable
trusts must attach a completsd Schedule A {Form 8390 or 990-EZ)..

G Web site p

J Organtzation type {check only one) b [X] 501(c) ( 3 ) o (insertno) [_] 4s47ca)1yor [] 527
K Checkhare » |:| i the organization’s gross receipts ara normally not more than $25,000 The organization

H and | are not applicable to section 527 organizations

H(a) Is this a group return for affiliates? DYH No

H{b) i "Yes * enter number of affiltates p

Hic) Are all affiliates included? [Oves (X]No
(i "No,” attach a (ist. See instructions )

H{d} Is this a separats return filed by an

organization covared by a group rullng? leas No

nead not flle a return with the IRS, but if the organization recerved a Form 980 Package in the mall, it
should file a return without financial data Some statos require a complete retum

| Enter 4-digit GEN p

L Gross receipts Add lines b, 8b, 8b, and 10b to line 12 p»

M Check p [X]fthe organization (s not required to attach
Sch B {Form 990, 890-EZ_or 990-PF)

[Part1] __Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the nstructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect public support 1b
¢ Government contnbutions (grants) 1¢
d Total {add Iines 1a through 1c) {cash $ noncash $ ) 1d
2 Program service revenue including government fees and contracts (from Part Vi, lne 93) | 2 456,248
3 Membership dues and assessments 3 151, 325
4 Interest on savings and temporary cash investments 4 4,805
5 Dividends and interest from secunties 5 1,177
6a Gross rents | 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from line Ga) 6¢C
el 7 Other investment income (describe p 7
E\.IE 8a Gross amount from sales of assets (A} Secunties {B) Other
‘_'5 other than inventory 8a
b Less cost or other basis and sales expenses 8b
E ¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
8 a Gross revenue {not including $ of
= contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
g ¢ Net income or (loss) from special events (subtract ine 9b from hine 8a) 9c
&) | 10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of iInventory (attach schedule) {subtract ine 10b from ne_ 10 10c
11 Other revenue (from Part V||, line 103) RECE‘VED o 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10¢c, and 11)— = |12 613,555
13 Program services (from line 44, column (B)) ] ol [13 416,168
3 14 Management and general (from line 44, column {C)) ?’: ND\J 2 0 20&]3 i‘b 14 46,292
g 15 Fundraising (from line 44, column (D)) S , = Er_ 15
16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) | OGDEN' Y 17 462,460
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 151,095
5 19 Net assets or fund balances at beginning of year {from line 73, column {A)) 19 431,930
; 20 Other changes in net assets or fund balances (attach explanation) | 20
21 Net assets or fund balances at end of year {(combine Iines 18, 19, and 20) 21 583,025
Eor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002
A
STF FED1923F 1 MAIL THIS COPY TO THE 3«.‘,)

IRS
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Form 980 (2002)

Page 2

[Partll| . Statement of Al crgangzations mutst completa cokamn (A} Colurmns (B, (C), and (D) are required for section 501(c)(3) and (4) organizations and
Functional Expengses saction 4947(a){1) nonexampt chantable frusts bul optional for athers (See page 21 of the mstructions )
Do not include amounts reporfed on hne {A) Total (B) Program (C) Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part | sanaces and general
22 Grants and allocations (attach schedule)
{cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 94,047 77,118 16,928
26 Other salares and wages 26 27,108 24,126 2,982
27 Pension plan contnbutions 27
28 Other employee benefits 28 10,907 9,707 1,200
29 Payroll taxes 29 8,701 7.135 1,566
30 Professional fundraising fees 30
31 Accounting fees 31 1,075 538 537
32 Legal fees 32 860 688 172
33 Supplies 33 6,200 4,774 1,426
34 Telephone M 11,983 8,508 3,475
35 Postage and shipping 35 12,012 10,571 1,441
36 Occupancy 36 15,698 13,111 2.587
37 Equipment rental and maintenance 37 1,681 1,227 451
38 Pnnting and publications 38 7,698 6,697 1,001
39 Travel 39 12,541 60,064 12,477
40 Conferences, conventions, and meetings 40 191,553 191,553
41  Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 396 350 46
43  Other expenses not covered above (itemize) a 43a
b 43b
c 43c
d 43d
e 430
44 Total functional expenses (add [nes 22 through 43) Organizations
completing colunns (B) - (D), carry thase tutals fo iines 13- 15 44 462,460 416,168 46,292
Joint Costs. Check » [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program seraces? » [] Yes[] No
If *Yes," enter (1) the aggregate amount of these joint costs § , {ii) the amount allocated to Program services $ ,
{ni) the amount allocated to Management and general § . and {iv) the amount allocated to Fundraising $
[Partlll] Statement of Program Service Accomplishments (See page 24 of the instructions )
What is the organization's pnmary exempt purpose? p EDUCATE/TRATN ETLECTION OFFICIALS Program Service
All organizations must descnbe their eempt purpose achievements in a dear and concise manner State the number of chients served, publications Expensas
1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt chantable trusts | Fa¥ e oo s s o
rmust also enter the amount of grants and allocations to others ) optoral ks othent |
a THE_PRIMARY PURPOSE_IS THE EDUCATION & TRAINING OF ELECTION _
OFFICIALS_ &_THE EXCHANGE OF_ INFORMATION REGARDING ELETIONS _ _
LAWS _& HOW_TO CONDUCT ELECTIONS AT THE _FEDERAL, STATE_AND _ __
LOCAL LEVELS. (Grants and allocations  $ ) 215,956
b VOTING SYSTEM PROGRAMS FOR_ THE NATIONAL ASSOCIATION OF_ _ __ __
STATE ELECTIQON DIRECTQRS TO_IMRROVE EQUIPMENT _USED IN_______
BLECTIONS, e o e
(Grants and allocations  § ) 56,638
¢ PROEESSIONAL_EDUCATION PROGRAM DEVELOPED TO IMPRQVE THE_ __ __
SKILLS OF VOTER REGISTRARS_ AND _ELECTION APMINISTRATORS _ ____
(Grants and allocations  $ ) 143,574
L
{Grants and allocations 3 )
e_Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 3 416,168

STFFED1923F 2
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Form 980 (2002)

Page 3

Partiv]' Balance Sheets (See page 24 of the instructions )

Nots Where requirad, attached schedules and amounts within the descnpton (A) {B)
column should be for end-of-ysar amounts only Beginning of year End of year
45 Cash — non-interest-bearing 430,191 |45 581,682
46 Savings and temporary cash investments 46
4Ta Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts | 48b 48c
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
schedule) 51a
% b Less allowance for doubtful accounts 51b 51c
3 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) » [] Cost [] FMV 54
55a Investments — land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 16,549
b Less accumulated depreciation (attach
schedule) 57h 16,546 399 | s7¢ 3
58 Other assets (describe p RENT DEPOSIT 1,340 |58 1,340
59 Total assets (add lines 45 through 58) (must equal line 74) 431,930|59 583,025
80 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
-E 64a Tax-exempt bond habilities {attach schedule) G64a
3| b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe » 65
66 Total llabilitles (add lines 60 through 65) 66
Organizations that follow SFAS 117, check here - [ and complete
lines 67 through 69 and ines 73 and 74
g 67 Unrestncted 67
5|68 Temporanly restricted 68
@69 Perm anently restricted 69
E | Organizations that do not follow SFAS 117, check here » [ |and
it complete hnes 70 through 74
S| 70 Capial stock, trust principal, or current funds T0
71 Paid-in or capital surplus, or land, building, and equipment fund 71
3 72 Retained eamings, endowment, accumulated income, or other funds 431,530 |72 583,025
— |73 Total net assets or fund balances (add lines 87 through 69 or
2 lines 70 through 72, column (A) must equal line 19, column (B)
must equal line 21) 431,930 (73 583,025
74 Total liabilities and net assets/fund balances {add lines 66 and 73) 431,930 |74 583,025

Form 990 1s 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 1n such cases may be determined by the information presented on its
return Therefore, please make sure the retum 15 complete and accurate and fully descnbes, in Part 111, the orgamzation’s programs and

accomplishments
STF FED1923F 3



Form 990 (2002}

Page 4

| Part IV-AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support per
audited financial statements [

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

{1) Net unrealized gains

on investments $ N/A
{2) Donated services and
use of facilities $ N/A
{3) Recovenes of prior
year grants $ N/A
{4) Other (specify}
NO AUDITED

STATEMENTS $ ISSUED
Add amounts on lines {1} through (4) »

¢ Lneamnuslineb >
d Amounts included on line 12,
Form 990 but not on line a:

(1} Investment expenses
not included on line

6b, Form 990 $ N/A
(2) Other (specify)

N/A

N/A $ N/A

Add amounts on lines (1) and (2) [

e Total revenue per line 12, Form 930
{line ¢ plus hne d} >

a Total expenses and losses per

a N/A audited financial statements >|a N/A
b  Amounts included on line a but not on
line 17, Form 990
(1) Donated services
and use of facilites  § N/A
(2} Prior year adjustments
reported on line 20,
Form 990 $ N/A
(3) Losses reported on
line 20, Form 930 $ N/A
{4) Other (spectfy)
N/A
b 0 N/A $ N/A
Add amounts on lines (1) through (4)» [ b 0
[ OJc Lineaminusiine b »lc 0
d Amounts included on line 17,
Form 890 but not on line a.
{1) Investment expenses
not included on line
6b, Form 990 $ N/A
{2) Other (specify)
N/A
N/A $ N/A
d 0 Add amountsonlines (1)and{2) »|d 0
e Total expenses per line 17, Form 990
-] 0 (ne ¢ plus ine d) >l e 0

|Parl:V|

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

{C) Compensation {D} Contrbubors lo (E) Expense
(B) Title and average hours per
{A) Name and address week devolsd to posHon (]e':t:tr p_;l?. mrﬁm& acc:llii;\;:rr:g:sther
SEE_ATTACHED SCHEDULE # 1_____ |
94,047
75 D any officer, director, trustee, or key employes recerve aggregate compensation of more than $100,000 from your omantzation and all
related organizations, of which more than $10,000 was prowded by the related organizations? » [} Yes [X] No

If “Yes,” attach schedule — see page 26 of the instructions

STFFED1623F 4
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Form 950 (2002)

[Part VI], Other Information (See page 27 of the instructions ) Yes[ No
76 [Dnd the organization engage in any actvity not previously reported 1o the IRS? If “Yes,” attach a detailed descnption of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Dnd the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? 78b X
79  Was there a hiquidation, dissolution, termmation, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a s the organization related (other than by association with a statewide or natiorwide organization) through common membesship,
goverrung bodies, trustees, officers, eic , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the orgamzation p N/A
and check whether itis [ ] exemptor  [] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions Ml N/A
b Did the orgamzation file Form 1120-POL for this year? 81b X
82a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as ravenue in Part | or as an expense in Part Il (See instructions in Part ll1 ) | s2b] N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? Bib| N | A
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a| N | A
b If *Yes,” did the orgaruzation include with every schicatation an express statement that such contnbutions or gifts
were not tax deductible? B4b| N | A
85 501(c)(4), (5), or (6) organizations a Ware substantially all dues nondeductible by members? 8sal N A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? B5bl N | A
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c 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 850 N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | 85q] N | A
h If section 8033(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 year? 85h| N | A
86 501(c){7) orgs Enter alnithation fees and capital contnibutions included on line 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facihties 86b N/A
BT 501(c)(12) orgs 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 ) 87b N/A
88 At any ime dunng 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 Regulations sections 301 7701-2
and 301 7701-3? If “Yes,” complete Part IX gg | N | A
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization durtng the year under
section 4911 p- N/A | section 4912 » N/A | section 4955 N/A
b 501(c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each transaction 88b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 89¢, above, rembursed by the organization > N/A
90a List the states with which a copy of this retum is filedp» N/A
b Number of employees employed tn the pay period that includes March 12, 2002 {See instructions ) I 90b| 2
91 The books areincareofp MR. DOUG LEWTIS, EXEC DIRECTOR  Telephoneno p 281-293-0101
Located atp 12543 WESTELLA STE#100 HOUSTON, TEXAS ziPp+4w /7077
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 i heu of Form 1041 — Check here >
and enter the amount of tax-exempt interest receved or accrued during the tax year | ' 92 | N/A

STFFED1923F §
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Form,g90 (2002) Page 6
[Part VII| Analysis of Income-Producing Activitles (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Exchuded by section 512 513 or 514 (E)
ndicated ) ®) © © exampt fnciion
93 Program service revenue Business code Amount Exclusion code Amount Income

a CONFERENCES/WORKSHOPS 449,510

9% AND TUITION

¢ REIMBURSEMENTS 6,738

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 151,325
95  Interest on savings and temporary cash investments 4,805
96 Dividends and interest from secunties 1,177

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 Gan or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

oQoo

104 Subtotal (add columns (B), (D}, and (E)) 613,555
105 Total (add line 104, columns (B), (D), and (E}) > 613,555
Note- Line 105 plus hne 1d, Part |, should equal the amount on Ine 12, Part |

[ Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No. | Explain how each activity for which income s reported in column (E) of Part V1| contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93 SEE ATTACHED SUPPORTING SCHEDULE # 3

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the nstructions )
D

(A) (B) (C) (D) _(cl?
Nama, address, and EIN of corporation, Percentage of Nature of actrties Total income End-of-year
partnership, or disregarded entrty ownership interest assets
%
%
%
%

[Part X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the orgamization, dunng the year, funds, direcily or indire B e e e e e S aa Lo R
{b) Did the orgaruzation, dungpg the'year, pay premiums, directly
Note* If “Yes" to file Form B870and Foiyn 4720 (see instrucis

der penalties B pérury, | d that | b examinad this return, incl
romp ration of preparer {other than

Sign ’

Signature of N

Here J:TE D LE;UJ S

}Type or print name gnd ttle

Pad | prowes )
’ r
r;pomnalys Firm’s name (or yours
if aelf: .

sanean mazib+s P 6200 SAVOY#530 HOUS

Please

STFFED1923F 8



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
{Form 990 or §90-E2) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2 0 0 2

Departmant of the Tressury Supplementary Information — (See separate Instructions.)
Intemal Revenue Ssrwce » MUST be completad by the above organizations and attached to their Form 890 or 950-EZ
Name of the organizaton Employer identification number
THE ELECTION CENTER _ 54-1578880
| Part | | 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 °)

{d) Contnbutiona to (e) Expense
(a) Name and addr::no; ;;;r;;mployee paid more J:):‘l.ﬂ:k :’mr:gmn {c) Compensation .: ::: :::::m& aw:‘u’ ::m ar;d O::hg

NONE

—_—e— e A = = = = = = = = — — —

Total number of other employees paid

over $50,000 > NONE
{Partll] 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 ™)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of senvica {c) Compensation

e e e e e e e e e e e e o e R O m e o e ER ER R W MR R R e R S R A e e e e

- e e o mm wm e m  mm e e e e mm e mm mm mm e Em mm Em e e mm e mm e e o am e e

Total number of others recewing over $50,000 for

professional services > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form $80 and Form 980-EZ Scheduls A (Form 880 or 950-E2) 2002
ISA

STF FED1855F 1



Schedule A (Form 680 or 990-EZ) 2002

Page 2

" Statements About Activities (See page 2 of the instructions )

Yes

No

1

Duning the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? (f “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or line 1 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 descnption of
the lobbying activities

2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any

3

substantial contribulors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgarization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining
the fransactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its Income or assets?

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: Altach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from #t in furtherance of its chantable programs "qualfy” to receive payments

2a

2b

>

2c

T e

2e

P

L2

o oo

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

Th
5
6
7
8
9

10

e organization i1s not a private foundation because it 1s (Please check only ONE applicable box )
] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
] A school Section 170(b)(1)(A)(n) (Also complete Part V)
[] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
(] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

] A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}(w) Enter the hospital's name,

city, and state p

] An organization operated for the benefit of a college or university owned or operated by a governmental umit Section

170{b)(1){(A)}(w) (Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1

Seclion 170(b)(1}{(A)(v1) (Also complete the Support Schedule in Part IV-A)
b ] A community trust Section 170(b)(1}(A)(vi) (Also complete the Support Schedule in Part IV-A )

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

13 [] Anorganmization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(a){2) (See

section 509(a)(3} }

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

(a) Name(s) of supported organization(s) {b) Line number

from above

14 [] An orgamzation organized and operaled to test for public safety Section 509(a)(4) (See page 5 of the instructions )

STF

Schedule A (Form 990 or 990-EZ) 2002

FED1955F 2



Schedule A (Form 980 or 880-EZ) 2002

Page 3

I Part IV-A | 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 workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In} > {a) 2001 {b} 2000 {c) 1999 {d) 1998 {e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants _See line 28 )
16 Membership fees received 486824 125102 125923 115560 853409
17 Gross recaipts from admissions, merchandise

sold or services performed, or furnishing of

tacilives in any activity that is related to the

organization's chantable, etc , purpose 152311 298438 257625 298661] 1007035
18 Gross income from interest, dividends,

amounts received from payments on secuntes

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

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 10381 11809 2628 278 25096
19 Net income from unrelated business activities

not included in kne 18
20 Taxrevenues levied for the organization’s

benefit and either paid to 1t or expended on

its behalf
21 The value of services or facilities furnished to

the organization by a governmental unit without

charge Do not include the value of services

or facilities generally furmshed to the public

wilhout charge
22 Otiher Income Attach a schedule Do not

include gain or {loss) from sale of capital assets
23 Total of ines 15 through 22 6498516 435349 386176 414499| 1885540
24 Line 23 minus line 17 497205 136911 128551 115838 878505
25 Enter 1% of hne 23 6495 4353 3862 4145
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in ¢olumn (e), line 24 > | 26a 17570

b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported crganization} whose total gifts for 1998 through 2001 exceedad the amount shown in line 26a Do not file
this list with your retumn. Enter the lotal of all these excess amounts » | 26b 40000

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) » | 26¢ 878505

d Add Amounts from column (e) for ines 18 ﬂ. 19

22 26b ____40000 » | 26d 65096

e Public support (ine 26c minus line 26d total) » | 26e 813409

f Public support percentage (line 26e (numerator) divided by hine 26¢ (denominator)) »|26f] 92.59 %

27 Organizations described on line 12° a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and totali amounts received in each year from, each “disqualified
person " Do not file this list with your returm Enter the sum of such amounts for each year
(2001) (2000) (1999) (1998)

b For any amount included in line 17 that was received from each person (other than “disqualified person”), 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 hine 25 for the
year or (2) $5,000 (Include in the st orgamizations 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 descrtbed in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
(2001) (2000) (1999) (1998)

¢ Add Amounts from column {e)forlnes 15 16

17 20 21 » | 27c

d Add Line 27a total —_— and line 27b total e — » | 27d

@ Public support {hine 27¢ total minus line 27d total) » | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > [271’ |

g Public support percentage {line 27e (numerator) divided by line 27f {denominator)). » | 279 %

h Investmant Income parcentage (lina 18, column {&) (numerator) divided by line 27f {denominator}). » | 27h %

28 Unusual Grants. For an orgamization 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 year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list wath your return. Do not include these grants in line 15

Schedule A (Form 9390 or 990-EX) 2002

STFFED1SSSF 2



Schedule A (Form 880 or 990-EZ) 2002

Page 4

{Part V] . Private School Questionnaire (See page 7 of the instructions )

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

29

30

31

32

33

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goverming instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and schotarships?

Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media
during the perniod of solicitation for students, or during the registration period if it has no solicitabon program,
In a way that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement )

Yes

No

29

30

A

Does the organization mantain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are ewarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other wnitien commurucations to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

32b

32¢

32d

Does the organization discriminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

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

33a

33b

33c

33d

330

3t

339

33h

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

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

Does the organization cerlify 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, covenng racial nondiscnmination? If “No,” attach an explanation

34b

35

Schedule A (Form 830 or 990-EZ) 2002

STFFED1855F 4



Schedule A (Form 950 or 990-EZ) 2002 Page 5

|Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible orgarnization that filed Form 5768)

Check p a D if the organzation belongs to an affiliated group Check p b |:] i you checked “a" and “lmied control® provisions apply
Limits on Lobbying Expenditures Amua:::)group 'robec(:ernezed
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 lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 ptus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract ine 42 from ine 36 Enter -0 if ine 42 1s more than line 36 43
44 Subtract line 41 from hkne 38 Enler -0- if ine 41 js more than line 38 44
Caution If there is an amount on esther ling 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
Seea the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) p 2002 2001 2000 1899 Total

45 |obbying nontaxable amount

46 Lobbying celling amount (150% of line 45(¢e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures
|Part VI-B| Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any | yeq| No Amount
attempt to influence public opimion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002

- Jh -0 Q0o

STFFEDM955F 5



Schedule A {Form 900 or 990-EZ) 2002 Page 6
[Part VII| Informnation Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organmization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(i) Purchases of assets from a nonchantable exempt organization b{i1) X
(in) Rental of facilities, equipment, or other assets | bfin} X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v} X
(vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above i1s “Yes,” complete the following schedule 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 farr market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Dascnption of transfers, transactions, and sharing arrangements

N/A

52a |s the orgamzation directly or indirectly affiltated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code {other than section 501(¢)(3)) or in section 5277 » []Yes [] No
b [f "Yes,” complete the following schedule

(2) (b) (<}
Name of organization Type of organization Descripbon of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2002
STFFED1955F 8
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; ﬁgﬁﬁw' AR “?f,%;., W;N,m:;?f%f;i’i%%E;f;ﬁfgag«g@%w@ EELECTF&WCEWEF?&;E AT STEBE0
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosT/ BUS. 179 DEPR BONUS/  DEC. BAL /BASIS DEPR PRIOR CURRENT
NO_ DESCRIPTION PCI_ BONUS _ALLOW _DFPR_ REDICT ~METHOD  LIFE _BATE
FORM 1120

1 COPIER 5/15/92 26 836 886 2000BHY 7 Q

2 TYPEWRITER 10/15/92 . 18 129 129 2000BHY 7 ¢

3 FURNITURE 6/20/% 1,500 1,500 1,500 2000BHY 7 0

4 FILING CABINETS 11/15/95 380 380 J62 200DBHY 7 04460 18

5 YACUUM CLEANER 11/15/95 14 104 104 200DBHY 5 0

6 DESK 5/08/% 100 100 g8 00BMQ 7 08870 3

7 USED HPill LASERIET PRINT 10/03/% 75 275 215 2000BMQ 5 0

8 COPIER 11/04/% 4,843 4,843 4843 2000BMC 5 0

9 OVERHEAD PROJECTOR 11/06/9%6 500 500 50 200DBMZ 5 0

10 UPS'S 11/30/% 1,198 1,198 1,198 200DBMQ 5 0

11 FAX MACHINE 11/30/% 219 239 238 22000BMQ S ¢

12 REFRIGERATOR & MICROWAYE 8/25/97 730 730 688 200DBHY 5 05760 42

13 TELEPHONE SYSTEM 7/08/97 3,285 3,285 3095 20008HY 5 05760 190

14 PUT900/WAR150/SWZ30 11/14/97 1,280 1,280 1,206 2000BHY 5 05760 74

15 COPIER DUPLEX UNIT 7/09/97 1,100 1,100 1,037 200DBHY 5 0560 ]

TOTAL 16,549 ] 0 0 0 16,549 16,150 3%

TOTAL DEPRECIATION 16,54% 0 0 0 0 16,549 16,150 3%

GRAND TOTAL DEPRECIATION 16,549 0 0 0 ¢ 16,549 16,150 3%




THE ELECTION CENTER

FORM 990

YEAR ENDED DECEMBER 31, 2002
SUPPORTING SCHEDULE # 1

PAGE 4, PART V - OFFICERS,
DIRECTORS, TRUSTEE AND KEY

EMPLOYEES
NAMES AND TITLES HOURS PER
WEEK
1 HONORABLE ERNEST HAWKINS, CHAIRMAN
VOTER REGISTRAR, SACRAMENTO COUNTY, CA
3700 BRANH CENTER ROAD
SACRAMENTO, CA 95827 20

2 HONORABLE GARY BARTLETT, BOARD MEMBER
EXECUTIVE DIRECTOR
NORTH CAROLINA BOARD OF ELECTIONS

P.O BOX 2169, RALEIGH, NC 27602-2169 10
3. HONORABLE DONETTA DAVIDSON, BOARD MEMBER

SECRETARY OF STATE

STATE OF COLORADO

1560 BROADWAY, SUITE 200

DENVER, CO 8020 10

4. HONORABLE JULIE PEARSON, BOARD MEMBER
COUNTY AUDITOR
PENNINGTON COUNTY, SD
315 ST. JOSEPH STREET
RAPID CITY, SD 57701-2892 10

5. HONORABLE TOM WILKEY, BOARD MEMBER
EXECUTIVE DIRECTOR
NEW YORK STATE BOARD OF ELECTIONS
6 EMPIRE STATE PLAZA, SUITE 201
ALBANY, NY 12223-1650 10

6. R DOUG LEWIS, EXECUTIVE DIRECTOR
THE ELECTION CENTER
12543 WESTELLA, SUITE 100
HOUSTON, TX 77077 50

COMPENSATION



THE ELECTION CENTER

EIN # 54-1578880

FORM 990

YEAR ENDED DECEMBER 31, 2002
SUPPORTING SCHEDULE # 2

PAGE 6, PART VIII RELATIONSHIP OF
ACTIVITIES TO EXEMPT PURPOSE

SEE ATTACHED PAGE




»?

ThC EICCtiOIl Centel’ . . A0 mirrauonal servor asocanon of clecuon and vouo repanauen officals |
12543 Westella, Suite 100 Houston, TX 77077 281-293-0101 FAX 281-293-0453 or 293.873¢

Plecse coll us at tne main number 1f yov encounter difficulty wiin estner line or E-Mail  electionceni@pdg.ner

ABOUT THE ELECTION CENTER .

The Election Center’s purpose is to promote, preserve, and improve democracy Iis members ars
government empioyees whose profession it is to serve in voter regisiration and elections administration, ie.,
voter registrars, elections supervisors, elections directors, city ¢leri/aity secretary, county clerk, county recorder,
state election direcior and Sezretary of State for each of the individual siates, temtories, and the Distnat of
Columbia.

The Cente provides its members a faxcasting service which informs and updates state, city and other
elections and voter registrauon officials regarding legislation, regulauions, cour decisions, Jusncc Department
rulings which aSect the conduet of voter registration or elections administration Addmonally. the Center
performs research for such governmen:al units concerning the similarities and differences in state or local laws,
reguiations, or practices concerning voter registrationand elections adrunistration,

The Center also conducts annual conferences and several regional workshops throughout each year which
are designed speaifically for government emplioyess engaged in voter registration or elections administration
Zacn of these programs is designed to improve the methods of ope-ation and efficiency of the affected offices
The result is improved servics to voters, the public, the taxpayers and 10 government.

The Center conducts continuing professional education through its Profsssional Education Program, 2
joint efort of the Center and academic insututions for college leval instruction for professional growth anc
gevelopment of government officials in the elections and voter ragistration procass. These classes are conductec
n several locations throughout each ysar, The Professional Education Program won an award 2s the mos
outsianding conunuing education program in America from the National College & University Conunuing
Zducaton Association. _ - -

The Center sponsors an annual Professional Practices contest 10 got govemnment officials 10 submit 2
professional paper on the bes: of their offics programs and practices Such papers are then duplicated and mads
available to government officials throughout the U.S. for improving their own operations.

A small professional siafT1s maintained to develop and administar these programs and to prowide research
services for members, legislators, local, statz2 and federal slections officials Research projects can involve in-

epth surveys of major 1ssues or specific portions of laws affzcting voter registrauion and elections

The Center also provides s:aiT services 10 the National Association of State Election Directors (NASED)
for the voling systems program. NASED is responsible for the voluntary testing, through an independen:
natiorally recogruzed testing laboraiory (NRTL), of voting systems hardware and software 1o meet or exceed the
Federal Voung Sysiems Standards 2s developed by the Federal Election Commussion. The program as
admunistersd by the Center for NASED, compnses developing materials for disiribution to government officials
concerning sysiems testing, developing and handling the public information about the program, adminstenng the
day-10-day needs of the program, and assuring that American jurisdictions get qualified voting systems that wali
continue the fair, free, honest and accurate elections that are the hallmarks of Amencan democracy. The Center
spends considerable time and resources of its own toward this project which improves democracy.



DUE TO AN UNUSUALLY HEAVY WORK LOAD AND UNFORESEEN
PERSONNEL PROBLEMS, THE TAXPAYERS' TAX RETURN PREPARER
HAS BEEN UNABLE TO COMPILE ALL OF THE INFORMATION
NECESSARY TO TIMELY FILE A COMPLETE AND ACCURATE TAX
RETURN. THE TAX RETURN PREPARER HAS BEEN OVERWHELMED BY
FAR MORE TAX RETURNS THAT HE HAD ORIGINALLY PROJECTED AND
AS A RESULT THERE HAVE NOT BEEN SUFFIECIENT PERSONNELL TO
PREPARE ALL TAX RETURNS ON A TIMELY BASIS.



rom 3868 - Application for Extension of Time To File an

(Dacember 2000) Exempt Organization Return OMB No 15451709
Eﬂ-'n.l r;“\::: S‘F;-“a;w » Fils a separate application for each return
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part I unlass you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

| Part | [ Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only »[]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime o fle income tax refums
Partnerships, REMICs and trusts must use Form 8736 to request an extenston of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
print THE ELECTION CENTER 54-1578880

File by the Number, street, and room or suite no If aPQ box, see instructions

fmoon | 12543 WESTELLA, SUITE # 100

return See City, town or post office state, and ZIP code For a foreign address, see instructions

Instructons HOUSTON, TEXAS 77077

Check type of return to be filed {file a separate apphcation for each return)

Form 990 (] Form 990-T (corporation) [] Form 4720

[ Form 990-BL (] Form 990-T (sec 401(a) or 408{a) trust) (] Form 5227

[ Form 990-E2 [} Form 990-T (trust other than above) (] Form 6069

[3 Form 990-PF (] Form 1041-A [] Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box > |:]
e If this 1 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thus box p [_] it 1s for part of the group, check this box » [Jand attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until ____AUGUST 15 2003 |
to file the exempt organization return for the organization named above The extension is for the orgamization's return for

» [X] calendar year 20 02 or
» [] tax year beginning ., 20 , and ending . 20

2 Ifthis tax year 1s for less than 12 months, check reason  [] Intial return [_] Final return ] Change in accounting penod

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

nonrefundable credits See instructions $ 0
b If this application 1s for Form 890-PF or 990-T, enter any refundable credils and estimated tax payments
made Include any prior year overpayment allowed as a credit $ 4]

¢ Balance Due Subtract hine 3b from line 3a 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 $ 0.00

Signature and Verification

Under penalties of penury | declara that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and beligf, It i3 true
correct, and complate that | am authornzed to prepare this form

~ C/ﬂ)d—/ Title b Daie b Wi@i

For Paperwork Reduction Act Notice, see Instruction Form B868 (12 2000

Signature p

STF FEDOSGF 1



Forr 8868 (12-2000) Page 2

o If fou are filing for ais Mdditlonal {not automatic) 3-Month Extanglon, complete only Part Il and check this box [

Note: Only complete Part il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
o'If you are fi iling for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I — Additional {(not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Type or Name of Exampt Organzation Employer Identification number
Sint THE ELECTION CENTER 54-1578880
File by the Number, street, and room or sute no If a PO baox, ses instructions For IRS use only
due date for 12543 WESTELLA, SUITE # 100
f:;“m""gm City, town or post office, state, and ZIP code For a foresgn address, see nstructions
instructions HOUSTON, TEXAS 77077

Check type of return to be filed (File a separate application for each retumn)
[X] Form 890 (] Form 980-EZ  [] Form 990-T (sec 401(a) or 408(@) tust) [ ] Form 1041-A [] Form 5227 [] Form 8870
[[] Form 890-BL [ ] Form 980-PF  [] Form 990-T (trust other than above} [ | Form 4720 [J Form 6069

STOP: Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o If the orgamization does not have an office or place of business in the United States, check this box » []
o If this 15 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box m [] If it 1s for part of the group, check this box » []and attach a list with the names and
EINs of all members the extension s for

4 | request an additional 3-month extension of time until NOVEMBER 17 .2003
5 For calendar year 2002 | or other tax year beginning 20 _——and-endiRg—_ , 20

6 If this tax year 1s for less than 12 months, check reason [ ] Imitial return  [_] Final return ] Change in accounting penod
7 Staten detall why you need the extenston _SEE ATTACHED,

8a If this apphication 1s for Form 980-BL, 980-PF, 690-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions $ 0.00
b If this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $ 0.00
¢ Balance Due. Subtract hne 8b from line 8a 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
tnstructions $ 0.00

Signature and Verificatfon

Under penalbes of perjury | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete and that | am authorized to prepare this form

Signature M‘M/@Lﬂ( %/as Title p- pstep 0B8/15/2003

~ Notice to Applicant — To Be Completed by the IRS
We have approved this application Please attach this form to the organzation’s retum

Wo have not approved this apphcation However, we have granted a 10-day grace pancd from the later of the date shown below or the due date of the
organzation's return (including any prior extensions) Thes grace period is considered to be a valid exiension of tme for elections otherwise required to be
made on a timely retumn Please attach this form to the organzation's return

Wa have not approved this application After considenng the reasons stated in temn 7, we cannot grant your request for an actensmn of to file We are
not granting a 10-day grace period ?R
We cannot considar this apptication because i was filed after the due date of the retum for which an a!donslon K@W

=
Other
By gafﬁgg‘;_
Director Daor it iyG O

Alternate Mailing Address — Enter the address if you want the copy of this application for an ad&&ﬁ:‘ﬁf&mﬂh"iﬂensmn
returned to an address different than the one entered above 2

O

e RECEIVED ',
ALAN CHARLES WEINER, P.C. T

Type or Number and atrest {include suite, room, or apt. no ) Ora P.O box number g w.

print 6200 SAVOY, SUITE # 530 2 AUG 19 00 S
City or town, province or state, and country (Including postal or ZIP code) — cf,
HOUSTON, TEXAS 77036 OGDEN_UT

Forth 8868 {12-2000)

STF FED9056F 2



