n 990

Depatment of the Tressury
Internal Revenus Service

Return of Organization Exempt F

Under section 501{c), 527, or 4947(a)( 1) of the Internal Revenue Gode 7 .«ceptblack lung
benefit trust or private foundation)

. b The organization may have to use a copy of this return to sausfy state reporling requirements

OMB No 1545-0047

2001

Open to Public
Inspection

rom Income Tax

A Forthe 2001 calendar year, or tax year peniod beginning

NOV 1, 2001

and ending

OCT 31, 2002

B cneckd Please |C Name of crpanization D Employer identfication number
sppicabie | e RS

b |omoFRIENDS OF FALUN GONG INC 13-4145670

21‘315- “g: Number and street {or P O box if mail 1§ not delivered to sireet address) Room/surte |E Telephone number

e smcnci24 W, RAILROAD AVE. PMB 124 (201) 568-2620
[orma || City or town, state or country, and ZIP + 4 F Accountagmewad | X ] casn [ acouw
[ Jrmande TENAFLY, NJ 07670 ] S
[ JAgoucation @ Section 501(c)(3) orgamizations and 4947 (a)(1) nonexempt chantable trusts Hand| are not applicable to section 527 organizations

must attach a completed Scheduls A (Form 990 or 890-E2)

G Website pbN/A

H{a} Is this a group return for affilates? |:] Yes E] No
Hib} lf *Yes," enter number of affilates

J

Orgamization type (check ealyane)- [ X ] 501(c) ( 3

) ol grsertno) [ ] 4947(a)(1) or [ 527

H{c) Are all afflates included? N/A (T ves (1o
(1t "No,” attach a hst.)

X

Check here D i the organization's gross receipts are normafly not more than $25,000 The

organization need not file a return with the IRS, but if the organuzatton receved a Form 990 Package

in the mai

I, 1t should file a return without financial data Some states require a complete return

H(d) !s this a separate return filed by an or-

ganization covered by a group ruling? |:| Yes [Ii No
| __Enter 4-digit GEN

L

Gross receipts Add Imes 6b, 8b, 9b, and 10D to line 12

1,987,252,

M Checkp [ ifhe organization 1s net required to attach
Sch B (Form 990, 990-EZ, or 930-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

a o o -

S o WN
O o W

Revenue

1
12

b Less costor other basis and sales expenses
¢ Gam or (loss) (attach schedule

b
¢ Netincome or {loss) fro spec{a}\gr@&u _

b Less costof goods sold
¢ Gross profit or {loss) from sales of mventory {attach schedule) (subtract kne 10b from line

Contributions, gifts, grants, and similar amounts recerved

Direct public support 1a

1,985,810,

Indirect public support 1b

Government contributions (granis} 1¢

Total (2dd lines 1a through 1¢)

{cash § 1,985,810. noncash$ )
Program service revenue including government fees and contracts (from Part VI, ine 93)
Membership dues and assessments

Interest on savings and temparary cash investments
Draidends and interest from securibes

Gross rents

1,585,810.

—
i~

1,442,

n | |Ca N

Less rental expenses

Net rental income or {loss) (subtract line 6b from line 6a)
Other investment income (describe P

6c

Gross amount from s2le of assets other (A) Securiies

(B) Other

than inventory fa

8b

8¢

Net gan or {loss) (combige Ime Bcp_f by
Specia) events and actmitjes (p

fa

8d

8b

Gross sales of nventory, 102

10b

Other revenue (from Part VII, ine 103)
Total revenue (add hnes 14,2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10¢, and 11)

10a) 10c
1

12

1,987,252,

13
14
15
16
17

SEP 508

Expenses

Program services (from line 44, column {B))
Management and general (from line 44, column (C})
Fundraising (from line 44, column (D))

Payments to affiliates {attach schedule)

Total expenses {add lines 16 and 44, column (A))

1,768,425,
27,839.

13
14
15
16
17

1,786, 264.

18
18
20

F1i MEB

Net
Assets

Excess or (deficrt) for the year (subtract ing 17 from line 12}

Net assets or fund balances at beginming of year (from line 73, column (A})
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year (combine lines 18, 19, and 20)

18
19
20
21

150,988.
154,748,
0.

21
123001
01-04-02

05580911

LHA

For Paperwork Reduction Act Notice, see the separate instructionsl
758120 13-4145670 2001.09000 FRIENDS

345,736.
Form 990 (2001)0
13-41451

OF FALUN GONG INC



Form G990 (2001) FRIENDS OF FALUN GONG INC 13-41456740
ement o

All organizations must complete column (A} Cotumns (B}, (C), and'(D) are required for sechon 501(¢)(3) and

Functional Expenses

{4)or

anzations and sechion 4947(a){ 1) nonexempt charitable trusts but optional for others

Page 2

D b, 9B 100, o 100t e (A) Total ©) i (O o (D) Fundraising

22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Spectic assistance to indviduals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 28
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising tees 30
31 Accountng tees 3
32 Legal fees 32
33 Supplies 33 1,659. 1,659.
34 Telephone 34 1,661. 1,661.
35 Pastage and shipping 35 1,099. 1,099,
38 Occupancy 36 625, 625.
37 Equipment rental and mainlenance 37 4,699, 4,699,
38 Printing and publicavens a8
39 Travel 39 1,201. 1,201,
40 Conferences, conventions, and meetings 40 945, 945,
41 Interest 41
42 Depreciation, depletron, etc {attach schedule) 42
43 Other expenses not covered above (temuze)

a FILING FEES 43a 50. 50.

b EDUCATIONAL PROGRAMS 43b 1,289,425, 1,289,425.

¢ BOOKKEEPING SERVICE 43c 15,900, 15,900.

d REFUGEE PROGRAM 43d 473,000. 479,000,

] 43e
44 Total tunctional expensss (sdd knes 22 through 43)

o o e sag o e GrDLoamvthese  aa| 1,796,264.] 1,768,425, 27.839. 0.

Jomnt Costs Check L] ot you are following SOP 98-2
Are any oint costs from a combined educational campaign and fundraising sohictation reported in (B) Program services? > |:| Yes IIJ No

If *Yes," enter {») the aggregate amount of these pint costs §

i1} the amount allocated to Management and general $

s gt ant

Part Il | Statement of Program Service Accomplishments

, (11} the amount allocated to Program services $

,and {wv) the amount aflocated to Fundraising $

What 15 the organizaton's pnmary exempt purpose? > SEE STATEMENT 1

Al organizations must describe their sxempt purpose achievements in a clear and concias manner State the number of cliants esrved publications lasued stc Discuss
achisvaments tha! e not measurable (Sectlon 501(c¥3) and (4} organizations and 4047(a) 1) nonaxempt charitable trusta must alao enter the amount of grants and
afllocations tg gthers }

Pranrlm Service
Xpenses
{Required for 50 1{c)3) end
{4) orgs and 4047(a)1)
uusts bul optional for others )

SEE STATEMENT 2

{Grants and allocations § ) 1,289,425,
b SEE STATEMENT 3

{Granls and allocations $ ) 479,000.
[+

(Grants and allocations $ )}
d

{(Grants and aflocations $ )
€ Q(ther program services (attach schedule) (Grants and aliocations $ )
f Total ol Program Service Expenses (should equal ing 44, column (B), Program services) > 1,768,425,

03.02-02 2 Form 990 (2001)
09580911 758120 13-4145670 2001.09000 FRIENDS OF FALUN GONG INC 13-41451



FRIENDS OF FALUN GONG INC

Form 990 (2001)

Balance Sheets

Xz

13-41456790 Page 3

Note Where required, attached schedules and amounts within the dascnption column (A) (8)
should be for end-of-ysar amounts only Beginning of year End of year
45  Cash - non-interest-bearing 150,230.] 45 8,739.
46 Savings and temporary cash investments 48 333,492,
47 a Accounts recervable 472
b Less allowance for doubtful accounts 47b 4Tc
48 a Pledges recenvable 482
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50  Recewables from officers, directors, trustees,
and key employees 50
51 a Other notes and loans recenvable 51a
b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 4,518.] 53 23,325,
54  Investments - securiies > _dcest [_Irmv 54
55 a Investments - land, buildings, and
equipment basis 552
b Less agccumulated depreciation 55b 55¢
§6  Investments - other 68
57 a Land, buildinps, and equipment basis 5Ta
b Less accumulated depreciation 57b 57¢
s§8  Other assets (describe 58
59 Total assets {add Iines 45 through 58) (must equal ine 74) 154, 748.] 50 365,556.
80  Accounts payable and acerued expenses 60 19,820.
61  Grants payable 81
§ |82 Deferred revenue 82
-E 83  Loans from officers, directors, bustees, and key employees 83
g 64 a Tax-exempt bond labilties G4a
b Mortgages and other notes payable 64b
65  Other labiiies (describe P> 85
68 Total hiabilines (add lines 60 through 65) 0.} 66 19,820.
Orgamizations that follow SFAS 117, check here P> [:I and complete hnes 67 through
69 and lines 73 and 74
§ 87  Unrestricted &7
§ 188  Temporanly restricted 88
E 68  Permanently restricted 1]
g Organizatians that do not follow SFAS 117, check here b (X1 and comptlete lines
L 70 through 74
g 70  Capital stock, trust principal, or current funds 0.l 10 0.
3 71 Paid-in or capital surplus, or land, bullding, and equipment fund 0.l 11 0.
< |72 Refained earnings, endowment, accumulated ncome, or other funds 154,748, 72 345,736,
£ |73 Total net assets or fund balances (add lines 67 through 69 OR hines 70 through 72,
column (A) must equal e 19, column (B) must equal ine 21) 154,748, 13 345,736,
74  Total liabilities and net assety / fund balances (add lines 66 and 73) 154,748.| M4 365,556.

Form 990 1s avaiable for public inspection and, for some people, serves as the primary or sole source of informa

tion about 3 particular organization How the public

percenes an organization in such cases may be determined by the mmtermation presented on ds return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part Ill, the orgamization's programs and accomphshments

123021

01-02-02 3

05580911 758120 13-4145670

2001.09000 FRIENDS OF FALUN GONG INC

13-41451



123030 Uluzld

Form 990 (2001) FRIENDS OF FALUN GONG INC _ 13- 4145670 Page 4
| Part IV-A [ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum ! ' Retum
1 Totalrevenue, gains, and other support a Totalexpenses and losses per
per audited financial statements | N/A avdited financial statements | I N/A
b Amounts included on line & butnoton
b  Amounts included on ine a but noton line 17, Form 990
ine 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of facilties  $
an investments $ (2) Pnor year adpusiments
(2) Donated services reported an line 20,
and use of facilibes  § Form 990 $
{3) Recoveries of prior {3) Losses reported on
year granis $ lne 20, Form 990  §
{4) Other {specify) (4) Other {specrly)
S $
Add amounts on nes (1) through {4) b Add amounts on lines {1} through (4) b
¢ Line a mnus lne b e ¢ Linea ninus line b | 2
d Amounts included on line 12, Form d Amounts included on line 17, Farm
990 but not on line a8 990 but noton line a
(1) Investment expenses (1) Investment expenses
not included an not included on
ne 6b,Formg990 § hne 6b, Form990  §
(2) Other (specily) {2) Other {specify)
$ $
Add amounts on lines (1) and{2) | d Add amounts on lines (1) and{2) »id
e Totalrevenue per ine 12, Form 990 ¢ Total expenses per line 17, Form 9380
{line ¢ plus hne d} _ e | (lne ¢ plus ine d} »le
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B)Tu?tiv an?( %\éergg% Itlgurs C) Compensation |{D ‘f,?""i‘:‘ﬂ',‘m to sgt):gﬂtgleggg
{A) Name and address pe e:osmgn oot '-JJ-IT enter pcl.;,",‘:l awrea | SCCOULEND
AMBASSADOR_ MARK PALMER _ __ _________ DIRECTOR
4437 RESERVOIR RD N.W._____________
WASHINGTON,D.C. 20007 0. 0. 0.
ALAN ADLER_ _ _ _ _ _ _ _ o _________ DIRECTOR
180 TEKENING DRIVE _______ _________
TENAFLY, N.J. 07670 0. 0. 0.
NANCY TIAN o ______ DIRECTOR
6360 ANDREW_MATTHEW TERR. _________
SPRINGFIELD, VA, 22315 0. 0. 0.

75 Dud any officer, director, trustee, or key employee recemve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organwzations? 1§ "Yes " attach schedule b Yes

No

Form 990 (2001}




Form 990 2001) FRIENDS OF FALUN GONG INC ) 13-4145670 _ Pages$

{ Part VI | Other Information Yes| No
78  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descniption of each activity 18 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
I *Yes," attach a conformed copy of the ¢changes
78 a Did the organuzation have unrelated business gross mncome of $1,000 or more during the year covered by this retun? 182 X
b If*Yes” has it filed a @x return an Form 880-T for this year? N/A 78b
7% Was there a hqwdation, dissolution, termunation, or substantial contraction during the year? 79 X
If *Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? B0a X
b 1f=Yes,” enter the nams of the organization P
and check whether it 1s D exempt OR [:] nonexempt
81 a Enter direct or indirect poliucal expenditures See line 81 instructions 81a 0.
b Did the organization file Form 1120-POL for this year? Bib X
82 a Dud the organzation recerve donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
fair rental value? B2a X
b If*Yes,” you may indicate the value of these tems here Do not mclude this amount as revenue in Part | or as an
expense in Part (1 (See mstructions i Part Il ) LBZb I N/A
83 a Dud the organzation comply with the public inspection requirements for returns and exemption applicabions? 831 | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contrbutions? N/A 83b
84 a Did the organization sollcit any contnibutions or gifis that were not tax deductible? B4a X
b 1f*Yes,” did the organization include wath every solicitation an expiess statement that such contnbutions or gifts were not
tax deduchble? N/A 84b
85 501(c)(4), (5), or (6} organzations & Were substanlally all dues nondeductible by members? N/A 852
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A B5b

> a ™ o o o

87

83 a

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization recenved a waver for proxy tax
owed for the prior year

Dues, assessments, and stmilar amounts from members 85¢ N/A

Section 162(e) lobbying and political expenditures 85d N/A

Apgregate nondeductible amount of secton 6033(e)(1){A) dues notices BSe N/A

Taxable amount of lobbying and polibcal expenditures {lne 85d less 85e) asf N/A

Daes the organization elect to pay the section 6033(e) tax on the amount i 857 N/A B5g
If section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues

allocable to nondeduclible lobbying and poltical expenditures for the following tax year? N/a B5h
501(c)(7) organzations Enter a lnibation fees and captal contribubons included on line 12 86a N/A

Gross recepts, included on line 12, for public use of club facilities g6b N/A

501{c)(12) onganations Enter a Gross income from members or shareholders B7a N/A

Gross income trom other sources (Do not net amounts due or paid to other sources

against amounts due or recenved from them ) 87b N/A

At any time durning the year, did the organizatton 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 7701-37

If *Yes,” complete Part IX 88 X
501{c)(3) organzations Enter' Amopunt of tax impesed on the organzation during the year under
section 4911p» 0. , section 4912 p» 0 ., section 4955 p 0.

501(c)3) and 501(c)(4) organzations Dd the organizalion engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit kansacton from a prior year?

It *Yes,” attach a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organizztion managers or disqualified persons during the year under

sectlons 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organzation » 0.
80 & List the states with which a copy of thisreturn is filed » _ NEW YOREK
b Number of employees employed in {he pay period that tncludes March 12, 2001 T 90b | 0
91  Thebooks aremcareof P TAXPAYER Telephoneno » (201) 568-2620
Locatedat » 14 W. RAILROAD AVE. PMB 124 TENAFLY, NJ ZIP+4» 07670
92  Section 4947(a)(1} nonexempt chantable trusts fifing Form 990 in lreu of Form 1041- Check here > D
and enter the amount of tax-exemp! interest recerved or accrued during the tax year » | 92 | N/A
B0 5 Form 980 (2001)
09580911 758120 13-4145670 2001.08000 FRIENDS OF FALUN GONG INC 13-41451



Form 590 {2001) . FRIENDS OF FALUN GONG INC ] ! 13-4145670 Page 6
| Part Vil'| Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Nots Enter gross amounts uniass otherwrse (‘l:l)nrelalad business income 'Egud.d by section 512 513, or 814 ®
indicated Business An(-nB:Lm Bt Aé?))unl Related or exempt
93 Program service revenus code Bon function Income

(]
f MedicareMedicaid payments
g Fees and contracts from government agencies
g4 Membership dues 2nd assessments
85 Interest on savings and temporary
cash investments 1,442,
86 Dnadends and interest from securihies
97 Netrental mcome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or {loss) from personal property
§9 Other invesiment income
100 Gain or (loss} from sales of assets
other than inventory
101 Netincome of {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue’

e o0 ooae

104 Subtota! (add columns (B}, (D), and (E)) 1,442. 0. 0.
105 Total (2dd ling 104, columns {B), (D), and (E})) » 1.442.
Note Line 105 plus kne 1d, Part |, should equal the amount on line 12, Part !

[ Part vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income is reparted in column {E) of Part VI contributed importantly to the accomplishment of the organization's
4 exempt purposes {other than by providing tunds for such purposes)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) (C) I(D) lEI)
Name, addrass, and EIN of corparation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %)
%
%,

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, recerve any funds, directty or indirectly, te pay premiums on a personal benefit contract? |:| Yes l__K] No
{b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yas [il No

panying schedulss and statements snd to the best of my knowledpe end ballef it s trus
tion of which preparer has any knowledge




SCHEDULEA Organization Exempt Under Section.501(c)(3)

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501{), 501(k),
. . 501(n), or Sectipn 4947(a)(1) Nonexempt Charitable Trust

Departrnent of the Treasury

Supplementary Information-(See separate instructions.)
tnternal Revenus Sarvice P MUST be completed by the ghove organizations and attached to thew Form 990 or 890-E2

OMD No  1545-004T

2001

Name of the organization
FRIENDS OF FALUN GONG INC

Employar identlficstion number

13 4145670

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each ona |f there are none, enter "None *)

Contributions 1o Expensa
(1) Name and address of each empoyee paid (b} 1;“{9\38';‘1’( %"eﬁfg g nours e oaen | 19}
ed to ¢) Compensation P % detared |aCcOUNt and other

mora than $50,000 i’ posibon () °ol:n'}-ndmm allowances
NONE _ _ e
Total number of other employees paid
over $50,000 . > 0

Part II| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each ane (whether indrviduals or firms) If there are none, enter "None *)
{a) Nama and address of each independent contractor pald more than $50,000 (b} Type of service {c) Compensation

Total number of others recefving over
$50,000 for protessional services [ 0

LHA  For Paperwork Reduction Act Nouce, see the Instructions for Form 930 and Form 990-EZ

122101
12-20-01 7

Schedule A (Form 990 or 990-EZ) 2001

09580911 758120 13-4145670 2001.09000 FRIENDS OF FALUN GONG INC

13-41451



Schedute A (Form 990 or 990-£2) 2001 FRIENDS OF FALUN GONG INC 13-414567 Pags 2
Statements About Actlvities (See page 2 of the Instructions ) Yes| No

1 During the year, has the organizabion attsmpted to influence national, state, or local legislation, including any atiempt to influence
public opinion on a legislative matter or refarendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites > § $ (Must equal amounts on line 38, Part VI-A,
ot ltns | of Part VI-B ) 1 X
Organizations that mada an election under section 501¢{h) by filng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complste Part VI-B AND attach a statement giving a detailad description of the lobbying activities

2 During the year, has the organizaton, either directly or indreclly, ngaged m any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of therr families, or with any taxable organizabon with which any such
person is affikated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any quastion is “Yes,*
attach a detalied statemant explaining the transactions }

a Sale, exchangs, or leasing of property? 21 X
b Lending of money or other extenslon of credir? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment ol compensation (or payment or reimbursement of expenses If more than $1,000)7 2d X
» Transter of any part of its income or assets? 28 X
8 Does the organization make grants for scholarships, tellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a saction 403(b} annuity plan for your employees? X

Note Attach a statement to explamn how the organization determines that indwviduals or organizations recening grants or loans
from it in furtherance of its charitabls programs “qualify” to receive payments

[Part IV] Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )
The organization is not a private foundation because it 1s {Please check only ONE applicable box.)

§ D A chureh, convention of churches, or association of churches Section 170({b){ 1){A)(i}
8 [_J Aschool Section 170(b) 1)(A)(il) {Also complete Part V)
7 D A hospital or a cooperative hospital sarvice organuzation Section 170(b){1){A)(il)
] [:] A Federal, stats, or local government or governmental unit. Saction 170{b){ 1J(AXv)
9 D A medical research organization opsrated in conjunction with a hospltal Section 170(b)(1)(A)(iii) Entar the hospital's nama, city,
and state B>
v (] an organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)( 1){A)v}
(Also complete the Support Schedule in Part [V-A)
11a D An organization that normally recerves a substantal part of its support from a governmental unit or from the general public
Section 170{b){ 1}{A)}w1) {Also complete the Support Schedule in Part IV-A)
11b [___] A community trust. Section 170(b}{1XA)(v1) (Also complete the Support Schedule 1n Parl iV-A))
12 [E An organization that normally receves (1) more than 33 1/3% of lis support from contributions, membership lees, and gross
receipts from actnities relatad to its charitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncoms (less section 511 tax) from busingsses acquired
by the organization after Juna 30, 1975 Sea section 509{a)(2) (Also completa the Support Schedula In Part IV-A)
18 [J an organization that ts not controlled by any disqualifled persons (other than toundation managers) and supports organizations described in

{1} ines 5 through 12 abova, or (2} section 501(¢){4), {5}, or (6}, if they masl the 1ast of seclion 509(a)(2) {See section 509{a)(3} }
Prowvide the following information about the supported organizations {See page 5 of the instructions.)

(1) Name(s) of supporied organization(s} (D)Lflr':,wgﬂt:f:

14 E:j An organization organized and operated to test for public safety Section 509(a)}{4) (See page 6 of the instructions )
Scheduls A (Farm 980 or 890-E2) 2001

123111
01-07-02

B8
09580911 758120 13-4145670 2001.09000 FRIENDS OF FALUN GONG INC 13-41451



Schedule A (Form 930 or 980-E2) 2001 FRIENDS OF FALUN GONG INC 13-4145670 Pages

| Part IV-A [ Support Schaeduls {Complete only if you chacked a box on line 10, 11, or 12) Usa cash method of accounting.

Note' You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or flscal year ' !

beginning In} » {a) 2000 {b) 1999 (c) 1998 {d) 1997 (e) Total

15

Glts, grants, and contributions recerved

sll;r::;:l}lndudounuludwmuSu 455’227. 455,227-

16

Membership fees receved

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any actrvity that s
related to the organwzation’s
charitable, etc , purpose

16

Gross income from interast,
dvidends, amounts receved from
payments on secunbies loans {sec-
tion 512{a)({5)), rents, royatties, and
unrelated business taxable income
(less section 511 faxes) from
businesses acquired by the
organtzation afier June 30, 1975

19

Net income from unrelated business
agtvities not included in line 18

20

Tax revenuss lavied for the organization’s
banefit and sither paid to I or axpended
on Its behatt

21

The value of services or facilibes
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facities generally furnished to
the public without charge

22

Other Income Attach a schedule Do not
Inciuds gan or (loss) from sals of capital
asaets

23

Total of lines 15 through 22 455,227, 0. 0. 0. 455,227,

24

Line 23 minus line 17 455,227. 455,227,

25

Enter 1% of lne 23 4,552,

26

d Add Amounts from column (e} for lines 18 19

v

Organizations described on lines 100r 11 & Enter 2% of amount in column {e), ne 24 262 N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total grits for 1997 through 2000 exceeded the amount shown i line 26a
Do notflle this list with your return Enter the tofal of all these excess amounts

Total support for section 509{a)( 1) test; Enler line 24, column (e)

26b N/A
26¢ N/A

22 26b 26d N/A
Public support (lne 26¢ minus ling 26d total) 26e N/A

Public support percentage (line 26 (numerator) divided by lIne 26¢ (denominator}) 261 N/A %

YyvVv VY

27

Organizations described on line 12 a For amounts in¢luded in lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a st for your records
to show the name of, and total amounts recerved in each year from, each “disqualified person ® Do not file this list with your return Enter the sum of such amounts
for each year

{2000) 0. (1999 0. (1998) 0. (1999 0.
For any amount included in line 17 that was recerved from each peson {other than "disqualified persons®), prepare a list for your records to show the name of, and
amounl receved tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations described In
Lnes 5 through 11, as well as individuals ) Do not file this ist with your return  After computing the difference between the amount recewved and the larger

amount described in (1) or (2}, enter the sum of these differences (the excess amounts}) for each year

{20009 0. {1999) 0. (1998) 0. (1997) 0.
Add Amounts from column (e) for ines 15 455,227, 16
17 20 21 > 27c 455,227,
d Add Line 27a total 0. andlne 27b total 0. b>|27d 0.
¢ Public support {line 27¢ tota! minus tine 27 total) > | 27 455,227,
1 Total support for secton 509(a)(2) test Enter amount on line 23, column (e) > I piil | 455,227,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 2t 100.0000%
h Investment income percentage {line 18, column {e) {(numerator} divided by ine 27f (denominator}) »|27h .0000%
28 WUnusual Grants For an organzation described in ine 10, 11, or 12, that recerved ary unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this [ist with your
return Do not include these grants in line 15
NONE
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Schedule A (Form 990 or 990-E2) 2001 FRIENDS OF FALUN GONG INC ) 13-4145670 Paged
| PartV | Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organzation have a racially nondiscrimmnatory policy toward students by statement i its charter, bylaws, other governing Yes| No
instrument, or in a rasolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in afl its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

81 Has the organzaton publiczed ts racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicrtatan for students, or during the registration peniod if it has no solictation program, in a way that makes the policy known
to all parts of the general communty it serves? |
1f"Yes," please describe, if "No,” please explain {If you need more space, attach a separate statement.)

32  Does the organzation maintam the following

2 Records indicating the racl composition of the student body, faculty, and administrative st2if? 322
b Records documenting that scholarships and other financia) assistance are awarded on a racelly nondiscriminatory basts? azb
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on s behalf to selicit contnibutions? 32d

{f you answered “No" to any of the above, please explain {If you need more Space, attach a separate statement.)

33 Does the arganization discreminate by race in any way with respect to

2 Students’ nghts or prmvileges? 332
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? a3t
g Athletic programs? 33g
h Other extracurricular actviies? 33h
If you answered "Yes" to any of the above, please explaim (If you need more Space, attach a separate statement)
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 342
b Has the organization's right to such ard ever been revoked or suspended? 34b

If you answered "Yes" to either 342 or b, please explam using an attached statement.
35  Does the organwzation certrly that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001

123131
12-20-01
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Schedule A (Fdrm 990 or980-£7) 2001 FRIENDS OF FALUN GONG INC i 13-4145670 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that fited Form 5763)
Check P a [:l if the erganization belongs to an affiliated group Check P b |:] il you checked "a" and “imited control” provisions apply
Limits on Lobbying Expenditures Afﬁuatt(ezl)group To be cnm;‘:e)led for ALL
{The term "expendrtures” means amounts pald or incurred ) totals slscting organizations
N/A
96 Total lobbying expenditures to influence public opinion {grassroots labbying) 36
47 Total lobbying axpenditures to influence a legiskative hody (direct lobbying) 37
98 Total lobbying expenditures {add nes 38 and 37) 38
80 Othar exampt purpose expenditures ik}
40 Total exempt purpose expendtures (add linss 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount fram the {ollowing table -
If the amount on line 40 Is - The lobbying nontaxable amount s -
Not over §500 000 20% of the amount on line 40
COrver $500 000 but not over $1 000 000 $100,000 plus 13% of the axcess over $300,000
Ovar 31 000 000 but not over $1 800 000 $175 000 plus 10% of the excess over $1 000 000 41
Ovar $1 500 000 but not over §17 000 000 4225 000 plus 5% of tha sxcess over 31 300 000
Qver $17,000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract hng 42 from ling 368 Enter -0- if ine 42 is more than line 36 43
44 Subtract lina 41 from line 38 Enter -0- it line 41 is more than line 38 44
Caution !f there 1s an amount on aither line 43 or lina 44, you must file Form 4720

4-Yoar Avaraging Parlod Undar Sectlon 501(h)

{Some organizations that made a saction 501(h) election do not have to completa all of the five columns
below See the instructions for ings 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or {n) (b) (c) (d) ()
{lscal year baginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount
{150% of line 45(e}) 0.
47 Tofal lobbying
expenditures 0.
48 Grassroots nontaxable
amount . . 0.
48 Grassroots ceiling amount
(150% of [Ine 45{e}) 0.
50 Grassroots lobbying
expenditures . 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence natlonal, state or local fegislation, including any attempt to
influence publlc opinion on a legislative matter or reterendum, through the use of Yos | No Amount
1 Volunteers
b Pad staff or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media adverisements
d Maillings to members, legislators, or the public
o Publications, or published or broadcast statements
t Grants to other organizations far lobbying purposes
p Direct contact with legisiators, their stails, government offictals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Tota! lobbying expendstures (Add linesc through h ) 0.
If *Yes" to any of the above, also aftach a statemant giving a detailad description of the lobbying activities
3500 Schaduls A (Form 920 or §90-EZ) 2001
11
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Schedute A (Form 990 or 980-EZ) 2001 FRIENDS OF FALUN GONG INC 13-4145670 Pageé
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage 1n any of the foilowing with any other organization described in section
50%(c) of the Coda {other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabls exempt arganization of Yea | No
(1) Cash 51a(l) X
(Ii} Other assets afli) X
b Other transactions
(1} Sales or exchanges of assets wilh a noncharitable exempt organization b{i) X
{11} Purchases of assets from a noncharitabls axempt organization b{li) X
(i1} Aental of tacilities, equipment, or ather assets b{lil) X
(iv) Reimbursement arrangements b{1v} X
{v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicriations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d It the answer to any of the above IS "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 arganization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
{1) () (0) {d)
Line no Amount involved Name of nonchantable exempt organzation Description of transfers, transactions, and sharing arrangements
52 a Is the organmization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations described in section 501(c) of the
Cods {other than section 501(c)(3)) or in section 5277 » l:l Yes D—ﬂ No
b Il"Yes," complete the following schedule N/A
() {b) (c)
Name ot organization Type of organization Description of relationship
AT Schedule A (Form 990 or §90-EZ) 2001
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FRIENDS, QF FALUN GONG INC . e s 13-4145670

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

EXPLANATION

TO HEIGHTEN THE PUBLIC AWARENESS AS TO THE PERSECUTION BY THE
CHINESE GOVERNMENT COMMITTED AGAINST FOLLOWERS OF THE FALUN GONG

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

MEDIA ADVERTISING, EVENTS, PREPARATION AND DISTRIBUTION
OF VIDIO'S AND CD'S TO PROMOTE PUBLIC AWARENESS

OF THE PERSECUTIONS AND OPPRESSION BY THE CHINESE

GOV'T INFLICTED UPON FOLLOWERS OF THE FALUN GONG

GRANTS EXPENSES

TO FORM 950, PART III, LINE A 1,289,425.

15 STATEMENT(S) 1, 2
09580911 758120 13-4145670 2001.09000 FRIENDS OF FALUN GONG INC 13-41451



FRIENDS OE FALUN GONG INC v e s 13-4145670

————— — — e

FORM 990 STATEMéNT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE TWO

SUPPORT PROVIDED TO OPERATION OF

CHINESE REFUGE CAMP. FOR PEOPLE WHO

HAVE ESCAPED FROM THE PERSECUTION INFLICTED
BY THE CHINESE GOV'T UPON FALUN GONG FOLLOWERS

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 479,000.

16 STATEMENT(S) 3
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Form 8868 (12-2000) Page 2
® It you are fiting for an Additional (not automatic) 3-Month Extension, complete only Part Il and ctigck this box » E
Note Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |{ you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1)

[Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organzation Employer identification number
Type or
pont  [PRIENDS OF FALUN GONG INC 13-4145670
fae Yt | Number, street, and room or sutte no If a P O box, see instructions For IRS use only
;‘::;“:'“ 24 W. RAILROAD AVE. PMB 124
wtum Ses | City, town or post office, state, and ZIP code For a foreign address, see Instructions
pmee™ TENAFLY, NJ 07670

Check type of return to be filed (File a separate apphication for each returmn)
(X] Form 930 [l romogsoez (] Form990 T (sec 401(a) or 408(z) trust) ] Form1041A [ _JForms227 [ Formss7o

[ JrormosoBt [ ] Form990PF [ Form 990 T @trust other than above) || Form 4720 [ 1rormeoss

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

® |f the organization does not have an office or place of business in the United States, check this box » |:]
® [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If thus 15 for the whole group, check this
box P l___l If 15 for part of the group, check this box - l:! and attach a list with the names and EINs of all memberms the extension is for

i request an additional 3 month extension of btme unt!  SEPTEMBER 15, 2003

4
5  For calendar year , or other tax year begnning __ NOV_ 1, 2001 andendng _OCT 31, 2002

6 It this tax years for less than 12 months, check reason [ intiat retum [ Final retum |:| Change in accounting penod
7  State in detal why you need the extension

MISSING PERTINENT INFORMATICON NECESSARY TO PREPARE
A COMPLETE AND ACCURATE RETURN.

8a It this apphcation 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this apphcation is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 $
¢ Balance Due Subtract hne 8b from line 8a Include your payment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electranic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication
Under penalties of perjury, | declare that | have examined this form, imcluding accompanying Schedules and statements, and to the best of my knowledge and belief,

its true, carregl, and compleljﬁd that t am authorized to prepare this torm
Signature > L, Tte p (P A Date p» 5////? 3

Notice to Apphcant - To Be Completed by the IRS

ve approved this apphcation Please attach this form to the organization’s return

date of the crganization’s return (including any pnor extensions) This mm@ a vald ex

otherwise required to be made on a tmely retum Please attach this form to the organization's retum
|:] We have not approved this application After considering the reasons stated JUﬂni ufe Eﬂ’ﬁuqt grant your refjusk
file We are not granting the 10-day grace penod
|:| We cannot consider this apphcation because it was filed after the due date of the return for Btmnenmon wa

(] other LINDAWEISKOPF, £t
= f

" JUN
Qran extgnsin of mle

By
Director Date
Alternate Malling Address - Enter the address if you want the copy of this application for an addtional 3 month extension retumed to an address
different than the one entered above

Name
J. L. HOCHBERG & CO.
Type Number and street {include surte, room or apt no) Or a P O box number

orprint | 900 MAIN STREET
City or town, province or state, and country (including postal or ZIP code)
o ieor | HACKENSACK, NJ 07601

Form 8868 (12-2000)



Fom 8868 . Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1546 1709
Cepartment of the Treasury

Internat Flevenus Senwce . P> File a separate application for each retum

® |f you are filng for an Automatic 3-Month Extension, complste only Part | and check this box » iII

® |f you are filng for an Additional (not autornatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

| Part | l Automatic 3-Month Extension of Time - Only submit ongina! {no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check ths bax and complete Part | only > l:]
All other corporations {including Form 980-C filers) must use Form 7004 to requast an extension of time to fila income tax
retums Partnerships, REMICs and trusts must use Form 8736 to raquest an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organzation Employer identification number
print
N FRIENDS OF FALUN GONG INC 13-4145670

ila by the

aue dats for | NUMber, street, and room or sute no [fa P O box, see instructions

mroyar | 24 W. RAILROAD AVE. PMB 124
mstructians | City, town or post office, state, and ZIP code For a foreign address, see instructions

TENAFLY, NJ_ 07670

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

(I] Form 990 D Form 990-T {corporation) D Form 4720

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

l:] Form 990 EZ D Form 990-T {trust other than abova) |:| Form 6069

CJrormogoprF (3 Form 1041 A 3 Form 8870

* |{ the organization does not have an office or place of business in the Unrted States, check this box » |:]

® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this 13 for the whole group, check this

box D If ¢t 15 for part of the group, check this box P> D and attach a kst with the names and EINs of all membaers the extension will cover

1 | request an automatic 3 month (6-month, for 990-T corporation) extension of ime until JUNE 16, 2003
to file the exempt organization retumn for the organization named above The extension 1s for the organization’s retum for
» [__] calendar year or
» (X1 tax year bognnng _ NOV_ 1, 2001 ,andendng_OCT 31, 2002
2 )i this tax years for less than 12 months, check reason E:l Irutial return L___j Final retumn |:] Change in accounting penod

3a I thus application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If thus apphcation 1s for Form 990-PF or 930 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract fine 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 $ N/A

Signature and Verification

Under penaltes of perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t1s true, correct, and complete, and that | am authongzpd to prepare this form
M % e > (ECOTVE ﬁa &0 vate -2/ 7/0,3

LHA For Paperwork Reductlo:n Act Notice, see instruction Form 8868 {12-2000)

123831
o7 8-01



