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.Form 990

Lneindlecl

Return of Organization Exempt from Income Tax

’ N
Under Section 501(c & 527, or 4247(aX1) of the Internal Ravenus Coda , CZQOJ)

OMB N, 1545 0047

(axcept blac lung benefit trust or private fouridation) Opan to Public
D o seea” | » The organizatian may have ta use a copy of this retum to sebsty state reparting raguiremants Inspection
A For the 2001 calendar year, or tax year beginning Jul H } L2009, and andlng Iun 30 R0
B  Chach o applicabie % Nama of orgarization D Employar tdentification Humber
_| Address changa Rshas | Fowhataon c‘)mh'{ -(LQQ D.Lpo.r-i-'rhe_ﬂt 6"'} -9 %3
Name change ' ':,T Wumber street (or P,0. box I mall is not delivered s straet ddr)

Infliai roturn -:.Z.'nc 3% -]a old &J\anhM’\ QDQC‘

I} Fmol return tionn.

Roam/sultn hans numbar
A Eob 5% sutt

inatruc. Clty, Town or Country Gtats

Amended refurn PO u}hﬂiw] \J a

Applicaton pending & Saction 501(c)X3) organizations and 4947(p Fg nonexempt

2P codo +4 F ““iﬁ“ﬂf"" Cash EI Accrual

02 61&9 [] other @peaity™

charitabla trusls must attach a completed edule A

(Form 980 or 980-EZ).

H and| are nat appiicable to Section 527 orgar 8
H (8) 1= thi= 3 group retum for afiiates? l:l Yas E No
H (b) 1t 'yen * anter number of atfiliates ™

o
G Wab site: H (€) Are all offiliates includad? . .. . Dvcs D No
J Organization type - (1t 'no,’ attach a ist. Ses tnetructions )
L™ o1 - ot nio. 7
{check only one) . X soi0 3 saton) [ swrwmer [0z H (d) Is s 2 separate raturn fled by an

K Che
$25,

ck hore ™ u It the organization's gross receipts are normally not more than
000. The organization need not file a return with the IRS] but if the organization

recewved a Form 990 Package In the mail, it should file a return without financlal data,
Somae states raquire a complete return.

orgenization cavered by a group ruling? ﬂ Yas m No
) Enter 4-digit group GEN . ™
M Check = [if the arganizstion ts not required

Gross recelpts' Add lines 6b, 8b, Sb, and 10b to line 12 ™

to attach Schedula 8 (Farm 990, S50-E2, or 980-PF).

@m;";;;} Revenue, Expenses, and Changes In Net Assets or Fund Balances (ses instructons)
1 Contributions, gifts, grants, and similar amounts recsived %Eﬁﬁ
a Drect public support L. . e 18] bls , . T
b Indirect public support . . .. L. b Ei_—_ AR
€ Govarrment contributions (grants) PO wh Q.‘l"ﬂ-f" CQ 3 A 1c 35@ "laS ,,"“"ﬂ
S| TS DD, TAD.  neman $ © RN 1d) 4au .uRq.
a 2 Program service revenue including government fees and contracts (from Part Vil ine 83) . . . .. ...... 2 ’
<0 3 Mpmbarship dues and assessments . . .. 3
= 4 Intersst on savings and tergpprRRy CAFENINTENtS - 4 1215 .
S 5 Dwividends and interest "°"WW n. /[::r) ...... 5
§ 6a Grossrents . . Lo oo ) .. 6n §;§%
b Less. rental expenses ......., Cen e e e 6b st}
@ ¢ Negt rantal ihcome ol (loss) (Sm¥t ﬂﬂs@m I|ne Ea) ......... e 6¢
% n | 7 Other investment ncome (describe ... .. Yy 7
= V| 8a Gross amount from sales ol RS gijNCH (A) Securities (B) Other "9;%5
@% G than inventory . OGDEN ) Ba *&’%\
@%} g b Less: cost or other basls and sales expenses Bb vf:\; 23
€ Gain or (loss) (attach schedule) .. ..., 8c ‘;55;;§§
d Net gain or (loss) (combine line 8c, columns (A) and (4= ) Bd
9 Specral avents and activities (attach schedute) i;";}i
a Gross revenue (not including  § of contributions ;{}f‘ﬁ?
reported on line 1a) e e e e Sa ?-"'%ﬂ'if
b Less: direct expenses other than fundralsmg expenses .9 %«ﬁ{g
¢ Ne\ income or (loss) from special events (subtract line 9h from line Qa) ...... e e . .1 9¢
10a Gross sales of invehtory, less returns and allowances 10a B*;'\ §ff
" b Less: cost ot goods sold 10b Anka
¢ Gross profit or (loss) from sales of inventory (almcn schedula) (sub!raot hno IOb fromlme 102) . . ...... 10¢
11 Other revenue (from Part VI, line 103) . . e ieeraeee 11N
12 Total ravenue (add lines 1d, 2, 3, 4, 5, Gc 7, 8d, 9c 10c. end ll) ..... VIR R I 12 [ 425 5 4.
< | 13 Program services (from line 44, coumn (8)) . . . . ..., ol R - 13 .
X | 14 Management and general (from line 44, column (C)) .. ... l“’ QL. .. s 3& | %%-
E |15 Fundraising (from line 44, column ©O)) . La . l,Ws,Y @ 4 2[]1f1 e BED 2,043,
S| 16 Payments to affliiates (attach schedule) . DT { L Lal e
5 17 Total expenses (add lines 16 and 42, column (A)} .. L. L TN — = ... .[7 14 5L% .
| 18 Excess or (deficiy for the year (subtract line 17 from line 12) 4oL GO WU TR O 18 3,] g%: .
N 5| 18 Net assets or fund balences at beginning of year (from line 73, column Ay . . e e s {191 3 Q' 13 -
$ $ 20 Olher changes In net assets or fund balances (attach explanation) .. e e e e 20
5| 21 Mot assets or fund balancos at eng of year (combine lines 18,19, and20) ..... ...... L. 21 ‘
BAA For Paperwork Reduction Act Notice, sea the separate instructions. TEEAOID1  DY16/02 Fog( ggo (2001)

5,6




Form 990 (2‘001) - l qﬁ#moi 3

Page 2
115 Statement of Functional Ex| fenses Alt organlzatlons must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4847(a)(1) nonexempt chartteble trusis but optional for others
Ry
0o ngt rtute sy eoieo onine PR v Oz | @ersserent | ) rundrasig
22  Gianls and ailocations (att sch) R R ek T e e VLR
(cash $ : yapg. ‘..ﬁ;,i t Eﬁ":@.g -é i ﬁig{%‘:ﬁ!‘?ﬁ:gﬁgfﬁ} &;m%;ﬁ
nor.cash  $ y . 22 3304%- 380483 - 4 ﬁé\ﬁﬁ% %p, ;522‘ ?.,'*?4‘?‘- )?:"5""25 r;i?"ﬂ'@ AR ¥R
23 Specihic assistanca to Individuals (att sch) | 23 o, o8 ﬁlq?,, "r{:'q(f’;éﬁf ’,ﬁ,é AT
24 Benefils pald lo or for members {att sch) . . .1 24 dy Ahl B ATy .Ehf"j a8 Sty
25 Compensation of oificers, diractors, etc ... ... .| 25
26 Other salares and wages .. 1 26
27 Pension plan contributions . 127
28 Other employee benefits . {28
29 Payroll taxes . N
30 Professional fundralslng fees. 30
31 Accounting fees It G50, G50 .
32 Lsgal fees 32
33 Supphes 33| 33 43K, 1 (o971 27 L85 - 304D -
34 Telephone . 34| (|0 4395 - A315.
85 Postage and shipping 35 Ha ? . 4 29
36 Occupancy . .. 3 | 33 AQ45. 33.09% .
37 Equipment rental and ma:ntenanl:e o0 86 LY, Yy Sa Y, Al .
38 Printing and publications 38
39 Travel 30
40 Conferences, conventions, and rneetmgs 40 51732 i ‘ 573%.
47 Interest . 41
42 Depreclatian, doplatlun ou: (altach schenule) 42
43  Other expanses not covered above {itemize)
aMiscellaneova  ____ azal 340, AASR - 1149.
b:lezuca +_Svbocr: phiprf] a3 SlL{aiciz‘% : 1S5S
nsuranGe, 1 __[43¢ : S4225
ol O au S.,gtz 43d[14S _QuQ - 185,949
e raret brod: el Bgaan 2.0
44 Total iiu Htmnll I"{i’:’ (%13,22%5(22 a3
Crasizulan compltogcolen w422 5L8. |383.520. |3L00S. | 3043

Joint Caata, Chagk . "D if you are fullowmg SQOP 98-2.
Arg any |oint costs from a combined educational cempaign and fundraising solication reported i (B) Program services? . .
If 'Yes,” enter {I) the aggregate amount of these jcint costs $

to fundraising __ $

.*[] ves [ no

; (i) the amount allocated to program services
. (iii) the amount allocated to management and general $ ; and (Iv) the amount allocated

[PAFERTTZ] Statement of Program Sannce Accomplishments

What is the organization’s primary @xempt purpese? » .

All organizations must describe thelr exempt purpose achigvements in a clear and concise manney, State the number of
clients served, publications issued, etc. Discuss achiavernents that are pot measurable. éSEdan 501 (e)(3 S ) organ-
jzations & sechon 4947(a)(1) nonexempt charitable trusts must slso enter the emount of grants & allocatlons 0 others.)

Program Service Expensss
(Peﬂuu:d for 501(c)(3) and
) organizsiions and
9d7{e)(1) busts' but
dptidngl for athers.)

E\—m: : %?%%‘L /‘g’\m‘f Es%;gbgf%a“ }5:?1: U?gwﬁqﬁs 7

eportment n i
Grants and sliocations $ 204 ’ )

319,55l

l
b D %_drm negllation- Dz QL romd
SFEL‘“?"T rz‘é%:‘t‘frf’f’ff _ are f?‘?i‘"’:‘f'::_::___f‘_’__/_‘?:::

(Grants and allocetions $

TS R O v ian AD S e A

e e o o - e e  n m  m m  m m — — —  m W M P e m e e e e R Me = — — —

(Grants and allocations $

___é(oﬂﬂ;__

X7

)
d_f7ne x-hr’a_&u E:.e(__cia_?s%)& _aRre Tawv -hth%;“

volunt Ot _nNno._Los Caun"h.,___.. deni>

an_d_ _ \2".:1 NeESS_pWnerS. 1 __
(Grants and allocations $ ) -

< Other program servicas . . ... (Grantsand pllocations § )

f Total of Program Servica Expenses (should equal ling 44, column (B), program sarvices) .

285, 95a0 .

BAA TEEACI02 01/01/02

Forrn 990 (2001)




54 -1q44093

Form 990 (2001} Paae 3
Balance Sheets (See instructions)
Note: Whese required, attached schedules and amaunts within the description (A) (8)
column should be for ena-of-year amounts only. Beginning of year End of ysar
45 Cash ~ non-interest-bearing IS03RN. a5 | AD, 307
46 Savings end temporary cash investments . ... & ! 70 ‘-1‘ 46 [ a ', é‘z ! .
i
47 a Accounts receivable . 474 R
b Less allawance for doubtful accounts 47b 47¢c
A AT
L
48a Pledges receivable .. ... . 483 R
b Less. allowance for doubtiul accaunts . 48hH 48¢c
49 Grants racaivable 49
A 50 Receivaples from officers, directors, trustees, and key
g employees (attach schedule) e e e e S0 .
E | 57 Other notes & foans recevable (altach soh) 51a AR
5 b Less’ allowance for doubliul accounts ... . . ... | 51b Sle
52 Inventonies for ssle or use .. 52
53 Prepamd expenses and dsfarred charges Cee e 53
§4 |nvestmants — s=cunties (attach echedule) ... . ... "‘D Cost[:] FMV 54
55a [nvestments — land, buildings, & equipment: basis | 55a {A};(M'
b Less: acocumulaigd oaprematmn Reti
(attach schedule) ... . 5S5h 55¢
56 Investments — other (attach schedule) e . e 56
57a Land, buildings, and equipment; basis . 57a ',z‘;i'q
b Less' accumulsted deprec-atwn :33.:"5';
(attach scheaule) .. . .. L 57b c
58 Oither assets (describe = ) 58
59 Total assets (add hnes 45 through 58) (must equal line 74) . . , . , . ARG 13!, 5 | 49 932 -
60 Accounts peyable and accrued expenses . 60
% 61 Grants payable e e e e e e e 61
a 62 Deferred revenue .. ... Ve e e e e 62
|'. 63 Loans from officers, directors, trustass, and ksy employees (anach sthadule) 638
’lr 64a Tax-exempt bond habllities (attach schedule) Gdn
z'—: b Martgaces and other notes payable (attach schedule) . . e e Gdb
5 65 Other liabllities (describe * ). 65
66 Total llabllities {acd Ines 60 through 65} e e itaiee.s -4 66 &
Organizations that follow SFAS 117, check here » EI and completa lines 67 E{fﬁ”\s
? through 69 and ines 73 ang 74. ;;;;.ﬁ;,"::.:
A 67 Unrestricted . . ... L s s 67
é 68 Temporarily restricted 68
I 68 Permanently restricted .. . ., . . ..o oL (]
a | Organizations that do not fallow SFAS 117, check hm > D and complete hnes 55:;:43\{
R VAN 5
€ 70 through 74, RIINR
v 70 Capstal stock, Trust principat, of current funds . 70
B 71 Paid-in or capital surplus, or land, building, and equiprment rund 71
% 72 Retaned sernings, endowment, accumulated income, or other funds ... .. . B934, t’g’?""' ﬂa'ZI Qa;l .
it gt
€| T3 T e e uet mauial e 18 g columes (B mast saom e a9 05" 39736, |73 qa, qa2
*| 78 Total liabilities and net assetsifund balances (add lines 66 and 73). . . . 247136, |74 .

Form 990 1s avalleble for public inspactlan and, for some peopls, serves as tha primary or sole source of information about a particutal
orgamzation. How the public perceives an o dganlzatmn 1 such cases may be determnined by the Information presented on its return Therefors,

please make sure the refurn Is complete an.

BAA

TEEADINI  DB/2501

accurate and fully describes, in Part |ll, the organizalion’s grograms and accomplishments.




1909 3

Pagz 4

Fnrrn 990 (2001)

Flnancml Statements with

svenue
per Return (See instructions.)

Financial Statements with Expenses
per Return

PaRVeB Reconciliation of Expenses per Audited

a  Totdl revenue, gains, and other supporl /\/ L A_ a  Total expenses and losses per audlted
per audited financlal statements financlal statements
55 f"azg. TR
b  Amounts included on ling a but AR ﬁ ’WE 1 fygn b  Amounts included on line a but not
mot on hne 12, Form 990, Ep iat e N ‘-"h on line 17, Form 950
(1) Net unrealized sz gi;ﬁ}; (1) Donated sgrv-
qans on .3 L1 lIces and use
investments $ B 3 of facilites . .. $
(2) Dongted sarv- ; 1; (2) Prior year adjust-

Ices and use
of tacities $

(3) Recoveries of phor

¥

e

ments reported on
line 26, Form 530 . .. &

X4

P

(3) Lossas raported on

. year gras $ 3 line 20, Form980. . § ; r%
(4) Other (specify): }\' (4) Other (specify): E
3 ;ﬁ; I;f
. ToTTITIT $ 1y $ Rt
Add amounts on lings (1) through (4) > b Add amounts an mas (1) through (4) . . . -
¢ Line a minus hne b ¢ Lneamnusineb . ... . >
(\I' ﬂ 5
d Arnounts meludead on (ihe 12, i ey d  Amounts included on line 17.
Foim 980 but not on hine a: ;?'l’ Form 950 but not on line a:
S
(1) Investment expenses 3 s .é.’g"\\,F (1) tnvestment expenses
nol mcluged on line o ‘B Pkl i nol included on fine i
&b, Form %90 ! e déi.ﬁ} &b, Form 930 XK
(2) Othel (specity) ésﬁg % ;‘7; {2) Other (specify): %
S ;j
_________ Frhoen 2 oo Tm s - £
_________ 3 .ﬁéiﬁ‘:.’:&z ___________5 2 B

Add amounts on fines (T)and @) . ™

e Totel revenue per ine 12, Forn
920 (line ¢ plus line d) .

Add amounts on ines (N and(2) . ™| d

LB

Lo

:-Ex--r.-w

%

Total expenses per ling 17, Form
990 (ire c plus ina d) . . " g

[PAEM L] List of Officers, Directors Trustess, and Key Employees (List sach ong sven it not compenaated see Instructions.)

(B) Title and average hours

(C) Compensahon

(D) Contributions te

(E) Expense

. - er week devoted i d, gmployee bensetfit ? t and oth
(A) Nurie and uddress P to position (a:ﬂr'?g-) plang. a):m detaired m cgﬁgv/aagce% &
compensation
Eajnr X M, ich9e+Fe,_\ _
Pees Direct 4O ) ) )
Se QL{.D-. cect Y0 B & ®

(i any officer, direcior, trustes, or key employee recelve aggregate campensation of more
than $100,000 from vour orgamzatlon and all 1 elated organiZations, of whlch more then
$10.000 was provided by the related orgenizations? .

H 'Yey ' attach schedule — sea instructions.

."DYes E]No

Form 990 (200V)

BAA TEEFO104  1DN18/0Y



Form 990 (2001) A4 - 19494093

Page 5
PEEEVE Other Information (See specific nstructions,) Yes No

76 Dud the organizahton engage in any activity not previously reported to the IRS? It 'Yas, '3 ??'1':' R i

aftach a detaled description ot each activity e e 76
77 Woers any changes made In the organizing or governlng documenls bul not repor‘led tu tha IRS? 77

If "Y'es.' attach a contarmed copy of the changes. *E{F}‘Jf
788 Did the organization have unrelated business gross income of $1,000 or more during the year oovered by this return? 78a

b It 'Yes,' has it hled a tax return on Form 990-T for this year? Ce e

79 Was there a hquidation, dissolution, termination, or substantial contraclmn durlng the
year? {t "Yes, attach a statemsnt ... . e .

B0a Is the arganization related (other than by association with a statewide or nationwide organization) lhrough common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt nizatlon?
b If 'Yas, snter the name of the organizaten » L4 ¥ Ceives ( [uld YEpOrtS ;_ﬁ(it,_n_c_l_ ) fr_og) __
BQM_HQ:FOJI L,QU__}ﬁ’g_ Viveuia o __ _ and check whetner itis [X] exempt of I:]_nonexempt.

81 a Enter drect ar indiract political €xpenditures. See line 81 Instructions .. . . .| 81na

78b

b [ the organization file Form 1120-POL for this year? . . . . . .

82 a Did the organization receive donated services or the use of malena!s. equlpment. or facilities at no charga ot at
substantially less than fair rental value? ........... . C e e e e

b If 'Yes,” you may indicate the valuie of these tems here. Do not include this amount asg
revenue in Part't or as an expsnse In Part || (See nstructons nPart ). . . . .., .. . | BZb[

83s Did me organization comply with the public Inspection requirements for returns ancl exemption applications?
b Oid the organization comply with the disclosure requirements relating to quid pro que contributions?
84a 0:id the orgarization solicit any contributions or gifts that were not tax deductible? . .
b It 'Yes,' did the urg;an uzaton include with every salicitation en express statement that such contnibutions or gifts were
1ot 1ox deducthble? . .. .o
85 501(c)4) (5). or (6) organmizations aWere subs(antlally all dues l‘\ondeducllbia by members? )
b Did the organization make only 1n-house lobbying expenditures of $2,000 or fess? ... . e e e e

Ir'Yes' was answered to either 85a or 85b, to not complete B5c through 85h below unless the organlzation recelved a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments. and similar amounts from members . . . B85¢
d Seciion 162(6) lobbying and pohtica! expenditures .. . . .. vo.. .. | B5d
e Agy eyale nondsductibie amount of Section 6033(e)(1)(A) dues notsces Lo .ov. ... BSa
f Taxable amount of lebbying and poailtical expenditures (line 85d less 85e) . . . 851

g Does the orgaiization elect o pay tha Section 6033(e) tax on the amount on line BSf? .

h it Section 6033(e){1)(A) dues notices were sent, does the arganization agras to add the amount an line 85f 10 (15 reasonable astimate of
dues allosable to nondeductible lobbying and palitical expendituras for the foflowtng tax year? .. .

B8 501(c)7) orgurmzations Enter a Imtiation fees and capital contributions included on

ns 12 . ... .. .. . .. | Bba
b Grass raceipts, nciuded on line 12 for pubhc use or club facliltles . . . 86b
87 501(c)12) organizations Enter: 8 Gross income from membsrs or sharehoigers . . | 87a

b Gross inceme from other sources. (Do not net amounts due or pald to othar spurces
against amounts dug or received from tham.) . . . . . .| 87b

88 Al any tme duiing the year, tid the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
ot an eniity disi egaldad 85 separata rrom thp arganization under Requlahons Sectlons 301.7701- 2 and 301 7701 -3?
It 'Yes,' cormplele Part tX .

89a 501(c)(3) orgamizations Entas: Amoum of fax mposed on the crganization durlng the year under:
Section 4911 » A ; Section 4912 > ) ___ ; Section 4955> R

o
u'?.lb

1 i

b 301(c)(3) and 3 Go;(%{(d) organizattons Did the organization enoage n any Section 4958 excess benefit fransaction
charng Wie ysar or did it bécome aware of an excess banellt ransaction from a pnor year? it 'Yes,’ attach a staterment
explaining each transaction . i

¢ Enter. Amount of tax impoased on the orggnlz_ahon managers or dlsqualmed persons durlng the
ygar under Sections 4912, 4935, and 4958, . .. ... L

Henh K

8%b >(

d Cnter: Amount of tax on hine 83c, above, reimbursed by the orgamzatton .. . . . -

=
0

90a List the states with whichi a copy of this return 1s filed = Vi r_a_A[ L1
b Mumber of employees employed In the pay perlod that ncludes-March 12, 2001 (see instructions)

- e e s

[‘o0b :g

91 Thie books are in ¢care of » ?ON\)Q_'}Q_Y\ CQ_UJT"E‘FIV{ D_ﬂ ROH’H}I# Telephong numbar P FDI-D 59‘_1 :3:[_1%({

Located ot » 3813 -A _Qld _Buclinghoun_Read _ _ _ Dh’_—b_:}-_z&o+yé__2"=+4'.?7_5_/ic7

92 Section 4247(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Chack here

and snter the amount ot tax-exempl interest receved or acerugd duringthe tax year ... . . . . . ':LQZ_L 'Q

BAA
TEE&DIOS 0tDIA2

Form 880 (2001)




Form 990 (2001)

Page 6

=

X ~§&:‘

Analysis of Income-Producing Activities (See instructions.)

Naota: Enfer gross amounts un/oss

Unralated business income

Excluded by section 512, 513, or 514

E

2 00 O o

(E)
otherwise mdicated. Bunn(a‘s? code Anggzmt Exclu_sfc?r)\ code Arrtgx)mt Rfﬁ:::?a%r: rlnac,(:;r;xhepl
93 Program seivice ravenus.
I Medicare/Medicald payments
g Feey & contratts f1om government ngencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 1 1315

96 Dividends & nterest from securitles
97 Net rental iscome or (loss) from real estate
a debi-inanced prapersty
b not debt-financed property

98  Not rental mcome or (lays) trom pers prop ., . .

99 (Cther wwastment Income

100 Geam or (foss) from sales of assets
ather than niventory

101 Netincome ar (loss) trom special events , .

102 Gross proht or {loz3) from sales of inventory
103 Other revenue;a

LU < BN L T

104  Sublotal (add columns (B), (D), and (E}}

SRR NGy
Sl AR bt Bt

LR

105 Total (2dg line 104, cowmns (B), (0}, and (E)) G e e
Nota: Line 105 plus line 1d Part i, should equal the amount on line 12, Parl 1.

1215-

@#ﬂ:ﬂl_ﬁ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Esplain how each activity for which Income s reported in calumn (? of Part Vil contributed importantly to the accomplishment
v of the organizalion's axempt purposes (other than by prowiding funds for such purposes).
a5 ToYerrsy Rom iy, Vi ch NC_& OYON Ket Acc
Parti¥ii] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
(A) (8) [(®) o) (E)
Name. address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnelishio, or disreqarded entity ownership nterest ncome asse{s
% LA
% NN al
% =~
%

‘PaMX.TF Information Reqgarding Transfers Assoclated with Personal Benaefit Contracts (See inslructions.)

a Did the organization, during the year, receive any funds, duectly or indirectly. to pay premiums on o parsonal banafit cantract? . .
b Did the organization, qurihg the year, pay premiums, directly or indirectly, on a parsonal benafit contract?
Note: [f 'Yes'to (b), lile Form 8870 and Form 4720 (see instructions).

Yes [X[No
Yes |X No

e e B S, O o e A SR L Lo S s gt of my nowladee and bele 1
Please |*™ |
Si gn Stgnaturo of Ofticar Dt
Here 1> Po ey Reorre, Secoly
Tyoe or Prinl Name and Tille 7 ]
Dat Check if Pr:rrarer': SSH gr PTIN (see
1 P ! A ., | Qonaral ingtrueuen W)

Pray o > W i) oo e - 58] 3984115 74

arer's |Fim's name (or Rl Heemutund sTax SaevicesS .

se ‘a’g%j:é\gloyed) » 130 SUldrdi g Sg_u ¥ Dyrive, em ~ | 5 -| Lf'?Q 293
Only nd 2P a nudlodhiees, Vo 312 Phono ne_* (BOHY 754 - 1955
BAA TEEA0I106 01/01/02 Form 980 (2001)




OMB Ne 1545.0047

S.h dute A Organization Exempt Under
{Farm 990 or 990-E2) Section 501(c)X3)
E t Private Foundation) and Section 501(e), 501(f), S01(k), S01(n), or Section 4947(a)X1
( t’ig:’;xam\; Eh:nlnblo Tn.)lst Supﬁumnta (.?nfongl)\'tlon (k)('See(s"n)p::at: ms?t':ucuog)g ) 2001

Do ¢ of e T Supplementary Information — (see saparate instructions)
ol Revenua Sor noe » Musthe complaied by the above organizations and attnchud to their Form 990 or 990-E2.

Name of Y1 Qrganization ] Employer |dentficancn Munbaer
" 2 fure Department B4- f&"‘}‘-mz?\g
: 7 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions, List each one. If there are none, antar 'None )
(a) Narma and address of each (b) Title and average {c) Comnpensation | () Contributions (e) Expsnse

employee a\d more hours per waek to '-‘""P|°)‘03 benelil | account and other
than $50,000 devoted to position plca:lf\pansahonc] allowances

semmmmsmmmsmonomomoooooo n A

S e et

AN IR ) w; W rg il
ml LT i "q‘; 7.4 5” ‘,‘m I-\11 R AT ot
Total nymber ot other employees pald i f}' AT T '({JW, i o S
over 350,000 . ... » i_ Jé. il E‘E{g 33«3#‘%3{ %@ M TRk by !5"4‘153

P a AR Compensatlon of the Flve nghest Paid Independent Contractors for Professnonal Setvices
(See nstructions. List each one (whether individuals or firms). If there are none, enter 'None '}

(a) Name and address of each mdependent contracior pald more than $50,000 (b} Type ot service {c) Compensation

s - wn e e e mm cmm = o . . ——— A MR YW ¥ e e e o e v v e —— -

- - - e e e e e e e a e S e e e AA M e R e M ee e e e e = =
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[ SRR
Total number of others receiving over gl 1 i ?? é,g : 5’*
$50.000 sor professional sarvices . Ry & £ 2R
BAA For Paperwork Reduction Act Notlce, ses the Instructions for Farm 980 and Form 990 EZ. Schedul A (Form 9°0 or 990 EZ)
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Schedule A (Form 990 or 890.E7) 2001 A4 - 1944093 Page 2

4 Statements About Activities (See instructons.) Yes [ No

1 During the year, has the organization atiempted to nfiuence national, state, or local leqislation, including any attempt
to imfluence public opinian on 2 legisiative matter or raferengdum? if 'Yes,' entar the total expsnses pald

or incdrred in connection with the lobbymng activities -9
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) .. .

Py

QOrgamizations that made an election under section 501(h) by filling Form 5768 must complete Part VI-A. Other f'.‘g;‘é%'ﬂ;i 5§'§“§'yjb ’:;;
organizations checking ‘'Yes,' must complete Part VI.B and attach a statement giving a detalled description of the ;y;g > “T#‘f;é!’ 7.5. ,e
tobbying activities. Ij}if.‘%g- YAl f,m-és,'ﬁ

2] u_rs“: £ ‘ﬂ 3y )‘

2 Dunng the year, has the organization, elther directly or Indirectly, engaged In any of the followlng acts with any ,’f;ql "‘43; 4 iy ’;}(5;’3:‘?(3
substantial contributors, trustees, drectors, officers, crealors, key employees, of members of thair families, or with an A\:g‘!g@- %' "',“_- 3; fag’ﬁy
taxable organization with which any such person |s affiliated as an officer, director, trustee, ma*omy owner, or principal ‘I;;;F ST VLTI i
beneficiary? (If the answer to eny question 1s 'Yes,' atlach & delalled statement explaining the transactions.) & ﬁ,.“’;fi;ﬁ, @533 E;‘% g;;’.:
ARSI AR IR

a Sale, exchange, or leasing of property? 2a

N
-2

b Lending ot mongy or otner extensionof creat? . . ........... .. . .. ...

¢ Furrishing of goods, services, or faclities?

d Payment of compensation (o1 payment or reimbursement of expansas if mare than $1,6000? . . , 2d

e Transfer of any part ot 115 INcome or assets? . . e e . 2e

X% R R ke

3 Does the organization make arants for scholarships, fellowships, student loans, etc? (See Note below.) . 3
4 Do you have a section 403(b) annuity plan for your employees? e e e e e e . e e 4

Note: Aftach a sfalement lo expfain how the organization determines that individuals or organizations receiving
grants or loans from itin furtherance of its charitable programs ‘qualify’ to receive payments.

:%27| Reason for Non-Private Foundation Status (See instructions.)

Tha organization 15 not & privale foundation because it Is (please chack only One applicable box):
5 A churgh, convention of churches, or assaclation of churches Sechon 170()(1)(A)(D).

6 A school Sectlon 170(bY(1)(A)(H). (Also complete Part V.)
7 A hospita! or @ cooperative hospital service organization. Section 1700)(1)(A)ID).
8 A federal, stats, ot Incal government or govarnmental unit. Section 170)(1)(AY V)
-] A medical research organization aparated (N conjunclion with a haspital Section 170(b)(1){(A)(n) Enter tha hospital's name, city,
andstale =
10 An organization operated for the banefit of a college or unvarsity ownsa or operatad by a governmental unit Section 170(b)(1)(AY(V).
(Also complete the Support Schedule 11 Part I1V-A')

11a m An organization that normally receives a substanual part of its support from & governmental unit or from the general public.
Section 170(0)(1)(AY (V). (Also camplete the Support Schedule in Part 1V-A))

11hb D A community trust Section 170(b)(1){(A)(vi). (Also complete the Support Schadute In Part IV-A))

12 [:] An grgamzation thal normally receives: (1) mors than 33.1/3% of its support from contributions, membership fees, and gross recaipts
from acuvihies related to lts ¢harltable, ete, tunctions — subject to certamn exceptions, and (2) no mare than 33-1/3% of its support
fom qross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the
orgarization after June 30, 1875. Sae sectlon 509(a)(2) (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified ggrsons (other then foundation mana%ers) and supports organizations
descnbes% 32 §8)nnas 5 through 12 above; or (2) section 301(c)(4), (5), or (6), If they me=t the st of section 509(3)?2) (See
section 2 )

Provide the following information about the supportad organizations. (See instructions,)

b) Line number
(a) Name(s) of supposted organization(s) L )ﬂ_om  numt

(A

14 r] An oraanization organized and operated to test tor public safety. Section S09(a)(4) (See instructions.)
BAA TEEADAD2 DI721/02 Schedule A (Form 920 or Form 990-EZ) 2001




Séhedule A (Form 990 or 990 EZ) 2001 51"" "I C:'LH Dq 3 Page 3

3t AVEATT Support Schedule (Compiate only If you checked a box an line 10, 11, or 12) Use cash method of sccounting.
Note. You may use the worksheel in th= structions for converting from the accrual (e the cash method of accounting

Calend tiscal
et A s B . s 15 158y o
15 Gifts, gléan(s, and cml\habutlons
received. (Do e inc
unusual granis K ee |ﬁ1eezs.) 53(.-. 207 - 133 Lf'. 253' 8 704 (DO .

16 Membership tees receivad

17 Groas receipts from admizsions,
melchahdise sold o1 services performed,
or furmshing of facihities 1n any actunty
that is retoted to the organization’s
charitablz, slc, purpose | R

18 Gross income from interest, dividends,
nmeunts roceived from payiments on
secinities loans (Section 5?2511)(5)).
1ents, royaitiss, ang unrelated bysinass
taxable mcome (less Section 511 taxes)

from businesses acquired by the organ.

izalion ptter June 30, 1875 QO"'Z) * M - 5 4 2 LI ¥ 8 '
19 Met mceme from unrelated business

actieibies not included m line 18 . ., ..

20 Tax revenues levied for (he
organization's benefit and
either paid to it or axpends
oh Its behall . .

21 The valug of sarvices or
tacilities furnished to the
organization by a governmental
umit waithout charge. Do not
include the value of services or
faciliies generally furnished to
the pubhc without charge .

22 Other income. Attach a
schedule. Do not includr
gamn o1 (loss) iom sale of
canital assaels .

23 Total of Iines 15 through 22 . 53 250 | 3As. (ﬂqif M 1 3 8 i
24 Line 23 minus line 17 . S233280 13358 (9% 3 Yy
25 Enter 1% of line 23 | 853%R3%, 3357.

28 Organizations described onlines 10 or 11: a Enter 2% of amount in coiumn (8), Iine 24 ... ..

b Prepara a hist Tor your records to show the name of and amount contributed by zach person (other than a gavernmental umit or publicly
supported organization} wivse totat gilts for 1937 through 2000 exceeded the amount shown i lina 262 Da not fl1s this list with your
raturn Enter the lotal of oll these excess amounts . . . ..... . . oo e o . . .

¢ Total support for Section 509(a)(1) test Entar line 24, columnée) .. . e

’ 19

d Add. Amounts from column (e} for Ines: 18 ALl

22 26b
e Pushic suppor (line 26¢ minus line 26d total) D L C e e . . 260 (RN YD
i Public support percentage (line 26e (numesrator) divided by line 26¢ (denominator)) .. ... . . .. *26i] Q. {p %

27 Organizations dascribed on line 12:
a For amounts mcluded 1 ines 15, 16, and 17 that wara received [rem a 'disqualified person,’ prepare a list for your records to show the
namc of, and total amounts received in each year from, each ‘disqualified person.’ Da not file this list with your return. Enter the sum ot
such amounts for each year:

(2000y _ _ _ _ _ _______ 0y o _____ (1998) (1597)

bFor any amount included In line 17 that was receivad fram each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on hna 25 for thas year or (2)
$5,000. (Inciude m the hst orgenizations described In lines 5 through 11, as well as individuals.) Do not file this list with your retumn. After
cornputing the dilference between the amount recerved and the larger amount described in Q) or (2), enter the sum of these differences
(the excess amounts) for esch year:

. e e ——— —- e =~ ———— —

000 0eeey _ _ _ _ o __ ases _ _ _ _ __ ______ aeenh
¢ Add Amounts mom column (e) for hnes: 15 16
17 20 21 = 27c
d Add Line 274 {otal and line 27b total . . . ™ 27d
e Public support (line 27¢ total minus ting 27¢ total) s e e e . R . RN » 27
1 Total support for section 509(a)(2) test: Enter amount from Iina 23, coiumn (e) . » z70 | NS i A e
g Public support percentaga (line 27e (numerator) divided by tina 27f (denominator)) R . » 27¢g %
h Investment income percentage (line 18, column (8) (humerator) divided by line 27f (danominator)) . .. .... .. - 27h %

28 Unusual Grants: For an organization described in hine 10, 11, or |2 that received any unusual grants during 1997 through 2000, prepare a
Iist tor your records to show, for each year, the name of the contributar, the date and amount of the grant, and a briaf dascriplian of the
nature of the grant. Do not file this lisf with your retum. Do not nclude thess grants in fine 15,

BAA TEEAO403 121310} Schedula A (Form 950 or 890-EZ) 2001




Schedule A (Form 930 or 990-EZ) 2001 54 -1994093

Page 4
ALY Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on lina 6 in Part (V)
Yes | No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its eharter, bylaws,
other governing instrument, or n a resolution of its governing body? . .. . e . . 29
bt

30 Does the orgemzation include a statement of its racially nondiscriminatory policy toward students in all its brochures.
catalogues, and aher wiitten communications with the publlc dealing with studant admisslaons, programs,
and scholarships? . .. , Ve e e . P . .

T
g

AL SN .
ks
]
3o d
¥onn
33,
'mts?;%
RO
AT
SRR 2!

31 Has the orgamization publicized its raciafly nondiscriminatory policy through newspaper or broadcast media during
tiie panod of solicitation Tor students, or during the registratlion perlad if It has no solicitation program, in 2 way that
tnakes the policy known to all parts of the general community it serves? . . ..... . . .

i 'Yes." please describe: f 'No,’ please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body. facuity, and adrministrative staff?

o

P
e

o]
Sarfials
e i f;'r,‘-‘
» AN Fr ) a.r?s "
ST
i
it ,}”‘X' 5‘3‘!?‘}‘
e ,/(,-;'gt}:
VA2 LR
5,:: & ie;?i}:
LN b aﬁ;
s badled
s
)

b Recotds documenting thal scholarships and ather financial assistance are awarded on a racially
nondiscriminatory basis® . e e e .

c Capies of all catalogues, brochures, anpouncements, and other written communications o the public dealing
with student admissiong, programs, and scholarships? | . . . .o . .

d Cupies of all matenal used by the organization or an its behalf 1o solicit contributions? ..

If you answered ‘NG’ to any of the above, please expiain. (If you need more space, aftach 8 separate statement.)

33 Does ths organiZation discriminate by race in any way with respect to:

a Sludents' rights or privileges? . o .. e o

e
ZORE
oy

G

bS]

e
By

Lo

l'}%‘f‘; Epy}?\'f‘a[
AL IAGRS IO
hodid (i liEN
1PN e
w_%l]:ﬁ': ?N'
ST vl e

Gl ARG S1ATE
agiy SRR
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Ly
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33 R,

b Admissions pohcies? . . . . N \A N e s

¢ Employment of taculty or admlnistrative stattz. ... ... C e e e e

33c

d Scholarzhips or ather financial assistance?

33d

e Educational policies?

3Je

t Use of laciities? | e e

g Athletic programs? . . .. e e

h Other extracurncular activities? . . e . . . . . ..

if you answered 'Yes' lo any of the abave, please sxplain. (If you need more space, attach a sgparate statement.)

34a Doss the organization recelva any financlal ald or assistance from a governmental agancy?

H

Xt
R AR

1
Jub

13RI

iy AN
et )
oo e E e

{28
T LT TR

b Has the organization's right to such aid ever been revoked or suspended? . ......

It you answered ‘Yes' to either 34a ar b, please explain using an attechad statement.

35 Does the orgamization cerlify that it has corggllad with the a éahcable requirements of

seclions 4,01 through 4,05 of Rav Proc 75.50, 1875-2 C.B. 587, covering racial
nondiscriminetion? If 'Mo,' attach an explanation, . Lo .

TEEADAG4  09/25/0)




S;:hedule A (Form 980 or 930-E2) 2001 5L+ - {qu qOQ5

Page 5

ParFVEAT] obbying Expenditures by Electing Public Charitles éSee instructions.)
(To be completed Only by an eligible organization that flled Form 5768)

Check ™ a I_I it the organization belongs ta an affiliated group

Chock > B ﬂ it you checked 'a’ and 'limited control' provisions apply

Limits on Lobhying Expanditures

(The term "expenditures’ mgans amounts paid or incurrad.)

totals

(a)
Atfihated graup

®)
To be complsted
for all electing

organizations
36 Total lobbying expendituras to Influence public epinion (arassroots lobbying)
37 Total lobbying expenditures to Influence a legisiative body {direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures . . .
40 Total exempt purposs expenditures (add ines3Bendd9®) . . .. . . ..
41 Lobbying nontaxable amount. Enter the amount fram the following table — .
if the amount on line 40 18 — The lobbying nontaxable amount is — ;
Not over $500,000 . 20% of the amount on line 40 ] E:
Over $500,000 but nat over $1.000,000 $100,000 plus $5% ot the excass over $500,000 ]
Qver $1.000,000 but not over $1,500,000 3175,000 plus 10% of the excass ovar $1,000,000
Over 1,500,000 but not over 317,000,000 $226,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1.000.000 J—
42 Graszroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from line 36, Enter -0- if line 42 ismore thankne 36 ..........
44 Subtract ine 41 from ne 38 Enter -0- If ine 41 1s more than line 38 .. 44
Caution: /f thare s an aimount ot eithet iine 43 or fine 44, you must nie Form 4720. N A
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complets all of the five columns below.
See the instruchons for lines 45 through 50.)
Labbylhg Expandituras During 4 -Yazr Averaging Period
Calendar yoar () (b) © (d) (e)
{or liscal year 2001 2000 1999 1998 Total
beginning in) =
45 |,obbying nontaxable
amounit
46 Lobbylnq cenhn‘? amount ; Hfgfg'f
{150% of line 45(e)) YA
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroals ceifing amount ﬁ
{150% of line 40(e)) . b
50 Grassroots lobbying
expenditures . .
[PAFEVAET] Lobbying Activity by Nonelecﬁng Public Charities
(For reporting only by organizations that did not complete Part V1.A} (See instructons.)
R R RS e A L D L
a Voluntesrs e e . e e e e Ak e A s
b Pald staff or managemsent (include compensation in expenses reported on lines c hrough h.) .. ... o b ,51‘&:& jf@ﬁn\ ﬁ
c Madia advertisements . P
d Mailings to members, legislators, orthe public . ... . . . .. . . .. . ...
e Publications, or published or broadcast statements ..... ... . . . . . . o000 o \ Q
f Grants to other organizations for lobbying purposes .. ....... R AL
g Direct contact with legisiators, ther staffs, government officlals, or 2 legislative body .. . . T
h Ralltes, demonstrattons. seminars, conventions, spaschas, lectures, or any other means S —
i Total tobbying expenditures (add lines ¢ through h.) RN R

it 'Yes' to any of the above, also attach a statament giving a deteiled description of the lobbying activitias

BAA

TEEAD2QS 12310
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Schedute A (Form 950 or 990-EZ) 2001

54 1944093

[Fatt Vit Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exampt Organizations (See instructions)

Fage 6

51 Oud the reporting orgarization directly or Indirectly engage in any of the following with any other organization described in section 501(c)
ol the Code (otfier than section 501(¢)(3) orgarmzations) or In sactlon 527, relating to politcal organizations?

a Trahsters from the reporting organization to a noncharitable exampt organization of:

Sa ()

()Cash
(1i)Other assets
b Othur transactions:

(i)Sales o exchanges of assets with a noncharitable exempt orgamization
()Purchiases of assets from a noncharitable exempt ergamzation .
(ili)Rental of facilittes, equipment, or gther assets

(iv)Reunbursement arrgngemants .

{v)Loans or loan guarantees

{vi)Pertormance of services or membership or fundralsing solicitations .

¢ Sharning of lacilites, equipment, mailing lists, other assets, or pald employees .

d If the answer to any of the above [s "Yes,' complete the following schedula. Column (b) should alwagf
the gnods. olhar assets, or services given by the rei)ortm? orgarnzation, If the organization raceive
any ransaction or sharing arrangemsit, show In co d)

umn

Yeos

@ Gii)

Y0)
b (ii)
b (i)
b (i)
b (v)
b (vi)!
C

s show the fair market value of
less than fair market value n

ORI R [KIK(E

e value of the goods, other assets, or setvices recelved:

(a) (b

)
Lie no Amount involved

€)
Name of noncharntabﬁe exempt organization

(d
Descriplian of transfers, transacll)uns, and sharing arrangaments

S2als the organization directly or indirect!

b it "Yes.' compiete the following schedule.

afhhated with, or related t0, one or more tax.exempt organizations
descrived n section $01(¢) of the Code {(other than section 501(c)(3)) or in section 5277 | .

’I:l Yes D No

(a)
Mame of orgamization

(b)
Type of organization

(©)
Description of relationstup

Y
Al

\

‘Z’

BAA
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