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STATUT

ol 2O

Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspectlon

A For the 2002 calendar year, or tax year beginning _ [z’ , 2002, and ending %réﬁ £ X] . 20 0:5
D Employer identification number
B Check if applicable | Please C&nyf anization % / :
IRS é 7 ész - : | 2:
D Address change T:.fe: or (2971 ,/ /ﬂ&d %1 ?5 ! 53]5 o]‘—

D) Nome change | PO uibeyand street (or P O box if mgfl 1s not delvered to street address)| Room#ke | E Telephone number

= s>
D Initial return s se?f &)7(« éédlv é}é’ " 0/ é ?
(1 Final return ln'::ut;'-: City or town, state or country, and ZIP + 4 F Accounting method: [J cash [ Accrual
O Amended rewm L2205 LA C"; 7/ O& (2 (] otner (spec fy) »

v [{
D Apphcation pending  ® Section 501(c)(3) organizattons and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 argarizatiops

wn 990 | - Return of Organization Exempt From Income Tax

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

trusts must attach a compicted Schedule A (Form 990 or 990-E2) H(a) fs this a group return for affibx es? Yes No
G Web site: » Hb) f "Yes,” enter number of affiliates » _.__.._.._.....
H{c) Are all affihates included? O ves D No
J_ Organization type (check only one) » Mjm(c) (g) ) « fnsetno) (] 4947(a)1) or LI 527 (If "No,” attach a kist. See mstructions )

H{d) Is this a separate retum filed by an

k here » Th
K Check here D If the organization's gross receipts are normally not more than $25,000 The organzation covered by a group ruling? DYes E fo

orgamization need not file a return with the IRS, but if the organization received a Form 930 Package

0102 T 0 935 @aINNYOS

n the mail, it should file a return without financial data Some states require a complete return. | _Enter 4-digit GEN »
M Check » if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B {Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts recetved -
a Drect public support . . . . - '\ 1a ng
b Indirect public support . . CE\\!ED 1b
¢ Government contributions {granits) RE- - 1c
d Total (add hines 1a through 1c) (cash 3 ) 1d % i_&
2 Program service revenue includin gover i\t t&%a mgantr (from Part VII, ine 93) 2 / £o / /& 7
3 Membership dues and assessments| . . ==\, . . . ... 3
4 Interest on savings and temporary ¢ éﬁéﬁ UT P P 4 / i é 3£
5 Dwvidends andun csecuties Q — . . . . ... LB ___53&3_,_04'&
6a Gross E‘u{i ;‘J‘ d \w L. .. ... . |6a
b Less rentarexpenses™ . L8b 4
¢ Net rentajn or ) (subtract hne Gb fro e . c s
g| 7 Other mvg\sﬂr{e h é@(descrlbe > 12 %2 Mot /?’LA)(S)%EL 7 /7 ‘)130
5| 8a Gross a assets other A) Securiies” ther
E than inv mmﬂ Coe
b Lless cost or other basls and sales expenses. 8b
c Gain or {loss) (attach schedule) . . . 8c
d Net gamn or (loss) {combine hne 8c, columns MNand®) . . . . . . . . . .. &d
9 Special events and actuwvities (attach schedule)
a Gross revenue (not including $ of
contributions reportedonline 1a) . . . . . . . . |%a
b Less. direct expenses other than fundraising expenses . L%b
¢ Net income or (loss) from special events (subtract line 9b fromline 9a}) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less costof goodssold . . . . 10b 2%
¢ Gross profit or (loss) from sales of mventory (artach schedule) (subtract Iine 10b from hne 103). | 10¢ e e
11 Other revenue {from Paic VII, line 103) . . e ..l"_l___z,_kz‘ji ?g,\'f
12 _Total revenue (add lines 1c, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c ‘and 1‘1) - e ... 112 ,)rj; ;/ {06
« | 13 Program services (from lne 44, coumn ®) . . . . . . . . . . . . . . |13 /{ £ %,. 54
a [ 14 Management and general (from line 44, column(C) . . . . . . . . . . . . |14 3&.,__3_&
&| 15 Fundraising (from line 44, column D)) . . . e e e 15
& 116 Payments to affiiates (attach schedule) . . . O O |-
17_ Total expenses (add lines 16 and 44, column (&) . . . . . . . . . . [17 2, /75,
2| 18 Excess or (defictt) for the year (subtract ne 17 from ne 12) . . . . e 18 IBL ATV 4
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) T [ N S N Pﬁ)é?;[ 78 %
3 [ 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . [20]
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . 21 el' ?j&qi@

- - t —7
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2002

b e a6 dd S




Form 990 (2002) ‘

m Statement of

Page 2

Functional Expenses

All organizations must complete column {A). Columns (B). (C}, and (D} are required for section 501(c)(3} and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

(A) Total

(B) Program
services

22

23
24
25
26
27

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

22

Specific assistance to individuals (attach schedule)

Benefits paid to or for members (attach schedule)sf | 24

Compensation of officers, dwrectors, etc
Other salaries and wages .
Pension plan contributions

23

[759 786

(C) Management
and general

25 | fop 60O o [ 0, 000 |
26 | 4ST q49 | oy T4 " 49 /5%
21 /9,967 | 13 96 Vi72X%)

(D) Fundraising

|
28  Other employee benefits 28| 37 /0o )‘/iﬂg /3, 04%
29 Payroll taxesy - 29 | “7,5' i./).(_, 'Wq )’H /Z; /J}J
30 Professional fundraising fees . 30 | -
31 Accounting fees 31| 3 0, Q60 30,000
32  Legalfees . 32 34_, 49 39,496
33 Supplies . 33 | /00O AP 906w £53/
34 Telephone . . . . 34 /] ,’ 735 /L , 738
35 Postage and shipping 35 > 6/ P
36 Occupancy . . . . . . . . 36 Q’SL‘/‘ﬁ_ S
37 Equpment rental and maintenance . 37 5‘/_;'&2._ A\ l >
38 Prninting and publications 38 —%,—0 3’7 ! 5 t 0'} Z
39 Travel C e 39 | f 370 3;7', 3/0
40 Conferences, conventions, and meetings . 40 ) &35 7%é 34
41 Interest . P A 1 __ )
42  Depreciation, depletion, etc. (attach scéh:ld(ule) 42 L)‘Z , g£0 ¢ ),7 />3 3& /0 5{; 'é
43 Other expenses,not coyered above {itemize). a aA 24y 43a U000 .
b me}wzn}l 73 43| 35 /)5 EXWItd
c . Litewudts s Pean Y 43c j: Y57 AP WA
d Seaviee. (Maadtio... ... ad| 4 /02 10
e Aecllonecta®d. ... 43| j 7> !: 7%
44  Total functional expenses {add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 1315 . | 44 ;':, / 75” 74V} .?4/4]' Syl 326,357 ﬂs

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 services? .

If "Yes,"” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

b

» [ Yes [ No
, {if) the amount allocated to Program services $

Y]] Statement of Program Service Accomplishments (See page 24 of the (nstructions.)

What Is the organization’s primary exempt purpose? P-..-............ r
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501{c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs . and 4947Q)(1)
trusts, but optional for
others )

B e
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" /IP¢9/ 5’%/
""""""""""""""""""""""""""""""""""""""" (Grants and allocawons & T

[+ T
"""""""""""""""""""""""""""""""""""" (Grants and allocatons  $ Y

C e,
"""""""""""""""""""""""""""""""""" (Grants and allocatons ~ $ Y

[« R
""""""""""""""""""""""""""""""""""""" (Grants and allocations & Y

e Other program services {attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . » /[, yc/«‘chZZ

Form 990 ;002)




Form 990 (2002) . '

Page: 3

Balance Sheets (See page 24 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing L,L 250 | 45 )‘» o ‘{D
46 Savings and temporary cash mvestments i, ?&Q:‘ 7? 46 4
47a Accounts receivable . 47a ‘;4,7 092 '
b Less. allowance for doubtful accounts . 47b / ))9 Oy] 41c /(.i 0.7 =
48a Pledyes receivable 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . . 49
50 Receivables from officers, dlrectors trustees, and key employees
{attach schedule) . >0
51a Other notes and loans receivable (attach %
-3 schedule). .. 51a
?| b Less. allowance for doubtful accounts 51b 51c
<| 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e .o Fa Djb)" ¥ |53 2 K0
54 Investments—securities (attach schedule). .» [Jcost & FMV =2 54 | O, 057 P
55a Investments—Iland, buildings, and
equipment. basis . 55a
b Less’ accumulated deprecnatlon (attach
schedule). 55b 555:
56 Investments—other (attach schedule) e e .
57a Land, bulldings, and equipment' basis . 57a ,/, 0é Z&L
b Less mul I attach
scheduaec)cu ulated depreciation (attac 57b 657, Sé 8. 4§;—+}é7 57c ¥0§ 037
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 9: DAY 59 3'. J16.8 747
60 Accounts payable and accrued expenses . /4 3?: Y3 60 / 76; @
61 Grants payable 61
62 Deferred revenue . 62
_8 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule). ] 63
}3 64a Tax-exempt bond habllmes (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) .o 64b
65 Other habilies (describe » ) 65
66 __Total liabilities (add lines 60 through 65) . . 137,432 |66 /70, B
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestricted. ) _2\_,305,, [O& | 6T 4'35 34‘
&£ 168 Temporarly restricted — 68
@ | 69 Permanently restricted . . & 69 5 DD_,MQ
k= Organizations that do not follow SFAS 117 check I"'re > D and
2 complete Iines 70 through 74
6|70 Capital stock, trust principal, or current funds . .
.3 71 Pad-in or capital surplus, or land, building, and equipment fund .
w172 Retained earmings, endowment, accumulated income, or other funds
; 73 ';’gtar: net :5752ets or fund balances (add lines 67 through 69 or lines
throu .
< column (gA) must equal line 19, column (B) must equal line 21). 5"; ¢3 &
74 Total liabilities and net assets / fund balances (add lines 66 and 73)

Form 990 is available for public inspection and, for some people, serves as the prlmary or sole source of information abot a

particular organization How the public perceives an organization In such cases may be determined by the information presenezd
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organizati—s’s
programs and accomplishments




Form 990 (2002)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the nstructions.)

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audited financial statements . P |
b  Amounts included on line a but not on
line 12, Form 990
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants . . . $
(4) Other (specify)

m

2

3
@

Add amounts on lines (1) through (4) »

¢ Lneaminuslneb. . . . . .»
d Amounts included on line 12,
Form 890 but not on line a:

Total expenses and

audited financial statements .
Amounts included on line a but not

on line 17, Form 990.
Donated services

and use of facilites  $
Prior year adjustments
reported on hne 20,
Form 990 . $
Losses reported on
hne 20, Form 990 . $
Other (specify)
...................... R

Add amounts on lines (1) through (4)»

Line a minus line b .

Amounts included on line 17,
Form 990 but not on line a:

%4 7,
£td

NN

JHiLlHHI YPZ Z2DD ik

(1) Investment expenses (1) Investment expenses
not included on line not included on fiine
6b, Foom9go . . . $ 6b, Form 990. $

(2) Other (specify) (2) Other (specify)’ /
______________________ s s i
Add amounts on hines (1) and (2) » Add amounts on lines (1) and (2) » -

e Total revenue per iine 12, Form 990 e Total expenses per line 17, Form 890
finecplusimed) . . . . . . > lel23085 100 {ine c plus line d) . > lelH YALL2]

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

the instructions.)

(C) Compensation (D) Contributions ta (E) Expense
(A) Name and address ® Tgéi %r;?’:t\éegs:ge gglL:Irgnper (If not paid, enter | employee benefit plans & | account and other
w P -0-) deferred compensation allowances

75 Dud any officer, director, trustee, or key employee receive 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 organizations? P> O ves @ No

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

Form 990 (20 2)

o




Form 990 (2002)
Mther Information (See page 27 of the instructions ) Yes

76
77

78a

79
80a

81a

82a

83a

84a

85

THw ~0 00

86

87

88

89a

90a

91

92

RY
)
V=]
®
L2,

=
o

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return?, 18a
If "Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year7 lf Yes attach a stalement 19
Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodtes, trustees, officers, etc., to r%;lyer exemp/m nonexempt o amz?’tu?z, 80a

\I\

§

NEA

If "Yes,” enter the name of the organization » . /1 A/ Mj
____________________________________________________ and check whether it is X exempt or U nan empt.
Enter direct or indnect poliucal expenditures. See line 81 instructions . . . . [812] A/,

Did the organization (iie Form 1120-POL for this year? . . l . 81b
Did the organization receive donated services or the use of matenals equment or facnmes at no charge
or at substantially less than far rental value? . . . e . . |82a
If "Yes,” you may indicate the value of these items here. Do not mclude thls amount

as revenue In Part | or as an expense in Part Il. (See instructions in Part lll) . . [82b | /1///4'
Did the organization comply with the public inspection requirements for returns and exemption appllcatlons7 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . | 83b
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . |84a
if "Yes,” did the organization include with every solicitation an express statement that such contnbutl #
or gifts were not tax deductible? . / 84b
501(c)(4), (5). or (6] organizations a Were substantlally all dues nondeductlble by members'7 .. 85a
Did the organization make only in-house lobbying expendritures of $2,000 or less? . . . 85b
If “Yes” was answered to either 85a or 85b, do not comnplete 85¢ through 85h below uniess the organlzauon
received a walver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . . . . |8sd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces . . . |85e
Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) . . L85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . . . . . 85
If section 6033(e){1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to 1ts
reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the following tax
year? . . . . . . |85h
501(c)(7) orgs Enter a Inmatlon fees and capltal contnbutlons |nc|uded on Ime 12 . |86a
Gross receipts, included on ine 12, for public use of club facilites. . . . . [86b
501(c)(12) orgs Enter. a Gross income from members or shareholders. . . . |87a

Gross income from other sources (Do not net amounts due or paid to other /
sources agamst amounts due or received fromthem.) . . . . . . . . . 87b %
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamzatlon under Regulations sections /
301.7701-2 and 301 7701-3? If “Yes,” complete Part IX . . N A

501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under. W
seciion 4911 » . ; section 4912 » ﬁg ; section 4955 D_CL_ %
501(c)(3) and 501(cj(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year7 If "Yes,” attach L
a statement explaining each transaction. . . . . . . Coe . .o . 8%

A\ A

\R

N\

\

Enter. Amount of tax imposed on the organization managers or dlsquahued persons durlng the year under

sections 4912, 4955, and 4958. . . . . R ﬁ:
Enter. Amount of tax on line 89c, above, relmbursed by the organi t| .. A

List the states with which a copy of this return s filed » ét!j M“—f ................. 3 - 7 M
Number of employees employed In the erod jhat includes March 12, 2002 (See instructions) 180D /3

The books are my p»y # JZ“-L— _______________________ Telephone no »(&é. )¢% 1243 7
Located at » é a) ________________ Zesav _UOCOT .

Section 4947(a)(1) nonexempt char/tab/e tru Ilng Form 990 in lieu of Form 1041—Check here . . . . . . .» [:]
and enter the amount of tax-exempt interestreteived or accrued during the tax year . > | 92 | -

Form 990 (2002




Form 990 (2002)
CURUIE  Analysis of Income-Producing Activities {See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(t?d or
indrcated (A) (B) (C) (D) exempt functon
93 Program service reyenue: Business code Amount Exclusion code Amount income

o _Modical ) Routl Clina, . 70,787
b
c
d
e
f Medicare/Medicaild payments .
g Fees and corwracts from government agencres ll
94 Membership cues and assessments ;
95  Interest on savirngs and temporary cash investments / ?L /15,{ & 5_Y
96 Dividends and interest from securities . 2y |
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 iInvestment income J‘J’ J,,_%O

100  Gain or (loss) from sales of assets other than |nventory

101 Net income or {loss) from special events . .

102 Gross profit or (loss) from sales of inventory .

103 Other revenyg: a [LMM. /, S¢ O%fﬂ

b [z L3t UL
c

d e -’ .

e AU Ftedlapncing , i 1,920

104 Subtotal (add columns (B), (D), and (E)) I/ I A AVE7EYNT 2

105 Total (add line 104, columns (B), (D), and (E)) . N _j_,fé@.?/ﬁ.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 72 Part I.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mnstructions.)
Line No. | Explain how each activity for which income is reported 1n column (E) of Part VI contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes). Y,

Page 6

25q dicell

/22,0 ]

'rl

o~

t
Qsdiry » ‘lv_mmmz

A

e Vo

0 ViLe

[ YTk

s,

Y.

AR Ay (4

v L ffre/ef

. nrtpiif mm ol fale
maamr 'MW’HI/Z!Z_ b‘léb”/i’ﬂ p g

mmfo fra ation Rgar g Taxable Subsidiaries and Disregarded Entities (See pafje }€"32 ofjthe instructions.)

(B) (C) Y D E)
Name, address and EIN of corporatron Percentage of Nature of activities Total income End-of-year
pantnership, or disregarded entity ownership interest assets

%

%

%

%

Xy information Re egarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay p.emiums, directly or indirectly, on a personal benefit contract? J YestHNo
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

[ ves E’No

A

A —e.. T AR oY D

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s,true, corrget, and complete Declarauon of preparer (other than officer) 1s based on all mformation of which preparer has any krnowledg €
P!ease % 1 // /. /J 3
Sign
Here Sig f oficer Y. @ Date
Eiu o B oy, SOSCudWz Pl T
Type or pr‘lnl name and\uﬂe A
- Check If ’ W)
Paid Preparer’s - Date selfec L Preparer's SSN or PTIN (See Gen Inst
, | signature / / / 6 employed » D
Preparer's Firm's name (cyoufs ? EIN >
Use Only | f self-employedy, &
Yy
address. and ZIP + 4 Phone no » ( )

— )

®

Form 990 (2002



SCHEDULE A " Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

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

Depertment of the Treasury Supplementary Information—(See separate instructions.) 2@02

interal Revenue Service » MUST be complieted by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Employer dentification number

rughlred Haviemen, 2 G 3L732202 .

Compensation of tfie Five Highest Paid Employees Other Than Offi icers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours () Cantributions (o (e Expense

{c) Compensation jemployee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

m Compensatlon of the Five Highest Paid lndependent 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 service (c) Compensauon

----- i e I

______ Z/ 'W@DMW f), / | ) 4/_),0 20D

L Y el i i
f -+ 7

Ve do ADides, Unsenlih New P P34/

....... Kowrn LoD, BOS. ... ... . .. 4
(6% fij <§/A Auntl/ 34, f#

ﬂ/{eOJ
Tl rumber of s eceun o 330000 JZ .. _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fornt 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 Page 2

UCRLl] Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes,” enter the total expenses paid
or incurred 1in connection with the lobbyingacuviies »$ ____ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creatcis, key employees, or members of their families, or
with any taxable organization with which any such person i. affiiated as an officer, director, trustee, majority
owner, or pn;xcupal beneficiary? (If the answer to any questic11s "Yes, " attach a detarled statement explaining the
transactions

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? .

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

Note: Attach a statement to explain how the organization determines that lndiwduals or organlzat/ons recelvmg grants
or loans from 1t in furtherance of its chanitable programs “qualify” to receive payments

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

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches Section 170(b)(}{A))

1 A school. Section 170(b)(1){A)(i) (Also complete Part V.)

0 a hospital or a cooperative hospital service organizatton. Section 170(b)(1)(A)(m).

(] A Federal, state, or local government or governmental unit. Section 170(b){1){(A)(v)

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(ui) Enter the hospital’s name, city.

AN SEAtE P e e o -

10 [JaAn organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

1a An organizauon that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170(b)(1)(A)(v1). (Also complete the Support Scheduie in Part IV-A)

1b [0 A community trust. Section 170(b)(1)(A}(vi) (Also complete the Support Schedule in Part [V-A)

12 [ aAn orgamization that normally receives' (1) more than 33%:% of its support from contnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions—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 acqured
by the organszation after June 30, 1975. See section 509(a)(2) (A0 complete the Support Schedule n Part IV-A)

W o ~-N;

13 [J An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizajor's
described in: (1) lines 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.)
{b) Line number
from above

(@) Name(s) of supported organization(s)

14 [ An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 20«02




Schedule A (Form 990 or 990-E2) 2002

Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash methad of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

page 3

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). 7S 38 | HTI3E //j;g—/f LS K43 77},\57’7/
16 Membership fees received . ! i N '
17  Gross receipts from admissions, merchandlse
folcf or services perforThed or flurmshlng of
acities in any activity that s related to the .
organization’s Y hantable, efc. pUrpose . /s> 3411115, 9¢& | /a5 333 | /ol €€ $Y79/32
4 7 ? +
18 Gross income from nterest, dividends, ! 4
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less i
section 5117 taxes) from businesses acquired . . -
by the organization after June 30, 1975 ?j.gz; (S I8L 1287629 | lef )39 L,}o"ﬁj 7
19 Net income from unrelated business i 4 !
actwities not included in ine 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, . e e
21  The value of services or facnlmes furmished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. e e
22  Other income. Attach a schedule. Do not A
include gain or (loss) from sale of capital assets 193'2 ‘ff)/ /,706,53{ 9., 3
23 Total of lines 15 through 22, 16197 13.491,797 1D /lbd(fD
24 Line 23 minus line 17. L0 L ES |, 075, £34 J’Ill 37
25 Enter 1% of line 23 20 | X 81k | 27.4bS
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24,
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts » _ 5/ j 73
¢ Total support for section 509(a)(1) test' Enter ine 24, colymn (e} . . . . . . . . . . . . .» |26c 67
d Add. Amounts from column (e) for ines 18 19 _&° %
22 LEOLYVF 260 R GIS ... e |24l 7753
e Public support (ine 26¢c minus hne 26d total) .. . . . > | 26e 7/410—'3
f Public support percentage (line 26e (numerator) dIVIded blee 26c (denommator)) L. . P> | 26f /0 %
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 total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2001) ol (2000) ... (1999) . it (1998) ..
b For any amount included n line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include In the list organizations descnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2007) . (2000) ... ool (1999) ..o (1998) .. ..
¢ Add Amounts from column {e) for ines. 15 16
17 20 21 e e .. . |2Ic
d Add: Line 27a total - andne 27btotal ., . ______ . . . . . .p |21d
e Public support (Ine 27c total minus line 27d total), . . . . . . ... L |21k
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . L21f] W
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. > |27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » |[27h %
28 Unusual Grants: For an organization described i hine 10, 11, or 12 that received any unusual grants during 1998 through 2001,

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

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 Page 4
Im Private School Questionnaire (See page 7 of the instructions.)

VYL

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

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

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

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perod of solicitation for students, or during the registration pertod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

If “Yes,” piease describe, If "No,” please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the foliowing.
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory
basis? . . . 32b
c Copies of all catalogues brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to SOIICIt contrlbutlons7
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement }
33 Does the organization discnminate by race in any way with respect to.
a Students’ nghts or privileges?.
b Admissions policies? . . . . . . . N -
¢ Employment of faculty or administrative staff> . . . . . . . . . . . . . . . . . . . .. 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . |3
e Educational policles? . . . . . . . . ..o, L33
f Useof facliies? . . . . . . . . . . Ce Coe R I
g Athletic programs? . . . . . . . . . . . . . . O, 21+
b Other extracumcular actvities?
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.}
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a
b Has the organization's night to such ard ever been revoked or suspended? . . . e 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement
Z4

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05

of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanaton . ., . 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {(Form 990 or 990-E7) 2002 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) /)/ﬁ/

Check »a [ ifthe organization belongs to an affiliated group  Check » b [ f you checked "a” and "lmited control” provisions apply

L . . (a) )
Limits on Lobbying Expenditures Affilated group | To be completed
totals for ALL elecung
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . 37
38 Total lobbying expenditures (add hnes 36 and37) . . . . . . . . . . . . . |38
39 Other exempt purpose expenditures . . . e e . 39
40 Total exempt purpose expenditures (add lines 38 and 39)

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 hne 40. .
Over $500,000 but not over $1,000, 000 .$100,000 plus 15% of the excess over $500, 000

/
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

%
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 / // / /

\\\\8

Over $17,000,000 . . . .$1,000,000 .
42 Grassroots nontaxable amount (enter 25% ofned41) . . . . . . . . . . . . 42
43 Subtract line 42 from Iine 36. Enter -O- if ine 42 1s more than line 36 . .
44  Subtract ine 41 from hne 38. Enter -0- if ine 41 ismore than ne 38 . . . | 44

Caution: If there 15 an amount on either line 43 or line 44, you must file Form 472(; - %%//////////%%////////

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to compiete all of the five columns below
See the instructions for hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@ (b) © (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total

46 Lobbying celling amount (150% of lme 45(g)).

45 Lobbying nontaxable amount.

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49  Grassroots cetling amount (150% of ine 48(e))

50 Grassroots lobbying expenditures

cUNIE:] Lobbying Activity by Nonelectmg Pubiic Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the orgarnization attempt to influence national, state or local legisiation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendi'm, through the use of:
a Volunteers. ; . r /
b Paid staff or management (Include compensatron In expenses reported on hnes c through h) %
< Media advertisements . . | &
d Mailings to members, legrslators or the publlc . e
e Publcations, or pubhshed or broadcast statements ©
f Grants to other organizations for lobbying purposes . b
g Drrect contact with legislators, their staffs, government offi CIaIs ora Iegrslatlve body x
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbyrng expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement grvrng a detailed descrrptron of the (obbxrng actvities
Schedule A (Form 990 or 990-EZ) 2002
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Sthedule A (Form 990 or 990-EZ) 2002

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 6

51 Did the reporting organization directly or indirectly engage in 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
() Cash 51a(j) »
(i) Other assets . a(ii) »
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt orgamizaton . . . . . . . . . . . b() %
(i) Purchases of assets from a noncharitable exempt organization b(i) )
(i) Rental of facilities, equipment, ar ather assets bii) L&.
(iv) Reimbursement arrangements b(iv) | X
(v) Loans or loan guarantees . . b(v) b
(vi) Performance of services or membershlp or fundralsmg SO|ICItatl0nS e e e e e e e b(vi) X
¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees . . . . c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fa|r market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in any
transaction or sharng arrangement, show in column {d) the value of the goods, other assets, or services received

(a)

Line no

®)

Amount involved

©)

Name of nonchartable exempt organization

(d)

Description of transfers, transactuons, and shanng armangements

NG

4

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5272 . . . . . . » [ Yes E No

b _If "Yes,” complete the following schedule.

(@)

Name of organizaton

Type of organization

)

(©
Description of relationship

L

Schedule A (Form 990 or 990-EZ) 2002
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~ Califorma Theroughbred Horsement's Foundation, Inc
95-3873222 .
Form 990, Fiscal yedr Ended June 30, 2003

Schedule 1
Form 990, Part {1, Line 24, Benefits Paid to or for members

Contract Medical S/C H 174 355
Contract Medical N/C 90 855
Hespital Services S/C 55 349
Hospital Senaces NAC 1450
Emerg Room Referred S/IC 568
Emerg Room NenRef S/IC 38 128
Emerg Room NonRef NC 13814
Referred Medral S 88 902
Referrad Medical NC 5918
NonReferred Medical SIC 7571

NanReferred Medical WG 3430
X-Rays SIC 27 009
X-Rays NC R g
Laboratory Fees 7 157
Lab Fees Medical S/C 24 433
Lab Foes Medical N/C 58626
Outpatent Servces S/IC 31857
Outpatent Serwces N/C 3,440
Prescnpton - Contracted S/C 138 603
Prescapton - Contracted NC o769
Resmburseabls Rx S/IC e%2
Remnibxzssabie Rx NG 193
Malpracuce insurance 14,827
Contract Dental S/IC 120 000
Contract Dental NC 70 009
Referred Dental SIC 78,858
Reforred Dental NIC 15,838
Non-Referred Dantal S/C 4 568
Non-Referred Dental N/C 4187
Contract Optometne S/IC 17,628
Referred Optomatry S/C 872
Reterred Optometry N/C /47
Reoferred Psychuaine S/C 424
Alcohol and Drug Rehab SIC 14 000
Algohol and Drug Rehab NJC 1030
Ambutance Service S/IC 8521

Ambulance Service N/C $33
Boreavement Services S/C 17 478
Bersavament Servicea N/C 2432
Financial Asmistance SIC 8388

Financal Asgistance N/C 695

Meal Tickets S/C 1379
Inaurance 41001

Muscellaneous (1 828)

$ 1159 788

Schedule 2

Form 990, Part 1) - Organzation's Primary Purpase

The Organization provides welfare benefits to individuals, and their families, who work in occupations
directly related to the care of thoroughbred horses in California

Schedule 3
Form 990, Part Ill - Statement of Program Serice Accomphishments
CTHF dovers drcal prof [s, h Is, resid | board and care, alcohol and drug rehabilitation,

burial, welfare assistance, prescriptions, medical supphes and ambulance services

Schedule 4
Form 990, Part V - List of Officers, Directors and Trustees

Title and Hours/Week Contributionsto Expense

Devoted to Position Comp ion EF Benefit Plans  Account
Noble Threewitt President Norne None $6,000
285 W Huntington Dnive 20 hours/week and
Arcadia, CA 91007 As needed
Michael Ames Director None None None
285 W Huntington Drive As needed

Arcadia, CA 91007

Leonard Dorfman Director None None None
285 W Huntington Drive As needed
Arcadia, CA 91007

Dornis sohnson Director None None None
285 W Huntington Drive As needed
Arcadia, CA 91007

Chff Goodrich Director None None None
285 W Huntington Drive As needed
Arcadia, CA 91007
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