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SCANNED

-

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@01
Under section 501(c), 527, or 4947(aj(1) of the Intarnal Revenua Code {except black lung
benefit trust or private foundation) :
Department of the Treaswy open to EUbIIC
Intemal Raverue Sennce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning Twy L2001, andending J v N 3P ,20 @
B Check d spplicable | Phease (C Name of organization DEmp.IcylriduttIﬂcaﬁonmnﬂber
O] Adcress change |cmre | C4m P HA cenm o FounofTion T e R Ay g Sy3
Dﬂamchanqe n;:._w Numberandstreel(orPObo:rfmallsnotdaﬂvuudtusﬂaﬂtaddmss) Roomvsuite | E Telephone number
L7 irutiat retum See /O.D, Boax 237177 (u‘fﬁ SFl-4 0
7 Fina return Do | City of town, stats o country, and ZIP « 4 F Accontrg metot B4 cash [ Accruat
) Amended retum  L22™ ’%DLH Ssrch N Y Isbar 3 _other tspectyy »
e Section S01(¢)(3) organizations and 4947(a)(1) nonexempt charitable | ' 370 | am not apphcable to section 527 orgeneations
L Apotcasion ponng trusts must attach 8 complated Schedule A (Fon':lom or 990-E1} H{a) Is this a group retum for affiliates? Yes X no
Q Website » H(b) If “Yes,” enter number of affates » ._ ... ....
Hic) Are il affilates nchaded? [
J _Ormganzation type {check only one) » m 501c) (3 ) = (insart no) [ 4947{a)(1) or D 527 {if *No," attach a st See instructrans )
K Check hers » ] #t the organzation's gross receipts ars nommatly not more than $25,000 The | TH(d) IS this & separate retum filed by an
orgamzation need not file a retum with the IAS, but i the onrganization mcanved & Form 990 Package organzaton covered by a group ruing? Oree XK
i the mall, it should file 8 retum without financial data. Some states require a complete retumn., } Enter 4-digt GEN »
M Check » [] i the organzation 1s not required
L Gross receipts Add fines 6b, 8b, 9b, and 10b to Iine 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)
mevenuej_Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16}
1 Contnbutions, gifts, grants, and similar amounts received R
a Dwect public support 1a "’,( ‘?‘17
b tndirect public support ib
c 2 i¢c
d noncash § ) 1d /Y327
2 ogram service revenue IngQRING govemment faes and contracts (from Part VI, na 93) 2
3 3
4 4 JPEEN
5 5
éa €a
b 6b
c Net rantal income or (loss) (subtract ine Eb from line 6a) 6c
g 7 Other investment income (descnbe » ) 7
$ | 8a Gross amount from sales of assets other W) Securties (8) Other
> than inventory 8a
b Less. cost or other basis and sales expensas 8b
¢ Gamn or {loss) {attach schedule) 8c
d Net gan or {loss) {combine tine 8¢, coturnns (A) and (B) ad
9 Special events and actuvities {attach schedule)
a Gross revenuse {not including $ of
contnbutions reported on line 1a) 9a
b Less diract expenses other than fundraising expenses 9b
¢ Net income or (loss) from spectal events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or Joss) from sales of nventory (attach schedula) (subtract kne 10b from hine 10a) 10c
11 Other revenue {from Part VII, ine 103) 1 —
12 Yotal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2 ANAS
o | 13 Program services (from kne 44, column (B)) 13 I X-r-N-x"
2 [14  Management and general (from line 44, column (C)) 14 L 292
|§ 15 Fundraising (from line 44, column (D)) 15
16 Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 /12D
8118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 /R &OL
3|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 IS0 >34
+ {20 Other changes in net assets or fund balances (attach explanation} 29
Z [ 2t Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 SFY "
For Paperwork Reduction Act Notice, see the separate mstructaons. Cat No 11282Y M 6Ft:m-n 990 2001)
“a
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Form 890 (2001}

Page 2

=1adl] Statement of

Functional Expenses

All organizations must complets coherm (A} Columns (B), (C), and (D) ara requared for sachion 501(¢k3) and {4) organizauons
and secton 4947(a){1) nonexempt chartable trusts but optional for others. {Ses Specific Instructions on page 21 )

e e ) W | momm [ Ok | o
22 Grants and allocations (attach schedule)
(cash § /2 202 noncash § ) 400l | /sedpd

23 Specific assistance to indrviduals (attach schedule) 23
24  Benelds paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, stc 25
26 Other salanes and wages | 26
27 Pension plan contnbutions 27
28 Other employee benafits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees . 3
32 Legal fess 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
38 Occupancy 36
37 Equipment rental and mamtsnance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventlons and meetlngs 40
41 Interest 4“4
42 Deprecation, depletlon otc (attach schedule) | 42
43 Other expenses not covered above temaze) 3 . ... 43a

b MPAEY MCpuy. TS5 ... |43 iy Nud - 4 WD

c _____ _— me tm eeee meeacs 436

O et e e e e 43d

® 430 '

T h.lrl:‘ﬁml E'E

“ et St (W] peol soson| e

Joint Costs. Check » [J if you are following SOP 98-2
Are any joint costs from a combined educatonal campagn and fundraisng sohcitation reported in {B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $

{ui) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

» {1 Yes B No
. (i) the amount allocated to Program services

Statement of Program Service Accompilshments {See_Specific Instructions on page 24 )

What 15 the organization's primary axampt purpose? P58 1QE i e e e Prong‘pr: n:;vice
All organizations must descnbe their axempt purpose achievements m a clear and concise manner State the number | {Rsqured for 501(¢)(3) and
of clients served, publications ssued, etc Dlscuss achievements that are not measurable (Sechon 501(c)3) and (4) (mﬁmﬁaﬁzl
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) cthars}
a Imn03 . TRANSEERATA..T.2. CAmP MHALtbhm. (ﬁ NEING) QJ
LUuRPIRATION\ T2 ANSIST. I SCRUECES. T 2. ..
AN L PP, KMV QBEN oiiiin i s i ee e
{Grants and allocations  $ /D pa ) /P Rvy
R R -
""""""""""" “'(Grants and aliccaions § 7 T )
L e e e wamasaan s meeeeee aees -
) “(Grants and allocations § ] )
P e
’ "“(Grants and aliocatons § T )
e Other program services (attach schedule) (Grants and alloccations $
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » s Aod

Form 990 (2001)
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Form 990 {2001) Page 3

Balance Sheets (See Specific Instruchons on page 24)

Note. Where raquired, attached schedules and amounts within the descripton (A) B8}
colurnn shoutd be for end-cf-year amounts anly Beginning of year End of year
45 Cash—non-interest-beanng Jdo 22l 45
48 Savings and temporary cash nvestments 48
47a Accounts receivable 47a
b Less aliowance for doubtful accounts ; m 47c
482 Pledges receivable 48a
b Less allowance for doubtful accounts . [48b 48c
48 Grants recewable 49
80 Recervables from officers, dlrectors tmstees and key employees
(attach schedule) . . 50
51a Other notes and loans recervable (attach
2 schedule) . Bta
g b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
83 Prepad expenses and deferrad charges .. 53
54  Investments—secunties {attach schedule) » Gdcost Ormv 54 | I3 FiR
85a Investments—iand, buildings, and
equipment basis . S5a
b Less accumulatad depreciation (attach
schedule) ) . L85 55¢
S8 investments—other (attach schedule) ) 58
57a Land, buldings, and equipment basis ’ﬂa'
b Less accumulated depreciation (attach
schedule) . . 57b 57¢
58 Other assets (descnbe W ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) ] FIp 3L 50 Py 4L
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustess, and key employees (anach 4
= schedule) 63
_'g 64a Tax-exempt bond iiabilites (attach schedule) 64a
~ b Mortgages and other notes payable {attach schedule) 64b
85 Othar habilties (descnbe M ) &5
66 Total liabitities (add lines 60 through 65) 66
Organizations that follow SFAS 117, check here > O and complete nes
@ 67 through €9 and Ines 73 and 74
8187 Unrestncted ) 67
% 68 Temporanly restricted 68
m| 69 Permanently restncted . 69
© | Organizations that do not follow SFAS 117, check here » [J and %
e complete ines 70 through 74
S| 70 Capital stock, trust prncipal, or cument funds . 70
2171 Paid-in or caprtal surplus, or land, building, and equipment fund 71
2172 Retaned earnings, endowment, accumulated income, or other funds 230 23 72 LERT )
; 73 Total net assets or fund balances (add lnes 67 through 69 OR lines
z 70 through 72,
column (A} must equal line 19, column (B) must equal line 21) A 73 4D Sya.
74 Total liabilites and net assets / fund balances {add lines 66 and 73) JIo Q3L 74 devd S¥a

Form 990 i1s avaiable for public inspection and, for some people, serves as the prmary or sole source of informaton about a
partrcular orgamzation How the public perceives an organzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 13 complete and accurate and fully descnbes, 1n Part lll, the organization’s
programs and accomphshments



Form 990 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

Part IV-B~
Retum

]
“~

Page 4

Reconcihation of Expenses per Audited

Financial Statements with Expenses per

7 2 a
A/ G

a Total revenue, gans, and other support
per audited financial statements >

7
b Amounts included on ling a but not on y b

line 12, Form 980

(1) Net unrealized gans 1)
on investments

{2) Donated services 2
and use of faciites $

(3} Recovenes of prior
year grants (3}

{4} Other (speciy)
--------------------- s %

Add amounts on lines (1) through {4) >

¢ Lmne a mnus ine b, > |
d Amounts included on hina 12,
Form 930 but not on line a:

7
.

(1) Investment expenses Investment expenses /
not included on line not inchuded on line %
6b, Form 990 $ 6b, Form 990 $ %

(2) Other (specify) Other (specify) % /
DI ¢ 42 e s //
Add amounts on hnes (1) and (2) » Add amounts on knes {1) and (2} » d

& Total revenue per line 12, Form 9980 [} Total expenses per hne 17, Form 990¢
> {ine c plus line d) » [:]

Total expenses and losses per
audited financial statements »
Amounts inciuded on line a but not

on line 17, Form 990

Donated services
and usae of facilites
Pnor year adustments
reported on Ine 20,
Form 990

Losses raported on
hine 20, Form 990
Other (specify).

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

Line a minus line b

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

$

$

= N

7
2

NN

%

2~ MMHHHJHHILIJInnnnn

>

7

ne ¢ plus line d) e
List of Officers, Directors, Trustees, and Key Employees (st each ong even if not compensated, see Specrfic

Instructions on page 26 )

Title and hours {C} Compensation D) Contrbutmns o {E) Expensa
{A) Name and addrass m’mm;‘gfg"mp“ mmmm enpioye bret s .| accout and Gher

K p@ueey Mrvroek

S PLEsganT Way /QFu.fjggp Ny D}ﬂ’-ﬂfé?’p& — -0 - ~ 4 - - 0~
gt el ASHNAAT .. D )

£ bt FiEese VGG IV Y IRELTIA.  ~ - o - o~ -9 -
Ky cHaen Lysr . J

4" HEaTvaR Do Fa rPIRITNY Opceypp — | ~o~ | -~ o -
VI aTHY TR wapyd | . - .

I78 I briivTPoww fon  RranddSria. NY Olﬂ_c’t_,;," — - 9 — d -9 -
A Lo Miciprey Sim E Rowy ALY -ohl!-c’cfaL = - 4 - - < o~

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your
organzation and all related organizahons, of which more than $10,000 was provided by the related organizabons? L] Yes E No

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 {2001)



Form 990 (2001)

gl Other Information (See Specific instructions on page 27 )

T6 Du the organization engage in any actty not praviousty reported to the IRS? if “Yes,” attach a detafled description of each activity
77 Woere any changes made in the organizing or govermng documents but not reported to the IRS?
if “Yes,” attach a conformed copy of the changes
78a Didt the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b Iif "Yes,” has it filed a tax return on Form 990-T for this year?

76

77

78b

No
X
7
78a X
A2
%

79 Was there a bguidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statememt 79
80a |s the organzation related (other than by association with a statewide or nationwide grganization) through commen
membership, goverring bodies, trustees, officers, etc, to any other exampt or nonexempt organizatron? 80a
b if “Yes,” enter the nagne of the organization Paivoreappdy  ChofgNS Cam P 2P
Mowroe Co, ((Camp. HA.G&AA; and check whether t1s [X] exempt OR [ nonexempt
81a Enter dwect or indirect political expenditures See line 81 instructions [81a] — S = %
b D the organization file Form 1120-POL for this year? 81b A:
B82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental vaiue? 82a
b i “Yes,"” you may wndicata the value of thesa items here Do not include thus amaunt /
as revenue In Part | or as an expense in Part Il (See nstructions in Part il ) |82b | ///ﬁ
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? [83a] X
b D¢ the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b} X
84a [Od the organizaton salict any contnbutions ar gifts that were not tax deductible? 84a
b H “Yes,” did the organization include with every solicitation an express statement that such contnbutions 4
or gifts were not tax deductible? 84b A g
85 501(c)4), (5). or (6) organzations a Were substantially all dues nondeductible by members? 85a N A
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if “Yas™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recewved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members - 85¢c NA
d Sechon 162{g) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlcas 85e
1 Taxable amount of lobbying and poittical expenditures (Ine 85d less 858) 85t //
g Does the organization elect to pay the section 6033(e) tax on the amount on ne 857 85
h It section BO33(e){1)A) dues notices were sent, does the organization agree to add the amount on kine BSI o lts
reasonable estimate of dues allocable to nondeductible lobbymng and political expendrtures for the following tax Y,
year? . . |8sh A
86 507(c)7) orgs. Enter a Inmiation fees and caprtal contributions mciuded on line 12 86a ~A
b Gross receipts, included on line 12, for public use of club faciities 86b
87 501(c)(12) orgs Enter a Gross incoma from members or sharehclders 87a
b Gross income from other sources (Do not net amounts due or pad to other J /
sources against amounts due or recetved from them) . . . 87b - 4
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections g8

301 7701-2 and 301 7701-37 H “Yes,” complste Part IX

89a 501(c)(3) orgarizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » -y - , section 4912 p» ~y = , section 4955 p _ — & —

b 501(c)(3} and 501(c)(4) orgs Did the omganization engage In any section 4958 excess benefit transaction
dunng the year or did it become awara of an excess benefit transaction from a pnor year? i “Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on ine 89¢, above, rembursed by the orgamization [

90a Lst the states with which a copy of this return 1s filed & AN &z TrRK ..

b Number of employees employed in the pay penod that lncludas March 12, 2001 (See mstructlons)

91 The books are in care of & _ v LIENT /7, LitLy .

Located at & <) i Y ) MR KT, Lasr. ﬁpufmn;g. A’ZIz+ 4p lbaw
92 Section 4947(a)(1) nonexempt chartable trusts fi fhng Form 990 in ey of Form 1041—Check here

and enter the amount of tax-exempt interest recewved or accrued dunng the tax year > 92|

phone no b(‘l’ {\l/), < S’Lgl'o/u

e

Forrn 990 (2001)



Form 990 (2001)

Page 6

m_ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts uniess otherwise

Unrelated business income

Excluded by section 512 513 or 514

indicated
93 Program service revenue

(A} (B)
Business code Amount

R I(tEe)d

ela or
c) (D} exempt function
Extlusion code; Amount Incomse

N/

Medicare/Medicaid payments

n -o0a0 oW

Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities
87  Net rental ncome or {loss) from reai estate
a dsbt-financed property

b not debt-financed property

98  Net rental tncome or {loss) from personal property

99 QOther investment income

100 Gam or (loss) from sales of assets other than inventary

101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue a

*eaQanc

104  Subtotal {add columns (B), (D), and (E)) V) 2 Y

105 Total (add ine 104, columns (B), (D}, and (E))
Note. Line 105 plus ne 1d, Part |, should equal the amoi

unt on hne 12 Part |

>

P Relationship of Activities to the Accomplishment of Exampt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income ts reported in columnn (E) of Part VIl contributed impoertantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

A

Information Regarding Taxabie Subsidiaries and Disregarded Entities (See Specific lnstructlons on page 33)

(B) {C)
Name, address, and EIN of corporation, Percentage of Nature of activities Total lncome End—oEf) year
partnership or disregarded entity ownership interest assets

AL A

RRRR

[ZEXEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

{a) D the orgamization dunng the year recewe any funds, directly or ndwectly, to pay premums on a personal benefit contract? (] Yes @ No
(b} Did the orgarization durng the year, pay prermums, directly or indirectly, on a personal benefit contract? [ Yes E No
Note /f “Yes" to {b) file Form 8870 and Form 4720 (see instructions)

Under nr;ury 1 dnclam that examined this return iIncluding accompanying schedulss and statements and to the best of my knowladge
and behgf, |t |s e co plete De@darat.on of preparer (other than officer) 15 based on all nformatwon of which preparer has any knowledge

P'ease ' L/I'/:-DV_}
ﬁ'egr'; Slgnat / Date
Mwa L Ly 1D RiZeTHR,
Type or print name and tille
7 Da; Check If Preparer s SSN or PTIN (See Gen Inst W)
P -

A A R N Ay
Preparer's LEL -~ > 07

F -—
Use Only If";:;;ﬁ;}:;:“yours } 7 3/’/2 Ay AT

/Se0 6

Phone no » 1S 1 K Y 7-é & 22—

address and ZIP + 4 ﬂacg{gsm@ MY

Form 990 (2007)



(
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
{Form 990 or 980-EZ) {(Except Private Foundation) and Section 501{e}, 501{f), 501{k},
501{n}, or Sechon 4947(2){1) Nonexempt Chantable Trust
of the Treamay Supplementary Information—(See separate instructions.) 2@01
Intgeral Raverius Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer wdentification number

Chmp Allfipmp L0 NG B TIOY

2R 2y 7 #AAN3

(See page 1 of the instructions _List each one |If there are none, enter “None ")

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

{4} Contnbutions o {a) Expensa
{8} Nama and addr::nofssegc&;mplnyea pad more m’;’:‘; ?ﬂn;;mapzzﬁzn {c} Compensation Fmplcryeo benefit plans & account and ather
\ per deferred compensation aliowances

Total number of other employees paid over
$50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions st each one (whether individuals or firms) If there are none, enter “None ™)

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

{b) Type of servce

{c} Compensation

Total number of others recenving over $50,000 for
professional services »

For Paperwork Reduction Act Nobce, see the Instructions for Form 390 and Form 990-EZ

Cat No 11285F

Schedute A (Form 990 or 990-EZ) 2001



Schedule A {Form 290 or 980 £7) 2001

Part IH Statements About Activities (See page 2 of the mstructions )

1

3
4

Dunng the year, has the orgarization attempted to nfluence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative rmatter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities » ¢ (Must equal amounts on iine 38,
Part VI-A, or hne 1 ol Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checling *Yes," must complete Part Vi-B AND attach a statement giing a detalled description of
the lobbying achivites

During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substanhal contributors, trustees, directors, officers, treators, key employees, or members of ther famiies, or
with any taxable arganization with which any such person 15 atfiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question IS “Yas, " attach a detarled staternent explaining the
transactions )

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furmistung of goods, services, or facilihes?

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

Transfer of any part of its ncome or assets?

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

Note Attach a statement to explain how the orgamzation deterrunes that indviduals or organizations recesving grants
or loans from tt in furtherance of its chantabie programs “quahfy” to receive payments

Reason for Non-Private Foundahon Status (See pages 3 through 6 of the instructions )

The orgarization Is not a prvate foundation because 1t 1s {Please check only ONE applicable box }

O 0~ ot

10

{1 A church, convention of churches, or association of churches Section 170(b)1 XA)

] A school Section 170(b)(1){A)n) {Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170{b){1HAN)

[ A Federal, state or local govemment or governmental unit Section 170{bX1 1A}V

O A medical research organization operated in conpunction with a hospital Section 170(b){1)(AXi) Enter the hosprtal's name, city,
and state > . . _ PR . -

[0 An erganization cperated for the benefitof a college or university owned or operated by a governmental unit Section 1 70()(1)(AYv)
{Also complete the Suppaort Schedule In Part V-A)

11a [] An orgamization that normally receives a substanbal part of its support from a governmental unit or from the general public

Section 170{b){1}{A)(v)) {Also cormplete the Support Schedule n Part V-A)

116 [ A community trust Section t70{b)}{1¥A) v (Also complete the Support Schedule n Part IV-A)

12

13

14

E An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from achvities related to its chartable, etc, funchions-—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unretated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O an organization that is not controlled by any disqualified perscns (other than foundation managers) and supports organizations
described in {1) nes 5 through 12 above, or (2} section 501(c)d), (5), or (8), i they meet the test of section 509(a){2) (See
section 509a)3))

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

{b) Line number

from above

{a) Namel(s) of supported organization(s)

] An organization crganized and operated to test for public safety Section 50%{ak4) (See page 6 of tha instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ} 2001

Page 3

CAEVELY Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12} Use 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 fiscal year beginning in) » {a) 2000 (b} 1999 {c) 1998 {d) 1997 (e} Tota

15

Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) /F e | S s INE YD

18 Membership fees received
17 Gross receipts from admissions, merchandise )
sold or services performed, or fumishing of
faciies in any actwity that is related to the
organization's chartable, etc , purpose
18 Gross mcome from interest, dmvidends,
amounts received from payments on secunties
loans (section 512(a){5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired _ .
by the organization after June 30, 1975 /o0ldox 94 73 $ i 5359 2 Loy
19 Net income from unrelated business
activities not included int line 18
20 Tax revenues levied for the organization's
benefit and erther pad to it or expended on
its behatf
21 The vatue of services or facthlies fumished to
the organization by a govemmental urit
without charge Do not include the value of
services or facihhies generally furmished to the
public wathout charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of Ines 15 through 22 /39 7| F£V7? ¥ e 3355 /97 +¥9
24 Lne 23 minus line 17 139 743 54773 g 40 §Ii5y /24 I¥
25 Enter 1% of line 23 /297 iy 5 A
26 Organizations described on lines 10 or 11  a Enter 2% of amount in column (e}, ne 24 » | 26a
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a /
governmental unit or publicly supported organtzation) whose total gifts for 1997 through 2000 exceeded the /A
amount shown in ine 26a Do not flle this list wrth your return. Enter the total of all these excess amounts b 26b
¢ Total support for section 509{a){1) test Enter ine 24, column (e} » | 26c
d¢ Add Amounts from column () for ines 18 19 AW/,
22 26b » | 26d
# Publc support (ine 26¢ minus hne 26d total) . > | 26e
{ Public support percentage {line 26e (numerator) dvided by line 26¢c {denominator)} > | 261 %
27 Organizations descnbed on ne 122 a For amounts included in ines 15, 16, and 17 that wera received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in sach year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year
{2000} . _ (1999} . . ... ....... (1998) ___. PR § | T 4 . e . -
b For any amount included in line 17 that was recerved from each person (other than “disqualfied persons”), prepare a hst for your records to
show the name of, and amount receed for each year, that was more than the larger of {1) the amount on Ine 25 for the year or (2) $5,000
{Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this hist with your return. After computing
the difference between the amount recerwved and the largar amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2000) .__ ..o~ _pgegy . .TO- . (1998) g9 ... feen . T2 L
¢ Add Amounts from column (e) for nes 15 _ /3 ¥ N¥O g B
17 . =20 21 p» |o1e| sy
d Add bine 27a total - and ine 27b tota) " €= > |27d
- P
@ Public support ine 27¢ total minus line 27d total) b [278) /0 SF D
t Total support for section 509{a)(2} test Enter amount from line 23, column (g) w127t s 2/¢ 7 Z A
g Public support percentage (ine 27e (numerator) dvided by kne 27f (denommator)) » |279] Fo.7 %
h _Investment income percentage (line 18, column (e} (numerator) divided by ine 27f (denominator)) » | 27h 191 %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15
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Schedule A (Form 990 or 980-EZ) 2001

Private School Questionnaire {See page 7 of the instructions)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N

___—___yDoes the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,

30

N

32

other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in alt its
brochures, catalogues, and other wntten communications with the public dealing with student adrmssions,
programs, and scholarships? .

Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the pohcy known to all parts of the general community it serves?

If “Yes," please describe, If "No,” please sxplain {If you need more space, attach a separate staternent)

Does the organization maintain the following

Records indicating the racral compostion of the student body, faculty, and administrative stafi?

Records documenting that scholarstups and other inancial assistance are awarded on a racially nondiscnminatory
basis?

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

Copies of all materal used by the organization or on ts behalf to solicit contnbutions?

If you answered ‘No” to any of the above, please explain (If you need more space, attach a separate statement }

Does the organization discnminate by race in any way with respect to

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarshups or other financial assistance?

Educational policies?

Use of fackities?

Athletic programs?

Other extracurncular activittes?

If you answered “Yes" to any of the above, please explan (If you need more spacs, attach a separate statement )

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

Has the orgamization's nght to such ad ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement //
7

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, covenng racial nondiscrimination? If “No,” aftach an explanation 35
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