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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under secuen 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundauon}

Open to Public
Department Treasury .
Vol R,:‘:'m » The organzauon may have [0 use a copy of this retum to satssfy siate reporng requrements Inspection
A For the 2002 calendar year, or tax year beginning Jve v/ , 2002, and ending Trps JTp, 2003
B Check f ampiicable | Pioase € Name of organizabon D Employer wentificatron mumber

uss RS

— '
[ address change | bei o L AmP Hpaceamp ”'DUNOB—TJD:V Lpuc =R ;7‘{317#.1413
D change primt or Number and steet (of P O box if mad s not delivered 1o street address) Room/sute | E Telephone number

[ nisal rensm ™ [P0 X N177 WG JFL L7400
DFma!lelum :IP::: Crty or town State of couroy and ZIP + 4 F Acctutng method: mcah Dw
[ Amended rewm Lt ge ) ESTEE, N Y 1 LA L] ower speaty) »

H and | are not applcable 10 section 527 151
[] Appticaton pendng sﬁ::“ﬂﬁ‘f&“:g:;mﬁ 52:::::: ?Lm"";’;fﬂ,";ﬂﬂ“m Hia) s thrs a groﬂ:rem for affifiates? ”Eﬂ::: &Nﬂ
G Web stz » Hi{b} it "Yes ~ enter number of affikates » . __..........

H(c) Ace all affiates ncluded? Oves B
J Organzabon type {check only ane} » @ 5011c) { 3 y 4 {insertno) 3 4947(a)() or [ s27 {If "No " attach a Bst. See instiucuons )

Hid} Is ttrs a separate retusm fled by an
K ek e b e o e e oo o | oamuon covrea by 1 goup nang? O ves Hne

i the mail 1t should file a return without linancial data Some states require a completa returm. | Enter gt GEN »
M Check » [_] If the orgarization 1s not required

L Gross receipts Add Imes 6b 8b 9b and 1Cb to lne 12 b to atach Sch. B {Form 990 990-EZ, or 990-PF)

Y] Revenue, Expenses, and Changes m Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts recerved
a Drrect public support . {1a TN A
b Indirect public support . L1k
¢ Government contnbutions (grants) . e
d Total (add fines 1a through 1c) (cash $ —_—______ noncash $ ) 1d /0 or o
2 Program service revenue including government fees and contracts {from Part Vil fine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5 Dwdends and nterest from secunties 3 5905
6a Gross rents . |62
b Less rental expenses . 16b
¢ Net rental iIncome or (loss) (subtract line 6b from ne 6a) . 6c
g 7  Other investment income (describe » )
§ Ba Gross amourt from sales of assets other () Secures () Cther
& than inventory - 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) . 8c
d Net gain or {loss) {combine line 8c columns (A) and {B}) . 1 8d
9 Special avents and actvities (attach schedule)
a Gross revenue {(not including $ of
contributions reported on line 1a) . |9a
b Less direct expenses other than fundraising expenses b
¢ Net income or loss) from special events (subtract ine 9b from line 9a) . L3¢
10a Gross sales of inventory, less returns and allowances . |10a
b Less cost of goods soid 1
¢ Gross profit or (loss) from sales of nventory {attach schedule) (subtra lme 1 10c
11 Other revenue {from Part VI, ine 103) ) CEIvEIh
12 Total revenue (add fines 1d 2 3. 4, 5, 6¢ 7, 8d, 9c. 10c_and 1 N 12 |} /% 908
" 13  Program sernces (from ine 44, column (B)) - NOV - = ' 5 ‘_?’ /
2114 Mana AN I 8 1% (75
2 gement and general (from iine 44 column {C)) 2003 !
215 Fundraising (from line 44, column (D)} - A8
& |16 Payments to affilates (attach schedule) OGDE N iy
17 Tota! expenses {(add lines 16 and 44, column (A)) 1 UT 11[ /0 OJ9
2118 Excess or {defiat) for the year (subtract ine 17 from fine 12) . —--_-"46 Y,
#119 Net assets or fund balances at beginnung of year (from line 73, column (A)) . 19 D D &
= | 20 Other changes in net assets or fund balances (attach explanation) . 120
2121 Net assets or fund balances at end of year ([combine lnes 18 19 and 20) - |21 SNy b G/
For Paperwork Reduction Act Nouce, see the separate instructions Ca No 11282 Form 990 (z002)
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Forrn 990 {2002)

Page 2

Statement of

Functuonal Expenses

Al organizabons must complete cobumn {A) Columns (B) (C) and [D) are requared for sechen 501(ci{3} and (4) organzatons
and section 4947 (a){1) nonexempt chantable trusts but optionat for others (See page 21 of the nstructioms )

O 80, 9b. 105, or 16 0f Part | ) Tota @ Progam | (@ Maragemet | () eungrmsng
22 Grants an%allocauons (attach schedule) .
(cash $ noncash § ) 22 5 Y8/ ;J o i

23 Specific assistance to ndmiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc . |25
26  Other salaries and wages . |28
27 Pension plan contnbutions .27
28 Other employee benefits . |28
29  Payroll taxes . |29
30 Professional fundraising fees . |30
31 Accounting fees L3
32  Legal fees . |32
33  Supples . 133
34 Telephone . L
15 Postage and shipping 35
16 Qccupancy 36
37 Equpment rental and mantenance . 132
38 Prinbng and publications . |38
39 Travel . . .. .- |38
40 Conferences conventons, and meetings . . 40
41 Interest .
42 Depreciation, depleuen, etc {attach schedule) 42
43 (ther expenses not coyered above (temize) a ... 43a

b Mongy Hémr. mEw ab| /479 /<75

e e e 43c

- 43d

€ e eeeeerean e e aemne e amnneeen mean 43e
44  Total funcuonal I 4 bons

i ([ o0 | sew | o

Jomt Costs Check » [ if you are follawing SOP 98-2

Are any jomt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes " enter (i) the aggregate amount of these jont costs $
(in) the amount allocated to Management and general § . and (iv) the amount allocated to Fundraising 3

» O Yes (INo
, {ii) the amount allocated to Program sennces $

Statement of Program Service Accomplishmenls (See page 24 of the instructions )

All organzatons must describe thewr exempt purpose achievements in a clear and concise manner State the number
of clients served publicatons issued etc Discuss achievemnents that are not measurable (Section 501(c){3) and (4)
organizanens and 4947(a){1) nonexempt chantabie trusts must also enter the amourit of grants and allocations to others )

Program Service
Expenses
{Requrred for 501(c)(3} and
{4) orgs., and 4947{a}(7)
tusts, but optonal tor
oters )

a Frrns. TRAMSEERREL TD  LhmP. [hcupmsn (. A 22 EE). .
o GPRETEALIOE. TN ASSIST. 0. BRI UMb STRALES Zh....
_____ Ho014.80080. _Crhivet U = REHQunTIAL SUMMER. AP s
Pardcuy 12780, 7E (Grants and allocations % ) Y/
T,
"""" T T T{Grants and allocatons 8 )
€ o einie-esmcsacescecacccese mmmmmemmmamamememe meemacmamsasms mmmee memeedcafSeAMMAsEAmET mEsmEEee-cacsmamamecacmasans
"""""""""""""""""""""""""""""" {Grants and allocavons & Ty
O oo e e e ettt eaeeeenann e emamnm e emm e e an eeeoeen
""""""""""""""""""""""""""""" {Grants and allocavors  $ 7y

e Other program services (attach schedule) (Grants and allocatons  § )

f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) .

¥ w5y

Form 990 tiooa



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instrucuons )

Note. Where required, attached schedules and amounts within the description {A) B)
column should be for end-of-year amourts onfy Beginning of year End of year
45 Cash—non-interest-bearing . 45
46 Sawvings and temporary cash investments - 46
47a Accounis recevable .. . |47a
b Less allowance for doubtful accounts . |47b a7c
2
4Ba Pledges recewvable . |48a
b Less allowance for doubtful accounts . [48b 48c
49  Grants recewvable . 49
50 Recewables from officers, directors. tustees, and key employees
{attach schedule) . - - S0
51a Other notes and loans recetvable {altach %
£ schedule) . |8la A
! h Less allowance for doubtful accounts . [51b 51c
<}s52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges - 53
54 Investments—secunues {attach schedule) » Kl cost Clrmv < 2 42 |54 3 / L9/
55a Investments—land butldings, and
equipment basis . §5a %
b Less accumulated depreciaton (attach
schedule). . . . . L55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buldings, and equipment basis . {572
b Less accumulated depreciaton (attach
schedule) . L57b Sic
58 Other assets (describe B ) 54
59 Total assets (add lines 45 through 58) (must equal ne 74) . N S GeA |sg| Ji/ Lg/
60 Accounts payable and accrued expenses - - 60
61 Grants payable . . 61
62 Deferred revenue - 62
ﬂ 63 Loans from officers, directors, trustees, and key employees (attach 4
= schedule) . 63
S {64a Tax-exempt bond labilites (attach schedule) . 64a
<1 b Mongages and other notes payable (attach schedule) . 64b
65 Other liabiities (describe P ) 65
66 Total habilies (add lines 80 through 65) . - 66
Organizations that follow SFAS 117, check here » ] and complete hines
@ 67 through 69 and lines 73 and 74
E 67 Unrestncted . &7
5|68 Temporanly restricted . 68
m}69 Permanently restricted . 69
2 | organizations that do not follow SFAS 117, check here » [] and
< complete hnes 70 through 74 Z
5|70 Capual stock, rust pnncipal, or current funds - 70
2|71 Pad-in or capital swrplus, or land, building, and equipment fund . Al
£172 Retaned earnings, endowment, accumulated income, or other funds LR LN 12 | P/ L4/
;: 73 Total net assets or fund balances (add hnes &7 through 69 or nes
70 through 72
“ colurmn (%) must equal ine 19 column (B) must equal line 21) . S S¢2 (713 N, 4y
74  Total fiabilites and net assets / fund balances (add lnes 66 and 73) Pod Fra |14 T LDy

Farm 990 15 avalable for public inspection and, for some people, serves as the prnimary or sole source of information about a
particular organizaton How the public perceives an organzation m such cases may be determined by the Informauon presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes n Par lll, the crganizauon’s
programs and accomphshments



Form 990 [2002)

Page 4

Financial Statements with Revenue

Return (See page 26 of the mstructions )

%
a Total revenue, gains, and other suppon 2
per audited financial statements > |
b Amounts included on line a but not on

Iine 12, Farm 990

(1) Net unrealized gains
on investmenis

{2) Donated services

and use of facthues $
(3) Recoveries of prior

year grants
{4) Cther (specify)

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

Reconciliation of Revenue per Audited

ELEVE:E]  Reconcihiation of Expenses per Audited
per Financial Statements with Expenses per
Return
a Total expenses and losses per

audited financial statements »

Line a minus line b
Amounts in¢luded on Ine 12,
Form 930 but not on ine a

c
d

’ -,

(1) Investment expenses
not included on lne
6b, Form 990 .3

{2) Other (speaify)

Add amounts on ines (1) and (2) »

Q.

7

e Total revenue per hne 12, Form 990

>

b Amounts included on line a but not
on line 17, Form 990
(1) Donated services
and use of facilites  $
(2) Pror year adjstmerts
reported on line 20,
Form 990 $
{3) Losses reported on
tne 20 Form 990 _ $
(4) Other {specify)
R S
Add amounts on hines (1) through (4)»
c Line a minus line b >
d Amaunts included on line 17,
Form 980 but not on [ine a:
(1) Investment expenses
not inchided on lne
Bb Form 990. ]
(2) Other (specify)
i 8
Add amounts on lines (1) and () » [d
e Total expenses per line 17, Form 990
(ine ¢ plus iine d) > |e

ine ¢ plus line d)
ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated see page 26 of

the 1nstrictions )

hours C) Compensabon | [0} Cantabupons to {E) Expense
{A) Name and addiess (B’J;i mmmpa }ll not !).?5! enter e:rmm_:; ] ammﬁ ;ther
DNAEHARA LAT e s e -
LI HEpsmit O Fdaproar NY lﬁﬂfﬁm Ny g— | —o— I~
LCviswe Lol
el V- S el ok Joiuiahiei e """" - -_— - - -0 - - O -
AT L koRY Cr £ Roiy ME | /@24 s
< () [N
Xpeupar/’r-»o: T | —al -0- D
S5 P eFaspor Wav Fops S MY st pld
Letpespes | SMNG QLT et e _ ]
420 bobg s Kg pE;,)r—';E—._.n b D s, — - - 0= o—
LLITHY TR AR O _ - -y
27, S Winrowy Rg Xoieerit MY 1RECToh. — o~ ¢ — —
#
75 Dud any officer, drector, tustee or key employee receve 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 [ ves B no

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

Form 990 2002



Form 990 (2002} Page 5

Other Information (See page 27 of the Instructons ) Yes| No
76  Dxd the organization engage In any activity not weviously reported to the IRS? If *Yes,” attach a detafed descripbon of each actnaty . | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . b
If “Yes " attach a conformed copy of the changes 7
78a Did the organization have unrelated busmess gross income of $1 000 or more dunng the year covered by this reum?.  [78a X,
b If "Yes,” has it filed a tax return on Form 990-T for this year? . |8b AMA
79  Was there a hquidation dissofution, termmnation, or substantial contraction durng the year? If “Yes,” attach a statement | 79 X
B0a Is the organizaton refated (other than by association with a statewide or natorwide organization) through common Z;
membership, governing bodies bustees, officers etc, 10 any other exempt or nonexempt, organizanon? . |80a
b If “Yes,” enter the name o the o:g nizaucn » ..ﬂ&:&!ﬁ!k&fﬁfﬁ’ ______ pilonan!s Came | o
Monet Lo, Tue ( LAnp 17 4?..‘—!:5"' nd check whether iis X1 exempt or [ nonexempt
81a Enter direct or |nd1rect pOlll.Ical expendltures See line B1 Instrucuons . [81a] o= %
b Did the orgarization file Farm 1120-POL for this year? . |81b B¢
82a Did the organization receive donated services or the use of matenals, equipment. or faciiues at no charge
or at substanually less than fair rental value? . . |82a X
b If "Yes " you may indicate the value of these items here Do not include this amount /
as revenue in Part | or as an expense 10 Part || {See instructions in Part I } [82b | /ﬁ
83a Did the organization comply with the public Inspection requirements for returns and exemptian applications? | 832 X
b Did the organization comply with the disclosure requirements relatng to quid pro quo contrbutions? | B3b! X
84a Did the organization solicit any contnbutions or gifts that were nat tax deducuble? . |[84a X
b If "Yes,” did 1the organization include with every solicitabon an express statement that such contributions Z
or gifts were not tax deductible” . . |34 NN
85  501(c)(4), (5} or (6) orgamzanons a Were substanually all dues nondeduciible by members? _ |85a A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? . |8sb
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the otganlzauon
recetved a waiver for proxy tax owed for the pnor year
¢ Dues assessments, and similar amounts from members . {85¢c iy
d Secton 162(e) lobbying and political expenditures . |85d |
e Aggregate nondeductble amount of sectlon 6033{e)(1){A) dues notices . |B5e |
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) . |8sf b %
g Does the organization elect to pay the section 6033{e) tax on the amount on kne 857 | . |8
h If section 6033{e)(1{A) dues nouces were sent, does the organization agree to add the amount on line 85f to its
reasonable esumate of dues aflocable to nondeductble lobbying and political expenditures for the following tax
year? . |85h
86 501(c)7) orgs Enter a Imibation fees and capital contnibutions ncluded on line 12 . 86a NA
b Gross receipts, included on line 12, for public use of club facihtes . |86b
87 501{c)(12) orgs Enter a Gross income from members ar shareholders _ (87a
b Gross income from other sources (Do not net amounts due or paid to other l—
sources against amounts due or receved from them ) . 187b %
88 At any ume dunng the year did the organization own a 50% or greater interest in a taxable corparatton or
partnership. or an entity disregarded as separate from the orgamization under Regulations seclions
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX ) .. . | B8
89a 507{c)(3) organzations Enter Amount of tax imposed on the argarization dunng Lhe year under
section 4911 b . secuon 4912 » , section 4955 p
b 501{c)(3) and 507(c)(4} orgs Did the organization engage n any section 4958 excess benefit ransaction
dunng the year or did it become aware of an excess beneflt transaction from a prior year? If "Yes,” attach
a statement explaining each transaction . L8sb X
c Enter Amount of tax imposed on the orgamizauon managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . » __— 99—
d Enter Amount of tax on {ine 89c, above, rambursed by the argaruzation P __— S =
90a List the states with which a copy of this return s filed » ______._. V4 -'\-*’)/V’?J’-. ........................................ -
b Number of employees emplnyed n thez:ay pengg r.hat inchudes March 12, 2002 (See instructons} [ 90b{ <
91 Thebaoks are ncare of b EMEENS < Livey Telephone no >(4’f4/)u$L>LD/~.
Located at » 202 e, 471 .e-t.-_e.»{a.!-._.s'iz___.éfd_\s.a..lfzg/ﬁmﬁf AUP v 4w LS
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041-—Check here » [
and enter the amount of tax-exempt interest receved or accrued dunng the tax yeac > | 921 A

Form 990 (2002




Form 990 (2002

Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business mcome Exchoded by secton 512 513 or 514
mdicated () ®) ©) [13)]
Business code Amount Exchrsion code) Amount

(E)
Related or
exempt funcoon
income

93 Program Asjer\jn% revenue

Medicare/Medicaid payments .-

7= T T - N o B - -]

Fees and contracts fram government agencies

94 Membership dues and assessments -

95  Interest on savings and temporary cash Investments
96 Dmdends and interest from secunties .
97 Net rental income or {loss) from real estate

a debt-financed property . . .
b not debt-financed property . .

98  Net remtal ncome or (loss) from personal property

9% QOther investment income

100 Gamor {loss) from sales of assets other than invertory

101 Net income or {loss) from special events -
102 Gross profit or {loss) from sales of inventory .

103 Other revenue a

cando

104 Subtotal (add columns (8), (O} and (€) . 7 T

105 Total (add ine 104, columns (B). (D}. and (E)) >

Note Line 105 plus hine 1d Part I, should equal the amount on ine 12. Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actmty for which income 1s reported in colurmn (E) of Part VIl contnbuted importantly to the accormplshment
4 of the orgamzation s exempt purposcs {other than by providing funds for such purpases)
AA

Informabon Regarding Taxable Subsidiaries and Disregarded Entibes (See page 32 of the instructions )

(A) 1B8) )
Name address and EIN of corporation Percentage of Nature of activities
partnership_or disveqarded entity ownership interest

Total mcome

(€)
End of-year
assefs

AT %

%

%

%
Information Regarding Translers Associaled with Personal Benefit Contracts (See page 33 of the nstructions )

(a) Ded the orgamzabon, during the year, receve any funds, directly or ndrectly, to pay premamms on a personal benefit contract?

. Oves Eno

{b) Did the organization, dunng the year, pay premiums, difectly or indirectly on a personal benefit contract? [ Yes [X] No

Note If "Yes™ to (b), file Form B870 and Form 4720 (see nstructions)

Under pf perpury | dectare that | s return inclucing accompanmying schedules and statements and Lo the best of my knowledge
and b e te. Dedara of preparer (other than officer) ts based on all nformation of whuch preparer has amy knowledge.
Please 5 1 ,//”/03
Sign )
Segnatir€ of gffces f Date
Here - - F L - -
=it L TaE - oy | PAZA TSl
Typa o prmt nema and ttle '
Chech
Paxd Preparer s Date ey Preparer 5 SSN or PTIN (See Gen, nst. Wi
Preparer's 3 empioyed > [ ]
Ferm s name (or yours »
Use Only if self-e: ’ EIN
address and ZIP + 4 Phone no W ! )

@ Form 990 (2002}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 930 or 990-EZ) {Except Private Foundaton} and Secuon 501{e), 501(f), 501(),
501(n), or Secuon 4947(a}{1) Nonexempt Chantable Trust
o m Trassany Supplementary informatton—(See separate instructions.) 2@02
Inttymal Revens Samcs » MUST be completed by the above orgamzations and attached 10 their Form 980 or 990-EZ

HName of the organuaton Empioyer identificatron number

-
LAMF HAe e /= D4 T ON ﬂ/c o X-RRIC RV VS N gk
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instrucuons List each one If there are none, enter "None 7)
{a} Name and address of each employee pasd more {b) Tale and average hours (&) Commbutiors 1o (&) Expense
than $50 000 per d t0 POSTOD {c) Compensaton Mmg:ﬁlﬂms& au:cu'tardéﬂu

Iooar> % er ol o g ..

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether individuals or fi rms) If there are none, enter “None ")

{a} Name and address of each independent contractor pasd more than $50 000 (b} Type of sennce {c) Compensation

et 1 0% 350000 .

For Paperwork, Reduction Act Notice, ses the Instructions for Form 990 and Form 990-E2 Ca No 11285F Schedule A (Form 990 or 990-E7) 2002




Schedule A (Form 990 of 990-E7) 2002

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

1

Dunng the year has the orgamizaton attempted to influence nauonal, state or local legistabon including any
atempt o nfluence public opimion on a legislabve mater or referendum? If “Yes,” enter the total expenses paid
or incuwted in connectron with the fobbying actviies »§ . _ . (Must equal amounts on Ime 38,
Part VI A or lne 1 of Part V)-B)

QOrgamzauons that made an election under secuon 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B8 AND attach a statement giving a detarled descripticn of
the lobbying actmties

Dunng the year has the organization either drectly or indirectly engaged n any of the following acts with any
substantial contmbutors mustees, directors, officers, creators, key employees, or members of ther families or

with any taxable organization with which any such person is affilated as an officer director, trustee, majority
owner, or principal beneficiary? {if the answer to any question 1s Yes, " aftach a detailed statement explanmng the

transactions )
a Sale exchange or leasing of property? -

b tending of money or other extension of credit? .. -
¢ Fumishing of goods, services, or facilites? .
d Payment of compensaton (or payment or reimbursement of expenses If more than $1 000)7 -

e Transfer of any part of its mcome or assets? -

3  Does the orgamizauon make grants for scholarships fellowships, student loans etc 7 (See Note below ) - 3 X

4 Do you have a section 403{b) annuity plan for your empioyees? - 4

Note Attach a staternent to explain how the organuzation deterrmines that mdrwduals ar argamzations recenng grams
or loans from it in furtherance of s chartable programs “qualify” to receive payments

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

The organizatton 15 not a private foundation because it 5 {Please check only ONE applicable box }

O
1
O
a
|

w O
11a 3

110 O
12 A

D 0~ Mo

13 0O

14 [

A church convention of churches or assocciation of churches Section 170{b){(1){AX)
A school Secton 170{0){(1)AXD} (Also complete Part V )
A hospital or a cooperative hospital service organizatuon Section 170{b}1}{A)(m)
A Federal, state or local government or governmental unit  Section 170{b)(1)(A)(v)
A medical research orgamizabion operated in conjuncuon with 2 hospital Section 170(b){1}{A)() Enter the hospital's name, city,
AN Sl P i mrmemeemmemm e e mmmeeeemmemem e msesmeme e emeee menemmemm—mm = ememmm e —————-———— -
An organizaton operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b){1){ANV)
(Also complete the Support Schedule in Part IV-A)
An organization that normally receves a substanual part of its support from a govemmental unit or from the general pubkc
Sectron 170(b){1)(AMv1} {Also complete the Support Schedule in Part IV-A)
A commumity trust Secuon 170{b){1){A}{(w} {Also complete the Support Schedule n Part IV-A)
An orgarization that normally receives (1) more than 33'4% of s support from contnbubons, membership fees, and gross
receipts from activities related to its chantable etc functions—subject to certain exceptons and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV-A}
An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports orgamzatons
described in (1) hnes 5 through 12 above, or (2) secton 501{c){(4) (5} or (6} if they meet the test of section 509{a)}{2) (See
section 509(a)3})
Provide the following informauon about the supparted organizations {See page 5 of the instructions )

{b) Line nurnber

from above

(a) Namefs) of supported orgamizauon(s)

An organization organized and operated to test for public safety Section 50%a}{4) (See page 5 of the Instructions )

Schedule A (Form 390 or 990-EZ) 2002
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MSupport Schedule (Complete only if you checked a box on line 10 11 or 12) Use cash method of accounting.
Note You may use the worksheet in the mstrucions for converting from the accrual to the cash method of accountng

Calendar year (or fiscat year beginning in) > {a) 2001 () 2000 {c) 1999 {d) 1998 {e) Totat

15

Gifts, grants and contnbutons receved (Do

16

not include unusual grants See ne 28) /432y /29 YD 2400 —Q0- / 6¥ 9;7
Membership fees receved . i ‘ :

17

Gross receipts from admussions merchandise
sold or services performed or furnishing of
faciwes in any actvity that s relaled 1o the
organization's chantable etc, purpose .

18

Gross incame  from interest  diwidends,
amounts received from payments on securities
loans {section 512{a)(5)), rems royalttes and
unrelated business taxable income (less
section 511 taxes) from businesses acquired >
by the organization after June 30 1975 . . /o Ay /0 Qod 7473 Nt 25 b

19

Net mcome from unrelated business
acuvites not included n ne 18 | .

20

Tax revenues levied for the organization s
benefit and ether paid to 1t or expended on
tts behalf -

21

The value of services or facilities furmishred to
the organization by a govemnmental unit
without charge Do not include the value of
services or facilibes generalty furmished to the
public without charge .

22 Other mcome Atach a schedule Do not
include gan or fless) from sale of capital assels
23 Total of knes 15 through 22 . JYdrg | /39 74 | P13 ¥ oo Qo7 Fad
24 Une 23 minus line 17 . Dgrd | 1379 z¥A | FYNT3 Y 4 ey Ja3
25 Enter 1% of ne 23 . =Yy ;3497 Ly X
26 Organizations descnbed on lmes 10 or 11 a Enter 2% of amount in column {e) lne 24 p |26a
b Prepare a hst for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2007 exceeded the Z
amount shown in line 26a Do not file this Irst with your return Enter the total of all these excess amounts » | 26b
¢ Total support for sectton 509(a)(1) test Enter line 24 column (g} . . » | 26c
d Add Amounts from column (e) for ines 18 19 A
22 26b » | 26d
e Public support (tne 26¢c minus ine 26d total) » | 26e
{ Public suppon percentage (line 26e (numerator) dinded by line 26¢ (denormnaton)) . » | 261 %
27 Orgarnuzations descnbed on line 12  a For amounts included in ines 15 16 and 17 that were received from a “disqualfied

person " prepare a lst for your records ta show the name of, and total amounts recenved in each year from, each “disqualified person ”
Do not file this hst with your return  Enter the sum of such amounts for each year

(2001) 2.8 = 2000 0= (1999) oo Tl = nees) .8~

For any amount included in ine 17 that was received from each person (other than disqualified persons”) prepare a list for your records (o
show the name of, and amount recerved for each year that was more than the larger of {1) the amount on Ime 25 for the year or (2) $5,000
{include wn the list orgamzations described m hnes 5 through 11 as well as mdividuals ) Do not file thrs irst with your retum  After computmg
the difference between the amount recenved and the larger amount described i (1) or (2), enter the sum of these differences {the excess
amounts) for each year

{2001) eoeeeeeennn O (2000) ........] .0 = _nesy ... A B 0o98) .8
¢ Add Amounts from colmn (¢) for ines 15 6B 5L 7 1g
17 21 ) v |27e| /L5 547

d Add Line 27atotal _ ______ andlne 27b total . __.= O = > | 27d

e Public support (hne 27c total minus line 27d total) . p |27e /6% Pt

f Total support for section 509{a)(2) test Enter amount from ine 23 column {e}. » [ 2771 = 97' Jad %

g Pubhc support percentage (Iime 27e (numerator) dnded by line 271 {denommator)) > | 279 S %

h investmen! income percentage {line 18, column (¢} (numerator} divided by fine 27f (denommator)) » | 27h /5L %
28  Unusual Grants For an organizaton descnbed in line 10, 11 or 12 that recenved any unusual grants duning 1998 through 2001

prepare a ist for your records to show for each year, the name of the contributor the date and amount of the grant. and a bnef
descniption of the nature of the gramt Do not file this ist wath your return Do not include these grants in fine 15
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EEIXI Private School Questiannaire (See page 7 of the instructions )

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

29

30

n

33

35

Dues the organizabon have a racially nondiscnminatory palicy toward students by statement in as charter, bylaws
ather governing instrument. or In a resaluucn of its governing body? - -
Does the orgamzation nclude a statement of its racially nondiscnminatory policy toward studernts in all its
brochures catalogues and other written communications with the public deahng with student admissions,
programs, and scholarships? . . -
Has the orgamzaton publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitaton for students, or during the registration pencd if t has no solicitation program i a way
that makes the polcy known to all parts of the genefai community It serves? . . - -
If "Yes,” please describe if No ® please explain (If you need more Space, attach a separate statement )

Does the arganmizaton marntain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenung that scholarshups and other financial assistance are awarded on a racially nondiscrimnatory
basis? . . . - . -

Copies of all catalogues, brochures, announcements and other written commuricauens to the puplic dealing
with student admissions programs and scholarstups? . . -
Copies of all matenal used by the organization or on 1ts behalf ta solicit contnbutions?

If you answered "No™ to any of the above please explain (If you need moare space, attach a separate statement )

Does the crganization discriminate by race in any way with respect to

Students nghts or privileges? -
Admussions policies? - - . - -
Employment of faculty or adminisratve staff? . ' -
Scholarshups or other financial assistance? -
Educauonal polictes? | - . . . . -
Use of facilities? -
Athletic programs? , - -
Other extracumcular actmities? - . - -

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

Does the organization fecerve any financiat aid or assistance from a governmental agency? . -

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

Does the arganizaton certify that it has complied with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnmunation? If "No ” attach an explanaucn -

33c

14a
34b
__
35

Schedula A (Form 990 or 290-EZ) 2002
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(To be completed ONLY by an eligible orgamzauon that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

4dlis

Check » a L o the organization belongs to an affiiated group  Check ™ b [ if you checked ™a" and “imned conmtrol” provisions apply
. () )
Limits on Lobbying Expenditures Affhated goup | To be
totals for ALL elecung
(The term “expenditures” means amounts paid cr incurred ) OrganIZAons

36 Total lobbying expenditures to influence public opimion {grassioots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) . . 132
38 Total lobbying expendrures (add lines 36 ang 37) - .. |38
39 Other exempt purpose expenditures . ; - |39
40 Total exempt purpose expenditures {add lines 38 and 39) . 1,4
41 Lobbying nortaxable amount Enter the amount from the followang table—

if the amount on hne 40 1s— The lobbying nontaxable amount is—

Not aver $500 000 20% of the amount on line 40

Over $500,000 but not over 31 000000 5100 000 plus 15% of the excess over 5500000 %’

Over $1,000,000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000 000 41

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

Over $17,000000 . $1 000 000 . . %
42 Grassroots nontaxable amount {enter 25% of line 41) ; . a2
43 Subtract hne 42 from kne 36 Enter -0- if lne 42 1s more than ne 36 . . . . B K
44 Subtract hne 41 from hne 38 Enter -O- if ine 41 15 more than ne 38 . . L3l .

Caution /f there is an amount on either line 43 or Iine 44 you must file Form 4720 % %

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a secuon 501(h) election do not have to complete all of the flve columns below
See the instructions for hnes 45 through 50 on page 11 of the instruchons }
Lobbying Expenditures Duning 4-Year Averaging Penod

Calendar year (or (a) Mm) {c) {d) (e)

fiscal year heginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxabie amount -

7 Y7 A
7

46 Lobbying celing amount (150% of Itne 45{(g)) . / % ﬁ Z /% 7 // %
47 Totat lobbying expenditures -
‘48 Grassroots nontaxable amount .
49  Grassroots celing amount {150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Pubiic Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the insirictions )

N

Dunng the year did the organization attempt to mfluence national state or local legisiaton Including any
attermpt to influence publc opinion on a legisiative matter or referendum  through the use of

- JQO =-o anoc

Volunteers .

Paid staff or management {Include compensaton In expenses reported on hnes ¢ through h}
Media adverusements . -

Mailings to members legislators, or the public . - e .

Publications or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Drrect contact wath legistators ther staffs, govermment officials, or a legislative body

Ralies demonstrations seminars, convenuons speeches, lectures or any other means .
Total lobbying expenditures {Add lines ¢ through hy}

Yes| No Amowunt

7%

72—

If "Yes” to any of the above aiso attach a statement gving a detailled descnpuon of the iobbwying actvives

Schedule A (Form 990 or 880-EZ) 2002






