OMB No 1545 0047

/ . Form 990 Return of Organization Exempt From Income Tax 2(@00
Under section 501(c) of the Internal Revenue Code (except black tung benefit IQ |)or
H private foundation}, section 527, or secllon 4047{o}(1) nonexempt charitlable trust Open to Public
Departmant of the Treasury
Wtarrial, Navenuvs Service > The organization may have to use a copy of this return to sallsfy slale reporting requhamants Inspecilon
A For the 2000 calendar year, or tax year perlod boglnntng , 2000, and ending , 20
B Check If appiicable | Fleoss |C Namg'p! org nlzutl ] ‘j o] Emplloyer Idenlificatlon number
S Achilles TNk cuwd DVCL 15 971 293
Change of nams printar | Number ung street {or P O box If mnafl la ot da(g:_e-rpd lo streat nddress)| Noom/sullo ] E T?Iephono n:lmbcr
7 initiat reteurn ';:: l\l J l h).h , { 1 1) }) TLf =0 BL){.)
[ enal return s,"r::",tc Cily o tgwn atale or countryyand 2IP code F Gheck » (] If application pending
[J Amended retum | tors b \ \9‘\ N \.{ l 0 ¢ ((C.)>
HNote W and \ gre nol spplicable lo section 527 orgs
Q@ Organtzation type {clreck only one) » E60t(c){ /) « (nsert no) L1 527 or ] 494z(at)| i) s this & group return for affifates? [ ves [t
¢ Saction 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must Hb} If “Yes * enter numnber of alfillates » r
attach a complated Schedule wﬁ" 990 or 900-E2) Hic} Are all affiliates Included? Clves Tl
- {If 'No.” atlach a list See Inst)
J _Accounting method [ Cash (W Accruat L] Other {specify} » H(d) s this a separate retum fied by an
K Check here » []if the organlzation’s gross recelpls are normally not more than organization covered by a group rling? Dves Cno
$25,000 The organlzation need not file a returm with the IRS, but If the organizallon |  Enter 4-digit group exemption no (GEN) »
recelved a Form 990 Package In the mall, it should flle a retum withoul financlal data L Check Ihis box i tha organization Is not required
Some states require a complete return to altach Schedule B (Form 990 or $90-E2) B []
{8l Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructlons on page 16)
1 Contnbutlons, glits, grants, and similar amounts received ~
a Direct publle suppor!g ia (/2 Y 44 S /
=S b Indirect public support 1b
~ ¢ Government contributions (grants) . ////, C: o (~/
~H d Total (add lines ta through 1c) (cash $ noncas ] 1d 2 ? -t
o 2  Program service revenue Including government fees and contract m@g} H[‘&
- 3 Membership dues and assessmenls IR8 - 63¢ / 554 3 .
8 4 Interest on savings and temporary cash Investments 4 ) Ll 7 5
§ Dividends and interest from securitles SEP 195 2692 5
6a Gross rents , 8a
8 b Less rental expenses . Lsb ////4”
5 ¢ Net rental income or (loss) (subtract Ilne 6b from line 6a) !
= g T Other Investment income (describe » ) 7
. § | 8a Gross amount from sales of assels other {A) Securlties (B} Other
2 than inventory 8a
b Less cos! or other basls and sales expenses 8b
)éféég} ¢ Gain or floss) {altach schedule} 8c -
d Net galn or (loss) (combine line 8¢, columns {A) and (B)) . 8d
9 Speclal events and activitles {attach schedule)
a Gross revenue (not Including $ of
cantributions reported on iine 1a} 9a
o b Less direct expenses other than fundraising expenses 9b
- ¢ Net Income or {loss) lro Qeclal events {subtract lIne 9b from line 9a) 9c
9 108 Gross sales of invent I%ss @Lurns and allowances 10a
o] b Less cost of good 10b
o3 ¢ Gross profit or ﬂo f& owory {attach schedule) (sublract line 10b from ling 10a) | 10¢
11 Other revenue (I &a\l 11 e PR
g 12 Total revenue (add 5, 6¢, 7, 8d, 9¢c, 10c, and 11) . 12 L f A 1y
e |13 Program services (rom 44. oo @) #1026 RESORT 13] X3u 17 3
= |14  Management and gerfémat (Irom tine 44, column (C)) SEF % 6 yan 14 35 Loy
+ €3 £|15 Fundralsing (from line 44, colurmn (D)) Fe@y 00z 15 2] "f—f;\'/
-r 18 Payments to alliliates (attach schedule 16
‘:‘ 17 To¥a| expenses (add lgnes 16 and 44, z:olumn (A)} . . IRS O.GDE.N, UTAH | 17 t, cz E gﬁ a
18  Excess or (delicit} for the year (subtract line 17 from line 12} . 18 Z LS | L
§ 18 Net assets or lund balances at beginning of year {from ltne 73, column {A)) 19 ___Lu_l_‘a)_i.j- X
% | 20 Other changes In net assets or fund balances (attach explanation) 20 -
Z 121 Nel assets or fund balances al end of year {comblne lnes 18, 19, and 20) . . . 21 FAIY LY
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions Cat Mo 11282Y ) Form 990 2000

(N [



PRI - TP LU Pﬂaﬂ 2

Statement of All organizations must complete column (A} Columns (B), (C}, end (D) ate required for section 501(c)3) and (4) organtzations
Functional Expenses ard section 4947(2){1) nonexemp! thaficble frusts but optionzl Tor oihers (See Specific nstrucilons on page 20)

D0 ol ke ot rpered o W | P | O | s
22 Grants and allocations (altach schedule)
fcash$ ___ __ noncash § ) |22

23  Specilic assistance lo Individuals {altach schedule) | 23
24  Benelits pald to or lor members {attach schedule) 24
25 Compensation of officers, directors, alc 125 ) LI 3LnO0) |
28 Other salaries and wages 26! YY) MY | MY
27 Penslon plan contributions A4
28 Other employee beneﬁts 28 . -
20 Payroll laxes el y [5 29 HESDS TS .
30 Professtonal Iundrals!ng fees 30 gl ‘11 e 214 73
3t Accounting fees - T4 O T 31 LSV [ S)
32 Legalfees |, ] | 32
23 Supples CATRIET IC. ) w| LEUOY | LEao | .
34 Telephone . 34 :E( 49 Y :’H_?)f L1315
35 Postage and shipping 7T OFF\CJ‘er 35 LW IDIT) FEFEN X327,
38 Occupancy . . |38 7). 291 1779%
37  Equipment rental and mamtenance 37 - i
ag Ptlnﬂng and rpv.ﬂallcalions 1 n{jmg,\g Y1t 38 %9 (.:f gab/
38 Tavel T TQCC %y 39 1HodY oSy
40 Conferences, convenllons and meetings 40 _
a1 interest d ALY AL at INY . 2190
42 Depreciation, depletion, etc (attach schedule) | 42 44 &t l
43  Olher expenses {ftemizey @ . . ... . [(43a A

b .. Kids dva .f/\-,»j . 4| GRudbd] 4Y¥HL 4

e ... .AMC v‘f 23] $3 9213 33%

d (\(r’\llmm hcln[tcs CLoh Sfasa] B Aaf [ Ao ey

e N . N ; N . 438
44  Tolal fimclional expenses {add fines 22 hrough 4 anizations

completing co!umgs (8] {l;}, cay these ?;E;s :ul ﬂ?nrga 13—-15 44 LB" 8 g £ _(‘1)0 jr] 3 {('d b M PN YA

Reporting of Joint Costs. Did you report In column (B) (Program services) any |olnt costs from a comblned

educational campalgn and fundraising solicitation? > [ ves [JNo

If "Yes,” enter {lj the aggregale amount of these fointcosts $_____ (i) the amount allocated to Program services $______ ___;
H) the amount allocated to Management and general $ ; and (iv) the gmount allocated lo Fundralsing $

Emm Stalement of Program Service Accomplishments {See Specific Instructions on page 23

What Is the organization's primary exempl purpose? » . .. .. . . . .- . Program Service

Expenaes
All organtzations must describe thelr exempt purpose achlevements in & clear and conclse manner Stale tha number {Required !:, 501{z)(3) and

of clignts served, publications Issued, etc Dlscuss achlevements that are not measurable (Sectlon 501(c)(3} and {4)| 1) ogs, lﬂ“‘-‘"‘a}l'l

organtzations and 4847 (a){(}) nonexempt harllable lmsts muql 2lso enter the amount of grants and allocations jo others )| ™™ bo"l},,'}ﬂ“,m
Dioahied m VUL o
Vr}/nml\l(- IE‘ /(‘ ;\ -er’ 1c;, nre M)" 04 '\\))
[ v H C[ nh! A 1t
.ﬂﬁ@ .',SGV zs_) ' n,h Q v c_.(f\‘ h D\ (G nts and a\iocatlons 1 fq 4

" {Granis and afiocations § ) ~
c
" (Grants and gllqéailon-s- $ S )
L
""""" " (Grants and allocallons ~ $ S T )
e Other program services (altach schedule) {Grants and allocalions  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services), -

Form 890 2000)



n gau (V)

Page 3

Balance Sheets {See Specilic Instructions on page 23.)

Nolte:

Where required, sltached schedules end amounts within the description

column should be for end-of-year amounts only

{A)
Beginning of year

8)
End of year

—
45 Cash-—non-interesi-bearing _j__[_gog.. A5, _.._ﬂ_"l_?) .
48 Savings and temporary cash Investments . "1 14¢ 40 11 $3 =
4Ta Accounls recelvable 47a ¢~ .

b Less allowance lor doubtiul accounts 17b V1 500 _|are {0 50D
48a Pledges recelvable 48a
b Less allowance for doubtiul accounts 48b 48c
49 Grants recewable .o . 49
50 Receivables from olflicers, directors, trustees, and key employees 50
{attach schedule)
7
81a Other notes and lpans recelvable (attach %/
schedule) ) S51a %ﬁ
b Less allowance for doubtful accounts §ib 51c -
52 Invenlories for sale or use OO0 52 A Q
§3 Prepaid expenses and deferred charges . ) \ 725 |53 29350
54 Investments—secunties (attach schedule) » [cost (Jrmy 54
55a Investments—land, buildings, and 5“7£/ /
equipment basis ; 558 Lj
b Less accumulated depreciation (attach 3 - ~
schedule) . 55b SL '/'L | gL‘ 'b 55¢c 0
58 Investments—other (attach schedule) . . . 56
§7a Land, bulldings, and equipment basls 57a %
b tess accumulaled depreclation (attach Z
schedule) 67b 57c
58 Other assets {descrbe P ) 58
. '
59 _Tolal assels (add lines 45 through 58) (must equal line 74) . ] 59 Q] 01 5 59 7 D ) ’ ?
60 Accounis payable and accrued expenses ! 5 5Cf é. 80 ! } W7 7
61 Granls payable 61
62 Delerred revenue ‘%32

31 83 Loans from officers, directors, trustees, and key employeas (altach

, schedule) 63

§ 84a Tax-exempt bond llablities (attach schedule) 64a

b Mortgages and olher notes payable (attach schedule) _ o 84b _ _
65 Other fiabillies (describe b . VBN 5 3”’[‘? - YA ¢ ) EYAPEIANFETAIL
66 Total lablties (add tmes 60 through 65) . . . . . . . . | 57 D% les| Y7 SS )
Organlzations that follow SFAS 117, check here » (] and complele lines

" 67 through 69 and lines 73 and 74 ///’

3 67 Unrestricled 67

31|68 Temporarily restricted 68

3169  Permanently restricted 69

2 | Organizations that do nol follow SFAS 117, check here » [] and

) complele lines 70 through 74

5] 70 Capital stock, trust principal, or current funds . 10

31 71 Pald-in or capilal surplus, or land, building, and equipment fund A °

2{72  Retained earnings, endowment, acoumulated Income, or other funds 72

E 73 Total net assets or fund balances (add lines 67 through 62 OR lines o

4 70 through 72, column (A) must equal line 19 and column (B) must - - %

) equal hne 21) " ) lo2 ¥4 (73] 11948
74 Total liabilities and nel assets / fund balances (add llnes 66 and 73} 1 SYYd 5 Tral 1081 7

Form 990 is avallable for publlc Inspection and, for some people, serves as the primary or sole source ol Information about a
irticular organization How the public perceives an organization in such cases may be determined by the information presented
1 its relurn Therefore, please make sure the return is complete and accurate and fully describes, in Part IIf, the organization's
ograms and accomplishments
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toim Yy (AOUU)
JLGIMLY  Reconciliation of Revenue per Audited 1R  Reconcillalion of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. __Relurn (See Speclfic Instruclions, page 25) Return
- [7 I
a Total revenue, gains, and other support a Total expenses and losses per .7

per audited financlal stalements >
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 facllities $
{3) Recoveries of prlor
year grants
{4) Other (speclly)

%7

NN

a\\\\\\\\\Q\\\\\

S $
Add amounis on lines (1) through (4) »

audited flnancial stalements »

b Amounts Included on line a but not
on line 17, Form 980
(1) Donaled services
enduseof faclities $ __
{2) Pilor year adjustments
reported on line 20,
Form 050 $
(3) Losses reported on
line 20, Form 930  $
(4) Other (specily)
- $

Line a minus line b
Amounts Included on line 12,
Form 9490 but not on line a*

c
d

b »,

(1) hwestment expenses
not Included on line
6b, Form 990
{2) Other (specily)
. S
Add amounts on lines (1) and (2) »

Add amounts on hnes (1) through (4)»

Line a minus ling b >
Amoynts Included on line 17,
Form 990 but not on line a:

Invesiment expenses
not Included on line
&b, Form 990

Other (specily)

A T,
Add amounts on lines {1} end {2) »

e Total revenue per line 12, Form 990

>

Total expenses per line 17, Form 990
__{iine ¢ plus line d) .r

fine ¢ plus line d} .
List of Officers, Directors, Trustees, and Key Employees (Lisl each one even Il not compensa

Instructions on pags 25 )

ted, see Specllic

®) Ty d ' [C) Cornpensation [0) Contributions fo {E) Expense
{A] Name and ‘address { ’wee?! %L;\;%ﬂ:gﬂp;gﬁ{gnpe' (If not Elglc'l, enter m bene(@ plars & acc:hl::v :?lget;lher
T Wchand, TREURL T o 2 bl E—
NOsay risA Y /05 AaNis) dLgas|  —

. ,’GE“‘\'-\ )"JI.:"'\“LL\‘U}{_,'

V ey, viohowy 15000

:-j Ny VA nd) A

1 Seery h"t_gg

- 59‘,1@\%1 &N Sl Q)-ﬁlalﬁ\’_- MO D WeECIO-) —
M EXIA2Y7 T. . . - ok ..
T ﬁ\,\,}ﬁ : IJ! My thnre)y \-" /‘C 1) -
hNALoM '.[:.u Y dtia

_ond dosiod Wanvl T ooy mp D‘/CULH
1\., 1 /e evu '

\f"u‘ _ﬂ_ TR .
"Snl:f}‘fj)\\ﬂ/‘;’\ R )L INZs Cloy T
TP R e v o v B 2 2217

75 Did any officer, direclor, trustee, or key employee receive agg;egala compensalion of more than $100,000 lrom your
organization and all related organizalions, of which more than $10,000 was provided by Lhe related organizalions? ™ [Jves [Ono

It "Yes,” altach schedule—see Specllic Instructions on page 26

Form 990 @zoon




Form 990 (2000} Poge 6
2RI Other information (See Specllic Instructions on page 26.) N/A] Yes

76  DH the organizalion engage fn any activily not previously reported lo the IRS? f “Yes,” attach a detalled descriplion of each acthly .
77 Were any changes mada In the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelaled business gross Income of $1,000 or more during the year covered by Ihis return?
b If “Yes,” has It filed a tax return on Form 890-T for this year?
78 Was there a liquldation, dissolution, terminatlon, or subslantlal contraclion during the year? Il *Yes,” attach a statement
80a I3 the organization relaled (other than by association with a statewide or nationwide organlzatlon) through common
membership, governing bodies, {rustees, officers, stc, to any olher exempt or nonexempt organization?
b If “Yes,” enter the name of the organization » . ... ..
- . and check whelher it |s l:] exempt OR D nonexempt
81a Enter the amount ol’ polltlcal expendtlures direct or Indirect, as described in the

instructions for line 81 } ] |81a |
b DId the organization file Form 1120-POL for this year?
B2a DId the organization recelve donaled $ervices or the usa of materlals, equipment, or faciiilies at no charge
or al substantlally less than falr rental value? . 82a
b H"Yes,” you may indicate the value of these ltems here Do not Include this amount /
as revenue In Part | or as an expense In Part Il {See Instruclions for reporting in /
Part i) ) [82b | 7
83a Did the orgarilzation comply with the public Inspecllon requirements for returns and exemption applications? | 83a
b Dld the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b »
84a Did tha arganization soliclt any contributions or gllts that were not tax deductible? 84a
b If "Yes,” did the organization Include with every soliclitation an exprass statement that such contributions W Z
or gifits were not tax deductible? . . . |84b
85 501(c)(4), (5}, or (6} organizations a Were subslantlalty all dues nondeducllble by members? 85a
b Did the organization make only In-house lobbylng expenditures of $2,000 or less? 85b

i "Yes" was answered to either B5a or 85b, do not complate 85¢ through 85h below unless the organlzation
recelved a walver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members . 85¢
d Séctlon 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033{e){1){(A) dues notices 85e
f Taxable amount of lobbying and political expehditures {line 85d less 85e) . 85t 7
g Does the organization elect to pay the section 6033(e) tax on the amount In B517 85
h If section 6033{e)(1}{A) dues notices were sent, does the organizallon agree lo add the amount in 851 to its reasonable
astimate of dues allocable lo nondeductible lobbying and political expenditures for the followlng tax year? 85h
88 501(c)(7) orgs Enler a Initiabion fees and capital contribulions included on Yine 12 86a H
b Gross recelpts, included on line 12, for public use of club facliities 86b o
BT 501(c)(12) orgs Enter a Gross iIncome from members or shareholders 87a e
b Gross Income {rom other sources (Do not net amounts due or paid to other
sources against amounls due or recelved from them) . 87b { ) 7
88 At any time during the year, did the organizallon own a 50% or greater Interest In a taxable corporation or
partnership, or an enlily disregarded as separate {rom the organization under Regulalions sactlons
301 7701-2 and 301 7701-37 I “Yes,” complete Part 1X 88
8%9a 501(c)(3) organizations Enler Amount ol tax Imposed on the organlzallon dudng Ihe year under /
sectlon 4911 & ; saction 4912 b : section 4955 W 7
b 501(c)3) and 501(c)(4) orgs Did lhe organization engage In any section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,” atlach
a statement explalning each transaction 89b
c Enter Amount of tax imposed on the organtzation managers or disquallfied persons dusing the year under
sections 4912, 4955, and 4958 > =
d Enter Amount of tax on line 89¢, above, telmbursed by tha organization . >

80a Llist the states with which a copy of this return Is filed »
b Number of employees employed in

e pay perfyd tha Jes March, 12, 2000 (See lnst) [80b |
81 The books are In ﬁelm of » I\) ,;{ﬁ’g“a _Jelephone no LN DS L'I 0

Located at » VV 5 ZlP code P NP B O
82 Section 4947(a)(1) nonexemp char.‘tab!e rusts ﬂllng Form 990 ln orm 1041—Check here »
and enter the amount of tax-exempt Interest recelved or accrued durlnq lhe lax year L > le2]

Form 880 ¢2oo0)



§ o1m Y90 (200U) Fage O

GOIARAIL  Analysis of Income-Producing Aclivities (See Spescliic Instructions pn page 30)
Enter gross amounts unless otherwlse Unrelaled business income Excluded by seclion 512, 513, or 514

{E)
Related or
* Indicated ) B in‘A, A (B) . hj‘lc' od A {0) ) axempt function
93 Program servica revenue usiness codo mount xcluslon code moun income

Medicare/MedIicald payments
Fegs and coniracts from government agencles
84 Membership dues and assessments s
85 Inlerest on savings and lemporary cash Invesiments lﬂ 5 91 5
98 Dividends and Interest from securilles
87 Net rental income or (loss) from real eslale
a debt-financed p;roperiy
b not debt-financed property .
98  Net rental Income or (loss) from personal propeny
99  Other invesiment Income .
100  Galn or {loss) from sales of assets other than lnvenlory
1041 Nel Income or {loss) from special events .
102 Gross profit or (loss) from sales of Inventory .
103 Other revenue o

Q -0 Qa0 g0

b
[+
d
]
104 Subtotal (add columns (B), {C}), and (E)) . Z .
105  Total {add line 104, columns (8}, (D), and (E)) > 2479
Note: Line 105 plus Ine 1d, Panri 1, should equal the amount on line 12, Part |
P2 Relationship of Aclivities to the Accomplishment of Exempt Purposes (See Specific Instrucilons on page 31)
Lina No. | Explain how each activity for which income Is reported In column (E) of Part VIl conlributed fmportantly to the accomplishment
k 4 of the organization's exempt purposes (other than by providing funds for such purposes)
P Informa!ion Regarding Taxable Subsldiaries and Disregarded Entities (See Speclfic Instructions on page 31}
fHame, address, and EIN of corporation, Perce'nBl,a a of Nalure é{ laclh.li\les To\ai‘lg,comg End l&) aar
parinership, or disregarded entlty ownershlp Interest asaals
%
%
%

_%
m Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specliic instructions on page 31}

{a) Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
benelt conlract? [Jves (I No

{b) Did the organlzation, during the year pay premlums. dlrectly or Indfreclly, ona personal benefit contract? [ Yes [J No
Note: if “Yes” to (b), file Form 8870 and Form 4720 (see Instructions)

Under penaities of parjury | declare that | have examined this retum, Including #ccompanying schedules and staiemants, And lo the best of my knSwiedge
er than officer) is bassd on afl information of which preparer has any knowtedge

xfs Licvay Jiem , ke

Type or ptint nama end tille




SDUNEMULLT A

.{Form 990 or 990-

of the Traasury
Service

Department
internal Revenus

» MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ

vigamcauull CABHIPL YIIIET 3eCLUUl QUL G 9]

(Except Private Founidetion} and Section 501(e}, 6011{f), 601(k},
« 801(n), or Section 4047{a}{1) Nonexempt Charitable Truat

Supplementary Information—(See separate Instructions.)

Umgs o 1945-Ular

2000

anizatio

Ach

Nams of the

e s

Tact

CL U3

=N

Employor Idor%lﬂculg! n\Rnncl;:'cfi)

EETIl Compensation of the Flve Highest Paid Employees Other Than Omcers, leectors, and Trustees
(See page 1 of the Instructions. List each one. i there are none, enter “None ")

{a) Name and address of each employse paid more

than $50.000

b} Title and average hours
per week devoted o position

{c) Compensation F

(d) Contrlbutlons 1o
mployee benefit plans &
delerred compensalion

(e) Expense
account and other
allowances

Total number of other employees pald over

$50,000

>

...

Compensatlon of the Five nghest Paild Independent Gontractors for Professional Services
(See page 1 of the Instructions. List each one (whether individuals or firms) If thers are none, enter “None.")

{a} Name and address of each Independent contraclor pald more than $50,000

{b} Type of service

{c} Compensation

Total number of olhers receiving over $50,000 for
professional services

>

For Paperwork Reduction Act Notice, ses pags 1 of the Instruttions for Form §90 end Form 890-EZ2.

Cat No 11285F

Schedule A (Form 890 or 990-EX) 2000



- - Page 2

ZMIl Statements About Activities Yes | No

1 During the year, has the organtzation allempled to influence national, slala, or local leglslation, lncluding rny
allempt 16 influence public opinton on a legislative matter or referendum?
It “Yes,” enter the total expenses pald or Incutred In cannecllon with the lobbying activilles » §
Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A Olher
organlzations checking "Yes,” must completa Parl Vi-B AND attach a siatement giving a detailed descriplion of
lha lobbying aclivitles

2 During the year, has the organization, either direclly or indirectly, engaged In any of the following acls with any
of Its trustees, direclors, officers, creators, key employees, or members of thelr families, or with any taxable
organization with which any such person Is alfiliated as an officer, director, trustee, majority owner, or principal
beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or olher extenslon of credit?

¢ Fumishing of goods, services, or fachities?

d Payment of compensalion (or payment or relmbursement ol expenses If more than $1,000§?

o Transfer of any part of ils Income or assets?
If the answer to any question is "Yes," altech a delalied statement explaining the transactions

3 Does the organizalion make grants for scholarships, fellowships, student loans, etc 7 3 <

4a Do you have a sectlon 403(b) annuity plan for your employeea? 4a
b Atlach a statement lo explain how the organizetion determines that indeuais or organizations recelving grants M

of loans from it in furtherance of its charitable programs qualify to recelve payments (See page 2 of the instructions )

IdJ\'d Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions ) K) / ﬂ

The organlzalion is not a private foundation because It Is [Please check only ONE applicable box)

5 [ A church, convention of churches, or assoclation of churches Section 170()(1A)ND

] A school Sectlon 170{b){1)A)H) (Also complete Part V, page 5)

a hospital or a cooperalive hospital service organization Saectlon 170{(b)(1)(A)H)

O a Federal, state, or local government or governmental unft Section 170(b){1XA)v)

[} A medical research organization operated In conjunclion with a hospital Section 170(b}(1){(A)l) Enter the hospital's name, city,

and state » .. _

10 [} Anorganization operated for lhe benefnl ol a college or unlverslly owned or opera!ed by a govemmen!a! unll Seclion 170(b)(|)(A)(Iv)
(Also compiete the Support Schedule in Part IV-A)

11a [0 An organizalion that nonmally recelves a subsiantlal part of Its support from a governmental unit or from the general public
Seclion 170{b)(1){A)(v]} (Also complste the Support Schedule In Part IV-A)

1b O A community trust Seclion 170} 1)(A)V]) (Also complete the Support Schedule In Part IV-A)

12 [0 An organization thal normally recelves {1} more than 33%% of lls support from contributions, membership fees. and gross
recelpts from activitles related lo its chatllable, etc , functions—aubjact to certaln exceptions, and (2) ro more than 33%4% of
s support from gross Investment income and unrelated business taxable Income {less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 509(e)(2) (Also complete the Support Schedule In Part IV-A )

13 [J An organization that Is not conlrolled by any disquallfled persons (other than foundatlon managers) and supports organizations
described In {1) lines 5 through 12 above, or (2) section 501{c){4). (5). or (B), U they meet the test ol section 508{a){2} (See
section 509(a)(3})
Provide the following Information about the supported organlzations (See page 5 of the Instructions )
{b) Line number
from above

[ - -

(a) Namais) of suppoHed organization(s)

14 [ An organizaiion organized and operaled 1o 1esi for public salely Section 509(a){4) (See pege 5 of the Instructions )
Schedule A (Form 890 or 990-EZ) 2000
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Support Schedule {Complete only it you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note- You may use the workshsef In the insiructions for converting from the accrual to the cash method of accounting

. Calondsr year (or flscal year beginning In) (a} 1999 (b} 1998 {c)} 1997 (d) 1998 {e) Total

16

Gifts, grants, and contributions recelved {Do

not Include unusual grants See [ine 28 ) S)j’g \' 3 0 S , f B‘U‘D "' q\ (.‘i\’ 7)6 Ol ()”'S\ ' C" { 93" 3

18

Membearship lees recelved

17

Gross receipts from admlsslons,
merchandise sold or services performed, or
furnishing of facliities In any activity that is
not a business unrefated to the organization’s . .
charitable, etc , purpose . \ ' '

18

Gross Income from Interesl, dividends,

amounls recelved from payments on securltles
loans (secllon 512(a)(5)), rents, royallies, and
unrelaled buslness taxable income (less
section 511 taxes) from businpsses acquired
by the organizalion after June 30, 1975

19

Net Income from unrelated business
activitles not Included In line 18

20

Tax revenues levied for the organization's
benefit and elther pald lo It or expended on
Hs beha¥

21

The value of services or lacillties furnished to
the organization by a governmental unit
wilhout charge Do not Include the value of
services or {facilities generally furnished (o the
publlc without charge

22

Other Income Attach a schedule Do not
Include galn or (loss) from sale of capllal assels

23

Totel of lnes 15 through 22 . . . . | C¥SY O | 31518V v4s £as MM}

24 Une 23 minys line 17. . . C e . L R .
25 Enter 1% of line 23 . . g¥<Y STIY[ "Yay? bC"lb Z
26 Orpanizations described on lines 10 or 14:  a Enter 2% ol amount In column (e), line 24 > 68 7 S——
b Attach a list {which Is not open to public Inapection) showing the name of and amount conttibuted by each 7 / /
person {other than a governmental unit or publicly supported organization) whosa total glifts for 1998 through 4 Z
1999 exceeded the amount shown in line 26a Enter the sum of el these excess amounts . 29'3 o
N
¢ Tolal support for sectlon 509{a)(1) test Enter line 24, column (g) e . > Vo ()
d Add Amounts from column (e} forlines 18 19 _. % Z4
22 @b ___ . » |26d &)
@ Public support {line 26¢c minus line 26d tolal) . » |[280 Q
f Public support percentage (Ilne 28e {(numerator) dlvlded by line 28c {denominator)) . . > | 261 O %
27 Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were racelved from & “disqualilled
person,” attach a list (which Is not open to publle Inspection) to show the name of, end total amounls recelved In each year from,
each “disqualifled person ™ Enter the sum of such emounts for each year,
(1999 ..... e . o {1998) L L. Ll el (1897 . . L. . . . (1996) ... ceee eeeeeas
b For any emount Included In line 17 that was recelved from a nondisquallfied person, altach a st to show the name of, and amount
recelved 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 described In lines 5 through 11, as well as Individualg ) After computing the difference belween the amount recetved
and the larger amount described In {1) or (2), enler the sum of these differences (the excess amounts} for each year
(1999) e e . f199B) L el el {(t9sm __....... ... .. .« ... {19986} cee e -
¢ Add Amounts fromcolumn{e)forlines t5 __ = 16 ____ -
7 20 02 > |27c il
d Add Line 27a tolal - and line 27b lotal - > [27d
@ Public support {line 27¢ lolal minus line 27d total) ) » [27e
f Total support for section 509{a)(2} test Enter amount on ¥ne 23 column (g) » {2n1] W//j
g Public support percentage (line 278 {numerator) divided by line 27f {denominator)) > |27g
h investment Income percentage {line 18, column {8} (numerator) divided by line 271 {denominator)] » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 1996 through 1999,

attach a list (which Is not open to publlc Inspection) for each year showing the name of the contributor, the date and amount of the
grent, and a brlef description of the nature of the grant Do not include these grants In 1ine 15 (See page 5 of the Instructions )

. Schedula A (Form 990 or 000-EZ} 2000
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. [EEXT  Private School Questionnaire {See page 5 of the Instructions.)
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

. Yeos | No

20 Does the organization have a raclally nondiscriminatory policy toward studenls by slatement In Its charler, bylaws,
other governing Insirument, or in & resolution of Its govermning body?

30 Doses the orpanization Include a statemen! of Na raclally nondistriminalory policy toward students In all fts
brochures, calalogues, end other writlen communications with tha public deallng with student admisslons,
programs, and scholarships?

31 Has the organizalion pubficized Its raclafly nondlscriminatory policy through newspaper or broadcast medla during

the pariod of solicltation for students, or during the reglstration peroed If it has no solicltation program, In a way
that makes the pollcy known 1o all parts of the general community it serves?

It “Yas,” please describe, I “No,” please explaln (f you need more space, attach a separate statement )

2 Does the organlzation malnlain Ihe foltowing
a Records indicating the raclal composition of the student body, faculty, and administrative stati?
b Records documenling that schotarships and othar financlal assistance are awarded on a raclally nondisgriminatory
basis? .o 32h
¢ Coples of all catalogues, brochures, announcemenls and othar wrillen communications to iha public dealing
with student admisslons, programs, and scholarshlps?
d Coples of all material used by the organizalion or on hs behall 1o sollclt contributions?

If you answared "No" to any of the above, please explain (i you need more space, attach a separate statement )

33 Doea the organlzatlon dlscrimlnate by race In any way wlth raspect to

& Students’ rights or privileges?, .

b Admissions policles? . . . .o . P 33b
¢ Employment of facully or administrative stafi? . . . 33
d Scholarships or olher financlal assistance? , , . . e e . 33d
o FEducational policles? . . . . 33e
f Uss of lacillles? . e e e e e . A RN . k)
g Afhlelic programs? ] . ) ... . 133
h Other exiracurricular activities? . e . e . . . |,33h

If you answered "Yes™ to any of the above, please explaln (if you need more spacs, allach a separate staternent )

\

34a Does lhe organization receive any financlal ald or assistance from a governmental agency? | . 34a

b Has the organization’s right lo such aid ever been tevoked pr.suspended? . . . 34b
It you answered “Yes" to either 34a or b, please explain using an attached statement

N

35 Does the organization certlly that it has complled with the appliceble requirements of sections 4 01 through 4 05
of Rev. Proc_75-50, 1975-2 C B 587, covering raclal nondiscrimination? f "No,” altach an explanation . -1 351
Schedufe A [Form 990 or PD0-EX) 2000




Schadule A (Form 990 or 990 EZ) 2000 V/ /:i'

: | Pags b
GEERIRY Lobbying Expenditures by Electing Public Charitles (Ses page 7 of the Instructions )
. {(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [ If the organization belongs lo an afilllated group
Check hera » b [} If you checked "a™ above and "limiled control” provisions epply
Limits on Lobbying Expenditures Alﬂllaiw group | To boc{gzrvelad
totals for ALL elecing
(The term "expenditures” means amounts pald or Incurred ) organizations

38 Total lobbylng expenditures to Influence public opinlon {grassrools lobbying}

37 Total lobbying expenditures ta Influence a legislativa body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add Hnes 38 and 39)

. 7
41 Lobbying nontaxable amount Enter the amount from the following table— /
If the emount on line 40 Is— The lobbying nontaxable amount Is—
Not over $500,000 . 20% of the amount on line 40

Ovar $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 109 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
Over $17,000,000 $1,000,000

42 Grassroots nonlaxable amount (enter 25% ol fine 41)

X

%/

___

43 Subtract line 42 from line 36 Enter -0- If line 42 Is more lhan line 36

2155 N2 DNz e e 4 e

44 Subtract line 41 from line 38 Enter -0- if line 41 Is more than fine 38 .

4-Yoar Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See the instruclions for Ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) {c} {0 (=)
fiscal year beginning in} > 2000 1999 1998 1997 Total
45 Lobbylng nontaxable amount
48 Laobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of line 48(e)) Z
50 Grassroots lobbying expenditures .
1d88:] Lobbying Activity by Nonelecting Public Charltles
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organization attempt to inlluence national, stale or local legisiation, Including any | yag ! No Amouht
allempt to influence public oplnion on a legislative matter or referendum, through the use of ,
a8 Volunteers . . . e . - e ///
b Pald staff or management (Include compensaltion in expenses reported on lines ¢ through h) . %
¢ Media advertisements gl
d Malllngs to members, leglslators, or the publlc
@ Publications, or published or broadcast stalements
f Grents to other organizations for lobbylng purposses . .
¢ Direct contact with legislators, their stafls, government officlagls, -or a leglisiative body .
h Rallfes, demonsirations, seminars, convenlions, speeches, lectures, or any other means m:
I Total fobbying expenditures {add lines ¢ through h), e e . . e

It *yes” to any of the above, also attach a slatement gliving a detalled descriptlon of the lobbying activitles

Schedule A (Form 990 or 990-EZ} 2000
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QU Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 9 of the Instructions.)

51 Did the reporting organization directly or Indlrectly engage In any of the following with any other organlzation described In section
§501(c} of the Code (other than section 501(c)(3) organlzations) or In sectior 527, relating to political organlzatlons?

a Transfers from the reporiing organization to a noncharltable exempt organtzation of Yes| No
{)) Cash Coe . . Co C o ... . . 51a(t) 3
() Other assels ) . . A . ; . . . {_alin b.d
b Other transactions
() Sales or exchanges of assels with a nonchatitable axempt organlzation , . . bi) X
(1} Purchases of assets {rom & noncharitable exempt crganization bili) '}1
{il) Rental of facllities, equipment, or olher assets byl L
{iv] Relmbursement arrangements . ] .. . b{lv) A7
(v)] Loans or loan guarantees , . ; ) . biv) _)(:'
{vi) Perdormance of services or membership or fundralsing sollcitations .. bivi) 7,\{_'
¢ Sharing of fachities, equipment, malling lists, olher assels, or pald employees c ):3'

r
-l

d If the answer to any of the above Is "Yes,” complete he followlfig schedule Column {b) should always show the falr market value of the
goods, other assets, or services gven by the reporting organization !f the organization received less than falr market value In any
transaction or sharing amangement, show In column (d) the value of the goods, other assets, or services recelved

(a) W) fc) {d
Line no Amount nvolved Nemea of noncharitable exempt organizalion Description of transfers, transactlons, and sharing arrangements

2a Is the organization directly or indirectly aflillated with, or related lo, one or moré tax-exempi organizations

describad In section 501{c) of the Code (olher than section 501(c)(3)} or In section 5277 . » (O ves [ Ne
b If "Yes,” complete the following schedula
(a) ®) tc)

Nama of otganization Type of organization Description of relatlonship

. Scheduls A {Form 990 or DBO-EX) 2000



