EXTeneow Gravled

Return of Organlzation Exempt From Income Tax

Under saction 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code (except black lung
benefit trust or pnvate foundation)

| CMB No 1545-0047

1
"
Form 990

Departmant of the Trexsury
Intemal Revenue Serice

A For the 2001 calendar year, or tax year beglnnlnL

Open to Public
Inspection

P The organization may have to use a copy of this return to satisfy siate reporting requirements
, 2001, and ending

B Check applicable Pleass cm of mga]jT?n D Employer cdantlﬂcallo 5umbor

E] Address change l:;.:? )\ \ ~> TQIAYL l( C’ll)h m C.v I 3 "b 7) ’ \6

|:| Name change D‘r:’l:.'-‘-f Number and street {or P O box if mail 15 ngt delwered to street address)| Room/sute | E Telephone numb-r

{1 inteal retumn sp.s:‘mc “'\ 1 w - IB. A lm DL, o) }oo
[ sinal retum Instruc- | City or town state or coyntry and ZIP + 4 \_,) ) _— F Accourting method: Cash | 3’

] amended retum tone w-J %1 k '\)‘ { ! (‘)D J (L‘ Cl other (spectly) &

D Application pending

& Section 501(c){J} organlzations and 4947{a)(1) nonexempt chantable

H and | are not apphicable to section 527 organizations

SCANNED AUG 0 8 2002

trusis must attach a complated Schedule A (Form 890 or 890-EZ) Hia) Is this a group retum for afiiliates? ves [Ino
G Website » H(b} If “Yes " enter number of affiltates » __ .. . -
Hic) Are all affilates included” O ves |:| No
J Organization typs {checl only cne) b 501{c) [2 ) < (insert no) 1] 4947{a)1) or ) 527 (it “No,” attach a ist See nstructions}
, - Hid} Is this a separate retum filed ov an
K Check here » D if lhe organization's gross receipts are nomally not more than $25,000 The organization cavered by a 4 o ruling? D Yes D Mo

organizalion need not file a retum with the IRS, but if the orgamization recerved a Form 990 Package
m the mal it should file & «tum without financial data Some states require a8 complete ratum |

Enter 4 digit GEN »

M Check » [J] if the organization 1s not required
L Gross receipts Add lin=s 6b, Bb, b, and 10b to line 12 » to attach Sch B (Form 940 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruciions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received

a Direct public -upport 1a 7‘601 ! I—J\
b Indirect public support ib
¢ Government contnbutions (grants) i¢c i~ R
d Total (add lines 1a through 1c) (cash $ noncash $ ) d] L J_LQ__
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2 ——
3 Membership dues and assessments 3 -
4 Interest on savings and temporary cash investments 4 -
5 Dividends and interest from securities 5
6a Gross rents 6a %
b Less rental expenses 6b
¢ Net rental incaime or (loss) (subtract line 6b from line 6a)
g 7 Other investment income (describe M )
§ | Ba Gross amount from sales of assets other {A) Secunties {8) Other
& than inventor, 8a
b Less cost or otner basis and sales expenses 8b
¢ Gain or {loss} \attach schedule) 8c ‘ L’ (_? oo )
d Net gan or {los+ {combine line 8¢, columns (A) and (B))
9 yecjal events and (attach schedule)
Gros% reve"\le lqﬁrn@udmg i of
d 1a) 9a
boLass dlrect expenses otjek than fundraising expenses 8b
% gcial events (subtract ine Sb from line Za) 8c

d8sreturns and allowances

10 10a
10b
\ pegf mventory (attach scheduie) (sublract tne 10b from tine 10ay | 10¢

11 Other revenue {from Part VII, ine 103) 1 -

12__ Totai revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) AERLLEIYS
» | 13 Program services (from line 44, column (B) 13 3 qr [\l ¥ <
2|14 Management and general (from line 44, column (C)) 14 0 Ly <
é 15 Fundraising (from line 44, column (D}) 15 21 % ¢t 3

16 Payments to affillates (attach schedule) 16 .

17 Total expenses {add lines 16 and 44, column (A)) 17 i AEYENR
8|18 Excess or (deficit) for the year (subtract line 17 from line 12) 18f ¢ " RN A
2|19 Net assets or fund bafances at beginning of year (from line 73, column (A)) 19¢ |72 9L 8 S
% | 20 Other changes in net assets or fund batances (attach explanation) 2! e
Z 121 _Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 07

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y v m 990 (2001)

N



" Form 290 (2001 *

Page 2

Statement of
Functional Expenses

All organizations must complete column {A) Columns (B}, (C}. and (D) are required for seclion .0 ich3) and (4} organizations
and section 4947(a)(1) nonexernpt chantable trusts bul optional for others {See Specific Instrw tr s on page 21)

T T ! ' I
Dot nclude amounts gbarteaonine 77w | Promm [ @t ) o sunesans
22 Grants and allocations (attach schedule) 7
{cash § noncash $ ) (22

23 Specilic assistance to individuals (attach schedule) | 23
24  Benehis paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25 ~ o
26  Other salaries and wages 26 v p9A 115097
27 Pensicn plan contnbutions 27
28 Other employes benefits 28
29 Payrolltaxes T He ALl Ty 29 a4 QQ;?DLJ
30 Professional fundraising fees 30 1741 L7 9 / 3__
31  Accounting fees 1~ Y\’O}? Hivag | 3 T30 ATy
32  Legal fees 32
33 Supplies eTie. B[ (0% Lal¥ ] .
34 Telephone 34| 11 | f} 5570 55777
35 Postage and shipping TOFF 1@ . as V170 WS | ¥¥YS i
38 Occupancy ¥ Glect v ¢ 36 T’PLE‘)( LN
37 Equipment rental and maintenance 37
38  Prnting and publications (Vews\e YTCA {38 g EFEYR
39 Travel T/x(€ FEES 39| SR FYWEd
40 Conferences, conventions, and meetings 40 .
41 dateest TASI Nl a1 5309, 2 {0
42  Depreciation, depletion,o hedute) | 42 —
43 Otherg es not cqyered abova (le?n?ﬁjﬁf_ .CJ \)[43a 119 L‘JL'I 43S/ L’

b O B e lae] TIXH3e, [ SIS

c . U?c, Hauq m.\)-... a3c] Y3 |75 | W37

d .PJc. . Movpa¥aonl o 43d| NG /ST7 1 \SalS 7

e K,dlwqm.rfmo age| <T93| €54T
44 Totalfunchonal expenses (add ines 22 through 43) O anbons

compietmgcofumnszHI;}.canythmmghtghnrgs13—15 44 L?J? 212 ??Wl-}_g S/U L) 4 l 729/%

Jont Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitatron reported in (B} Program services?

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

» [ Yes (ONo
, (1) the amount allocated to Program services |
. and {w) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24)

What 1s the organization’s prmary exempt purpose? »-- S R P“’g; a’:nss‘::"“
All organizations must descnbe ther exempt purpose achxevemen\s n a clear and concise mannper State the number nnum?.:r £011c)(3) ano
of clients served, publications issued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and {4)} (2} 9gs and 4%}’1;?3 {1}
orgamzatnonsand4947(a)(1)nonaxemplchantablatrustsmustalso entertheamounlq\fgranis andallocatlonstoolh?s) s %'ff,:,';u, '
a 12 0 5;(1*4{ N Rhodwls_ave mbedweel 1o \/Vnmvﬁ/
ﬁ))&v % cb t'—Jf_lfta;E_ AN ""l"quolv"’i‘)/g race
al. L Q\E ﬁaﬂs_ﬁcwﬂe YN WY (8 1A e.,
(Gran d allocatt
TNV T e (Grants and allocations & T o .)
e -
(Grants and allocations  § T )
d ..
i . ‘(Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) >

Farm 990 (2001)



Form 890 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, atfached schedufes and arriounts within the descnption ) (B}
column should be for end-of-year amounts only Beginming of year End of year
45 Cash—non-interest-bearing 1Y ':H 45 R IFAY S
46 Savings and temporary cash investments 1271 S 7} > 46
47a Accounts recewvable 47a — i
b Less allowancs for doubtful accounts 47b 050 O 47c 14 U0
A Z
48a Pledges recewvable 48a Z
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recewvables from cfficers, directors, trustees, and key employees
{attach schedule) | 50
51a Other notes and loans recevable {attach 72
2 schedule) 51a 4 ;’1’3
@l b Less allowance for doubtiul accounts 51b i) e
<152 Inventones for sale or use il o e 52! 3d3V
53 Prepaid expenses and deferred charges 2 CE3 7 53 ‘,,_ b _.__Et_C]__
54 Investments—secunties (attach schedule) » [cost d rmv 54,,/]
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investmants—other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (descnbe ) 55
59 Total assets (add lines 45 through 58) (must equal ine 74) \ I] O gl C! 59 L* C] ’,1 QS
60 Accounts payable and accrued expenses _1_7 5‘377 60 2027 !
61 Grants payable 61
62 Deferred revenue 62
E 63 Loans from officers, directors, trustees, and key employees {attach Z
= schedule) 63
8| 64a Tax-exempt bond habilities (attach schedule) 64a
- b Morgages and other notes payable (attach scr{?dule) _ 84b
- |65 Other habilities (describe » { et } risWAY L 65 7"} 32 7
o
66 Total iabihties (add Iines 60 through 65) "? ? (‘t | 66 l‘( q q K‘

Organizations that follow SFAS 117, check here » [ and complete lines
67 through 69 and hnes 73 and 74

67 Unrestncted

68 Temporarly restricted

69 Permanently restncted

Organizations that do not follow SFAS 117, check here » [:] and
compliete lines 70 through 74

Net Assets or Fund Balances

70 Capnal stock, trust principal, or current funds
71 Pad-in or capital surplus, or fand, building, and equipment fund
72 Retained earmings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72,
column {(A) must equal ine 19, column (B) must equal hne 21}
74 Total habiities and net assets / fund balances (add lines 66 and 73)

72
1275¢8 % 24307
170¢189 [7a] Y9305

Form 980 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therelore, please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the orgamization’s
programs and accomplishments

¥}



Page 4

Reconciiation of Expenses per Audited
Financial Statements with Expenses per
Return

Form 880 (2001)

Reconciliation of Revenue per Audited
Financia! Statements with Revenue per

a Total revenue, gains, and other support
per audited financial statements > |
b Amounis included on line a but not on
Iine 12, Form 9980
{1) Net unrealized gamns
on investmenis
(2) Donated services
and use of faciibes $
|3} Recovenes of prior
year grants
(4) Other (specify}
R
Add amounts on ines (1) through {(4) »

Part IV-B
Return (See Specific Instructions, page 26 )
i

Towal expenses and losses per
audited financial stalements »
Amounts included on ling a but not

on lne 17, Form 990
(1) Donated services

and use of facilities
(2) Prior year adjustments

reported on line 20

Form 990 $
(3} Losses reported on

fine 20, Formgg0 3
(4) Other (specify)

$

¢ Line aminus ine b > |
d  Amounts included on line 12,
Form 990 but not on line a

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

{2} Other (spacily}

Line a minus ine b

(1} lnvestment expenses
not included on hne
6b, Form 990

(2) Other {specify}

Add amounts on lines (1) through {4}

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

2 %

>

Add amounts on lines (1) and {(2) » Add amounts on lines {1) and {(2) ™
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
ine ¢ plus lina d} > {e {ine ¢ plus line d) > le
Izih List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see Specific
Instructions on page 26)
{A) Name and address lmﬂéi Z’;‘a ;:‘:;*:gepggh'{:npe’ EEIn%?EEI?S:r‘:g; e;ﬂ%gﬁmﬁ%n a aCéE;TS?EEEEmM
. PSS B ‘SEN -
_Sf_vlal‘vof::sw ?T‘-lipos 2t D1 7CCTdA - -
IR ¢ AONE . )
iz \/L\E"fifsu# D1vecys- -~ -
B2 !fw ey - —
%ﬁf Az o nh@u D jtees  ~
R TOM T ELANNA . .,
S TR UL PPN 0 et -~
_ .. ALisid | FGSTEn Mgl - —
I VIS P SN D) e o
. 4 (rg e = . _— A~
i{ﬁf‘r\iuﬁ j@m 1 N cigt —
- Mo G ldsTRY - . o~
R <2 ¢ lebou - |,
f) 1 ree : o -
=
) € - — s
N (e cTen —| ~

75 [Did any officer, director, trustea, or key employee recerve aggregate compensajion of more than $100,000 from your
organization and all refated organizations, of which more than $10,000 was provided by the related organizations? (Jves (INo

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

| orm 990 (2001}
aondnnwd) /)3



Form 890 {2001)
Other Information (See Specific Instructions on page 27)
76 Dnd the organization engage in any actrvity not previousty reported to the IRS? If “Yes,” attach a detaled description of each actvity
77 Wera any charges made 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 unrelated business gross income of $1,000 or mere dunng the year covered by this retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
79  Was thers a hiquidation, dissolution, termination, or substantial coniraction dunng the year? Il “Yes,” attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organization » . . . .
e e e e e, and check whether tis [ exempt OR [ nonexempt
81a Enter direct or indirect political expenditures Ses Line 81 nstructions |8ta |
b Did the crgamization file Form 1120-POL for this year?
B82a Did the orgamization receive donated services or the use of maternials, equipment, or {achties al no ctharge

or at substantially less than fair rental value? 82a
b It *Yes," you may indicate the value of these tems here Do not include this amount /
as ravenue In Part | or as an expense in Part | (See instructions in Part 1Il} [82b | 7
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions® 83b|
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions W Z
or gifis were not tax deductible? 84b
85 501(c)4), (5), or (6} organzations a Were substantially ail dues nondeductible by members? 85a
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? ash

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarization
recelved a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) Tobbying and poliical expenditures asd
e Aggregate nondeductible amount of section 6033{e}(1)(A) dues notices 85e —_
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ast 7
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 8517 85
h 1If section 6033{e)(1)(A} dues notices were sent, does the organization agree to add the amount on iine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax
year? 85h
86 507(c)(7) orgs Enter a Initiahion fees and capital contnbutions ncluded on hine 12 86a o
b Gross receipts, included on line 12, for public use of club facilities 86b C/
87 501{c)12) orgs Enter a Gross income from members or shareholders 87a W
b Gross income from other sources (Do not net amounts due or pad to other O
sources against amounts due or received from them } 87b 7

88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part X 88
8%a 501(c)3) orgamzatroqs Enter Amount of tax imposed on the organization during the year under /
section 4911 » , section 4912 » , secltion 4955 » A

b 507(c)(3) and 501(c}{4}) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction 89b
¢ Enter Amount of tax mposed on the orgamization managers or disqualified persons dunng the year under
sactions 4912, 4955, and 4958 »
d Enter Amount of tax on ine 89c, above, reimbursed by the organization »>

90a List the states with which a copy of this return is filed » . .-

b Number of employees employed in th pay pehod that incl 12 2001 (See mstrucl:ons) 190b|
81  The books are in care of » __K.) ¢JA. Lj g M ., Telephone no »(211'Q ) 35’1'* wove

located at » . .. A} A s oo i WY ZRiaw fOANE -
92 Section 4947(a)(1) nonexempr chantab!e frusrs 1" hng Form 990 n I:eu of Fonn 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92|

Form 990 (2001)



Form 980 (2001) Page 6
MMalysis of Income-Producing Activities (See Specific instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sechion 512, 5173 or 514 R {E)
- elated or
idicated (A) (8) (C) o) exempt function
Business code Amount Exclusion code Amount \hcome

93 Program service rgvenue

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash mvestmenis
96 Dividends and interest from secunties L - - -
87  Net rental income or (loss) from real eslate WWWW/W
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
89 Other investment income
100  Gans or (loss) from sales of assets other than inventory
101  Net Income or {loss) from special events
102 Gross profit or (lass} from sales of inventory
103 Other revenue a

Q =~ o0dhoo

b
c
d
]
104 Subtolal (add columns (B), (D), and (E)) A
105 Total {add line 104, columns (B}, (D), and (E)) »
Note, Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes {See Specilic Instructions on page 32 )
Line No Explain how each actiity for which income 1s reported in column (E) of Part VIl contnbuted importantly 1o the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(B} C D) (
Name, address, and EIN of corporatian, Percentage of Nature of activities Total incoma End-oE)-tyear
partnership, or disregarded entity ownership interest agsets
%
% .
% ]
%

IEEXEA  nformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33)

{a) Dud the organization, during the year, recenve any funds, directfy or indrectly, to pay premums on a personal benefit contract? Clves [lNo
{b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Elves (I No
Note. If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

have sxamined this ratum, INcluding accmpanying schedufes and statemenis and 1o the best of my knowladge
plete Declaration of preparer (other than officer} 1s based on all information of wh;c7ore or has any knowledge
7

| Y9z

Date ' {

Aoe ¢




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2) {Except Private Foundatlon) and Sectlon 501 (e), 501(f), 501(k),
501(n), or Sectlon 4947(a}(1) Nonexempt Charitable Trust 2@01

Cof Supplementary Information—{See separate instructions.)

Internal Revenue Sarvice » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2
Employer Idon‘uﬂcatl gumbcr

et s ey clvkh ve | <
(Part =

Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

{d} Conlributions to {8) Expense
fa) Hame an lddfﬁsmt)fsgc&gmpbyea peid more ®) T:Luk a:d at\:ga:ge hOl.::'B {c) Compensation Fmplnyee benetit plans & account and other
per w evoted to position deferted compensation allowances

/LY

Total number of other employees paid over
$50,000 >
m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

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

Total number of others recenng over $50,000 for
professional services >

For Peperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ} 2001




Schedufe A (Form 990 or 890 EZ) 2001 Page 2

I Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? 1t “Yes * enter the total expenses paid
or incurred In connection with the lobbying activibtes » % _ ___  (Must equal 2amounts on hne 38,
Part VI-A, or ine i of Part VI-B)
Organizations 1that made an election under section 501({h) by filing Form 5768 must complete Part Vi-A QOther
orgamzations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detailled descrniption of
ihe lobbying actiwities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the fcllowing acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of therr farnihes, or
with any taxable orgamization with which any such person s affihated as an officer, director, trustee, majonty

owner, or principal beneficiary? (if the answer {0 any guestion is "Yes, " attach a detailed statement explaining the /
lransactions ) \/A
a Sale, exchange, or ieasing of property? 2a <
b Lending of money or other extension of credit? 2b \(
¢ Furnishing of goods, services, or facilities? 2c )\/
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d .\\/
e Transfer of any part of its iIncome or assets? 2e 4‘<
3 Doses the organization make grants for scholarships, fellowships, student loans, etc 7 {(See Note below ) 3 >‘/
4 Do you have a seclion 403(bj annuity plan for your employees?

Note Attach a statement to explain how the orgamzation determines that individuals or argamzations recerving grants
or foans from it in furtherance of its chantable programs "qualfy” to receive payments

N

7

§;

i:la%V'l] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization i1s not a private foundation because it 15 (Please check only ONE applicable box )

O

A church, convention of churches, or association of churches Section 170(b)(1)(A}N)

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

{J A Federal, state, or local government or governmental unit Section 170{b)(1){A)(v)
[ A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)(1}) Enter the hospital’s name, city,

5
6
7 Oa hospital or a cooperative hospital service organization Section 170(B)(1){A)(m)
8
9

and state P e e e e e e - -

10 [0 Anorgantzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A){(iv)
(Also complete the Support Schedule in Part IV-A )

11a [ An organization that normally recewes a subslanhal part of its support from a governmental unit or {i=m %' & neneral public
Section 170(b)(1){A}v1) (Also complete the Support Schedule in Part IV-A)})

1b O A community trust Section 170(b)(1HA)(v)) (Also complete the Support Schedule in Part IV-A}

12 [ an organization that normally receives (1) more than 33%% of its support from contnbutions, me.nberstup fees, and gross
receipts from activities related to ils chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule mn Part IV-A )

13 O an organization that s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations
described in (1) lnes 5 through 12 above, or (2} section 501{c){4), {5), or {6), if they meet the test of section 508(a)(2) (See
section 509(a)(3} )

Prowide the lollowing intormation about the supporied organizations {See page 5 of the instructions )
{b) Line number
{a) Name(s) of supported organization(s) from above
14 [] An organization organized and operated to test for public safety Section 509(a){4} {See page 6 of the insiructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 890-EZ) 2001 Page 3

IV EY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash mathod of accounting.
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year baginmngin}  » {a) 2000 {b) 1999 {c} 1998 {d} 1997 {e) Total

15

Gfts, grants, and contnbutions received (Do

not nclude unusual grants See ling 28) AP q< 'S Vo SV Yg

.I../\

16

Membership fees received ’

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that 15 related to the
organzation s chantable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512{a}{5)), renis, royalies, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from wunrelated business
actvites net wncluded in ine 18

Tax revenues levied for the grganization's
benefit and either paid to it or expended on
its behalt

21

The value of senacas or facilities furmished to
the organizaton by a govemmental unit
without charge Do not include the value of
services or facilities generally furrished to the
publc without charge

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

Total of ines 15 through 22 {a?gqq( T YLD 5{§§(2L1°:\ LGIT OS;) S—OO

Line 23 minus hne 17

Enter 1% of line 23 LYo | XY Ty | YT ] V7
>

1 ————
Orgamizations described on lines 10 or 11, a Enter 2% of amcunt in columnn (e}, line 24 268

Prepare & hst tor your records to show the name of and amount contributed by each person (other than a
governmental urit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown i {ine 26a Do not file this list with your return Enter the total of all these excess amounts b
Total support tor section 509(a){1} test Enter ine 24, column {g) » | 26c
Add Amounts from column (e} forlmes 18 19 _______ 7
2 _____ ___ 26b _____ » | 26d
Public support (ine 26¢ minus line 26d total) > | 260
Public support percentage {ine 26e (numerator) divided by line 26c (denominator})) > | 26t ‘_7";) "%

To - 0o 0

Organizations described on ine 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this hst with your retum. Enter the sum of such amounts for each year

{2000) e s L1999 .. . ... (1998 . L9 .

For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a bst tor your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year

(20000 . . . __. .- 198y L. L. v« ee - {1998) (1997) S

Add Amounts from column (e)forlnes 15 16

17 20 21 . » | 27c
Add Line 27a iotal -— and hne 27ptolal » |27d
Public support (ine 27c¢ total minus hne 27d total) » | 27e
Total support for section 509(a)(2} test Enter amount from line 23, column (e) » | 271 7

Public support percentage {line 27e {numerator) divided by line 27f {denominator)) » |27g %
Investment income percentage {line 18, column (e) {numerator} divided by line 271 (denominator)) » | 27h %

Unusual Grants: For an organization descrnbed in ine 10, 11, or 12 thal received any unusual grants dunng 1997 through 2000,
prepare a list for your recards 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 st with your return Do not include these grants m line 15

Schedule A (Form 990 or S90-EX) 2001

(G Y S0



Schedule A (Form 990 or 990 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)

b .

29

30

a1

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resofution of s governing body?

Does the organization include a statement of its racially nondiscnimunatory policy toward students in alf its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships?

Has the orgamzation publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If "Yes,” please describe, If "No,” please explain {If you need more space, attach a separate statement)

Does the organization mawmntain the following
Records indicating the racial composition of the student body, {aculty, and administrative staff?

Records documenting that scholarships and other financial 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 matenal used by the orgamzation or on its behall to schcit contnbutions?

If you answered “No ' lo any of the above, please explain (If you need more space, attach a separate statement )

Deces {he organizaton dls-crl;nlnate by l:ace n any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of facuity or adminstrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs

Other extracumncular activities?
L ]

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

Has the organization's right to such aid ever been revoked or suspended?
If you answeted “Yes" {0 either 34a or b, please explain using an altached statement

Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covering racial nondiscnmination? If “No,” attach an explanation

Yes

No

30

32a

D

N

32b

32d

_

35

W

Schedule A (Form 960 or 990-EZ} 2001
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Schedule A (Form 980 or 980-EZ) 2001 Page 5

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

Check P a L] if the organization belongs to an affilated group  Check » b [J 1t you checked “a” and "himited control” provisions apply

Limits on Lobbying Expenditures Amllah‘::ll proup | Tobe o%l)'npluled
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public opinion (grassrools lobbying) 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} . 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expanditures {add ines 38 and 39) 40 ! I
41 Lobbying nontaxable amount Enter the amount from the following table— //%/ %/
i the amount on {ine 40 is— The lobbying nontaxable amount is— %
Nat over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Ovr $1500.00 bt ol vt 3000000 225000l 55 of e scens vt 81500000 | 0 7
Over $17,000,000 i . $1,000,000 / 7 %
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 s more than hne 36 43
-0- 44
44 Subtract ine 41 from hine 38 Enter -0- if line 41 13 more than line 38 %/ W %///
Caution: If there 1s an amount on either ine 43 or hne 44, you must file Form 4720 7 %

4-Year 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 instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) (b} {c) (d} (®)
fiscal year beginning in) > 2001 2000 1999 1J38 Tatal

45 Lobbying nontaxable armount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount {150% of line 48(e))

TR Lovbins iy by Womfocig Push Gharies

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the nstructions )

Dunng the yeas, did the organization attempt to influence national, state or local legislation, including any | yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers. . .
Paid staff or management {Include compensation in expenses reported on lines ¢ through h) 7
Media advertisements
Mailings to members, legislators, or the public
Publcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with leg:slators, thewr staffs, govemment officials, or a legislative body
Ralles, demonstrations, semnars, conventions, speeches, lectures, or any other means —
Total lobbying expenditures (Add lines ¢ through h.) m—_
If "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001

-0 -0 0O




Schedule A (Form 890 or 990 EZ) 2001

Page 6

Exempt Organizations (See page 12 of the instructions )

information Regarding Transfers To and Transactions and Relationships With Noncharnitable

51 Did the reporing organization directly or indirectly engage in any of the following with any other organtzation descnbed in section

501(c} of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical orgamizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

{0
{i)

Cash
Other assets

b Other transactions

0
{ii)
(i)
)
v
(vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilikes, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Perormance of services or membership or fundraising solicitations

c Shanng of faciities, equipment, mailing bsts, other assets, or paid employees

d If the answer to any of the above 15 “Yes," complete the following schedule Column (b} should always show the far market value of the

Yes | No
51al) 5(
afu} \_/‘_
<
b) >
b(i) \C/
bfin} —\\,
bliv} <>
b{v) e
b{vi)
c ‘\\/

&

goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services received

Line no

m) {c

(d)

Amount involved Name of nonchantable exemnpt organization Description of transfars transactions and sharing arangements

5§2a Is the organization directly or indirectly affilated with, or refated to, one or more tax-exempt organizations

described in section 501{c) of the Code (cther than section 501{c)(3)) or in sechion 5277

b If “Yes,” complete the following schedule

> [ Yes

1 No

(=) )

Name of organization Type of organization

(e}

Descnption of 1e o 1on.hi|

Schedule A (Form 990 or 890-EZ) 2001



Foum 990 (2001) Page 4

Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expc-nses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return {See Specific Instructions, page 26 ) Return
Z 7 7
a Total revenue, gains, and other support a Tolal expenses and losses per 4 7
per audited financial statements b ta audiled financial statements » |3
b Amounts included on line a but not on b Amounts included on hne a but not
hne 12, Form 990 on lne 17, Form 990
{1} Net unrealized gains {1) Donated services
on inveslmenis s and use of faciiies 8
(2) Donated  services (2) Pnor year adjustments
and use of faciites 8 reported on hne 20,
(3) Recovenes of prior Form 990 3
year grants s ___ {3) Losses reported on
{4} Other {specity) bne 20, Formgag
- e . {4) Other (specily} //
$
Add amounts on lines (1) threugh (4)» | b . ... s 00 %
Add amounts on lines (1) through {4}
¢ Lmeanmunushneb > Lmne a minus ine b >

d Amounts included on line 12,
Form 93¢ but not on line a.

Amounts included on line 17,
Form 990 bul not on hne a

R FE

{1} Investment expenses
not included on Ing
6b, Form 990 $

{2} Other (specify)

Investment expenses

no! included on hine

6b, Form 990 -
Other {specity)

............ s . I _
Add amounts on llnes (yand (2) » Add amounts on lines {1) and (2} » |9 ]
e Total revenue per ine 12, Form 990 e Totat expenses per hne 17, Forim €90 ;

line ¢ plus ine d) > le (ine ¢ plus line d} > le |
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )

(A) Name and adcess () ook dmvered 1 posmart Eﬁ’n%fg',;;':;".?:.z: ottt | accont trd o
"WV Ee 104 —_— = |
chav ) e
01/(" AN A p— —
2o, =t V) YELTO) e >
Bawd SN v - eo] —| ~
35 pRAREDS v ap Qe T | T
_5 Luvm') S <h ﬁﬂe!\f}x} 1)1 /o — | ~
LA B AT Duveeq| = | —
R 2 ,ME@ 'ﬁ)’x’ﬁ*’ bes |Lowo| —
Kf’;@ u%\ N 'j'f‘ et — | —

75 Dud any cificer, drector, trusiee, or key employee teceve aggregale compensJion of mora than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by tha related organizations? M [ ves [Ono

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

[ Form 990}(2001)

cont



Foim 990 (2001)

Page 4

LUMVEY  Reconciltation of Revenue per Audiled GCLREVE:]  Reconciliation of Expznses per Audited

Financial Statements with Revenue per
Return (See Speciflic Inslruct:ons page 26)

Financial Statements with Expenses per
Return

a Total revenue, gains, and other suppon
per audited financial statements >
b Amounts included on line a but not on
e 12, Form 990
(1) Net unrealized gatns
on nvestments
(2} Donated services
and use of faciliies €
{3} Recovernes of prior
year grants
{4} Other (specify)

(1)

(2

(3)

(4)
$

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

¢ Lineaminus ine b » VC c
d Amounts included on line 12, d
Form 990 but not on line a
{1) Investment expenses (1)
not included on lne

6b, Form 990 5
{2} Other (specify) {2)
LTI s _
Add amounts on lines {1) and (2) » {d
e Total revenue per ine 12, Form 930 e

r

Jola) expenses and losses per
audited financial statements >
Ainounts included on line & but not
on line 17, Form 990

Donated services
and use of faciliies S —

Prior year adjustments

reporied on hne 20

Form 990 s
Losses reporied on

line 20, Form 930 s
Other (specify)

S
Add amounls on hnes {1) through (4)»
Ling a minus line b >

Amounts included on ine 17,
Form 990 but not on lne a

Invesiment expenses
not included on line
6b, Form 290

Other (specify)

L . 5
Add amounts on hines (1} and (2} » | d

Total exprenses per hne 17, Form £490
{ine ¢ plus hne d) > e

_

line ¢ pius ine d) » e
List of Officers, Directors, Trustees, and Key Employees (List each one even 1f nol compensated, see Specific

Instructions on page 26 )

{A} Name and address

‘BJJ:; %r;?’;\;edr?g%ggm;nper {It not pald, enter | employee benefd plans & | eccount and other
-0-)

{C)} Compensation (D) Comrions 1o (E) Expense
 deferred compensaton aliowances

L wentia ; . : V Pf@g.&”

3
Y

)—-')9114.7( S e s

IEOB WO | ) aaetee

— ——.

_ 55.;'05,.54_-- ALY V\]g*’@j{v-. —

V)

0 ol )/
JOSN T T A i

fy T

rJ

IR .

75 Did any officer, director, trustee, or key employee receve aggregate compen Jlon of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was pro

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

ded by the related orgamizations? P O ves X no

Form 990 o01)
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James M Benson

President & COO

Mctropolitan Life Insurance, Inc
501 Boylston Street

Bostan, MA 02116-3700
617-578-2627

Fax 617-578-2622
bfeigen{@nefn com

Joseph Cruickshank
531 Main Street, #1012
New York, MY 10044
) ernckshank@att net
212-751-6077

Norah J Downey

155 West 70th Street
New York. NY 10023
212-875-1877
norah108@yahoo com

Thomas Einhorn, M D
Chairman, Orthopaedic Surgery
Boston Medical Center

Doctors Office Bulding. 8th Floor
720 Harrison Avenue

Boston MA 02118-2393
617-638-8435

Fax 617-638-849)
thomas,einhorn@bme org

Alsa Fastenberg

140 East 92nd Strect. #3N
New York, New York 10128
212-289-3949

ahsafast@aol com

haren Gale

3 Sprucebrook Trail
Monroe. CT 06468
203-261-1960
203-894-1776
gkbgd2@aol com

Morton Goldfein, Esquire
Secretary. Achilles Track Club
50 East 89th Street

New York, New York 10128
212-369-8710

Fax 212-369-0138
mogo@lawwmm com

Albert H Gordon, Advisory Director

Deltec Assel Management
645 Fifth Avenue. 18th Floor
New York, New York 10022
212-230-1400

fax 212-230-1412
mbartoli@deltec-ny com

Frederick Horowitz

Treasurer, Achilles Track Club
Chiefl Exccutive Officer
Sumner Capual. LLC

180 South Woodland Street
Englewood, NJ 07631
201-227-7675

Fax 201-567-8535
fred@sumnercapital com

Robert Katz, Speeial Counsel and
Advisory Director

Goldman, Sachs & Co

One New York Plaza, 37th Floor

New York, NY 10004

212-902-4001

Fax 212-357-2227
robert katz@gs com

Thomas McLoughlin
Director of Marketing
Coors Brewing Company
601 Tenth Street

Boulder, CO 80302

4887 Fountain Street
Boulder. CO 80304
303-277-3072

tom mcloughlin@coors com

Trisha E Melh, Chairman
Achilles Track Club

55 Gurley Road
Stamford, CT 06902
203-323-9798

Fax 203-323-4927
tmeili@aol com

Senator David A Paterson

153 West 125th Street, Suite 932
New York, NY 10027
212-222-7315

Fax 212-678-0001
paterson(@senate state ny us

John F Raynolds, 111
Chair Emenitis

Ward Howell International
26 Cobb Istand Drive
Greenwich, CT 06830
203-637-6777

Fax 203-637-0637
john2mt@aol com

Dawvid Jonathan Rich, President
1CC Decision Services

100 Hollister Road

Teterboro. NJ 07608
973-890-8611x212
davidr@ceds com

424 West End Avenue, #l4L
New York, New York 10024
212-879-6041

Theodore C Rogers. Partner
American Industrial Partners
551 Fifth Avenue, Suite 3800
New York, New York 10176
212-983-1399

Fax 212-986-5099
ted(@aipartners com

Sylvan Schefler

Yice Chairman

Morgan SchilT & Co, Inc
350 Park Avenue, 8th Floor
New York, NY 10022
212-548-6717

fax 212-548-6755
sschefler@morganschill com

Allan Stemnfeld

President, NYRRC

Mine East 89th Street

New York, New York 10128
212-423-2213

Fax 212-860-8421
asteinfeld@nyrrc org

Richard Traum, Ph D
President, Achilles Track Club
42 West 38th Street, 4th Floor
New York, NY 10018
212-354-0300

Fax 212-354-3978

achilleste(@aol com

Kenneth Trush

CFO, Agency Com
1623 Third Avenue
New York, NY 10128
212-358-2644

Fax 212-651-3702
ken(@agency com

David Wolfl

Cushman and Wakefield
51 West 52nd Street
NY,NY 10019

Wk 212-841-7586

Fax 212-841-7720
dwolf@cushwake.com

7 West 96th Street, HSE
NYC 10025
212-262-4630b

Geofirey F Worden, President
South Street Capital, Inc
One Main Street
Chatham, NJ 07928
973-635-1244

Fx 973-635-1466
giworden@yahoo com
114 Hobart Avenue
Summt, NJ 07901
908-522-1095

Fx 908-273-0300

B VI

Norman Barham

18 Long Beach Boulevard
Loveladies, NJ 08008-6142
609-494-5009

609-361-7897 Fax

Email carolenyn)@aol com

Frederic W Cook
Founder & CEO
Frederic W Cook & Co
90 Park Avenue

New York, NY 10016
212-986-6130

Fax 212-986-3836
fwcook@fwcook com

Carl Landegger

Chairman

Black Clawson Company

150 East 52nd Street. 27th Floor
New York, NY 10022
212-916-8015

CCL1313@aol com

William E Phillips
Former Chairman - CEO
Ogtlvy & Mather

309 West 49th Street
New York. NY 10019
212-237-4241

Fax 212-237-5207

ball phiflips @ogilvy com

Stephen L. Wald
P O Box 26
Tellunide, Coloredo 81435

EAECUTIVE DIRECTOR
Leslie Winler

Vice President

Achulles Track Club

42 West 38th Street, 4th Floor
New York, NY 10018



