-on 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

[

OMB No 1545 0047

2001

Open to Public

:::,:T;:::r:umaostx::w p The orgaruzation may have to use a copy of this raturn to sausly slate reponing requirerments Inspectlon
A For the 2001 calendar year, or tax year beginning , 20401, and ending , 20
B Cneck li appicanis Please | C Name of organization - D Employer identification number

use RS —
[ Jaddress change | raneior | M1000¢0 Figedes [orno Wsothon Sewaes M) Mo - \o\NO O
DNamB change printer [ Number and streal (or PO box if mail 15 nos delivertld 10 street address) Roorusuite E Telephone number

type

[(Cirunab return s 507! RO Ooy oney
DFma'. ratuen m"::uz Cityof town state or country and ZIP + 4 F Accounting mathod DCash EAccrual

DAmanded rgturn
DApphcahun pending

Buleolo. Oy

tions

W25 -Qd0NS

_D Othar (spacity}

G Web site p

« Section 501(c)(3)} organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 880 or 990-EZ)

J Organization type {chack only one) p 501(0)(5 )y (insentno) [:| 4947(a)(i} or [:] 527

K Checkhere B [_] 1l the orgamzation's gross receipls are normatly nat more han §25 000 The arganization
need not file a return with the IRS but if the organization recewed a Form 990 Package n the mail i

should file a return without finangial dala Some states require a complete retum

H and | are not appiicable lo sachon 527 organizations
H{a) Is this a group return for affihiates?
H{b) i “Yes " enier nurnber of atfiliales p-
Hic) Are al! affihales included?

(it “No," attach a hst Sea instruchions )
Hid) Is ihws a separate return filed by an

organization covered by a group ruling? D Yes ENO

DYes @ No
D Yes D HNo

| Enter 4 digit GEN p

Gross recerpls Add ines 6b, Bb, 9b and 10b 1o ing 12

M Check p
Sch B (Form 990, 990-EZ or 990 PF)

1l the orgaruzation s not required to attach

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speaific Instrugtions on page 16 )

I-ﬁi‘art i
1

Contributions, giits, grants, and similar amounts received
a Direct public support 1a] Sy
b Indirect public support 1b
¢ Government contributons {grants) 1¢ 5:;"-_)"‘.) .
| d Total {2dd lines 1a through ic) (cash $ noncash $ } | 1d V50 QLS
;_’ 2 Program service revenue Including government fees and contracts {from Part VI, hne 83) | 2
-y 3 Membership dues and assessments 3
=3 | 4 Interest on savings and temporary cash investments 4 i)
T3 | 5 Dividends and interest from securnties 5 RS
6a Gross renis 6a
fa) b lLess rental expenses 6b
[ TW] ¢ Netrental iIncome or (loss) tsubtract line 6o from line 6a) 6¢c
£%| 7 Other investment income {describe p )7
%5 8a Gross amount from sales of assets {A) Secunities {B) Other
o other than inventary 8a
@ —oth8+Dasls and sales expenses 1)
calE @GR\t schedlule) 8c
57 (168s) (com line 8¢, columns {A) and {B)} 8d
9 ecial events and acuvifes (attach schedule)
roﬁ?@@@ﬁ@ ding § of
centribution e 1a) 9a| I
Le Gﬁ%n@“{omer ]1han tundraising expenses Sb 25 \BRY
cme.or{lossHrom-special events (subtract ling 9b from line 9a) 9c VD WSy
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profrt or {loss) from sales of inventory (attach schedule) (sup¥at line 10b from
11 Other revenue (from Part Vi, line 103} 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 O Q%S
o {13 Program services (from line 44, column (B)) 13
2114 Management and general (from line 44, column (C)) 14 NHNL S
I RE Fundraising (irom line 44, column (D}} 15
u% 16 Paymenis 1o affillates (attach scheduie) 16
__|17 _Total expenses (add Iines 16 and 44. column (A)) 17 NN G
% 18 Excess or (deficit} for the year {subtract ine 17 fram line 12) 18 AN AR
@ |18 Net assets or tund balances at peginning o year arom nne 73, woiuni (A)) 15 VOO 200
<120 Other changes in net assets or fund balances (attach explanationAAWechy(a, \RE wriuetigp Y
2121 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 T, WG

For Paperwork Reduction Act Notice, see the separate instructions

ISA

STFFED1823F 1
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Farm 990 {2001) , ‘

Page 2

| Part Il I Statement of

Functional Expenses

All organizations must complete column (A) Columns (B} (C), and (D} afe required for section 501(2)(3) and {4) organizations and
section 4947(a)(1) nonexempt charrtable trusts but optional for others (See Specific Instructons on page 21)

Do nat include amounts reported on lne {A) Total (B} Progmam (C) Managemeni {D) Fundraising
6b, B8b Sb, 10b, or 16 of Part | SBIVICeS and generai
22 Grants and allocations (attach schedule)
(cash 3 noncash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (aftach schedule) |24
25 Compensation of officers, directors, etc 25 a0 My S0
26 Qther salaries and wages 26 29, i CaTet0)
27 Pension plan coninbulions 27
28 Other employee benefits 28
29 Payroll taxes 29 =, 25N S BTN
30 Professional fundraising fees 30
31  Accounting fees 3 e e) Loy
32 Legal fees 32 SO0 00
33 Supplies 33
34 Telephone 34 | ©.o00 S 509
35 Postage and shipping 35 =095 .28
36 Occupancy 36 Pra WO Erilee)
37 Equipment rental and maintenance 37 2 Y0Ole 2 MO,
38 Pnnting and pubhcations 38
39 Travel 38
40 Conferences, conventtons, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 W, VoM MR
43  Other expenses not covered above (itemize} a OLL.Cy 43a AN N\ ey
b AranGnee 43b = VS 1 A%S
c BT\ e TR 43c| DO L9500
d frecrlanann 43d Wy L,
e ﬁﬁ\[}\u\ 43e M S S Mo
44 Total tunchional expensas (add sines 22 through 43} Organizations
completing columns (B} - (D), carry thots totals to fines 13- 15 44 A A\ —'}-\C\

Joint Costs Check p [_]f you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?
, (1} the amount allocated to Program services $

If “Yes," enter (i) the aggregate amount of these joint costs §

{1} the amount allocated to Management and generzl $

» [ YesX No

. and (v} the amount allocated o Fundraising $

{Part lIl] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization's pnmary exempt purpose? p ShONALGEY L oY Ao Waedh 1 Moot oy IODP‘\,\

All organizations must descnbe therr exempt purpose achievements m a clear and concise manner State the number of clients served, publications
1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4) crgamzations and 4947(a)(1) honexempl chantable irusts
must also enter the amount of grants and allocations to others )

Program Service
Expansas
{Requrad for 501{c}(3) and (4)
args and 404T{a)4) trusts bt
opbonal lor ethers

-
__________ {Grants and all—ogat:ons 3 o S 3
D o L o o o o o o o o o e e o e o e e e o e e e e e e e e e e e e e e e
___________________ (Grants ;n—d-all-ogatlons % T T )
C o o e o e e e e e e e e e e o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e a o
----------- {Grants and allocations  § - } }

d

(Lsrants ang alocauons 5

e Other program services (attach schedule) {Grants and allocations 3 }

f Total of Program Service Expenses (should equal line 44, column {B), Program services) »

—m.

STFFED1S23F 2

Form 990 (2001)



Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note  Where required, attachad schedules and amounts withun the descnption (A} (B}
column should be for end-of-ysar amounts only Beginming of year End of year
45 Cash — non-interest-bearing —.00 45 b, SNy
46 Savings and temporary cash investments Sy O 46 D Ay,
47a Accounts receivable 47a .
b Less allowance for doubtful accounts 47b Z:Ic
48a Piedges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recervables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (atiach
@ schedule) 51a
ﬁ b Less allowance for doubtful accounts 51b 51¢
< |52 Inventones for sale or use 52
53 Prepald expenses and deferred charges 53
54 Investments — securities (attach schedule) » [] Cost []FMV 54
55a Investments — land, bulldings, andg
equipment basis 55a] @\O HON
b Less accumulated depreciation (attach
schedule) 55 \A\, LOD 2% 0OMQ  |sse 2%, \Olo
56 Investments — other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation {attach
scheduie} 57b 57c
58 Other assets (describe p YT fiada ¥ .(\‘m\\ N gy 58 Voo
58 Total assets (add Iines 45 through 58) (must equal iine 74) NOD, Ol |58 AD oy
60 Accounts payable and accrued expenses L, 9N 60 A TS
61 Grants payable 61
62 Deferred revenue 62
ﬂ 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) 63
% B4a Tax-exempt bond liabihihes {(attach scheduie} 64a
| b Morgages and other notes payable (attach schedule) 64b
65 Cther habilities (describe p 65
66 Total habilittes (add hnes 60 through 65) ML BTN 66 4950
Organizations that follow SFAS 117, check here p [ ] and complete
@ fines 67 through 69 and hnes 73 and 74
§ 67 Unrestricted AOO, O |67 ERTITY
m= |68 Temporarly restnicted 68
@ | 69 Permanently restricted 69
B | Organizations that do not follow SFAS 117, check here p Dand
T complete [ines 70 through 74
o | 70 Caputal stock, trust principal, or current funds 70
12 71 Paid-in or capital surplus, or land, binlding, and equipment fund 71
2172 Retamed earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances (add [ines 67 through 69 OR
2 hnes 70 through 72, column (A) must equal ine 19, column (B}
must equal line 21) \OD L 09 73 N, \NGQ
74 Total habiities and net assets/fund balances (add ines 66 and 73) A\ . ot |74 = REtiY

Form 990 1s availahle for public mspection and, for some people, serves as the primary or sole source of information about a
particutar organization How the public perceives an organizalion in such cases may be determined by the information presented on 1is
return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part 111, the organization's programs and

accomplishments
STF FED1823F 3




Form 990 (2001)

Page 4

[ Part !V-Ai Reconciliation of Revenue per Audited
Financ:al Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support per a Total expenses and losses per
audrted financial statements bl a [ \\D ONe audited financial statements > Uy VDR
b Amounts included on fine a but not on - b Amounts included on line a but not on
line 12, Form 280 line 17, Form 980
(1} Net unrealized gains {1)Donated services
on Investments 3 and use of faciities  $
(2) Donated services and {2} Prior year adjustments
use of tacilities $ reported on line 20,
{3) Recoveries of prior Form 890 $
year grants $ {3} Losses reported on
(4) Other (specify) line 20, Form 990 $ “\%\\j
(4) Other (specify}
$
Add amounts on ines (1) through (4)e | b | MO Ot s
Add amounts on hnes {1} through (4) » M SRNGY
¢ Lineanmmnuslineb »|c ¢ bLmneamnusineb » Vg, 3NG
d  Amounts tncluded on line 12, d  Amounts included on line 17,
Form 890 but not on hne a Form 990 but not on line a
(1) Investment expenses {1} investment expenses
not included on line not included on hne
&b, Form 880 $ 6b, Form 290 $
{2) Other (specify} (2) Other {specify}
$ $
Add amounts on lines (1) and {2) | d Add amounts on lines {1) and (2) »
e Total revenue per ine 12, Form 9390 e Total expenses per line 17, Form 880
{ine ¢ plus line d) ple | MO O {iine ¢ plus ine d) »> A -uley

IPartVI

instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

U, (C) Compensalion {D} Contnbubons to {E) Expense
{A) Nama ana address {8 i "‘k‘az‘:'! ':l':'ge ..;;.rs par {If not pald employse benefit plans & | account apd other
wee ote: postlion enter -0-) defemed compensalion allowances
_____ Cormi D SvmsNe_ L. _ ] FesOeay " —0 —
CRERRY N RO B0 O

75 Did any officer, director, trustee, or key employee recewe aggregate compensation of more than $100,000 frem your organization and all
felalen Organtzanons, of WNich mere than $10,00U was provided by the related organzations?

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

» [ Yes {4 No

STF FEDM923F a4
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Form 990 (2001) Page 5
[Part VI]|  Other information (See Specific Instructions on page 27) Yes | No
76 D the organzation engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each activity 76 ><
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 ><
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thrs retum? 78a b
b If “Yes,” has It fited a tax return on Form 890-T for this year? 78b| W{|A
79  Was there a iquidation, dissolution, termination, of substantial contraction during the year? If “Yes,” attach a statement 79 ><
B0a s the organization refated {other than by association with 2 statewrde or nationwde organizabion) threugh common membership, R B -
governing bodtes, trustees, officers, etc , to any other exempt or nonexempt organization? 80a x
b H “Yes,” enter the name of the organization p
and check whether itis  [_] exempt OR  [] nonexempt
B1a Enter direct or indirect political expenditures See line B1 tnstructions ] B1a]
b Did the organtzation file Form 1120-POL for this year? 81b >
B2a Did the organizatron recelve donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a >
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 In Part [l {See instructions in Part [Il) L82b|
83a Did fhe organization comply with the public inspection requirements for returns and exemption apphcations? 83a >
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? B3b >
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a >
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? Bdb| wi
85 507(c)(4), (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a] N
b Drd the organization make only in-house lobbying expenditures of $2,000 or less? 85b >
If *Yes" was answered to either 85a or 85b, do not compleie 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c ha A
d Section 162(e) lobbying and political expenditures 85d i
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices B5e \
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 —
g Does the organization elect to pay the sechion 6033(e) tax on the amount on ine 857 | 859 MR
k {f section €033{e}{1}A) dues noticas weare sent, does the organization agree to add the amount on line 851 to
its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the following
tax year? 85n| Wi
B6 501(c)(7) orgs Enter a lmtiation fees and capital contributions included on line 12 | 86a N A
b Gross recetpts, inciuded on fine 12, for public use of ctub facilities 86b
87 501%(c)(12) orgs Enter a Gross iIncome from members or shareholders B7a
b Gross income from other sources (Do not net amounis due or paid to other t
sources against amounts due or received from them ) 87b —_
88 At any tme duning the year, did the organization own a 50% or greater interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” compilete Part |X 88 >
89a 501(c)(3) organizations Enter Amount of tax iImposed on the organization dunng the year under
section 4911p __—O— ,section 4¢12p __— O~ , section 49559 O
b 501(c)(3) and 501(c){4) orgs Did the organization engage tn any section 4958 excess benefit transaction during
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 imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »_ —OT
d Enter Amount of tax on line 88c, above, reimbursed by the organization » O
90a List the states with which a copy of this return s filed pp __ Y4y 3 AN
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) l 90b[ \
91 The books are in care of p QGOE\\ . QD\\LOQS\\ Telephone ho p
locatedaty _O0 Gon S5 G Uol\gy, O 2P L 4 NuTDS
92 Section 4947(a)(1} nonexempt chartable trusts filng Form 990 in heu of Form 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year » | 82 |
Form 990 (2001

STFFEDME2IF 5




Form 980 (2001) : Page &
| Part VII| Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated businass tncome Excluded by secbon 512 513 or 514 (E}
indicated {A) (B) c) (D) axaRr:::‘:Jdn;rmn
93 Program service revenue Business code Amount Exclusion cods Amount Income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments Ole 4l
96 Dividends and interest from securities Ohy (A )

97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events Olp VD G,
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b Comerameny Guopls o o BN
c oaM O hone Ol G ey
d
e
104 Subtotal (add columns (B}, (D), and (E)) OO
105 Total {add line 104, columns (B), {D), and (E}) VO ORD

Note Line 105 plus ne 1d, Part |, should equal the amount on lne 12, Part |
| Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purpeses)

WA

[Part 1IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

(A) (B) 5] ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership or disregarded entity ownership interest assetls
N A1 %
%
%
%
[ Part )ﬂ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, dunng ine year receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ] Yes 4 No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefif contract? [] Yes ] No
Note if "Yes’ to (b), file Sorm 8870 and Form 4720 (see instructions)
Under p;ncm/ parjury | degiate 1/h‘al ave gxamined this return ncluding accompanying schedules and sialemant?lo thebesi of my knowledge and

n of preparer (other than officer) 15 based en all mformalion of which prepapér has giny knowledge




SCHEDULE A

{Form 990 or 990-E2)

Dapariment of the Treasury
Internal Revenus Sermce

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{(e}), 501(f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitabfe Trust

Suppliementary Information — (See separate instructions )
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the cigamzanon

waogosa Sroaet Yoan Yesgiag

&\\hcﬂ \ ’3"—( *

Empioyeridentiication number

W VoG

[Partl]

Compensation of the Five Highest Paid Employees Other Than Officers
{(See page 1 of the mnstructions List each one_If there are none, enter “None."”}

, Directors, and Trustees

(a) Narmp and address ol each employee paid more
than $50 000G

(b} Title and average hours

per week devolad 10 posiion

{d) Contributons to {e} Expense
(e} Compensation {smployse Seneftplans & | account and other

deterred ¢ormpensaiion allowances

Total number of other employees paid

over 350 000 »>

];Par‘t 1l l

Compensation ot 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 ol each ingependent cortractor paid more than $50 000

{b) Type ot serace

{c} Compensauon

Trtal miimbhar =f mblacvs —cme = ATA e

Total number of athers receving uver 850,000 1or
professtonal services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ

154
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Schedule A (Form 890 or 990 EZ) 2001 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connecucn with the fobbying activities p- {Must equal amounts on line 38, ~
Part VI-A, or ine 1 of Part VI-B ) 1
Organizations that made an election under section 501{h} by fiktng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actrvites
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 15 "Yes," attach a detajled statement explaining
the transactions )
a Sale, exchange, or leasing of property” 2a h
b Lending of money or other exiension of credit? 2b h
¢ Furnishing of goods, services, or facilines? 2c e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d ~
e Transfer of any parn of 118 iIncome or assets? 2e \}
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 \ﬁ-
4 Do you have a section 403{(b) annuity plan for your empioyees? 4 “+

Note Atlach a statement to explain how the organization determines that individuals or organizations receiving
grants ar loans from it in furtherance of iis charnable programs “qualiy™ o receive payments

Part 1V Reason for Non-Private Foundation Status (See pages 3 through 6 of the 1nstructions )

The organization I1s not a pnivate foundation because 1t is {Please check only ONE applicabie box )

5

w o g om

10

D A church, convention of churches, of association of churches Section 170{D)(1XAY(D
[] A scheo! Section 170(b)(1)(A)(n) (Aisc comptete Part V)

[ ] A nospital or a cooperative hospital service organization Sectron 170(bH1){A) ()

(] A Federal, state. or tocal government or governmental unit Section 170(b}(1HA}v)

"] A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A){m1) Enter the hospital's name,

City, and state »

[] An organization operated for the benelit of a college or university owned or operated by a governmental unit Section

170{b}1){A)(v) (Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantialt part of its support from a governmental unit or from the general public

Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part IV-A )

11b 71 A community trust Secttor 170(b)(1){A)(v1) {Also complete the Support Schedule n Part [V-A )
12 D An organization that normally receives (1) more than 33'1% of its support irom contributions, membership fees, and gross
receipts from activities related 1o 1ts chantable etc funchions — subject to certain exceptions, and (2} no more than 33Y3% of
11s support from gross investment income and unrelated business taxable income (lgss section 511 tax) from businesses
acowred by the organization atter June 30, 1975 See section 503(a)(2) (Also complete the Support Schedule in Part iV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1} lines 5 through 12 above, or (2} section 501(c}(4), (5), or (6) If thay meet the test of section 509(a)(2) (See

14 [] An orgamization organized and operated to test for public safety Section 509(al{4) (See page 6 of the instructions }

section 509(a)(3) )

Provide the following information about the supported orgamizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b) Line number

frorm above

Schedule A {Form 880 or 990-EZ} 2001

STFFED1955F 2



Schedule A {(Form 990 or 990 EZ) 2007

Page 3

[ Part IV-A] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Mote. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > {a) 2000 (b) 1995 (c) 1998 {d) 1997 {e) Total '

15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ) \ED o5 | ey =0 | WM oG | v Qs% | L0 205

16 Membership fees received

17  Gross receipis from admissions, merchandise
sold or services pertormed, ar furnishing of _
taciities 1n any activity that is related to the
organization’s chaniable, #tc |, purpose

18 Gross income from interest, dividends,
amounts received irom payments on secunties
loans {secticn 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired !
by the organization after June 30, 1975 =Rt N W% ERVEY oy L O\ !

19 Net income from unrelated business activities
not inctuded in line 18

20 Tax revenues levied for the organizatien’s
benefit and exther paid 1o 1t or expended on
its behall

21 The value of services or facilities furmished 1o
the grganization by a governmental unit withaut |
charge Do not include the value of services \
cor facilities generally furnished to the public
without charge

22 Otherincome Attach a schedule Do not
include gain or (lnss) from sale of capital assets| *> AGS, WA | VL0 [ 39 S | el

23 Total of lines 15 through 22 OO N | NG DY [Nl DNMD [y, B [ OA Ly

24 Line 23 minus hine 17 OGNS | NG TN [ WG DN [ Ve e T OR pvy

25 Enter 1% of fine 23 N LAy VoS NS - -

26 Orgamizations described on hihes 10 or 11° a Enter 2% of amount in column (g) line 24 p126a] v \NQM

b Prepare a list for your records to show the name of and amount contrrbuted byleach person fotherg
publicly supported organtzation) whose lotal gifts for 1997 through R dotetkkdeeded the amount shd
this ltst with yolinretutrime total of all these excess amounts » | 26b] OCoOne

c Total supnort tor section 509{(z){1) test Enter line 24, column () »[26c] NOQ (g

d Add Amounts from columr (e) for ines 18 MMV QOW 19 — e

22 X L\E 28y » | 26d BO 2

e Public suppor {ithe 26¢ minus line 26d total) » | 26e] U0, ONOS

f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) »26f ] B\ %

27 OQrganizations described on line 12: a For amounts included i lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied
person " Do not file this list with your return Enter the sum of such amounts for each year
(2000) (1399) {1998) (1997)

b For any amount included i line 17 that was received from each persor (other than "disqualified person J, prepare a list tor your
recaords to show the name of, and amount recewed tor each yeayr, that was more than the larger of {1} the amount on line 25 {ar the
year or {2) $5,000 (Include inthe list organizations described in lines 5 through 11, as well as individuals ) Do not fil e this fist with
your return. Afler computing the difference between the amount received and the farger amount descnibed in (1) or {2), enter the
sum of these differences (the excess amounts) for each year
(2000) (1939) (1998} (1997)

¢ Add Amounts from column (e) for ines 15 16

17 20 21 » | 27c

d Add Ling 27a1otal _ and ine 27b 1otal » | 27d

e Public support (ine 27c total minus hine 27d total) » | 27e

f Total support for section 503(a){2) test Enter amourd from hine 23, column (e) » [ 271 ] Y ;

g Public support percentage {line 27e [numerator) divided by hne 27f {denominator)} » | 27g %

h investment income percentage (ltne 18, column {e) {numerator) divided by line 276 (@&8hbminatnri} %

r
[4-]

Unusuai Grants For an orgamzation described in itne 10, 11 or 12 that received any unusual grants duning 1997 through 2000,
prepare a hist for your records to show, {or each year, the name ot the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants i line 15

Schedule A (Form 890 or 990-EZ) 2001
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Schedulg A (Form 990 or 930 EZ) 2001 Page 4
( Part V [ Private School Questionnaire (See page 7 of the mstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes [ No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolutton of 1ts governing body? 29
30 Does the organization include a statement of 1ts racially nondiscriminatory policy toward students in ail 1ts
brochures catalogues. and other written communications with the public dealing with student admissions,
programs, and scholarships? 30 }
31 Has the organization publicized its racialty nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or duning the registration period If it has no solicitation program,
In a way that makes the policy known t¢ all parts of the general community It serves? 31
If "Yes,” please describe, f “No,” please explain {If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racral composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copres of all material used by the arganization or on its behalf te solicit contributians? 3a2d
1f you answered "No® to any of the above, please explain (If you need more space, attach p separp
33 Does the organization discriminate by race 1n any way with respect to
a Students' nghts or privileges”? 33a
b Admissions policies? 33b
¢ Employment of taculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 3e
f Use of facilities? 33t
g Athletic programs”® 33
h Other extracurncular activiies? 33h
IT you answered “Yes® to any of the above please explain (If you need more space| at{ach|a sepabd
34a Does the organization receive any financial aid or assistance from a governmental agency? 34z
b Ras the organization's night to such aid ever been revoked or suspended” 34b
It you answered “Yes” to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of secuons 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering raciat nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 890 or 990-EZ) 2001
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Scheduie A (Form 990 or 990-EZ) 2001

Page 5

Part-Vi-A| Lobbying Expenditures by Electing Pubhc Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that fied Form 5768)

Check »a [} If the organizalion belongs to an affihated group

Check » b [l if you checked “a'" and “Ilmred control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

(a)
Affiliated group
totals

(b}
To be complated
for ALL slecting
orgamzauon.s

36 Toral lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legisiative body (direct lcbbving) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpese expenditures 39
40 Total exempl purpose expenditures {add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% off the dxcess over §500,000
Over $1,000 000 but not over $1,500,000 $175,000 plus 10% pf {t8® [excess over}]$1,000 000
Over $1,500,0300 but not over $17,000,000 $225,000 plus 5% olff fhe éxcess over [$1,500,000
Over $17,000,000 $1.000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- f line 42 1s mare than line 36 43
44 Subtract iine 41 from ine 38 Enter -0- if line 41 1s more than ine 38 44
Caution- If there 15 an amount on ether ine 43 or fine 44, you must file Form 4720
4-Year Averaging Peniod Under Section 501(h)
{Some organizations that made a sectton 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) (e)
fiscal year beginning n) p- 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amouni {150% of line 45(e))
47 Total iobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount {150% of line 48(e)) ’
50 Grassroots 10bbying expendiures

] Part Vi-B] Lobbying Activity by Nonelecting Public Charhes

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

During the year, did the orgamzaton attempt to infiuence national, state or local legistation including any

attempt to mnfluence public opinion on a legislative matter or reierendum, through the use of
a Volunteers
Paid staff or management (Include compensation In expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, leqgislators, or the public
Publications, or published or broadcast statements
Grants to other arganizations for lobbying purposes
Direct contact with legslators, therr staffs, government officials, or a legislative body

Raliiee demongirahong, cemimare cormyentions,

1 Total lobbying expenditures (Add lines ¢ through h.}

1 Ve e e o
spoethes, 'eciures, o any other means

T -0 o0 0 o

Yes | No Amount
~
+
“+
~
~*
+
i
. -0

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying actvities

STF FED1955F 5
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Schedute A (Form 990 or 990-E2) 2001 Page &
| Part VIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Orgamzations {See page 12 of the instruchions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section
5014{c}) of the Code (other than section 501{c}(3) orgamzations) or in sechion 527, relating to polinical organizattons?

a Transiers from the reporting organization to a nonchartable exempt organization of Yes | No
(1  Cash . 51a(y) >
(n) Other assets ain) >

b Other transactions
() Sales or exchanges of assets with a nencharitabie exempt organization b{1) =
() Purchases of assets from a noncharnitable exempt crgantzation blu} >
(1) Rental of facihties, equipment, or other assets b(in) X
(v} Rembursement arrangements biv) o
{v} Loans or loan guarantees b{v) e
(vi) Performance of services or membership or fundraising solicitations b{vt) >

¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees c 4

d If the answer to any of the above 1s "Yes,"” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporiing organization i the orgamization received less than far market value
in any transaction or sharing arrangement, show 1n column (d} the value of the goods, other assets, or services received

(a) (b} {c) {d)
Lineg no Amount involved Name of nonchar:table axempt orgamization Dascription of ransfers transactions and shanng arrangemenls

A

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed 1n section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 » [1lYes []No
b i “Yes,” complete the iollowing schedule o
{a) (b} (c)
Name of grgamzangn Typa of grgarwzation Descrnpuon af re'atcnshup
(ST

Schedule A (Form 980 or 990-EZ) 2001
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Niagara Frontier Radio Reading Service, Inc.
Giving the Blind a Chance to Read * 100,000 Hours of Readings and Counting!

PO Box 575 * Buffalc, New York 14225 * (716) 668 8888 * Fax # (716) 668 9022
NIAGARA FRONTIER RADIO READING SERVICE, INC. Board of Directors, 2001-2002

Chairman: S. Donald Newman {Retailer), 1519 Wisconsin R , Dexby, N.V
14047, (o) 649-7626, {(h) 947-4279 [Term ending &/30/03]

Vice-Chair: Frank A. Wukovits {Retired Advertising/Marketing Manager, ITT/
Standard), 7 North Park Ave., Cheektowaga, N Y 14225; 634-2765 [Term ending
6/30/02]

Treasurer: Barry Spiegel (Data Processing Consultant, EDS), 26% Falconer St ,
North Tonawanda, N Y 14120, (o) 564-6614, (h) 6954-6729 [Term ending 6/30/04]

Secretary: Rosemary H. Goliber (Elementary Schocl Teacher), 2858 Schintzius
Rd , Eden, N.Y. 14057; (h) 992-4634 (g) (518) €48-6447 [Term ending 6/30/03]

David R. Blaufuss {Chairman Emeritus} {(Optician), 515 Meadow Dr., West
Seneca, N Y. 14224, (o) 632-6102, (h) 675-3969 [Term ending 6/30/04)

Jack Farrell (Management Associate), 78 St. John's Ave , Tonawanda, N.Y.
14223; B833-7155 [Term ending 6/30/03]

Cheryl M. Haake (Elementary Schcocol Principal), 88 Hemlock Drive, West Seneca,
N Y. 14224, 674-4098 [Texrm ending 6/30/02]

David E. Hall (Attorney), 39 Halston Parkway, East Amherst, N Y. 14051;

(0} 848-1403, (h) €36-0977 [Term ending 6/30/04]

Joseph Mach (Retired Manufacturers' Representative), 31 Janine Ct.,
Cheektowaga, N.Y 14227, 668-5948 [Term ending 6/30/02]

William A. Miles (Buffalo & Erie County lLabrary Asst Director), 103 Woodward
Ave., Buffalo, N.Y 14214, (o} 858-7152 [Term ending &/30/04)

William A. O'Loughlin, Jr. (Senior Vice President, McDonald Investments),

11 Hidden Ridge Common, Williamsville, N.Y. 14221; (o} 634-2269,
(h} €33-4945 [Term ending &/30/02]

Elaine M. Powers (VA Med Ctr Visual Impairment Serv Team Coord), 366 Sanders,
Buffale, N.Y 1421¢, (o) Bez-8782, (h) 873-9388 [Term ending 6/30/04]

Margaret Risc (Retired Music Teacher} 516 Mt. Vernon Rd , Snyder, N.Y 14226,
839-4150 [Term ending 6/30/04]

William Saurer, Jr. (Mercury Radio Communications VP/General Manager), 6212
Shamrock Lane, East Amherst, N.Y 14051, (o) 8B1-4555, (h}) 741-424¢ [Term
endang £/20/02]

JoAnn M. Schaaf {Antigues Shop Owner/Model), 110 § Jerge Dr , Elma, N Y
14059, (c) 65%5-6235, (h) €52-2395 [Term ending 6/30/03)

Robert J. Sikerski (Attorney/Communications Consultant), 212 Losson Road,
Cheektowaga, N ¥ 14227, (o) ©668-B88B8, (h) 656-5088 [Term ending 6/30/03]

Vincent M. Tagliarino (Musician/Pianc Tuner), 29 Mona Ct , Depew, N Y 14043,
681-164% [Term ending 6/20/03]

C. Peter Wachtel (Marketing Communications Consultant), 227 Wellingwood
Drave, East Amherst, N Y 12051; 685-9323 [Term ending 6/30/02]

-0-

Contact Person:
Robert J. Sikorski
President, Niagara Frontier Radio Reading Service
Telephone: 668-8B88; Fax: 668-5022

* with Studios and Offices at 15 industrial Parkway™*




