- 9‘90 Return of Organization Exempt From Income Tax | —o2ausdier
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 1
mpalm_mltmr e Trsamay benefit trust or pnivate foundation) Open to Pubiic
Internal Revenue Service P The organization may have Lo use a copy of this return to sahisfy siate reporting requirements Inspection
A For the 2001 calendar year, or tax year penod beginning and ending
B Cheac it Please |C NME CF Organization D Employeridentification number

apphcable use RS
(e |wmeMT. AIRY, USA 22-2526396
Smge "¢ | Number and street (or P O box i mail 1s not delivered to street address) Roomvsutte |E Telephone number
own  [specncl6639-41 GERMANTOWN AVENUE (215) 844-6021
Frat 1SN Gy or town, state of country, and ZIP + 4 F acouttngmetiod || Cash | X ] Acorua
fpended PHILADELPHIA, PA 19119 L&

Dggggfa‘m * Section 501{¢)(3) organizations and 4947(a){ 1} nonexempt chantable trusts
must attach a completed Schedule A {Form 990 or 990-EZ)

G_Websie pwww . mtairyusa.orq

J_ Organization type {eneck onyaney e [ X ] 501(c) ( 3 )@ onsertno) [ ] 4947(a)(1) or [_] 527

K Check here [T tthe organization's gross receipts are normally nol more than $25,000 The

orgamzation need not file a return with the RS, but  the organzation receved a Form 990 Package
in the mail, 1t should file a return without hinancial data Some states require a complete return

Hand 1 are not applhicable to section 527 organuzations
H{a) Is this a group retusn for affilates? ] ves (X1 Ho
H(b) If "Yes,” enter number of affilates
H(c) Are allattibates inciuded? N/A [ lves [ Ho
{1t "No," attach a hst.)
H{d) Is thus a separate return filed by an or-
ganization covered by a group ruling? |:] Yes IEI No

| Enter 4-digit GEN p»

M Check E:] if the organezation 18 net required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 942,945, Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
S 1 Contributions, gits, grants, and similar amounts recerved
iy a Dwrect public support 1a 61,099,
o b Indirect public support b
o ¢ Government contributions {grants) 1c
g ¢ Total (add hnes 1a through 1c)
{cash § 61,099, noncash$ ) 1d 61.099.
2 Progiam service revenue including government fees and contracts {from Part VI, ine 93) 2 880,350,
Q 3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
1 5  Dridends and wterest from secunthes 5 1,248,
6 a Grossrents 6a
b Less rental expenses 6h
® ¢ Metrental income or (loss) (subtract hine 6b from hne 6a) 6e
E Other invesiment income (describe P ) 7
-« o 8a Grossamount from sale ol assets other (A} Securities {B) Other
« than inventory 8a
b Eess cost or other basis and sales expenses 8b
¢ Gamn or (loss) {attach schedule) 8c
d Net gain or (loss) (combine line B¢, columns {A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
Net income or {loss) from special events (subltract ine Sb from lne 3a) 9¢
10 a Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢
Pan VI, Lng 103) 1 248.
H CF:LL(&E;e tadd fines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 942,945.
el 13 Progiam & m line 44, column (B)) 13 278,334.
A § QEE (erpospy ? g eral (from hing 44, column {C)) 14 84,432,
2 Fundralsmg fr e 44, column {D)) 15
ut d‘ s {attach schedule) 16
0 13 438W1 edpbfes (ada ines 16 and 44, colurmn ) 17 362,766.
"| 18 ~ Excess orTaencrdor the year (subiract hne 17 from line 12) 18 580,179,
f,-;:.: 19 Netassets or fund balances at beginming of year (from line 73, column {A}) 19 447.431.
z&, 20  Other changes in net assets or fund balances (atlach explanatton) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 219 1,027,.610.
123001

01.04-02 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl
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Sy Form 990 (2001)
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¢ Form goo0 {2001}

MT. AIRY, USA

22-252635%

Page 2

Statement of

Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts bui optional for others.

All organizations must complete column (A} Columns (B), (C), and {D) are required for section 501{c)(3} and

o o ST wron gy | Oungm | onse

22 Grants and allocalions (attach schedule)
cash § noncash § 22

23 Specilic assistance to individuals {attach schedule) | 23
24 Benehts paid 10 or for members (atach schedule) |24
25 Compensalion of officers, directors, ete 25 62,000. 62.000. 0. 0.
26 Other salanes and wages 26 121,327, 73,922, 47.,405.
27 Pension plan contributions 27
28 Other employee benefits 28 11,789. 8,724. 3,065.
29 Payroll taxes 29 14,731. 10,945. 3,846,
30 Professtonal fundraising fees 30
31 Accounting fees 31 12,000. 3,900. 8,100.
32 Legal fees 32
33 Supplies 33 13,207. 9,244. 3,963.
34 Telephone 34 5,257. 4,272. 985.
35 Postage and shipping 35 4,279, 3,049. 1,230.
36 Qccupancy 6 8§,002. 6,431. 1,571.
37 Equipment rental and mantenance 37 4,154. 2,834, 1,320.
38 Printing and publications 38 2,633. 1,852, 681.
39 Travel 39 4,982. 4,208. 774.
40 Conterences, convenlions, and meetings 40
41 Inleres| 41 23,811. 23,299. 512.
42 Depreciation, depletion, etc (atlach schedule) 42 15,470. B,547. 6,923.
43 Other expenses nolt covered above (itemize)

a 432

b 43b

[ 43c

d 43d

¢e_See Statement 1 43e 59,064. 55,007. 4,057,
44 Total unctional expanses (add hines 22 through 43)

totals 1o e 13 180 ) AT hee | aa 362,766. 278,334, 84,432. 0.

Joint Costs Check p [ t you are tollowing SOP 98-2
Ase any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? > [:I Yas IXI No

li *Yes,” enter (1} the aggregate amount of these jont costs $ , () the amount allocated to Program services $

v

{m) the amount allocated to Management and general $ ,and (v} the amouni allocated {o Fundrassing $

| Part Il | Statement of Program Service Accomplishments

What 15 the organtzation’s primary exempt purpose? ™ See Statement 2

Al organzations must describe her axemp! purposs achievernents in a claar and conGss manner State the number of clients served pubbcations issued etc Diacuss
achievemnents that are not measurabile (Section 50 1{c)3) and (4) organzations and 4947(a) 1) nohexempt chanitable trusts must also enter the amount of grents and
allocations to othera )

Program Service
xpenses
{Recquired tor 50{c)3) and
(4) orgs. and 4047(a)1)
trusts but optional for othera.)

a ACOUISTTION, REHABILITATION AND RENTAL OR SALE OF ABANDONED

BUILDINGS. @ TENANTS INCLUDE OTHER EXEMPT ORGANIZATIONS

INVOLVED IN COMBATING COMMUNIITY DETERIORATION, URBAN BLIGHT |

AND COMMUNITY EDUCATION {Grants and allocations $ ) 278,334.
b
{Grants and aflocations $ )
c
(Grants and allocations § )
d
(Grants and allocations $ )
€ Other program services {attach schedule) (Granls and allocations $ )
f Total of Program Service Expenses {should equal kne 44, column (B), Program services) » 278,334,
dzony 2 Form 990 (2001)
09151107 758106 12324-70 2001.06020 MT. AIRY USA 12324-71



L4 )
" Form 99¢ (2001) MT. AIRY, USA 22-2526396  Piges
Balance Sheets
Note Where required, attached schedules and armmounts within the descnption column (A) (B)
should be for end-of-year amounts onfy Begtnming of year End of year
45  Cash - non-interest-bearing 56,616.| 45 69,494,
46 Savings and temporary cash tivesiments 35,444, 4 60,111.
47 2 Accounts recevable 472 3,801.
b Less allowance for doubttul accounts 47b 2,763.] arc 3,801.
48 a Pledges recenable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 93,181.{ 48 180,975.
50  Recemnables from officers, dwectors, trustees,
- and key employees 50
§ 51 a Other notes and loans recevable 51a
& b Less allowance for doubtful accounis 51b 51c
§2  invenlones for sale or use 52
53  Prepad expenses and deferred charges 1,398.] 53 949,
54  Invesiments - securities [ Jeost [Irmv 54
55 a investments land, buildings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Invesiments - other 56
57 a Land, buildings, and equipment: basis 57a 1,128,654.
b Less accumulated depregianon Stmt 3 57b 115,959, 662,772.| 57c 1,012,695,
58  Other assets (describe B See Statement 4 ) 4,031.] 58 437 .570.
59  Total assety (add Imes 45 through 58) (must equal ling 74) 856 ,205.] 59 1,765,595,
60  Accounts payable and accrued expenses 63,080.] 60 159,518.
61  Grants payable 61
@ |62  Delerred revenue 16,562.] 62 157.,490.
% 63  Loans from officers, dwectors, trustees, and key employees 63
5 64 a Tax exempt bond liabilities 64a
b Mortgages and other notes payable Stmt 5 Stmt 6 321,063.} 64b 412,908,
65  Other habiies (descnbe ™ SECURITY DEPOSITS ) B,069.] 65 8,.069.
86 Total habilities {add lines 60 through 65) 408,774.] 68 737 .985.
Organizations that follow SFAS 117, check here E and complete lines 67 through
" 69 and ines 73 and 74
2 |67 Unrestricted 446,227.] 87 1,026,146.
'_E 68  Temporarily restncted 1,204.| s8 1,464.
g 69  Permanently restricted 69
g Orpanizations that do not follow SFAS 117, check here P :l and complete lines
w 70 through 74
; 70 Capual stock, trust principal, or current funds 70
§ 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
5 72 Relamed earnings, endowment, accumulated income, or other funds 72
% |73 Total net assets or fund balances (add knes 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column {B) must equal line 21) 447.,431.| 13 1,027,610,
74 Total iabihities and net assets / fund balances (add lines 66 and 73) 856 .205.] 74 1,765,595,

Form 930 1s available for public nspection and, for some people, serves as the pnmary or sole source of information about a particutar organization How the public
perceves an organizalion tn such cases may be deterrmined by the informatton presented on #s return Therelore, please make sure the return 1s complete and accurate
and fully describes, m Part Ill, the organization's programs and accomphshments

123021
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ledudl Ut ¢

* 'Form 990 {2001) MT. AIRY, USA 22-2526396  Phges
[.Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
& Total revenue, gains, and other support a Tolaf expenses and losses per
per audited financial statements |a 942,945, audited fmanctal statements »la 362,766.
b Amounts ncluded on lme a but not on
b Amounts included on line a but not on line 7, Form 990
ine 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of faciities  §
on investments $ {2} Pnor year adjustments
(2) Donated services reported on Iing 20,
and use of lacilities  $ Form 990 $
(3) Becovenes of pnoi {3} Lossesieporied on
year granls $ lne 20,Form990  §
(4) Other (specify} (4) Other (specify)
$ $
Add amounts on tines (1} through (4) > 0. Add amounts on lnes (1) through (4) P|b 0.
¢ Line a minusline b »lec 942,945, ¢ Lmneamnushneb >l 362,766.
d Amountsincluded on line 12, Form Amounts included on ling 17, Form
990 but not on line a 990 bui not on line a
{1) Investment expenses (1) Inveslment expenses
not ncluded on not inctuded en
ine Bb,Form930 & ine 6b, Form990 &
{2) Other {specify) (2} Other {specity)
$ $
Add amounts on ines (1) and{2) >ld 0. Add amounts gn tes (1) and{2) »ld 0.
e Total revenue per ne 12, Form 990 e Total expenses per hine 17, Form 990
{line ¢ plus ng d) ple 942,945, (hne ¢ plus lne d) ple 362.766.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lisi each one even if not compensated )
{B) Tutle and average hours | (C} Compensation ([lLCmmbuhons loj (E)Expense

per week devoled to

ployes Denefi

account and

(A) Name and address posilion Itnot '.’cf.";' enter Pl e, | other allowances
AHSAN NASRATULLAH _______ __________ PRESIDENT
"""""""""""""""""""""""""" 10 0. 0. 0.
JAY GOLDSTEIN  _ _______ VICE-PRESIDENT
______________________________ 10 0. 0. 0.
LESLIE BENOLIEL _ _ __ _ ___ __ ________._ TREASURER
______________________________ 1.0 0. 0. 0.
ANNE C. EWING _____ SECRETARY
""""""""""""""""""""" 10 0. 0. 0.
FARAH JIMENEZ _ _ _ __ _ __ ______ _______ EX. DIRECTOR
""""""""""""""""""" 40+ 62,000. 0. 0.
SEE LIST OF ADDITIONAL BOQARD MEMBERS
ATTACHED _ _ _ _ _ _ _ _ _ _ __ _____________

0. 0. 0.

75 Did any officer, director, rustee, or key employee receive aggregate compensalion of more than $100,000 from your orgamizanon and afl related

organeations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule B Yes

No

Form 990 (2001)




1

Page 5

Form 990 {2001) MT. ATRY, USA 22-2526396

[Part vi[ Other Information

Yes

No

76
7

78 a

79

80 a

B2 a

83 a

84 a

85

T o ™™ o o0

B6

87

89a

90 a

92

123041

Did the organzation engage m any actvity not prevtously reported to the IRS? If “Yes,” attach a detailed description of each actvity
Were any changes made in the organzing or govermng documents but nol reported 1o the IRS?

If*Yes," attach a conformed copy of ke changes

Did the organzation have unrelated busingss gross income of $1,000 or more duning the year covered by (his retusn?

If Yes,” has i tiled a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substantial contraction during the year?

It "Yes," attach a statement

Is the organization ielated {other than by assoriation with a statewide o1 nabonwide organzation) through common membership,
poverning bodies, frustees, otficers, etc , to any other exempt or nonexempt organization?

It Yes," enter the name of the organizaton P See Statement 7
and check whether it 15 D exempt OR D nonexempt,
Enter direct or indirect poliical expenditures See line 81 instruchions Bia 0.

76

X

7

78a

78b

79

X
X
X

80a

Did the organwzatron file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value?

1f*Yes,” you may indicate the value of (hese tems here Do not include this amount as revenue in Part | or as an

expense 1n Part 11 {See instructions inPart 1) | 82b | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

Ond the organtzation comply with the disclosure requirements relating to quid pro quo contributions? N/A

Did the organization selicit any contributions or gifts that were nol tax deductible?

It "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501({c)(4), (5). or (6) organzations a Were substantally all dues nondeductible by members? N/A

Did the organizaion make only tn-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizalion received a waiver lor proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

B4b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A

Taxable amouni of lobbying and political expenditures (ine 85d less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85? N/A
If section 6033{e){ 1{{A)} dues notices were sent, does the organizalion agree to add the amount «n 85f to its reasonable eshmate of dues
allocahle 10 nondeductible lobbying and political expendilures tor the following tax year? N/A
501(c)(7) organizations Enter a lmtiation fees and capital contributions included on fine 12 85a N/A

85p

85h

Gross receipts, included on hine 12, for public use of club faciliies 86b N/A

501(c)(12) orgarnizations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or recerved from them ) 87b N/A

At any ime duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complele Part IX
501(c)(3) organizations Enter- Amount of tax imposed on {he organization duning the year under
section 4911 0. . section 4512 0 . , section 4955 0.
501(c)3) and 501(c)4) organizations Dhd the orgamzation engage n any seéction 4958 excess benefit
ransaction durmg the year or did t become aware of an excess benelit transaction from a prior year?
1§ "Yes,” attach a statement explaining each transaction
Enter Amount of tax imposed on the organization managers or disqualihed persons during the year under

89b

0.

sections 4912, 4955, and 4958 >
Enter Amount of 1ax on ine 85c, above, reimbursed by the organization >

0.

List the states with which a copy of this return s filed ™  PENNSLYVANIA

Number of employees employed m the pay penod that includes March 12, 2001 | 90b |

The books are tn care of > MANAGEMENT

Telephoneno » (215) B44-6021

Locatedat » 6639 GERMANTOWN AVENUE PHILADELPHIA, PA ZP+4» 19119

Section 4947(a)(1) nonexernpt chantable trusts fitng Form 990 i heu of Form 1041- Check here
and enler the amount of tax-exemplt inlerest receved or acerued during the Lax year | L92 l

»[]

N/A

0102 02 5
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(] L ]
* Form 996 {2001) MT. AIRY, USA 22-2526396 Pdge 6
| Part V1l | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise (’l‘l'nrelaled busIness INcome (Eét;udad by section 512 513 ar 514 (E)
indicated Business Ara%Lnl Excu Ar%?n)um Retated or exempt
93 Program service revenue code cous function ncome
a SCEP/YOUTHWORKS 33,993.
b RENTAL INCOME 81.,413.
¢
d
[
f Medicare/Medicard paymenis
g Fees and contracts from government agencies 764,944,

94 Membership dues and assessments
85 Interest on savings and temporary
cash investments
96 Dmdends and interest from securmies i4 1,248.
97 HNetrental income or (less) from real estate
a debt-financed property
b not debt-financed property
98 Nel rental income or (loss) from personat property
99 Other invesiment income
100 Gam or (loss) trom sales of assets
other than inventory
101 Netinceme or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEQUS 248.
b
c
d
e
104 Subtotal (add columns (B), (D), and {E}) 0. 1,248. 880,598,
105 Total (add hne 104, columns (BY, (D), and {E)) > 881,846,

Note Line 105 plus hine 1d, Part |, should equal the amount on hne 12, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each aclivity for which income 15 reported in column (E) of Part VII contribuled importanity to the accomphshment of the organizalion's
A 4 exempt purposes (other than by providing funds for such purposes)

See Statement 8

[PartiX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 }

(A) {B) () (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%

%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Instructions on page 33 )

{(a) Dnd the organzation, during the year, recerve any funds, directly or indwecily, to pay prermums on a personal benefit contract? |:] Yes lJ_LI No
(b} Did the orgamzation, during the year, pay prenmums, directly or indirectly, on a personai benefit contract? l:' Yes lE] No

panying schedules and siatemants, and to the besl of my knowledge and belint il 13 rue
formation of which preparer has any knowledge

A—ﬂﬂe G- Ew;}\g Se.rw{a.l‘u[




' *SCHEDULE A

09151107 758106 12324-70

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1} Nonexempt Chantable Trust
Supplementary Information-(See separate instructions.)
internal Revenue Servica - MUST be completed by the above organizations and attached to thesr Form 990 or 990-E2

v .
OMé No 1545-0047

2001

Name of the orpanzation
MT. AJRY, USA

Employeridentification number

22 2526396

I Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List gach one If there are none, enter "None °)

{a) Name and address of each employee paid

(b} Title and average hours
per week devoted to

~Contnbut t
(memploylm b?'l‘:ﬁlo (U' Expense

{c} Compensation | C78 S deiemed [3CCOUNE and other

mare than $50,000 posttion compensation allowances
NONE _ _ _ _ _ _ L ________
Total number of other employees pad
over $50,000 > 0

I Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indmduals or firms) H there are none, enter "None °)

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

(b} Type of service

(¢} Compensation

Total number of olhers recenving over
$50,000 lor professional services »

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

123101
12 20-01

7

Schedule A (Form 990 or 930-EZ) 2001

2001.06020 MT. AIRY. USA
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* +1Schedule A{Form 990 or 930-E7) 2001 MT'. AIRY, USA 22-252 6'3’9 [ r;abe 2
Statemnents About Activities (See page 2 of the nstructions ) Yes| No

1 Dunng the year, has the organization attempted to influence nationat, state, or locaf legistation, incleding any attempt to influence
public opimion on a legistative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
tobbying actwites P § $ (Must equal amounts on [ine 38, Pani VI-A,
orhne 1 of Part VI-B ) )] X
Organzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other orpanizations checking
“Yes,” must complete Part VI B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indrectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thew families, or with any taxable organtzation with which any such
person s affihated as an officer, director, trustee, majonty owner, or principal beneficiary? {if the answer to any question is "Yes,"
attach a detailed statement explaiming the transactrons )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facifities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its mcome or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Aftach a statement to explan how the organmizalion determines that indwviduals or organizations recening grants or loans
from it in furtherance of its chantable programs “quahfy” to receive payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 Ihrough 6 of the instructions )
The organization s not a privale foundalion because 1 1s (Please check only ONE applicable box )

5 l__:l A church, convention of churches, or association of churches Section 170(b)(1){A)()
6 [ Aschoot Section 170(b)( 1A {Also complete PartV )
7 [ a hospital or a cooperative hospital service organization Section 170{b)(1){A){(m)
8 D A Federal, state, or local government or governmenial unit Section 170{b)( 1){A)(v)
9 |:1 A medical research orgamzation operated in conjunction with a hospital Section 170(b){(1}{A)(in) Enter the hospital's name, city,
and state >
10 D An organization operated for the benefit ot a college or university owned or operated by a governmental umit Section 170(b)(1){A)(v}
(Also complete the Support Schedule tn Part [V-A)
11a D An organization that normally receves a substanuial parl of its support from a goversmental umt or trom the general public
Section 170{b}{1)(A)(vi} (Also complete the Support Schedule in Part V-Al)
11b [:l A community trust. Section 170{b)(1)(A}(v1} (Also complete the Support Schedule in Part IV-A)
12 m An organezation that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activilies related to its charntable, elc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2}) (Also complete the Support Schedule n Part [V-A.}
13 E] An organization that 1s not controlled by any disqualthed persons {other than foundation managers) and supports organizations described in

{1} hnes 5 through 12 above, or {2} section 501(c){4), (5), or (6}, if they meel the est of section 509{a)(2) {See section 509(a)}(3})
Prowide the followng information about the supporied organizahons {See page 5 of the instructions )

b} Line numbe:
{2) Name(s) of supported organization(s} ® Tlmm :bover

14 [ ] Anorganizauon organzed and operated to test for public safety Section 509{a){4) (See page 6 of ihe instruckians )
Schedule A (Form 930 or 990-EZ) 2001
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* 1Schedule A{Form 990 or 990-E7)2001 MT. AIRY, USA 22-2526396 Pajed

| Part IV-A l Support Schedule (Complete only f you checked a2 box on ling 10, 11, or 12 ) Use ¢ash method of accountung

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting
Calendar year {or fiscal year
begianing in) »

1§ Gifts granis and contnbutions recarved
{Do no! inciude unusual grants. Ses

(a) 2000 {b) 1998 {c) 1998 {d) 1997 (¢) Total

hne 28 }

54,813.

62.834.

11,530.

69,540.

198 ,717.

16

Membership fees recewed

17

Gross receipts from admissions,

merchandise sold or services
performed, or furmishing of
taciliies in any activity that s
related 10 the orgamization's
chantable, efc , purpose

482,379.

284,277.

223,438.

172,727.

1,162,821.

Gross mcome from interest,

ddends, amounts recewved from

paymenis on securilies loans

tien 512(a)(5}), rents, royalties, and
unrelated business taxable income

{less section 511 taxes) from
businesses acquiréd by the

orgamzation after June 30, 1975

{sec-

3,301.

3,924.

318.

289.

7,832,

Net income from unrelated business
actrvities not included in line 18

20

Tax revenues lavied for the organizaton s
benafit and either paid to 11 of expanded

Qn s behalt

21

The value of services or facilities
turmshed to the organzation by a
governmental umit without charge
Do not include the value of services
or facilities generally furmished to

the pubhic withoul charge

22

Other income Atach a schedute Do not
include gan or (l085) from sale of capital

assats

44.

24.

See Statememnt 9

68.

23

Total of hnes 15 thiough 22

540,537.

351,059.

235,286.

242,556.

1,369,438,

24

Line 23 mmnus hne 17

58 ,158.

66,782.

11,848.

69 ,.829.

206,617.

25

Enler 1% of line 23

5,405.

3,511.

2,426.

2,353.

26 Organizations described on lines 10 or 11 & Enter 2% of amount in column (), Ine 24 > | 26a N/A

b Prepare a st for your records 10 show the name of and amount contnibuted by each person (other than a governmental
umil or publicly supported crgamization) whose total gifts for 1997 through 2000 exceeded the amount shown n line 26a
Do not file this bist with your return  Enter the {otal of all these excess amounts

¢ Total support lor section 509(a){ 1) test Enter ine 24, column (e)

d Add Amounts from column (g} for lines 18 19

22 26b

26b N/A
26¢ N/A

264 N/A

¢ Public support (ine 26¢ rammus line 26d total} 26e N/A
f_Pubhc support percentage {line 26e (numerator) divided by hine 26¢ (denominator}) 261 N/A %
27 Organizations descnbed on hine 12  a For amounts included in hnes 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your records
to show the name of, and tolal amounts recefved In each year from, each *disqualified person® Do not file this hist with your return  Enter the sum of such amounts
for each year
(2000) 0. (1999) 0. (19%8) 0. (1997) 0.
b For any amoun! included in ine 17 that was recerved from each peson (other than “disqualfied persons®), prepare a list for your records to show the name of, and
amount received for each year, that was more than the larger of {1) the amount on ine 25 for the year or {2) $5,000 (Include in the hist organizations described in
hnes 5 through 11, as well as indwduals ) Do not file this List with your return  After computing the difference between the amount receved and the larger
amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year

YYYy VY

(2000) 0. (1999) G. (199) 0. (1997) 0.
¢ Add Amounts from column (g} for lines 15 198,717. 1%
17 1,162,821, 20 21 | 27¢ 1,361,538.
d Add Line 27a total 0.  andhne 27b total 0. »|27d 0.
¢ Public support (ine 27¢ total minus ine 27d total) | 27e 1,361,538.
1 Tolal support for secuon 509{a){2) test Enter amount on line 23, column (e) > I 27 ] 1,369,438.
¢ Public support percentage (line 27e (numerator) divided by line 27f (denorminator)} »|27g 99.4231%
h_Investment ncome percentage {hne 18, column (e} {numerator} divided by line 271 {denominator)) P i 27h .5719%

28 Unusual Grants For an orgamization described in kne 10, 11, or 12, that receved any unusual granis dusing 1997 through 2000, prepate a st for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this hst with your
return Do not include these grants m bne 15 None

Schedule A {Form 990 or 930-EZ) 2001
12324-71
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Schedule A (Form 990 or 990-62) 2001 MT, ATRY., USA 22-2526396 Page4
| PartV ' Pnvate School Questionnaire” (See page 7 of the nstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does ihe organization have a racally nondsscriminatory policy toward students by statement inits charter, bylaws, other governing Yes| No
tnsirument, or in a resolution of s governing body? 29

30  Does the orgamzation include a statement of its racialty nongdiscriminatory policy loward students in all its brochures, catatogues,
and other writen communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization pubhgized its racially nondiscnimunatory policy through newspaper or broadcast media during the penod of
solcitation for students, or during the registration penod if 1t has no sohicdalion program, in a way thal makes the policy known
to all parts of the general community it serves? a1
1 7Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement.)

32 Does the orgamzation mantain the lollowing

a Records indicating the racial composihion of the student body, faculty, and admimistrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? azb
¢ Copies of all catalogues, brochures, announcements, and other written communrcations to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf 1o solicit contributions? 32d

It you answered "No® 10 any of the above, please explain (If you need more space, attach a separate stalement )

33  Does the organization discriminate by race in any way with respect io

a Students' nights or privileges? kKT
b Admusstons policies? 33b
¢ Employment of faculty o admimsirative statf? 3
d Scholarships or other financial assistance? 32d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 339
h Other extracurricular actvities? 33h
If you answered "Yes" to any ot the above, please explain {If you need more space, attach a separale statement.)
34 a Does the organization receve any financial aid or assistance from a governmental agency? 342
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an atiached statement.
35  Does the orgamzaton certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscrimination® I “No,” atlach an explanation 35

Schedule A (Form 990 or 990-E2) 2001
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Schedule A {Form 990 or 980-E7) 2001 MT. AIRY, USA 22-2526396 Pages
l Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{To be completed GNLY by an eligible organization that filed Form 5768)
Check P a D if the orgamization belongs to an afilialed group Check P> b D it you checked "a® and Timited contol® provisions apply
Limits on Lobbying Expenditures Aﬂll:altg:)gmup Tobe com;(J'l)elted for ALL
{The term “expenditures’ means amounts paid or mcurred ) totals electing organizations
N/A
36 Total lobbying expenditures to mfluence public epimion {grassrools lobbying) 36
37 Totwallebbying expenditures 10 influence a legisiative body {direct fobbying) 7
38 Total lobbying expenditures (add hines 36 and 37) a8
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amounL Enter the amount from the following table -
If the amount on hine 4018 - The lobbying nontaxable amount 3 -
Not over $500 000 20% of the amount on [ine 40
Qver $500 DOO but not over $1 000 00D $ 100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over 31 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the sxcess aver $1 500 000
Ovex $17 000 00O $1 000 000
42 Grassroots nonlaxable amount (enter 25% of ling 41) 42
43 Subtract hne 42 from hne 36 Enter -0- 11 hne 42 s more than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- tf line 411 more than line 38 44
Caution If there is an amount on either hne 43 or ne 44, you must fle Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501{h) elecuen do not have to complete all of the five columns
below See the instructions for knes 45 through 50 on page 11 of the instructions )

Lobbying Expendstures Duning 4-Year Averaging Penod N/A
Calendar year (or (a} ({1]] {c} {d) {e)
fiscal year beginntng in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamizauons that did not complete Part VI-A) {See page 12 of the wmstruchions ) N/A
Duning the year, did the organization attlempt to influence national, state or local legislation, including any atiempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid statf or management (Include compensation in expenses reported on ines ¢ through h )
¢ Media adverisements
d Mailings to members, legistators, or the public
e Pubhcations, or published or broadcast statementis
1 Grants to other organizations for lobbying purposes
9 Direct contact with legislators, therr statls, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines¢ through b ) 0.
Il "Yes" to any of the above, also aitach 2 statement grving a detailed description of the lobbying actmities
122001 Schedule A (Form 990 or 990-EZ) 2001
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* *Schedutd A {Form 990 or 990-EZ) 2001 MT. ATRY, USA

22-2526796  Ploes

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the mstructions )

51

Did the reporting organzation directly or mdirectly engage in any of the tollowing with any other organization described 0 section

501(c) of the Code (other than section 501(c){3} organzations) or in section 527, relating to poliicat organzations®

Transfers from the reporting orgamzation 1o a nonchantable exempl orgamzation of

(1) Cash
{(n) Other assets

Other lransactions

{n) Sales or exchanges of assets with a nonchariable exempt organization
(n) Purchases of assets from a nonchardable exempt organzation
{(m} Rental ot facilibes, equipment, or other assets
(v} Reimbursement arrangements
(v} Laans or loan guarantees
{wi} Performance of services or membership or fundraising sohicitations
Shanng of facihties, equpment, mahing hists, other assels, or pad employees
If the answer to any of the above 15 “Yes,” complete the following schedute Column (b) should always show the far market value of the
poods, other assels, or services given by the reporting organzation If the organization recerved less than farr markel value in any
transaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services receved N/A

Yes

5121}
LIOH

b{1}
b{n)

b{m)
blw)
b{v}
b{wi)

R R O L

{a)

Line no

(b)
Amount involved

{c)
Name of noncharitable exempl organization

(d)
Description of transiers, ransactions, and shaning arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(c)(3)) or in section 5277

» [ Ives (X1 No

b ! "Yes,” complete the following schedule N/A
{a) {b) (¢)
Name of erganization Type of organzalion Description of relationship
1229 o1 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, or

990-PF) Supplementary Information for
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)

mternal Revenue Senvice

OMB No 1545-0047

2001

Name of organization

MT. ATIRY, USA

Employer identfication number

22-2526396

Organization type (check one)
Filers of Section

Form 990 or 990-EZ 501(e)( 3 } {enter number) organization

4947(a){1) nonexemnpt chantable trust not treated as a private foundation

Form 990-PF 501{c}3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

x]
]
D 527 poltical organization
[
]
]

501(c)(3) taxable private foundation

Checkf your organization i1s covered by the General rule or a Specqial rule (Note Only a sectron 501(c)(7), (8), or (10) orgamzation can check box(es)

for both the General rule and a Special rule-see nstructions )

General Rule-

lI] For organrzations fillng Form 990, 990 EZ, ¢r 990 PF that received, durning the year $5,000 or more {in money or property) from any one

contnbutor {Complete Parts | and 11}

Special Rules-

D For a section 501(c)(3} organzation filtng Form 990, or Form 990 EZ, that met the 33 1/3% support test of tha regulations under
sections 508(a)(1)/170{b}1)(A){vi)) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on hne 1 of these forms (Complete Parts land Il )

D For a section 501{¢)(7), (8). or {10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or amimals {Complete Parts |, Il, and 111}

D For a section 501{c)(7), {8, or (10) orgaruzation filing Form 930, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for relgious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {}f this box 15 checked, enter here the total contnbutions that were received dunng the year for an exciusively religious,
chartable, etc , purposea Do not complete any of the Parts unless the General rule apphes to this organzation because it received

nonexclusively religious, charmtable, etc , contributions of $5.000 or more dunng the year)

|

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 980, 990-E2, or 980-FF), but
they must check the box in the heading of their Form 950, Foirn 990-EZ, or on hine 1 of their Form 890-PF, to certify that they do not meet the filng

requirements of Schedule B (Form 990, 990-E2Z, or 990-PF)

Schedule B (Form 990, 950-EZ, or 990-PF) (2001)
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] . n

Schedule B (Form €30 990 EZ or 900 PF) {2001}

Page 1w 1 oreami

Name of organization

MT. AIRY, USA

Employer identfication number

22-2526396

Part!

Contnbutors (See Specific Instructions )

(a}
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d}
Type of contribution

1

{a)
No

(a)
No

{a)
No

$ 20,000,

Person I__f_l

Payroll D
Noncash [ |

{Complete Part Il f there
1s a noncash contnbution )

(<)
Aggregate contributions

d)
Type of contribution

$ 7,000.

xJ
]
[

(Complete Part Il f there
1s a noncash contnbution )

Person
Payrolt
Noncash

)
Aggregate contributions

(<)
Type of coninbution

$ 25,000.

[x]
]
(|

{Complete Part t if there
1s a noncash contnbution )

Person
Payrall
Noncash

Name, aaaress ana LIV + 4

lc)
Aggregate coninibutions

(d)
Type of contnbution

Person E:l
Payroll ]
Moncash [ ]

{Complete Part Il f there
1s a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d}
Type of coninbution

Person
Payroll
Noncash

1
]
]

(Complete Part Il f there
1s @ noncash coninbution }

{a}
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

]
]
]

(Complete Part Nl o there
15 a noncash contnbution }

Person
Payroll
Noncash

122452 12 29-01

09151107 758106

14
12324-70

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

2001.06020 MT. AIRY. USA

12324-71



ST

pesodsip essy ()

L O-Eg-01
(4% 43

«|"P6T eP8T Q9L L *Q9L7L 9T|00 " 0% T8[9 6/ T[90 dONHAY NMOLNYRYHOV T
6€£99 - HAIVIH-UINUE
"T€€ "OVT'E “LET'ET “LET'ET 9T00" 0% ‘IS[T6TO0T AONIAV[E T
NMOINVHYED 6£99-0TTIH0L
*F0E *Z6T'E *09T'2T *09T'2T 9TI00" 0% TS06[P 0T dONIAY NMOLNVRYIOZ T
6£99 -~ OTIH¥OII *
"¢ *89¢ ‘9T%'T 9TV 1 9100 0%  ISlo69TTT *EAY NMOLNVWYASITT
6£99 - SAYVYZIM MOANI
‘9271 *E€TE'T *0€E0’S *0€0°S 9T[00O 0%  IS06IBO[TT ANNIAY NMOLNVIEII0 T
6€£99-SILNIWIAOUINT
‘£9¢g *§06°9 00822 *008°22 9TI00"OF TS06STBO HONIAYS
NMOLNYHYED 6£99-9NIATING
sbuTp1INg
‘0 ‘0 ‘0 *006°'98 |0 00698 - Te30L Z °abed 066 »
0 ‘0 "0 *006°'v8 |0 *006°'%8 pueT Te3ol 7 abBed 066 «
0 2 T "PyE’T T [AONIAY NMOLNVINED LI-STLYS
0 *000'€ "000°¢€ T HONIAY NMOLNYWIIO 60L9|L
0 AL *TTEE 1 JONIAY NMOLNVIYAD S0L99
*0 *000'0¢€ *000 ' 0€ g ANNIAV NMOINVRNED €0L9S
0 *000°'0¢ *000°0¢€ 7 HONIAY NMOINVWHID TOLSH
‘0 ‘PET'TT *FETTT g HNANIAY NMOINYRYED 00L9€
0 *005°'Z ‘008°C g HNNIAY NMOLNVWIEO TV9I92
0 ‘00S‘? *00§8°¢C T HOANTAY NMOINVHYID 6€99(T
pue]
afenjeg
uoilesadaq 6/1 288 uaieadag uoneiaidag TR [9%3 SISEq J0) 1509 oN ENR poujapy | PeANbIy uondinsaQ oN
10 Wnowy jraung paeINWndY 104 51589 - SISeg *. 5nQ pajsnipeun ou aleg ey
|- U] uolanpay
066 z abeg 066 wiog

1HOdIH NOILVZILHOWY ANV NOILVID3Hd3a 1002




91

pasodsip yessy ()

lg-£o a1

zoLge

“919°¢ "0 *LZY0Z {°999°V0T |70 *S997°%0T1 SbUTPTIN
Te30L Z @6ed 066 »
-1 ‘6v "096°7T "096°7T 9700 0%  'IS66BZLT HONIAY NMOLNVWYINLZ
TY99-SINIWIAQYdNI
"LE 17 "GLY T "SLP'T 9TI00O" 0% ISEECICT HNNIAY9Z
MMOLNVIEED T¥99 - DNIJOO
"881 114 "00S°L "00S°L 9700 0%  "ISE6TO0T HOANIAY NMOLNVHNEHEOSZ
T799-SLNERIAOYANI
*lt "8¢T "g8Z'1 "S82°71 9TI00 " OF TSILESTIO HONIAY NMOLNVHYIODDC
T?99-SINERIAOHANI
‘886 "0v6°‘Y "TES’6E "TES'6E 9TI00 " OF 596[TENT HOANIAY NMOLNVWYAIE Z
T?99-SININIAOYINI
"0te 0v1E "9€T €T "9€T'ET 9TI00" 0¥ TS[T6T00T HNNIAAY NMOLNVWYEANZZ
T?99-0TTHHOIL °
A "Z6T°¢E "191°21 *197°21 9700 0%  TIS06WOCT HONIAY NMOLNYIMEITZ
TP99-0TTH¥0Id °
1> "89¢ "9TPT 9TV’ T 9100° 0¥ TS069ZTT HONIAY NMOLNVWEIN0Z
TP99 - SQUVZIIM MOONI
‘06 “0EV T "009°¢€ *009°¢€ 9100 OF TS|06B80TT HONIAY NMOLNVNYEIG T
TP99-SLNINIAOYJHI
‘896 *G06°S *005°2C *005°22 9100° 0¥ 15065 T80 HONIAY NMOLNVANEDST
T#99 - DNIQTING
sbutpTIng
"SO0T'V "0 *T99°ZZ |'680'LYT [0 "680°LPT - Te30L T @bed 066 »
"S0T'Y "0 "T99°ZT ['68B0°LYT [0 "680°LPT sburptIng
Te30L 7 9bed 066 «
*00S 114 *000°'S *000°S 9TI00*0T| TSP 0[E 00 SILNIWIAQUANI JTOHIASYATS Y
*000°T "EEE’T *000°0% *000°0V STI0CO" 0¥ 1S|66(S2|80 HNANIAY NMOLNVWHILT
6£99 -HOINJIOD 23 J00Y
‘v9 *0971 1A% A% 97 00°L  'ISBE[TO60 JONIAY NMOLNVIHEI9 T
6£99-dOLVIADINITY]
‘886 "0ve’v "ZES'6E "TEG'6E ST00O* 0¥ TS96(STILO HONFAY NMOLNVREEIST
6£99-SLNENIAQYIWI
afenes
uenegadag 641 08§ ugilenaidag uoneigaidag ‘62L 'Ol [9x3 sISeg 10 150D oN a poyewy | Paanboy uonduasag oN
10 unowWY waung Pale|NWINY o4 siseg - Siseg % sng pajsnipeun s aleq wisy
uf uononpay
066 Z @bed 066 wrog

1HOJd3H NOILVYZILHOWY NV NOILYID3IHd3Q 1002




LT
pesodsip 1855y

@

LO-E0-01
c<0LEZ1

0 “00€ "9 “00€E79 STI00 0% 18| XAAENS
NOILVATIVAT TYIINHOALOT
"0 *89%°Z2Z ‘g89v'Ze ST00 0V 1S TANINAYG €
NMOINVYHYED 60L9-ONIQIIN
"0 *Z2¢ *GET’8 "GET’8 STI00" 0% 18 SHFd TRANIDILIHOWYSE
‘0 ‘09 ‘0SYP'T "0SYT ST00* 0¥ 1S NMOLNVRYED €0-TO0L9-XFAMASLE
TYINTHNOMIAN
sHuUTpIIN
*T€6°'S ‘0 ‘0628 |"06S8°9ZZ |'0 *066'922 - Te3olL Z 26vd 066 «
*1€6°'G  ['0 ‘067°2S [|°065°'9ZZ |0 *066°'922 sbuTprTN
Te30L Z ©bBed (066 «
‘BGZ *T0€ *00€°0T *00€'0T 9T/00° 0¥ qgmmOHHH HOANIAY NMOLNVWHII9 €
00L9-SINIHIAQOHANRT]
*0€S *0ZT’'2 *009°0T *009°0T 97/00° 02 TSILE[TO[TO ANANTAY NMOINYRIEAGE
00L9-SINAHIAQHANT
*986 *GT16°S *8ZF'6¢ *8Z7 ' 6€ 91000V ISIE6[TOZT INNIAY NMOLNVRYEIID €
00L9-SINFHIAOHAWT
*T99 *GLZ’'S *Tev‘9e *1EP ‘92 9TI00 " OF TSTE[TOT0 IANTIAY NMOLNVHYHIE €
00L9-SINIHIAOYANT
‘98 LTS8 ‘EVPE ‘EVVE 9T00* 0% TSTETOIO HANTAY NMOLNVWIIZ €
00L9-SINTFHAAQHIWT
‘E€LL *0TT’8 *006'0¢€ *006'0¢€ ST00° 0% 18l0680lEC FSANIAY NMOINYRHEIANTE
00L9-SINTHAAOUAINT
ST "LST *009 *009 9TI00* 0¥ ISI06[8TI6 0 HANFAY NMOLNVHEIS0E
0049-SINIHIAOUANI]
‘v6 *886 *6LL'E ‘6LL'E 9TI00"0F IS06222T HANFAY NMOLNVHYIIOGZ
00L9-SINTHAAQHAWI
*828'¢C *L08°LZ [*60T'TOT *60T'TOT | 9T/00° 0¥ 1SS 8T O[T OFEAY NMOLNVWMED 00L9-TNTYABZ
dIL¥YNOQ/ONIATING
sbuTpIIng
*9T9°?Z *0 ‘Lev‘oz |*S99°'vwOT |'0O *699'F0T - Te3olL Z 9bed 066 «
afleaeg
uaitenaidag] 871 288 uoneaidag uoneizasdaq ‘621 "Ll 19%3 SISeq 10 1S09 oN au polayy | PRanbay uonduasaq oN
10 Wwnowy aung pajgnwnaay 104 si1seg - SISEQ o, sng paisnipeun LL] sleg wesy
. u| uonanpay
066 z obegd 066 wrog

1HOd3H NOILLYZILHOWY ANV NOILLYIOIHA3A 1002




8T
pesodsip j1essy  (Q)

1C £0-01
cOLBZl

«|"8t6 "IP9°1 "689 'V “689 7 ¢y W09 p6/alv 0 SHOUYHIE ¥
AONYNId JQEZITYLIAY
TaY3
"8TIL'T ‘0 ‘0T0’S *$6S'ST [°0 *PSSST - Te305 Z 95®d 066 «
"81L'T 0 *0TO0’S *$SS'ST [*0 *$65°GT juaudinby ® Axsutyoe
Teaol Z @bed (066 «
*LLT *LET’T *LET'T 9T 00° L TS006TECT INIWNAIN0T HDIZJES
"¥08 "ZLO'T *0€9°S *0€9'§ 9T 00°L] TIS66|LOGO LNENAINOT FADIJAOZT
“BEE'T 444 *Z69°9 *Z69°9 9T 00°S 1S166iICZIED SHILAGHODT Y
‘oot "96G°T *G66°T ‘G66'T 9T 00° 9 TS|LETEBO SEALOdRONOY
Jusawdinby % AxsuTyoel
"0 *0 *Z8¢t *G68'67S |'0 *G668°6%S - Te30L Z @bBed 066 »
‘0 0 *Z8E *SS8'6%S |°0 *GG8'6FS BBuIpPTINg
Te3ol Z sbed 066 «
0 "0T6'P9¢E *0T6°V9€ | 9T|I00"OF 15 SLS0OJSS
ONIQTINg TATHM NOOYM T00Z
‘0 *099°V%T *096°'¥%T 9STIo0" 0V 15 SLS00 ZOHBUDmemZOUMM$Nm
0 *006°1 *006°T ST00° 0¥ 15 NOILONYLSNOJ0S
HOd 4N NVATDIEd
‘0 *09Z 1€ ‘092 1€ 9Tjoo" 0% IS LNZHJOTIATT NOISEA6T
"0 *ZSY'T1S A 2R ST00 " 0¥ 1S SLNFNND0d NOILONYLSNOIST
0 *008°2¢2 ‘00822 9T/00 " 0P 1S SLSOD NOILONYMLSNODHEAJLY
‘0 *0Z9've ‘0C9’'ve 9T00 0% 185 dSYHd NOISHA OILVHWIHOSSY
afeaes
uonerzaidag 821 295 uoneoardag uonelaidaQ ‘621 "2l 19%3 SISeg 10 1509 oN [y} poulay pannboy uondiosag oN
10 Junawy aung paleINWnIAY ing siseg - SISeg 9, sNg paisnipeun L aleq 1esay
.. | uonanpay
066 7 @bed 066 wIog

1HOd3d NOLLYZILHOWY NV NOILLYIDO3Hd3A L 002




6T

pesodsip jessy  (Q)

WWEDOL
coLEZL

‘80% ‘9T |0 *6Z9°'Z0T |"TZZZBTIT |'0 1222811 JIo0uwy ¥ Ida(]
Z @bed 066 T®BI0L PURID ,
*8E€0°'T '0 ‘8G99°'T1 *895°€S [*0 *896°¢€Qg - Telol Z abed 066 »
"8€0°T ‘0 ‘869°T *895°€S |0 *89G6'€S IsYU3l0 Te3Iol Zz 9bed 066 «
‘0 ‘6LE'BY *6LE'8Y % HOS MM-SILS0D HTEYZILHOWYFS
00T LT *00s 00§ chl W09 DOETITT SADEVTHITS
HONYNId dEZITYLI4dYO
i}
uonerdaidag 641 995 uonea1daq uoiennaidag _M\.m%_ww: 19%3 siseq o 1s03 on i poylayy | Paunbay vonduasag oN
10 wnowy JUaung paje|nWNIY 104 siseg - siseq o, §1F pasnipeun oun aleq 1988y
. u| uoijanpey
066 z 8bed 066 waog

1HOd3H NOILYZILHOWY ONY NOILLYID3dd3ad Loo2




OFFICERS

Presidemt

Yice President

Secretary

Treasurer

MEMBERS

* Immediate Past President
12/00

).)p: = =1
Mt. Airy o USA B
BOARD OF DIRECTORS %QJ 5- 40

Ahsan Nasratullah, JNA Capizal
Jay Goldstemn, Kleinbard, Bell and Brecker
Anne C. Ewing, Community Activist

Leslie Benoliel, Philadelphia [ndustrial Development Center

David Bell, Community Activist

Robert Bembry, Law Offices of Robert Bembry

Barry Crawford, Law Offices of Obra Kernodle 111
Benjamin Ellis, New Covenant Church

Kenneth Finkel, WHYY, Channel 12

Lolita Gray, GMAC Mortgage

Maisha Jackson, Cleanwater Development and Consulting Corp
Mark Kidd, Mayekr Stained Glass

Karen Kulp, Offices of State Senator Allyson Schwartz
Ed McGann, Weaver's Way Coop

Paulette Reed, Philadelphia School District

*Ted Reed, Reed/Holdee/Maclntosh and Associates
Harris Steinberg, Steinberg and Stevens, Architects
Algot Thorell, Chestnut Hill National Bank

¢ /operations/boardinfo/boardlist



‘MT. ATRY, USA 22-3526396

Form 990 Other Expenses Statement 1
(A) (B) (<) (D)
Program Management
Description Total Services and General Fundraising

ADVERTISING AND

PROMOTION 2,050. 2,050.

AMORTIZATION 1,038. 1,038.

CASUAL LABOR 2,510. 1,952. 558.

INSURANCE 2,892, 2,572. 320.

MEMBERSHIP FEES 2,385, 1,933. 452,

PAYROLL SERVICE 1,205. 1,205.

REPAIRS AND

MAINTENANCE 8,265. 8,212. 53.

STUDENT STIPENDS 21,763. 21,763.

TRAINING 1,875. 1,764. 111.

SCHOLARSHIPS/AWARDS 1,200. 1,200.

PROFESSICONAL FEES 13,881. 13,561. 320.

Total to Fm 990, 1ln 43 59,064. 55,007. 4,057.

Form 990 Statement of Organization's Primary Exempt Purpose Statement 2
Part III

Explanation

ACQUISITION, REHABILITATION AND RENTAL OR SALE OF ABANDONED BUILDINGS.

Form 990 Depreciation of Asgssets Not Held for Investment Statement 3
Cost or Accumulated
Description Other Basis Depreciation Book Value
Buildings 1,028,199. 108,613. 919,586.
Land 84,900. 0. 84,900.
Machinery & Other Equipment 15,554. 7,728. 7,826.
Other 53,568. 2,696. 50,872.
Total to Form 990, Part IV, 1n 57 1,182,221. 119,037. 1,063,184.
20 Statement(s) 1, 2, 3

09151107 758106 12324-70 2001.06020 MT. AIRY. USA 12324-71



MT. KIRY, USA 22-2526396

Form 990 Other Assets Statement 4
Description Amount
SECURITY DEPOSIT ON EQUIPMENT 500.
RESTRICTED CASH 6,947.
RESTRICTED DEPOSITS 379, 251.
FINANCING COSTS 50,872.
Total to Form 990, Part IV, line 58, Column B 437,570.
Form 990 Mortgages Payable Statement 5
Description Balance Due
NATIONAL: PENN BANK 0.
NATIONAL: PENN BANK 0.
NATIONAL: PENN BANK 0.
NATIONAL PENN BANK 0.
Total included on Form 990, Part IV, line 64b, Column B

21 Statement(s) 4, 5

09151107 758106 12324-70 2001.06020 MT. AIRY. USA 12324-71



MT. AIRY, USA

22-2526396

Form 990

Other Notes and Loans Payable

Statement 6

Lender's Name

Terms of Repayment

EAST MOUNT AIRY NEIGHBORS § 313/MO

Date of Maturity Original Interest
Note Date Loan Amount Rate

07/27/94 08/01/06 30,000. 7.25%

Security Provided by Borrower

Purpose of Loan

NONE

Relationship of Lender

NONE
FMV of
Description of Consideration Consideration Balance Due
0. 0.
Lender's Name Terms of Repayment
NATIONAL PENN BANK DEMAND
Date of Maturity Original Interest
Note Date Loan Amount Rate
12/01/93 10,000. 7.75%
Security Provided by Borrower Purpose of Loan
NONE WORKING CAPITAL
Relationship of Lender
NONE
FMV of
Description of Consideration Consideration Balance Due
0. 0.
Total included on Form 930, Part IV, line 64, Column B
22 Statement(s) 6

09151107 758106 12324-70

2001.06020 MT. AIRY. USA

12324-71



Mt. AIRY, USA 22-%526396

Form 990 Identification of Related Organizations Statement 7
Part VI, Line 80b

Name of Organization Exempt NonExempt
WEST MOUNT AIRY NEIGHBORS ASSOCIATION X
EAST MOUNT AIRY NEIGHBORS ASSOCIATION X
Form 990 Part VIII - Relationship of Activities to Statement 8

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93Aa RENTAL INCOME RECEIVED FROM TENANTS OF REAL ESTATE WHICH HAD BEEN
ACQUIRED AND IMPROVED BY THE ENTITY. SUCH TENANTS ARE INVOLVED IN
COMBATING COMMUNITY DETERIORATION,URBAN BLIGHT AND EDUCTIONAL PROGRAMS
ATMED AT NEIGHBORHOOD DEVELOPMENT AND UPKEEP. TENANTS ARE TAX EXEMPT

93B ART JAM REVENUE IS A YEARLY EVENT DESIGNED TO PROMOTE PUBLIC AWARENESS
ABOUT THE NEIGHBORHOOD AND COMBAT URBAN BLIGHT.

93cC YOUTH PROGRAM THAT HELPS TEENS OBTAIN SUMMER EMPLOYMENT

393G CONTRACTS WITH GOVERNMENT AGENCIES-FUNDS RECEIVED FOR THE PURPOSE OF
COUNSELING VERY LOW TO LOW INCOME FAMILIES HOW TO ACQUIRE A MORTGAGE,
WHERE TO ACQURIE THE MORTGAGE AND HOW TO KEEP THE MORTGAGE CURRENT.

Schedule A Other Income Statement 9
2000 1999 1998 1997
Description Amount Amount Amount Amount
MISCELLANEQUS 44. 24. 0. 0.
Total to Schedule A, line 22 44. 24. 0. 0.
23 Statement(s) 7, 8, §

09151107 758106 12324-70 2001.06020 MT. AIRY USA 12324-71
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o OMB NE¥ 1545 0175
e 4562 Depreciation and Amortization 2001

(Rev March 2002) (including Information on Listed Property) 990

E,’,‘,’g:;,"‘;;‘jg,j’,‘g’““;:” p See separate instructions p Attach to your tax return. g:t‘f;:nc? :«Io 67
Name(s) shown on retun Business of activity to which this form relates Identifying number
MT. AIRY, USA Form 990 Page 2 22-2526396
rPart | | Electron To Expense Certain Tangible Property Under Sectson 179 Note M you have any hsted property, complele Part V before you complete Part |
1 Maximum amount See instructions for a lugher kmit for certain businesses 1 24, 000.
2 Total cost of section 179 property ptaced in service (see instructions) 2
3 Threshold cost of secticn 179 property before reduction in hrmitation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from hne 2 If zero or less, enter O 4
S DoMtar imuatron fon tax year Subbiact ine 4 from kne 1 If zero of less, enter -0- 1 maried filing separately, sew instructions, 5
8 {a) Description of property (b) Cost (business usa only) [c} Electad cost
7 Listed property Enter amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column {c}, knes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 ]
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business ncome (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2002 Add Ines 9 and 10, less line 12 » I 13 |
Note Do not use Part I or Part il beiow for histed property Instead, use Part V
| Partll I Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special deprecratton allowance for certain property (other than listed property) acqured afier Seplember 10 2001 {(see nstructions) 14
15 Property subject to section 168{f)(1) election (see instructions) 15
16 Other depreciation fincluding ACRS) {see instructions) 16 15,370.
I Part lll] MACRS Depreciation (Do not include histed property } (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 |
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year nto one or more general asset accounts, check here > C’
Section B - Assets Placed in Serwvice Duning 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basis lor depreciabion
(a) Classification of property year placed (business/investment use {d) Recovery {8) Convention | {f) Method (@) Depreciation deduction
n service only - sea mstructions) pancd
19a 3 year property
b 5 year property
[+ 7 year property
d 10-year property
[:] 15-year propery
f 20-year property
q 25 year property 25 yrs S/L
/ 27 Syrs MM S
h  Residental rental property / 27 5 yrs MM S
/ 39 yrs MM S/L
1 Nonresidential real property / MM SAL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/
b 12 year 12 yrs S/
¢ 40-year / 40 yrs MM S/L
| Part IVI Summary {See instructions }
21 bsted property Enter amount from hne 28 21
22 Total Add amounts from kne 12, hines 14 through 17, knes 19 and 20 in column (g}, and Iine 21
Enter here and on the appropnate hnes of your retum Partnerships and S corporations  see instr 22 15,370.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
B H 102 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3 2002)

24
09151107 758106 12324-70 2001.06020 MT. AIRY USA 12324-71



~ Torm 4562 (2001) (Rev 3 2002)

- .
Paas 2

l PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used
recreation, or amusement )

for entertainment,

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through {c) of Section A, afl of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution  See mstructions for kmits for passenger automobiles )

24a Do you have evidence 1o support the business/invesiment use claimed? D Yes |:| No | 24b H "Yes,” 1s the evidence wntten? Yes El No
Type 0¥a)ro erty lb?)lancgrjem e 5/ () Basis for Lﬂmaum n t9) ) EIE(tllt)Bd
(llgtIJ vehu?lespllrsl ) service mBJ:assltnrﬁ:nt mtﬁacr'stl)acgls (Business/Ainvestment RS%%%W Cynﬁ}grcl}l%n Dggt;%%'ﬁggn section 179
use percentage use eol) cost
25 Special depreciation allowance for histed property acqurred after September 10, 2001
and used moreg than 50% in a qualfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S
% S
% S/L
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 ] 28

29 Add amounts 1n column (i}, ne 26 Enter here and on line 7, page 1

. | 20

Section B - Information on Use of Vehicles
Complate thus section {or vehucles used by a sole propnetar, partner, or other “more than 5% owner,” o related person

If you provided vehicles to your employees first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles

{a) {b) {c) {d) {e) i
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicie Vehicle
year (do not include commubing miles)
31 Total commuting rrules dnven dunng the year
32 Total other personal {noncommuting) miles
dnven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used prnimarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questhions for Employers Who Prowvide Vehicles for Use by Theirr Employees
Answer these questions to determine f yout meet an exception to complating Section B for vehicles used by employees who are not
owners or related persens

more than 5%

37 Do you maintain a witten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning quaklfied automobile demonstration use?

Note /f your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles
Iﬂart Vi | Amortization

(a) {b) (c) (d) (e) W
Description of costs Date amortzabon Amort:zable Code Amorbzibon Amortization
begns amount saction penod of percentage for s year
42 Amortzation of costs that begins dunng your 2001 tax year
AMORTIZABLE COSTS-WW 48,379. 60M
43 Amoriization of costs that began before your 2001 tax year 43 1,038.
44 Total Add amounts in column (f} See instructions for where to report 44 1,038.
Form 4562 (2001} (Rev 3-2002)
0330 02
25

09151107 758106 12324-70 2001.06020 MT. AIRY. USA

12324-71



Form 8868 (12-2000) i Page 2
10 i you Are fitng for an Addibonal {not automatic) 3-Month Extension, complete only Part Il and check this box » [K]

Npte Onﬁf complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 83868,
* |1 you are filng for an Automatc 3-Month Extension, compiete only Part 1 {on page 1)

[ Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Qrgamzation Empioyer 1dentification number
Type or
pot - MT. AIRY, USA 22-2526396
::,2:;;2' Number, street and room or suite no f a P O box, see instructions For IRS use only
edatet 6639-41 GERMANTOWN AVENUE
retun Gee Cry town or post office stale, and ZIP code For a foreign address, see msinuchions
e PHILADELPHIA, PA 19119

Check type of return o be hled (File a separate apphcation for each return}
[X] Form 990 C romosoez  § ] Form 9907 (sec 401ayor 408 rusty L JForm1041A | _JForms227 [ ) Formss7o
[ JrormgsoBl  [_JFomogoPF [ ] Form 990-T (trust other than above) Ll Forma720 [ _] Form 6069

STOP Do not complete Part 11 you were not already granted an automatic 3-month extension on a prewviously filed Form 8868,

® |f the organizalion does not have an office or place of busmness in the Unied States, check this box » ':I
® ) this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group, check this
box I i If tt 15 for part of the group, check this box p D and attach a st with the names and EINs of all members the extension s for

4 Irequest an addiional 3 month extension of imeuntt _ November 15, 2002

5  For calendar year 2001 , or other 1ax year beginning and ending

6 I this tax year 1s for less than 12 months check reason D Initial retumn D Final relurm D Change n accounting penocd
T

State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a Il ihus apphcation s tor Form 990 B, 990 PF, 990 T, 4720 or 6069 enler the tenlative tax, less any
nomrefundable credis See instruclions %

b if this apphcation s tor Form 990 PF 990 T, 4720 or 6069, enter any refundable credits and estimated
tax paymenls made Include any prior year overpayment allowed as a credit and any amount pard
previcusly wrth Form 8868 $

¢ Balance Due Subtract ne 8b from ine 8a Inchide your payment with this form, or, f required, deposit with FTD
coupon or, f requred, by using EFTPS (Electronic Federal Tax Payment System) See instructions

N/A

g

Signature and Venfication

Under penallies of perjury, { dectare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belet,
it 1s true, correct, and complete, and thed | ap authorized to prepare Ims form

wep  CPA Date p _'7-/P-DR_
tice to Applicant - To Be Completed by the IRS

gswe have approved ihis apphcation Please attach this form to the ciganization s retum
P PP ’ K, EXTENSION APPROVED
te shown be e due fi

We bhave not approved this application However, we have granted a 10 day grace penod from the later of the W Or {
date of the organization’s return {including any pnor extensions) This grace penod s considered to be a vahd extension of time for elections

otherwise required 10 be made on a ety 1etum Please attach this form 10 the organizaton's returmn AUG 0 6 ZUUZ
We have not approved this apphcation After consicdering the reasons stated in tern 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace penod LINDA WEISKOPF, FIELD DIRECTCR,
‘:] We cannot consider this appiication because 1 was hled atter the due date of the return for which an extensmrﬁ”%ﬁ%?@cgslm- OGOEN
Other
By
Dwector Date

Alternate Mailing Address - Enter the address il you want the copy of this application for an addiional 3 monih exiension returned to an address
driferem than the one enered above

Name
Fishbein & Co. Attn: Jeanette Diaz
Type Number and street (include surte, room or apt no) Or a P O box number

or print rﬁOBO 01d York Road Ste 200

City or town province of state and couniry (including postat or ZIP code)

oriwer | Elking Park, PA 19027-1455

Form 8868 (12 2000}



