Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Imtamal Revenua Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year begining . l-ﬂhll A gf ‘ , 2001, and ending MEM 3) .20 {
B Check i appbcable | Pieese |C Name of organuzation D Employer Identificatton number

use IRS ,
[ Adcress change § tabel o AN o T’_JNC.- 2 R700 13
D Name change printor | Number and street (or P O box f mail 1s not delvered to street addm&)l Roomvsuite | E Telephone number
g type !
[V inrar retum See Pbo. BD)( b g ‘i
Spacific
D Final retum tastruc. | Oty of town, state or country, and ZIP + 4 F Accourting method: D Accrual

D Other (specity) »

[ Amendea retom L2 | _PRoVIDENEE” 2T " PG JO

[ Agpication pending ~ ® Section S01(cK3) organuations and 4847(a){1) nonexempt charttable | H and | are not appicable to section 527 o Eahor&(
trusts must attach a completed Schedule A (Form 990 or §90-EZ) Hia) Is this a group retum for affilates? Yes o

G Websits > H(b) If “Yes,” enter number of affilates » _ _ _

J Organization type {check only one) b [2/5lo1(c) {3 )« (insert no) [ a947(a1) or [ 527

K Check hers b D il the orgaruzation s gross receipts are nomally not more than $25000 The
amanization need not file a retum with the IRS but if the orgaruzation recerved a Form 990 Package

Hic) Are =il atfilates included? (Tves Clmo

{if “No,” attach a st See nstructions )

Hid) Is this a separate retum filed by an
L__I Yeos Q/o

organization covered by a group nuling?

In the mait it should file a returm without financial data Some states require a complete returmn |

Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » ~ ?'] .]fo . . ,a

Check » [ ]  the organuzation 15 not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

Contnbutions, grfts, grants, and similar amounts received

a Direct pubhc support 1a | 4 5 ¥l
b Indirect public support 1b
¢ Government contrnibutions (granis) 1c 7
d Total {add hnes tathroughic)(cash & noncash $ ) id 4& 7,5 Y2 .
2 Program service revenue including govemnment fees and contracts (from Part VI, line 93) 2 3, ¢ oF.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from secunties 5 -3,. Y70.
6a Gross rents 6a
b Less rental expenses 6b 7%
&) ¢ Netrental income or (loss) {subtract Iine 6b from ine Ga} 6c
' g 7 Other investment iIncome (describe b I 4
§ | 8a Gross amount from sales of assets other 1A} Secunties (B} Other
& than inventory 8a
b Less cost or other basis and sales expenses - 8b
Gain or (loss) {attach schedule) 8c
ar-fpss) (cbmbine ine 8¢, columns {A) and (B)) 8d
‘- activities (attach schedule)
ncrudlng $ of
© ¥Hed on line 1a) 9a
© giks other than fundraising expenses gb
9¢

ory, less returns and allowances 10a

cost of goods sold 10b

11 Other revenue {from Part VI, line 103)
12  Total revenue {add hnes 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9c, 10c, and 11)

c Gross profit or (loss) from sales of inventory {attach schedule) (subtract Ine 10b from line 10a) 10c

11

13 Program services (from ine 44, column (B))

14 Management and general (from line 44, column (C))
15 Fundraising (from Iine 44, column (D)}

16 Payments to affilates (attach schedule)

17 Total expenses (add lines 16 and 44, column (A))

Expenses

12] 497 /80 -

13 242 zgﬁ
14 /2 S44.
15

16
17

3 .
18| 29 Fas.

8|18 Excess ar (deficit) for the year (subtract ine 17 from line 12) »
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 46%_4_0.5'-__
+ | 20 Other changes n net assets or fund balances {attach explanation) 20
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 9 Q& 428 -
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 2001)

G)3

(4for) St - 5 o5

5



Form 230 {2001)

Page 2

Statement of
Functional Expenses

All organizations must complete column {A) Columns (B}, {C), and {D} are raqurred for section 501{c)3) and [4) organizations
and secton 4847(a)(1) nonexempt chartable trusts but optional for others (See Specdic Instructions on page 21 ja.

23
24
25
26
27
28
29
30
N

2588BU88888

P v [ wew | momm | o | e
Grants and allocations (attach schedule)
{cash § noncash § ) L2
Specific assistance o individuals (attach schedule) 23
Benefits paid to or for members (attach schedule) 24
Compensation of officers, directors, etc 25
Other salaries and wages 261/27 506 2R, 747. 4 4 1572,
Pension plan contributions 27
Other employee benefits MeALTH A8, 2| f4 410, X 19 . e, ¥ 91,
— 7 7
Payroll taxes 20| 2t L6 2, 4/ , 31_25 .
Professional fundrasing fees 30
Accounting fees ‘qu.\lm“ ‘R‘OC.G—SS lflﬁ N Y56, 456 .
Legal fees 32
Supplies ¥© g'c,mm._ £ OFFILE 33 ?= 394 . 1 584, Bl -
Telephone 34 ‘i' 913. _ 7, 3/7- = ¢S5k
Postage and shipping 35| 3 688, A29. 2457,
Occupancy RENT & uTWITIES 36 fig&_.__g,_ma;____g 1580 -
Equipment rentai and maintenance #urb REMR, 37 2 9/a . bob - | ,.5_0.12_ .
Printing and publications 38 Ri7. d S &1
Trave| 39 .y: 04 . 22 294 7,748
Contferences, conventians, and fmestings 40 | 2, L84 - 684 -
interest  Cammisstons £ Bunk Fees | 41 , (184 . 3 7&
Depreciation, depletion, etc (attach scheduls) | 42 | e #9% . 22,498 .
Other expenses not covered above temze) a . FOOD [43a 430. L9, 430
Mese. 43b) 7 337. 5, 849. 1,408 -
_____ Mﬂwz‘uﬁug; 43c| G 59/ 7 57/ -
INSURANCE. 43d| ¢, 180, 2,02 L 198 .
- Comsrn. EXPERDITURES. 43e| YR F57. /% §57.
Total functonal expenses {add lines 22 through 43} Organzations
completing cotumns (BID), carmy thess totals tohnes 1315 | 44 | 34" 355, Y42 g1 £3% 5,

Joint Costs Check » [] if you are following SOP 98-2
Are any jomnt costs from a combned educational campaign and fundraising solicitation reported in (B) Program services?
It “Yes," enter {i) the aggregate amcunt of these joint costs $
{m) the amount allocated to Management and general $

» [ Yes L_i?ﬁo

, (i} the amount allocated to Program services
, and {iv) the amount allocated to Fundraising $

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

What 1s the organization’s pnmary exempt purpose? . KDuwCATsaN "PROGKAMS +¥ _HAITI

All organizations must describe their exempt purpose achievements in a ¢lear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c}3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others )

Program Service
Expenses
(Required tor 501(c}(3) ang
{4) orgs and 4947 a)m
trusts but optional roc

others )
a _SCHOL N PoRT - Ad- PRipCE, HABIT :
e T w428
{Grants and allocations § )
b
"7 7 (Grants and aliocations $ )}
L
""" " (Grants and allocations  $ )
d
(Grants and allocations  $ )
& (Other program services (attach schedule) (Grants and allocations $ }

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

»

'?‘féé_EJ.L\_~
Form 990 (2001)




Form 990 (2001)

Page 3

X Balance Shests (See Specific Instructions on page 24)

Note Where required, antached schedules and amounts within the descnption Ay By
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-intergst-beanng D505/, 45 170 269 .
46 Savings and temporary cash investments 945, 800 . 48 .
47a Accounts recevable 47a .
b Less allowance for doubtfu) accounts m 47c
48a Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewables from officers, directors, trusteas, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach %
a schedule) 51a
g b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities {attach schedule) » [cost Llrmy 54
55a Investments—and, bundings, and
equipment basis S55a L
b Less accumulated depreciation (attach
schedule) 55b 55¢
58 Investments—other {attach schedule) 56
57a Land, buildings, and equipment basis 57al| 5% 7, 506 -
b Less accumulated depreciation (attach 7
schedule} ° P ( 5Tb| o2l 7_, 393- 2ht 774, |57c ] 70, /23 .
58 Other assets {descnbe I ) i 58
59 Total assets (add lines 45 through 58) (must equal line 74) Yo 425.| 59 SPZ 27 .
80 Accounts payable and accrued expenses "o 60 -]
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach
= scheduls) 63
L 64a Tax-exempt bond liabilities (attach schedule) 64a
41 b Mortgages and other notes payable (attach schedule) 64b
65 Other habities (descrnbe B ) 65
68__ Total habilties (add Imes 60 through 65) f2. 66 P2]
Organizations that follow SFAS 117, check here » (1 and complete lines
o 67 through 69 and lines 73 and 74
8|67 unrestcted AO0 &Y. 1611 KR3A2 304,
5188 Temporanly restricted 68
& | 69 Permanently restnicted 69 _3_7_0_’_1_&3_-_
'E Organizations that do not follow SFAS 117, check here » (1 and
e complete lines 70 through 74
5|70 Capital stock, trust prnincipal, or current funds 70
8171 Pad-in or caprital surplus, or land, bulding, and equipment fund 71
3 72 Retained earnings, endowment, accumulated incoms, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
F 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) Yoz 429 . |73 572’. H2°7 .
74 Total liabilties and net assets / fund balances (add lines 66 and 73) e ::z_ ’_(,z 5. 74 =3 ?2-_ Y27,

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the mformation presented
on s return Themsfore, please make sure the return 1s complste and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments



Form 990 (2001)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Retumn (See Specific Instructions, page 26 )

%
a  Total revenue, gains, and other support / Z

per audited financial statements
b Amounts included on line a but not on

hne 12, Form 990
(1) Net unrealized gains

>

Part IV-B

" Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

DN

/% b

(1)

JHNMe N

Total expenses and

on ling 17, Form 990

Donated services
and use of faciites $

losses per
audrted financial statements »
Amounts included on line a but not

%

2 Z

-

on investments /

{(2) Donated  services % (2) Pror year adjustments
and use of faciites $ / reported on line 20,

{3} Recovenes of prior Form $90 $

-

year grants
(4} Other (specify)

(3) Losses reported on
ne 20, Form 990 $

(4) Other (specify)

=

=ANAHILI10mMmnZZz M hnnhnhnne N

$
Add amounts on lines (1) through {4) » —— . - /
Add amounts on lines (1) through (4)»
¢ Lineammnuslne b »ic c Line a minus line b » ,/
d  Amounts included on lne 12, d Amounts included on ne 17, /
Form 990 but not on line a- Form 990 but not on line a*
{1) investment expenses {1} Investment expenses
not included on line not included on line
6b, Form 990 00000000 6b, Form 930
(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 990 e Total expenses per line 17, Form 990
{ine ¢ plus line d) > e

ine ¢ plus line dj L )
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26)

(C} Compensation D) Contrdutons to {E) Expense
{tf not pand, enter | amployes berefit s & | account and other
-0-) deferrad compensahon allowances

{B) Title and average hours per

(A) Name and address weak devoled to posiion

SE€ ATTACHED ULIsTr7AIG~

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamzation and all related orgamizations, of which more than $10,000 was provided by the related organizations? W [ ves TiNo

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

Form 990 (2001)




II

Form 99 (2001)
Other Information (See Specific Instructions on page 27 )

76
K

78a
b

79
80a

b

81a

82a

FQ -9 Qo0

Yos| No

Pid the organization engage 1n any activity not previously reported to the IRS? If *Yes,” attach a detaled descnption of each actwity
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has 1t filed a tax return on Form 990-T for this year?
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? i “Yes," attach a statement
Is the organzation related (other than by assocration with a statewide or nationwide organization) through common
membership, govermuing bodies, trustees, officers, elc, to any othar exempt or nonexempt orgaruization?
If “Yes,” enter the name of the organization » e e e e e e e iieen-

- - and check whether |t 1S D exempt OR D n0nexempt
Enter dlrect or mdlrect polmcal expendltures See line 81 instructions [81a ] A/’

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

Did the crganization recewve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

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 || (See instructions in Part (Il ) (82b |

Did the organization comply with the public iInspaction requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements ralating to quid pro quo contnbubons?

Did the organization solictit any contnbutions or gifts that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expendiures of $2,000 or less?

If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members

/i
(4

/

Aggregate nondeductible amount of section 6033(a}{1XA} dues notices

85¢c
Section 162{g) lobbying and political expenditures 85d
B5e
85f

\R

Taxable amount of lobbying and political expenditures {ine 85d less 85e)

_

Does the organization elect to pay the section 6033(e) tax on the amount on line 85{?

If section 6033(e)(1{A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble lobbying and political expenditures for the following tax
year?

ALY 24

501({c){7} orgs Enter a Initiation fees and caprtal contnbutions included on tine 12 86a
Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or recewved from them) 87h

h

At any time during 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 orgamzaton under Regulations sechtions
301 7701-2 and 301 7701-37 if “Yes,” complete Part IX

501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under

section 4311 b , section 4932 » , section 4355 »

501(c)(3) and 501(c}4) orgs Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benafit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

N

89b

sections 4912, 4955, and 4358 >
Enter Amount of tax on line 89c, above, rembursed by the organization >
List the states with which a copy of this return 1s filed » _ | _ . _ _ A//IQ e -
Number of employces employed in the pay penod that includes March 12, 2001 (See mstructnons) |90b |
The books are ncare of B .. . .. .. MARLsH _FRIVA .. .. Telephone no »( b

Located at » A8 Rofek . Wit UAMS DR | GREENVILERI. 7P+ 4w . 02824,
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92!

e O

Form 990 (2001



Form 990 {2001) Page 6

Analysis of Income-Producing Activities (See Specific Instructions on page 32 ) 3
Note: Enter gross amounts uniess otherwise Unrelated business income | Excluted by section 512 513, or 514 fel (t?d
elated or
indicated A (=) (C} (D} exempt function

Business code Amount Exclusion code Amount income

|
|
3 L68. |
|
\
|

™
83 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
88 Dividends and interest from securities L, . - - .
97  Net rental iIncome or {loss) from real estate WWWWMW
a debt-financed property
b not debt-financed property {
98  Net rental income or (loss) from personal property !
89 Other investment income
100  Gain or {loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

@ -0 a0 oD

b
c
d
e

104 Subtota! {add columns (B), (D), and (E))

105 Total (add ne 104, columns (B), (D), and (E)) > 2 Led,

Note’ Lina 105 plus line 1d, Part I, should equarl the amount on tine 12, Part / :
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32) |
Line No Explain how each actvity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomphshment

v of the organization’s exempt purposes {(other than by providing funds for such purposes)
924 | Fuuns Ussb T2 SuPPoPT pxPealDTURES  Fok THE

OPERAT 0N OF THE SQHool,

Informaticn Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructtons on page 33) i
G E

(B) (C) (D) {
Name, address, and EIN of corporation, Percentage of Nature of activites Total Income End-of-year
partnership, or disregarded entity ownership interest assels ‘
PR % |
M/STT % ‘
7 % |
% i

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 ) ,

{a) ODud the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? (dyves [INo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes O No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge
and belisf 1t 13 true comect, and complete Declaration of preparer {other than othcer} 18 based on alt information of which preparer has any knowledga

! 7»//251[/01

Date/




SCHEDULE A
(Form 990 or 990-EZ)

Oepartrrvant of the Treasury
{rt=rmal Pevere Sarvice

Organization Exempt Under Sectlon 501(c)(3)

(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.)
» MUST be compieted by the above orggnlmhons and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organlzation

THE WAITIAN PRDISECT JAL .

Employer identification number

A RZ2p00/3

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter “None ")

(d) Contnbutions to {®) Expense
(8) Name and addre::;nolsggc:o;mployoe paxd more ﬂ:)::i E‘;:::mge ho:.nﬂr: . | (e} Compensation  pmployes benefit pians & account and other
pe pos deferred compensation allowances
—
Aove

Total number of other employees paid over
$50,000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwiduals or firms) If there are none, enter “None ™)

(a) Name and address of each independent contractor paid maore than $50 000

{b} Type of service {c} Compensation

AONE

Total number of others recenang over $50,000 for
professional services »

. 6 H

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

Cat No 11285F

Scheduls A (Form 290 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 Page 2

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

1 Dunng the year, has the organization attempted o influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbyingactivities » & ____ _  (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B }

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A OQther
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, directar, trustes, majonity
owner, or pnncipal beneficiary? (if the answer to any question 1s “Yes,” attach a detailed statement explaimng the

transactions ) %
a Sale, exchange, or leasing of property? 2a v
b Lending of money or other extension of credit? 2b ‘/
¢ Furnishing of goods, services, or facilities? 2¢ \/
d Payment of compensation {(or payment or reimbursement of expenses f more than $1,000)? 2d 1-/
e Transfer of any part of its income or assets? 20 \/
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 ‘/
4 Do you have a section 403(b) annuity plan for your employees? \/

Note Attach a statement to explain how the organization deterrmines that individuals or orgamizations recemving grants
or foans from 1t in furtherance of its chantable programs “qualify” to receive payments

-

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The arganization s not a prvate foundation because tt s (Please check only ONE applcable box }

[J A church, convention of churches, or association of churches Sechion 170{b){1HA))

O A school Section 170} (1)(AM1) {Also complete Part V)

a hospital or a cooperative hospital service organization Section 170(b){1){(A)(i)

O A Federal, state, or local govemnmment or govemmental unit Section 170{b)(1}{A){(v}

[J A medical research organization operated in conjunction with a hospital Section 170(b}{(1)(A){u} Enter the hospital's name, city,

and state P _ e e el . .. e e e e o
ic [ an arganization operated for the benefit of a college or university awned or aperated by a governmental urit Sectron 170{b){1XA}v}
lsc complete the Support Schedule n Part IV-A)

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1){A}vi) (Also complete the Support Schedule in Part IV-A)

11b O A community trust Section 170(b)(1){A)v1) (Also complete the Support Schedule in Part [V-A)

12 O An organization that normally receives (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc, functions—subject to certan exceptions, and {2) no more than 33%% of
its support from gross investrment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A)

13 O an organization that 1s not controlled by any disqualified persens {other than foundation managers) and supports organizations
descnibed m (1) lines 5 through 12 above, or {2) section 501(c}{4), (5}, or (6), \f they meet the test of sechion 509{a)(2) (See
section 509(a}(3))

Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Line number

from above

© o ~NOO

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page & of the instructions )
Schedule A (Form 990 or 990-EXZ) 2001




Schedule A {Form 990 or 990-E2) 2001 Page 3

- UAVEEY Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash rnethod of accounting

Calendar year (or fiscal year beginning in) b {(a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Total

15

Gifts, grants, and contnbutions receved (Do

not include unusual grants See line 28) Y 07 55 &M 233 5¢/]. 9/ 3/7)| / 09¢Z /95 .

16  Membership fees received
17 Gross receipts from admissions, merchandise
sokd or services performed, or fumishing of
facilities in any actvrty that 18 related to the
organization's chantable, etc, purpose
18 Gross income from interest, dwidends,
amaounts recewved from payments on secunties
loans (section 512(a){5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgarization after June 30, 1975
18 Net income from unrelated business
activibes not included in iine 18
20 Tax revenues levied for the arganization's
benefit and ether paid to it or expended on
its behalf
21 The value of services or faciities furnished to
the organization by a governmental unt
without charge Do not include the value of
services or facilities generally furmished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assels 9 059. =, Y48 3 b2 . = - | <0 GO/
23 Total of ines 15 through 22 IELA .Zégl o 9. —2,32 223 . - | £ 120, 779.
24  Line 23 minus ne 17 4’ 135. M 237223 | g3 749, a
4 L > v
25 Enter 1% of hne 23 <, 19/ 3 407-1 2 373 . 237 .
7 x ¥ 7
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g}, ine 24 » |26a s .
b Prepare a hist for your records to show the name of and amount contnbuted by each person {other than a /
governmental umt or publicly supported crganization) whose total gifts for 1997 through 2000 exceeded the %
amount shown in ine 262 Do not file this list with your return Enter the total of all these excess amounts » | 28b | // ‘yol 22/
¢ Total support for saction 509(a)(1) test Enter line 24, column (e) » | 26c =)
d Add Amounts from column {e) for lines 18 o 19 D 74
22 20 (ol . 26b (40234 > |26d]| /@O FI2.
e Public support (ine 26¢c minus line 26d total) > | 28e 94?, 771
{ Public support percentags {line 26e (numerator) divided by line 26¢ {denominator)) > | 28f Xl %
27 Organizabons descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this Iist with your retumn Enter the sum of such amounts for each year A 7
(2000) . . - _{1999) _ ... I .. {1998 _. .- oL (1997 . R -
b For any amount included in ine 17 that was receved from each person {other than “disqualified persons”), prepare a Ilst 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 line 25 for the year or {2) $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this hst with your retum Atter computing
the difference between the amount recernved and the larger amount descrnbed in {1} or (2), enter the sum of these differences {the excess
amounts} for each year A
(2000) ... .. (1999} . __. .- (1998) _ . ... N {1997) . el . -
¢ Add Amounts from column () for lines 15 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b total - » | 27d
e Public support {ine 27¢ total minus line 27d total) > |2Te
f Total support for section 509(a)(2) test Enter amount from line 23, column () > | 27f] 7
g Public support parcentage {(line 27a {(numerator) dwvided by hne 27t (denominator)) » |27 %
h Investment income percentage (line 18, column (a) (numerator) divided by ine 27f (denominator)) » | 27h 9%
28 Unusual Grants For an orgamization descnbed in tine 10, 11, or 12 that recerved any unusual grants during 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your returm. Do not include these grants in line 15

Schedule A {Form 990 or 990-EZX} 2001



Schedule A (Form #9090 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV) )J / ,q

M

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscnminatory policy toward students in ail its
brochures, catalogues, and other wntten commurucations with the public dealing with student admussions,

programs, and scholarships?

Has the organizatton publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or dunng the registration penod if it has no solicitation program, 1n a way

that makes the policy known to all parts of the general community 1t serves?

If “Yes,” please descnbe, If “No,” please explain (If you need more space, attach a separate statement }

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshups?
Copies of all matenal used by the orgarization or on its behalf to solicit contnbutions?

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

Doe.s the or‘ganléatnon-dls.c-nmmate l;y race in any we;y with respect té)
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Usa of facilities?

Athletic programs?

Other extracumcular activities?

If you answered “Yes” to any of the above, please explain {If you need more space, attach a separate statement }

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

Has the orgamization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgarization certify that it has complied with the applicable requirernents of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If “Mo,” attach an explanation

£ B B

8
a

£

B
o

e 8l |6 g 8

Schedule A (Form 990 or 890-EZ) 2001




Page §

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

Check »a [ i the organization belongs to an affilated group

Check ® b [ if you checked “a® and *imnted control® browisions apply

\
|
!
i Schedule A (Form 990 or 99G-EZ) 2001
I
]
|
]

Limits on Lobbying Expenditures Amuatgc'r) group | Tobe égz)'nplotod
totals for ALL electing
{The term “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to ifluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures (add lines 38 and 39) 40 L i
41 Lobbying nontaxable amount Enter the amount from the following table— // y %
if the amount on hne 40 15— 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% of the excess over $500,000 % %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 I !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ?//’// %// /
: Over $17,000,000 $1,000,000 %
| 42  Grassroots nontaxable amount {enter 25% of line 41) 42
| 43 Subtract ine 42 from line 36 Enter -0~ If line 42 1s more than lne 36 43
44  Subtract ine 41 from hine 38 Enter -0- if line 41 15 more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) (b)
fiscal year beginning in) » 2001 2000

(c}
1999

{d) {e)
1998 Total

Lobbying nontaxable amount

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbymg Activity by Nonelecting Public Charities

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

\

Dunng the year, did the orgamzation attempt 1o influence national, state or local legislation, including any | yesi No Amount
attempt to influence public opinton on a legistative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation n expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
! e Publications, or pubhshed or broadcast statements
i t Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1

Total lobbying expenditures (Add lines ¢ through h.)

if “Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying activities

Scheduls A (Form 900 or 990-EZ) 2001



Schedule A (Form 880 or 990-EZ) 2001

Eges

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instruchons )

51 D the reporting organization directly ar indirectly engage in any of the following with any other orgamzation descnbed In section

501(c} of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to poltical organizations?

a8 Transfers from the reporting organization to a nonchantable exempt organmization of
(i Cash
(i) Cther assets
b Other transactions
() Sales or exchanges of assets with a nonchaniable exemnpt organization
(i} Purchases of assets from a nonchantable exempt organization
(i) Rental of facilities, equipment, or other assets
(iv) PReimbursement arrangements
(v) Loans or loan guarantees
(vl Performance of services or membership or fundraising solicitahions
¢ Sharing of facililles, equipment, maing lists, other assets, or paid employeas

Yas

S51af(i)

aii)

by

_b(in)

b(ui)

biv)

b{v)

b{wvi}

c

KARRRR KB

d If the answer to any of the above 1s “Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization If the organization recewved less than far market value in any
transaction or shanng ammangement, show in column (d) the value of the goods, other assets, or services received

{a} ) (c)

{d}

Line no Amount mvolved Name of noncharable exempt organization Descnption of transfers transachons, and shanng arangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbyed In section 501(c) of the Code {other than section 501(c)(3)) or in section 5277
b If “Yes," complete the followmng schedule

» L_.]Yes

U No

(a} ®)
Name of organization Type of organization

{c)
Descnption of refationship

Schedule A {Form 990 or 980-EZ) 2001




Schedule B .
(Form 690, 890-EZ, Schedule of Contributors OMB No 1545-0047

or 990-PF) Supptementary Information for
Departant of the Tressury line 1 of Form 990, 990-EZ and 990-PF {see Instructions) 2@01
Irtamal Revenue Servce
Name of organlzation Employer identification number
THE uaTiaN PRaseeT, jANC- K2 | 2700013
Organization type (check one)
Filers of: Section:
Form 990 or $90-EZ [3/501(c)( 3) (enter number) organization

[0 4947(a)(1) nonexernpt chantable trust not treated as a private foundation
O 527 political orgaruzation

Form 990-PF [ 501(c)(3) exempt private foundation
A 4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

il 501(c)(?) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rute. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

E{For organizations filng Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts | and 11}

Special Rules—

O For a section 501(c)(3) orgarmzation filng Form 980, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

[ For a section 501(c)(7), (8), or (10} organization filng 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 animals (Complete Pars |, I, and
i)

[ For a section 501(c}7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (if this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it receiwved nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
dunng the year} >3

Caution: Orgamzations that are not covered by the General rule and/or the Special nules do not file Schedufe B (Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Forrm 990-EZ, or on hne 1 of therr Form
980-PF, to certify that they do not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Cat No 30613X Schedule B (Form €99, 980-EZ, or 950-PF) (2001)



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

Page o of Part 1

Name of organization

Employer identificabion number
22 . 270003

THE  HAITZIAMN PPBJ"EC,T‘r INC .

24} contributors {See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contrnibutions

{ch
Type of contnbution

(a)
No

(a)
No.

(a)
No.

(a)
No.

(a)
No

$. 15,000 -

Persor; E/
il

Payrell
Noncash

{Complete Part Il if there 1s
a noncash contribution )

(c)
Aggregate contributions

()
Type of contribution

$.. /4 082.

Person EZJ/

Payroll
Noncash

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

{c)
Aggregate contributions

Type of contribution

$.. 30,000

Person E/
[

Payroll
Noncash

{Complete Part Il if there 1S
a noncash contribution )

(c)
Aggregate contnbutions

{d)
Type of contribution

$ lo,000.:.

Person Q/
Payroll
Noncash

(Complete Part I ff there is
a noncash contribution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

f—

$ 5,000

Person D/
CJ

Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution )

(c)
Aggregate contributions

{d
Type of contribution

$..5,000. ..

Person ‘]/
£

Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution }

Schedule B (Form 990, 990-E£Z, or 980-PF) (2001)



Scheduls B (Form 890, 990-EZ, or 990-PF) (2001)

Pags to of Part |

Name of organlzation

—He HATAN PROSECT, 4( -

Employer identificaton number
Hed . 2700043

Contributors {See Specific Instructions )

(a}
No.

1

{a)
No.

(a)
No.

(a)
No

(a}
No.

(a)
No.

/A=

{b)

{c)
Aggregate contnbutions

1G]
Type of contnbution

Person E/

Payroll
5. 9, 500 - Noncash
{Complete Part Il ff there s
a noncash contribution )
{c) (d)

Aggregate contnbutions

Type of contnbution

$ 7,700 -

Person B

Payroll
Noncash

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

(c)
Aggregate contributions

{d
Type of contribution

$ .9 967

Person l]/
Payroll D
Noncash

{Complete Part Il if there 15
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$..277¢. ...

Person G/
OJ

Payroll
Noncash

{Gomplete Part I if there I1s
a noncash contribution }

{c) (d
Aggregate contnbutions Type of contnbution
person [}/
Payroll D
$ /.0, 200 . Noncash
{Complate Part Il if there 1s
a noncash contnbution )
{c) {d)
Aggrepgate contnbutions Type of contnbution
porson [
Payroll L]
| $.---A./.0’ 200 .. Noncash

(Complete Part |l if there s
a noncash contnbution }

Schedule B (Form 890, 890-EZ, or 890-PF) (2001}



Schedule B {Form 990, 990-E2, or 990-PF) {2001) Page to___ of Partll
Name of organization Employer Identification number
Tke HAMAN PROSECT 00 . A2 27 000(3
EHA] Noncash Property {See Specific instructions )
(a) No (b} {c) (d
from Descrniption of noncash property given FMYV {or estimate) Date received
Part | (see instructions)
SHARL S OF COTTRCE /NDUSTRIES
A2 | . ... sTOCts .
$ /0,000. VIRV
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date receved
Part | (see instructions)
_________ $ / /
{a) No {b) (c) (d)
from Descnplion of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$ YA |
(a) No {b) c {d)
from Description of noncash property given FMV {(or estimate) Date received
Part 1 (see nstructions}
$._. lL.
{a) No. (b} (c) (d)
from Descriptton of noncash property given FMV {or estimate} Date received
Part | {see instructions)
$ AT
(a) No. {b) (c} {d)
from Description of noncash property given FMY (or estimata) Date received
Port | (see Instructions)
$ ... . I df

Schedule B (Form 000, 990-EZ, or 990-PF) (2001)



Scheduls B (Form 990 990-EZ or 990 PF} (2001)

Page to of Part 1l

Name of crganization

Employer Identificahon number

:1agl] Noncash Property (See Specific Instructions )

(a) No. {b) (c) {d)
from Descnption of noncash property given FMV {or estimate} Date received
Part | (see mnstructions)

______ A A

(a) No. (b} (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instruchions)

/ /

{a} No. {b) {c) {d)
from Descnption of noncash property given FMV {or estimate} Date received
Part | (see instructions)

F

(a) No (o) {c} {d)
from Descnption of noncash property given FMV (or estimate) Date recewved
Part| (see instructions)

________ [

(a) No. (b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see Instructions)

________ / /

{a} No. (b) (c) {d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)

F A

Schedule B (Form 230, 990-EZ, or 990-PF) (2001)
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Officers

President

Executive Vice President
Vice President

Secretary

Treasurer

Board Members

Douglas G Gray, Esq
Chair

Joan Sorensen
Vice Charr

Marco Barbesta
Tom Brady

John Czajkowski
John. W. Doyle
Anne K. Feeney
Almon C. Hall

Br. Lawrence Harvey
James M Kavney
Dr. Gordon Kraus
Alan Malavolti

Msgr. William J. McCaffrey

Susan Prince

Aishah Rahman

J. Richard Ratcliffe, Esq
Brian R Vogrinc
Suzanne B. Williams
Maryann Tucker Ziegler

Staff
Patrick Moymhan
Katherine Kowalski

Maria Paiva

The Haitian Project, Inc.

Board of Directors
2001-2002

Patrick Moynihan
Joan Sorensen
Col Jon W Stull
Anne Feeney

James Kavney

$ 38,500. Executive Director
$ 25,000. Assistant Executive Director
$ 7.200 Fiscal Manager




