| OMB No 1545-0047
Form 999 Return of Organization Exempt From Income Tax 2(@01

Under section 501(c), 527, or 4947(s)(1} of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

mm » The organlzation may have to use a copy of this retumn to aatisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year b_o@nnlng , 2001, and ondlnﬂ , 20
B Check i Plaase o of organization D Employer ldentification number
B acdress change tl:.:n: NRZQVW‘& Y\\/Lo Q_Mefﬂ'Q\ RISE,WCL» L"‘} ! Iﬂ" 2z . 3 ‘P 0 C’ 29 5
Nama chan perint or Number and street {or P O box if mail 13 not dalivered to street address)| Room/sutte | E Telephone number
Bmmm returnw E P 0. BG‘L \"lb ‘ {60‘1 } I’Ibb zo "!q (C Pﬂ)
D Final retum m': City or town, atate of country, and ZIP + 4 F Accounting method: B Cash D Accnual
[T} amended retum Yo Ef\ ncerpn SSL’O [ oiner {apecify) »
charttab H and | are not apphcabie to section 527 izations
[} Apptcaton pencing -+ ?'.Ji‘.’.""mfft’ mﬁm szﬂh.;u“h.’.‘lﬂ(mn:o on;‘?ptm-ezz * Hia) Is this 2 group mtum for affillatas? Yo DI oo
G Websits » H(b) It “Yos " enter number of affiiates » . _ |
Hic) Are ali affilates included? Clves CIwe
J Organization type (check only one} » NSOHC) [ 3 } « Gnsert no) [ 4947(@)1) or O sz7 (if *No ™ attach a st See mstructions )
, Hid) s this a separate return filed by an
e e b L o e crgsrzeiors gross s e oy et e e $25000 e | crganzaon covared by rop gt ves e
In the mall, It should fite a raturn without financial datn Bome states require & complate retum | Enter 4-cigit GEN »
M Check » [_] 1 the organization Is not mquired
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-E2, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recewed
a Direct public support ta] )35 48¢
b Indirect public suppon 1b
¢ Government contnbutions {grants) 1c
d Total {add lines 1a through 1c) {cash $ 100 Y85 noncash $ _35 000 ) 1d |36 485
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 49 T’T_B
3 Membership dues and assessments 3
4 Interast on savings and temporary cash investments . 4 2 Y 5_3
5 Dividends and interest from securitles 5
6a Gross rents . 6a
b Less rental expenses &b
¢ Net rental Income or {loss) (subtract ne 6b from line 6a) éc
7 Other investment income {descnbe » ) 17
g Ba Gross amount from sales of assets other 1A) Securities {B) Other
5 than inventory Ba
b Less cost or other basis and sales expensas Bb
ttach schedule) 8c
) {combine line 8¢, columns (A} and (B) 8d
and activities {attach schedule}
ery® [not including $ of
orted on line 1a) Ba
enses other than fundraising expenses 8b
d(Joss) from special events (subtract ine Sb from line 9a) 9c
: ventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (foss) from sales of inventory (atfach schedule) (subtract fine 10b from line 10a) 10¢
11 Cther revenue (from Part VU, line 103) 11
(vp] 12 Totai revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d. 9c, 10c, and 11) 12 (€€ 91
";,? . | 13 Program services (from line 44, column {B)) . 13 Jo M ‘10
Z §|14 Management and general (from line 44, column (C)) 14 | 185
% § 15  Fundraising (from hne 44, column (D) 15
@) 16 Payments to affiiates (attach scheduls) 16 _
17 Totat expenses (add fines 16 and 44, column (A)) 17 81 209
= 18 Excess or (deflcit) for the year {subtract ne 17 from lina 12) 18 161 b4l
=< 10 Net assets or fund balances at begirning of year (from line 73, column (A)) 19 fo) 559
‘c‘g i 20 Other changes in net assets or fund balances (attach explanation) 20
E?, 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 103 200

For Paperwork Reductian Act Notice, see the saparate instructions. Cet No 11282Y Form 990 oon)



'Pagez

Form 990 (2001)
Statement of All organizations must complete column (4) Columns (B), {C), and (D) are required for saction 501(ck3) and (4) organizations
Functional Expenses and saction 4347(a) 1) nonexempt chamable trusts but optional for others, (See Speafic Instructions on page 21)

Do gtk amuns oo woa | Ot | O | o e

22 Grants and allocations (attach schedule)

(cash § _______ noncash § ) |22

23 Specific assistance to individuals (attach schedule} 1 23

24 Benefits pad to or tor members (attach schedule) 24

25 Compensation of officers, directors, etc 25 | £ 000 |5 000

26 Other salaries and wages 26

27 Pension plan contributions 27

28 Other employee benefits 28

29 Payroll taxes 29

30 Professional fundralsing feas 30

31 Accounting fses 31

32 Legal fees 32 Y

o) i=F ) 2 |1 — NEL

34 Telephone 34 3 613 362%

35 Postage and shipping 35 Lo €0y

36 Occupancy 36

37 Equipment rental and maintenance 37 2. 041\ 0M)

38 Prnting and publications 38

39 Travel 39 g Hlv 6 bYS 1767

40 Conferences, conventions, and meetings 40 3 H2) 3411

41  Interest 4

42 Depreciation, depletion, etc {attach schedule) | 42

43 Other axpenses not covered above (itemize) & 43a

b Prageam... s.'f?f:!‘iﬁ - edutytron | [48b] 30 179 | 30 179
c .. ~._relear 43c| {0 229 10 239
d _A_d_ver)._(un' 43d 2 810 7—3'b
o Autwmoble', bank fees pohage  [43e 185 135
44  Total fmchonal expenses (add [nes 22 anizations
eonwewygmmm;s}-a;).unymmmﬂmra-ﬁ a| $71275 | 70 Y90 16 18¢

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

Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B} Program services? » [ Yes MNO

If “Yas,” enter {Ij the aggregate amount of these joint costs $
{1]) tha amount allocated o Management and general $ . 8nd {Iv) the amount allocated to Fundrausing $

, (il} the amount altocated to Program services $

Statement of Program Service Accomplishments {See Specific Instructions on page 24

What i1s the organization’s primary exermnpt purposa? W Saentyig veseavih qn. coval veelg

Program Service

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number (HNMEM m.( and
of clients served, publications issued, etc Discuss achievements that are not measurable (Sectlon 501(c){3) and (4) (4l om and dod L
organizations and 4947(g)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )
Devefo,menf of _pregvams at -he ﬁ-z‘u SUhoo| qnd college.. lt’.Vd
. on  mMArne evivivd mey ta| resSeav . M
(Grants and aflocations § "')° 30 071
b EJ‘QC‘I""OH trpenses relgled Jo tne researds o} maying ] {-Q, su.rvau-\dt.’
..... coral reefy . .
""" " (Grants and allocations ' $ Ty 30 179
c Rfjfﬁfa on 'hw Shtus and e‘:’l"j}l -(- Cmra] ree{-.r
{Grants and allocatons  $~ T 7 3 10 1’37
d
" (Grants and aliocatons $ 0T T T T T Ty
e Other program services (attach schedule) {Grants and allocations § )
f_Total of Program Service Expenses {shouid equal ine 44, column (B), Program services) > 10 Y9e

Form 990 (2001)



Form 890 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 }

Note Where required, atfached schedules and amounts within the descrnption (A) [{:)]
colum should be for end-of-year amounts only Beginmng of year End of year
45 Cash—non-interest-bearing 45
48 Savings and temporary cash investments lo| 5589 |46 bR oo
47a Accounts receivable . 4Ta
b Less allowance for doubtful accounts m 47¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recelvable 49
50 Recowables from officers, directors, trustees, and key employees
(attach schedule} 50
51 Other notes and loans receivable (attach
2 schedule) . 51a
z b Less allowanca for doubtful accounts 51b S1c
<52 Inventones for sale or use 52
53 Propad expenses and deferred charges 53
54 Investments—secunties {attach schedule) » [cost Ormy 54
§5a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55p 55¢
58  Investments—other (attach schadule) 56
57a lLand, bulldings, and equipment basis 57a %
b Less accumulated depreclation (attach
schedule) 57b 57¢
58 Other assets (describe » _Boat doneled al&'u'\q 200 ] ) 58 35 009
59 Total assets (add lines 45 through 58) (must equal ine 74} o] $59 |ss 203 200
60 Accounts payable and accrued expenses 60
61 Grants payable . 81
62 Deferred revenue 82
£/63 Loans from officers, directors, trustess, and key smployees (attach
£ schedule) 83
8| 64a Tax-exempt bond liabiimes (attach schedule) 84a
<1 b Mortgages and other notes payable {(attach scheduls) €4b
65 Other habiliies (descnbe W ) 85
66 Total liabilities (add iines 60 through 63} 68
Organizations that follow SFAS 117, check here » [ ] and compilete lines
@ 67 through 69 and hnes 73 and 74 Z
8|67 unrestncted 87
8168 Temporarly restricted 68
Q| e Permanently restricted 69
= Organizations that do not follow SFAS 117, check here » Mand
@ complete hnes 70 through 74 7
570 Caprat stock, trust principal, or current funds 70
2171  Paid-in or capital surplus, or land, building, and sgquipment fund EA
g 72 Retaned sarnings, endowment, accumutated income, or other funds |01 _$59 72{ T03% 200
> 73 ‘;'gtal: net as_z?ota or fund balances (add lnes 67 through 69 OR lines %
through 72,
= column (i) must equal ine 19, column (B) must equal Ima 21) IO ] .f § " 73 Y03 790
74 _Total labilities and net assets / fund balances (add lines 66 and 73) {0 $§9 74| 303 100

Form 990 is available for pubilc iInspaction and, for some people, serves as the pnmary or sole source of information about &
particular organization How the public perceives an organization in such cases may be determined by the Information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomphshments




Page 4

Form 990 (2001)
Reconciliation of Revenue per Audited LCWEVEEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Retum
7 R
a Total revenue, gams, and other support %% a Total expenses and losses per i) Z
per audited financial statements » Ll % audited financial statements

7
b Amounts included on Iine a but not on
-

line 12, Form 990 /
(1) Net unrealized gains

Amounts inclu on line a but not Z ﬁ/ )
/ b luded b / /
on [nvestments . S %

Z
con ine 17, Form 880 Z
(1) Donated services %
and ugae of facillties /
(2) Donated  sarvices / Prior year adjustments %
.
/
/
g
_
b

2
and use of facilities & % @ reported on fine 20,
(3) Recoveries of prior % Form 990
year grants s / (3) Losses reported on
{4) Other (specify) % line 20, Form 990
e e % / (4) orher (specn’y)_ )

Add amounts on lines {1) through [4)»
Line a minus ine b >
Amounts Included on ine 17,

Form 990 but not on line a:
investment expenses

not Included on line

6b, Form 990

Other (specify)

Rl

¢ Line ammus hne b > L

d Amounts included on line 12,
Form 990 but not on Ine a:

{1) Investment expenses
not Included on line
6b, Form 990

(2) Other (spacify)

Add amounts on hnes {1) and {2) M Add amounts on ines {1} and {2} »
e Total revenue per ine 12, Form 990 -] Total expenses per line 17, Form 990
ine ¢ plus line d) > le (line c plus line d} > le
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific
Instructions on page 26 )
i Contriutions Ex
{A) Name and address m:l;.l,i %’;‘3,.5‘.‘3{33“923?{{&\'” mﬂﬂ p_;_lcll. -mn:‘r m&u benefit s;u acn?.lug:v Esé.;::jher
Lame Mandrine re -
111 Hawi by Ae Penafon  NT 085%0 C‘mﬂcnm 20| 15 000 }C 200
75 Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related crganzations? » [ ves wNo

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

Form 990 (2001



Form 690 (2001)

76
77

78a
b
78

Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
Did the organization engage [n any activity not previously reported to the IRS? If “Yes,” attach a detaied description of each actwity 78 v
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
if “Yes,” attach a conformed copy of the changes 7
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 784 v
if “Yas,” has 1t filed a tax return on Form #90-T for this year? 78b N{a
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement |79 v
Is the crganization related {other than by association with a statewide or nationwide organization} through common 7%
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 80a v
If “Yes,” enter the nams of the organization » | __ N . .-

AT, . . and check whether it 18 D exempt OR ] nonexempt

Enter direct or |nd|roct poll‘tical expendxtures Sea line 81 instructions {81a} 0 ///4

Did the organization fite Form 1120-POL for this year? 81b v

Did the organization receive donated services or the use of materials, equipment, or facilties at no charge v

or et substantially less than fair rental value? 82a

K “Yes,” you may Indicate the value of these items here Do not include this amount

as ravanza in P:rt ! or as an expense In Part || (See Instructions in Part |1l ) [82b | /xﬁ

Did the organization comply wrth the pubhlic Inspection requirements for returns and exemption applications? 83a

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? a3b| v

Did the organization solicit any contnbutions or gifts that were not tax deductible? }“W%

If “Yes,” did the organization Include with avery solicitation an express statement that such contributions 7

or gifts were not tax deductible? 84b 4

501(c)(4), (5). or (6) organzations a Were substantally all dues nondeductible by members? 85a N ; :
85b N

T -2 a0

a1

92

Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yas™ was anawered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organization
recoived a walver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢
Section 182(e} lobbying and political expendltures 85d
Aggregate nondeductible amount of sectlon 6033(e)(1)(A) duss notices 85e
Taxable amount of iobbying and political expendrtures {line B5d less 856) asf

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

¥ section 6033(e)}1){A) dues notices were sent, does the organization agree to add the amount on hne 85f to its
reasonable estimate of dues a!locab!e to nondeductible lobbying and political expenditures for the [ollowmg tax
year? .

EA\

8sh ol

501(c)7) orgs Enter a Inttation fees and capital contnbutions included on ine 12 86a
Gross receipts, included on line 12, for public use of club facihties 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 against amounts due or received from them )

87b

At any time dunng the year, did the organization own a 50% or greater Interast in a taxable corporation or
partnership, or an entity disregarded as separate from the organizatton under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under

section 4911 B o , section 4912 » o , sectlon 4955 »

501(c)3) and 501(c)(4) orgs Did the onganization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transactfon from a prior year? H “Yes,” attach
a statement explaining each transaction

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

_
w1V
_
/

sections 4912, 4955, and 4958 »
Enter Amount of tax on line 89¢c, above, reimbursed by the organization »
List the states with which a copy of this return s filed » .. __ . _. -

Number of employees employed In the pay penod that Includes March 12 2001 (See tnslructlons) " |0b |

The books are in cara of b ___ W

Section 4947(a)(1) nonexempf charitable trusts fitng Form 990 in heu of Form 1041—Check hera
and enter the amount of tax-exempt interest received or accrued during the tax year . > 192]

.i . Telephone no » (.6 %) )_job 049
Locatedat» . 53 E. B'NJ. 9“3 H‘pgwdf NI zZPsaw .. 08525




1

Form 890 (2001} ’ Page 6
I  Analysis of income-Producing Activitles (See Specific instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 Rot (EB)d
ndicated ) ® (© ©) | exempt function
83 Program service revenue Business coda Amount Exchusion coda Amourt . Income

a _Feeld course tudion- Rulgery U. 42 bSY

b _Sea Camp fuitien - Kean Unwver 7 32

c

d

e

t Medicare/Medicaid payments

g Fees and contracts from government agencies

Membership dues and assessments
Interest on savings and temporary cash investments S 453
Dividends and interest from securitias
Net rental income or (loss) from real estate
a debt-financed property.
b not debt-financed property
Net rental income or (loss) from personal property
Other Investment income
Gawn or (loss) trom sales of assets other than inventary
101 Net income or (loss) from special avents
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

S8R

338

b
c
d
e
104 Subtotal {add columns {B), {D}. and (E}) 53 43¢
105 Tota) (add line 104, columns (B), (D), and (E}) > g2 Y4394
Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)
Line No Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishmant
v of the organization's exemnpt purposes (other than by providing funds for such purposes)
93 Development ol prodyams relgdwe o resedvch of maviag eco '°.?3 and Fhe

S"‘q-}u.r and dgvelggmeuj of (QVg! RQF&.

Informsation Regarding Taxable Subsidiaries and Disregarded Entitles (See Specific Instructions on page 33 )

B, C D
Name, address, an‘nglN of carporation, Percam.)age of Nature éf )ac'trvlﬂeg Tolal(in!:oma End—(oE?- ear
_partnerghip or disregarded entity ownarship intarest assg

%
%
%
%

XX information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Oud the organczation, dunng the year, recerve any funds, directly or indirectly, to pay pramiums on a personal benefit contract? (O Yes E No

{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? O ves No

Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions)
A hava axamined this retum including accompanying schedules and utntomon‘::' and to the best of my knowledgs
Dec| of

has any knowledge

AQu’ ?tdcn




SCHEDULE A Organlzation Exempt Under Section 501(c)(3)

{Form 990 or 930-EZ) (Except Private Foundation) and Saction 501(e), 501(f). 501(k),
' ' 501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)

Department of the Treasury

P MUST be completed by the above organizations and attached to their Form 990 or 980-E2

OMB No 1545.0047

2001

intemal Revenue Serace
Name of the organization Employer identification number
Mqvw. Envimameatq| feu canh Tast Tar |22 360 9293
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) Contributions (o {e) Expense
(a) Neme and address of each employee paid more {b) Tite and average hours
than $50,000 per week devoied (o posiuon {e) Compensation "?5'3:5 coﬂwmn[ E;;-, “‘g.‘fg:,‘;,'.‘m"e‘;“‘“
NoNE

Total number of other employees paid over
$50 000 »

0

..

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

{a) Name and address of each independent convactor pald more than $50 000

{b) Type of service

{c) Compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

..

Cat No 11285F Schadule A {Form 990 or 890-EZ) 2001



'Schadule A {Form 990 or 990-€2) 2001

Page 2

XN statements About Activities (See page 2 of the instructions ) Yoz | No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation Including any
attempt to influence public opinlon on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the iobbying activities > § {Must equal amounts on line 38,
Part VI-A, or ine 1 of Pant VI B)

Organzations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of

the lobbying acuvities

Duning the year has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators key employees, of members of therr famihies, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficlary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

Sale, exchange ot leasing of property? .

Lending of money or other extenston of cregi?

Furnishing of goods. services, or facilities? . .

Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7

Transfer of any part of Its income or assets? . . .

Does the orgamization make grants for scholarships, fellowships student loans, etc ? (See Note below ) 3

Note Artach a statement to explain how the organization determines that individuals or organizations recewing grants

Do you have a section 403(b) annuity plan for your employees? . 4
or loans from it in furtherance of #s charitable programs "qualify” 1o recewve payments \ W

Reason for Non-Private Foundation Status (See pages 3 through 6 of\ﬂoﬁmstrucuons)

The organization 1 not a private foundation because it 1s (Please check onfy ONE applicable box ) é hhes ot envi p[\ 4_).""
L]

5
6
7
8
9

10

[J A church. convention of churches, or association of churches Section 170{b){1)(A}) . .
r.
(7 A school Section 170(}(1)(A)) (Also complete Part V) :"df; "h‘d'? Df..-. Maving
[J A hospital or a cooperative hospital service organization Section 170m)(1){A) i to 3 an v
0 o o ganizat ©)1)(A)G) tansebabon 'of coval reeks.

3 A Federal, state, or local government or governmental umt Section 170{b{1){A)v)

[J A medical research organization operated in conjunction with a hospital Section 170(b){1}{A)(ni) Enter the hospital's name, city.
T B 71 .

3 an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(v)
(Also complete the Support Schedule in Part IV-A}

ila m An organization that normally receives a substantial part of its support from a governmentai unit or from the general public

Section 170{b){1){(A)vi} {Also complete the Support Schedule in Pari IV-A)

11 O A community trust Section 170{bj{1){A){vi) {Also complete the Support Schedule I Part IV-A)

12

13

{1 An organrzauon that normally receives (1) more than 33'i% of s support from contributions, membership fees, and gross
receipts from activitles related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 3341% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgarization after June 30, 1975 See section 509(a}(2} (Also complete the Support Schedule in Part {V-A)

3 An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above or (2) section 501(c}{4), (5). or (6), if they meet the test of section 509(2)(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

{a) Name(s) of supported organizauon(s)

14 Q An organizauon organized and operated to test for pubiic safety Secuon 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 090 or 850-E2) 2001



.

Schedule A (Form 980 or 990-EZ) 2001 Page 3
UCIENEEY Support Schedule (Complete only if you checked a box on line 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 method of accounting

Calendar year (or fiscal year beginning in}) P (a) 2000 (b} 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants and contributions recewved (Do

not include unusual grants See line 28) 93 300 8z 25¢| 25 250 o 100 8oy

16

Membership fees recewved

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciites n any actvity that is related 1o the
organization’s charitable, etc, purpose

18

Gross income from interest, dividends,
amounts receved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activiies not included in line 18

20

Tax revenues levied for the organization's
benefit and either patd to it or expended on
its behalf

21

The vatue of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22

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

23

Total of ines 15 through 22 93 300 g1 135 | 25 250

24

Line 23 minus line 17 4% 3v00 81 ¢ 3y 54

25

alo|o

Enter 1% of line 23 933 %23 25 3

26

Crganizations described on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 »
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts »
Total support for section 509(a)({1) test Enter line 24, column (g} » | 26c
Add Amounts from column e} forlines 18 19

22 . 2b_103 0630 » |26d] ]O03 630

Public support {line 26c minus line 26d total) . > |26e 971 115
Public support percentage {line 26e (numerator) divided by line 26¢c {denominator)) > | 26f H3. 4%

27

s ]

T -~ & a

Orgarizations descnbed on ing 12° a For amounts included In hnes 15 16, and 17 that were recewved from a "disqualfied
person, prepare a hst for your records to show the name of, and total amounts recetved in each year from, each “disqualified person ~
Do not file this list with your return Enter the sum of such amounts for each year

(2000) . 0 e 1999) L 0 ... .. (1998) .. ... ... O (1997) oo @,

For any amount included in fine 17 that was recelved {rom each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year of (2) $5,000
(Include in the st organizations described in ines 5 through 11, as well as Individuals } Do not file this list with return After computing
the differerice between the amount received and the larger amount descrnibed in (1} or (2), enter the sum of these differences (the excess
amounts) for each year

(2000) eeeeeeDers (1999) ........O. ... .. (1998) .. ....0 ... ... (1997) e Qe
Add Amounts from cojumn (e} for ines 15 ..7.'_3..9_.8_.9_‘_ 16
17 20 21
Add Line 27atotal , and line 27b total 21d e
Pubiic support {ine 27¢ total minus line 27d total) . 27¢ | 200 20S
Total support for section 509{a){2) test Enter amount from hne 23, column (e) » L23f| 200 §oF 7

Public support percentags (line 27e {numerator) divided by ine 27f (denomenator)) » [27g] 100 %
Investment Income percentage (line 18, column (e) (numerator} divided by line 27f (denormunator)) » | 27h 0 %

sc| Voo 8of

yvyy

28

Unusual Grants For an organization descnibed in line 18, 11, or 12 that receed any unusual grants duning 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descrniption of the nature of the grant Do not file this st with your return Do not include these grants n line 15
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Page 4

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)

29

30

n

a2z

3

34a

35

Does the organization have a raclally nondiscnminatory pohcy loward students by statement in its charter bylaws,
other governing instrument, or in a resolution of its governing hody?

Does the orgamzation Include a statement of its racially nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or braadcast media during
the period of solictation for students, or dunng the registration period Jf It has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves?

It “Yes,” please describe, if "No,” please explamn (If you need more space, attach a separate statement )

Does the organization mantan the following

Records indicating the racial compositton of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basts? .

Copies of all catalogues brochures, announcements, and other wntten communicattons to the public dealing
with student admussions programs, and scholarships?

Copies of ali matenal used by the orgamzation or on its behalf to solicit contributions?

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

Does the orgamzation discnminate by race in any way wath respect to

Swudents’ nghts or privileges?

Admisstons policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational pohcies?

Use of facilities? . .
Athletic programs?

Other extracurricular activities?

Does the organization receive any financial ald or assistance from a governmental agency?

Has the organization s right to such ald ever been revoked or suspended? .
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organtzation certify that ¢ has complied wath the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75-50. 1975-2 C B 587, covenng racial nondiscriminalion? if "No.” attach an explanation

Yes

No

29

30

N

32a

AN

A\

|

32b

33a

33b

3¢

3id

33e

35

%
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'Schedule'A {Form 9890 or 990-E2} 2001 Page 5
Lobbying Expenditures by Electing Public Charittes (See page 9 of the instructions)

(To be completed ONLY by an eligible organization that filed Form 5768}
Check > a L] if the organization belongs to an affiliated group ~ Check » b [} if you checked “a” and “iimited control” provisions apply

(a)

®)

Limits on Lobbying Expenditures Affillated group § To be completed
1oLBls for ALL electing
{The term “expenditures™ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to miluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbyng expendiures (add lines 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 is— 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 pius 15% of the excess over $500.000 /

Over $1,000,000 but nat over $1,500.000  $175,000 plus 10% of the excess over $1.000.000 41

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 Z _
42  Grassroots nontaxable amount (enter 25% of Iine 41) 42
43  Subtract line 42 from hne 36 Enter -O- If ine 42 15 more than ne 36 43
44  Subtract ftne 41 from ine 38 Enter -0- if ine 41 15 more than line 38 44

Caution [f there i1s an amount on either line 43 or iine 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 Iines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Catlendar year (or (a) (b) ©) {d) {(e)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount

2 . . .

46 Lobbying ceding amount (150% of line 45(e)} //ﬁ///// %/ %/ %
47 Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount {150% of line 48(e})

50

Grassroots lobbylng expenditures

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or jocal legislation, including any
atternpl to influence public opinion on a legisiative matter or referendum, through the use of

- J =00 00

Volunteers

Paid staff or management (Include compensation in expenses reported on lnes c through h)
Media adverusements

Mailings to members, Iegtslators or the public

Publications or published or broadcast statements

Grants to other orgaruzations for lgbbying purposes

Direct contact with legislators, ther staffs, government officials, or a legislative body

Ratlies, demonstrations, seminars, conventlons, speeches, lectures, or any other means
Total lobbying expenditures {Add hnes ¢ through h.)

Yas

Amount

_

2/

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

Schedule A (Form 990 or 990-E2) 2001



Schedule A {Form 990 or 990-E2) 2001
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exempt Orgamizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section

501(c) of the Code {other than section 501(c}{3) orgarizations) or in section 527, relatng to political orgamizauons?

a Translers from the reporting organization to a noncharitable exempt orgamization of
(M Cash
(m) Other assets

b Other transactions

0]
)
@)
0]
)
(w)

Sales aor exchanges of assets with a noncharitable exempt orgamzation
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mairing hsts, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the {ollowing schedule Column (b) should always show the {air market value of the
goods. other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing arrangement show in column (d) the value of the goods, other assels or services recewed

Yes

51af(i)
a(n)

b{1)
| bin)
b(m)
h(iv)
b{v)
b(vi)
[

AN AN AN Y RO A BN

(a)

Line no

b) {c)

@

Amount mnvolved Name of nonchartable exempl orgamzalion Descripuion of ransfers transactions and shanng arangements

52a Is the orgamzalion drectly or indirectly affihated 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
b if 'Yes,' complete the following schedule

» O ves [ No

(a ()
Name of organizauon Type of organization

fc)
Descripuon of relationship
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