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- 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Intermal Revenue Code (except black lung benefit trust or
pnvate foundation), section 527, or section 4947{a)(1) nonexempt chantable trust

| OMB No 1545-0047

Open to Public

Intemal Ravenus Serace » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year penod bagmmng 7\1. ]y { , 2000, and ending Jund 30 ,200!
" D Employer identification number
B Chack If applicable] Pleass |C Name of orgamzatnon ‘l-
IRS
[0 change of address l::.go.- Fflﬁn 5/1ﬂ (amrnwn' J 4 Z3 ]}72323
[ change of name pant or | Number and street (or PO box if mail y ,&not delivered to street address)| Room/sunte |  E Telephone number
type
O nmat retum See NJ¥q E. al"fﬁdl’\ (7)7) £56-296¢
Speciiic
D Final retum instrue | Gy OF town §:ata of COU }and ZIP code F Check » D if applicaton pending
[J amended retum | vens J. X, / 7543

Note H and | are not apphicable to section 527 orgs

G Organization type {check only one) & g 501(c) (3 ) « (insert no} [J 527 or [ a047(@)1)} Hi8) Is this a group return for affilates?  [Jves X Mo

® Section 507(c)(3} organizations and 494 7(a){1) nonexempt chantable trusts must

attach a compisted Scheduie A (Form 990 or 900-EZ}

Hb) If “Yes " enter number of affiliates »
Hic} Are all affihates included? [ ves Clno

J Accounting method | Cash M Accrual

L] Other {specify) »

(If “No " attach a list See Inst)

Hid) Is this a separate retumn filed by an

K Check here » []if the organization's gross receipts are normally not more than organization covered by a group ruting? O ves Bno
$25,000 The orgamzaton need not file a retumn with the IRS, but if the organization I Enter 4-digit group exemption no {GEN) »
received a Form 930 Package in the mall, it should file a return without financial data L Check this box if the organization is not required

Some states require a complete retum

to attach Schedule B (Form 990 or 990-E2y » []

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

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a & 5& 725
b Indirect public support 1b
¢ Government contrbutions (grants} 3. Zé’a’ 942
d Total (add lines 1a through 1c) (cash $ M noncash $ _I_O,M__ } 1d H,: SH i 1 4
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 791, 141
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from securities 5 X132
8a Gross rents Ba
b Less rental expenses 6b
¢ Net rental ncome or (l0ss) (subtract ine 6b from line 6a) 6c
° 7 Other investment income {descrnibe » } . 7
§| 8a Gross amount from sales of assets other () Secunties (B} Other
2 than inventory 8a 2,500
b Less cost or other basis and sales expenses &b —o-
& ¢ Gan or (loss) (attach schedule) 8c Z, 500
o d Net gan or (loss) (combine line 8c, columns (A} and (B)) 8d < 2 seo
\-fo\ 9 Special events and activities (attach schedule)
. a Gross revenue (not including $ of
=L contributions reported on line 1a) 9a 57,848
= | b Less drect expenses other than fundraising expenses 9b -0~ <7
¢ Net ncome or (loss) from special events (subtract ine 9t from line 9a) 9c L CHE
Eﬂﬂa Gross sales of inventory, less returns and allowances 10a /
=t b Less cost of goods sold 10b
= ¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
T1 Other revenue (from Part VIi, ine 103) - 11 Hl7o
12 Total revenue (add nes 1d, 2. 3. 4, 5. 6c, 7, Bd, 9¢, 10c, lnd WRECEIVED |2 S YI2, 52
. 113 Program services (from line 44, column (B)) o jf" ; :2 4, 5530 zg_,l 3056?
2 (14 Management and general (from line 44, column {C)) o "
€15 Fundrasing (from line 44, column (D)) ©| FEB1 42002 , 15 772,951
4 [ 16 Payments to affilates (attach schedule) ' — ‘-J E 16
17 Total expenses {add lines 16 and 44, column (A)) OGDEN UT 17 522 7}_&‘
£118 Excess or (deficit} for the year (subtract ne 17 from line 12) (18 / 2
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 I’,lﬂf’. 927
= {20 Other changes in net assets or fund balances (attach expfanation) 20
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 L8200, 24T

For Paperwork Reduction Act Notice, see page 1 of the separate instructions

Cat Noﬁ?v j' Form 990 {2000}



Form 990 (2000)

Page 2

Statement of

Functional Expenses

All organizations must complete column (A} Columns (B} (C}, and (D) are required for section 501(c)
and section 4947(2)(1) nonexempt chantable trusts but optional for others (See Specific Instruclions

(3} and {4} organizations
on page 20)

B e oy ™ wow | Orm | Ot | o
22 Grants and allocations (attach schedule)
{cash § noncash $ ) | 22

23 Specific assistance to indwiduals (attach schedule) | 23
24  Benelits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, et 25
26 Other salaries and wages 26 2) 789,786 | 2,503 2HL 3 o€ oy g4
27  Pension plan contributions 27 50, 45 M, 257 763
28  Other employee benefits 28 | %38, 395 | Yoo, 429 32, §29 50718
29 Payroll taxes 29 | 273,137 183, 350 25, 9o 3,341
30 Professional fundraising fees 30
31  Accounting fees ) Iy C00 | --T.Y-.
32 Legal fees 32
33 Supples 33| log, 190 | 12 %30 B33 2/5
34 Telephone 34 40,271 27,173 12,012 1,286
35 Postage and shipping 35 ‘h 04 M ) 3,345
36 OQccupancy 36 | 249, 523 M 3;: 3¢ /8,593
37 Equipment rental and maintenance ar | z1.&f0 7498 [2,.272
38 Printing and publications 38| 2%, 9%3 15, £01 /3,382
39 Travel 39| 75 972 £8,353 5 954 /, 865
40 Conferences, conventions, and meetings 40| 42,227 ¥, £09 £1%
41  Interest | 41| [93, 552 181,488 I, g6y
42 Depreciation, depletion, etc (attach schedule) | 42 | BY 7 40 24g, 71K 924
43 Other expenses (itemize) a - 43a

b Seesuppoertmy schadule 4h| H77,€37 | AIT,082 56723 | 3,732

c i o L 43c

d 43d

e B _ _ 43e
44  Total functional expenses (add Iines 22 through 43) Orgamizations

completing -‘:ol'mmll:'se {B}-ﬂ;}, camy these tot?a!s tti fmrgs 13—15 44 5‘, 227, 7/ € ‘fn 5 35), 75 7 5’ /4 ?, 08& 7 7! ?5 l

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

If “Yes,” enter (1) the aggregate amount of these jont costs $
(m) the amount allocated to Management and general $ , and (v} the amount allocated to Fundraising $

» [ ves
, (n) the amount allocated to Program services $____ |

X No

Statement of Program Service Accompllshments (See Specific Instructions on page 23

)

What 1s the organization’s pnmary exempt purpose? » f (- ﬂﬂlf. £d

All organizations must descrnbe their exempt purpose achievernents in a clear and concise manner State the number
of chents served, publicabions issued, elc Discuss achievements thal are not measurable (Section 501(c)(3) and (4}
organizations and 4947(a)(1) ncnexempt chantable trusts must also enter the amount of grants and allocations to others )

_| Program Service

Expenses
{Aequred for 501{(c)(3) and
{4y args  and 4947(a)(1)
trusts but pptional for

et olhers )

a :[h +¢rm ed:'qf‘é Live _Fﬂt.‘f.rll zl,'p; - Y of - bch;’d

{Grants and allocations  $ —0 ~ N/ 355 370
b émm«' bk \m:j rang annf's s Z'ammmon‘y lersfa’mhaf

.. f're:; ee atached.

{Grants and aliocations ~ $ — - ) | 7526897

c Fnenﬂ';ﬂ:’ Mines 'FTIP: ~5¢e dﬂﬂcﬂed
" {Grants and allocations  § —_—a - } (74 §9IA

d

{Grants and aliocations ~ $ ) ) )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > Y5 33', L]

Form 990 (2000)
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Form 990 {2000}

Pege 3

Balance Sheets (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45
46 Savings and temporary cash mnvestments 15 3,2/ 46 4zl o2
7
47a Accounts receivable 47a| 732,435
b Less allov@;\nce for doubtful accounts 47b - ~ 5 ‘l’. HA 47¢c 172 J Y35
. W/A
48a Pledges receivable 48a| A3, pHo
b Less allowance for doubtful accounts 48b -0 - 5 ‘Z:f oo 48¢ L3040
49 Grants recevable 390,032 49 335173
50 Recewvables from officers, dwectors, trustees, and key employees
(attach schedule) 2.1 $3 V50
51a Other notes and loans receivable {attach /
33 schedule) S1a
2! b Less allowance for doubtful accounts 51b 51c
<[ 52 Inventores for sale or use 52
53 Prepad expenses and deferred charges £,008 53 R, 155
54 Investments—secunhes (attach schedule) AP > D Cost [X FMv 2 7,'7‘[1- 54 22,627
$5a Investments—Iland, buldings, ané‘ MAPeaxis Mutwal Fund
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a {, ' 07/ 252
b Less accumulated depreciation (attach
schedule) s5tb| /682,942 "{. 272 095 |57c| 5 /18,300
58 Other assets (describe B . ¢ ~) 37,3% |58 i 3}?_2_0 |
59 Total assets (add lines 45 through 58) (must equal line 74) 5 ol JE 59 g{ /136. 53
60 Accounts payable and accrued expenses 2 75,. BL3D 60 260_: 3y
61 Grants payable 1,835 |61 4o, 361
62 Deferred revenue 744, 593 62 734 784
'?'g’ 63 Loans from officers, directors, trustees, and key employees (attach
s schedule) 63
€| 64a Tax-exempt bond liabilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) 2, /87,374 |eab| 3,475, 2%]
65 Other liabiities (describe » ) 115 65 24, 244
66 Total habiliies (add lines 60 through 65) H 285 250 les| 4 536,84
Orgamizations that follow SFAS 117, check here » |:| and complete ines %
» 67 through 69 and lines 73 and 74
§ 67 Unrestricted /,. Ho3,14 g ler| LS/, ¥R
S|68 Temporarily restricted 12,779 |68 35,857
m[69 Permanently restricted 69
'E Orgamzations that do not follow SFAS 117, check here » D and
I complete lines 70 through 74 7
5|70 Capital stock, trust pnincipal, or current funds 70
2|71 Pad-in or capital surplus, or land, building, and equipment fund |
2172 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72, column (A} must equal line 19 and column (B) must 7
= equal Img21) . = “ 1,415,927 13| /1,800,249
74 Total habihties and net assets / fund balances (add lines 66 and 73) S 701,16 7 74 M

Form 990 1s avalable for public inspection and, for some peopls, serves as the pnmary or sole source of information about a
particular organization How the public perceves 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

pregrams and accomplhshments

Fivandsh,s Zammum”\y o)y F 23-1892323



Form 990 (2000}

mReconcmatlon of Revenue per Audited

Financiat Statements with Revenue per
Return (See Specific Instructions, page 25)

Page 4

Part IV-B

Return

a  Total revenue, gains, and other support

per audited financial statements

b  Amounts included on line a but not on

line 12, Form 990
(1) Net unrealized gains
on investments

(2) Donated services
and use of facilities $

(3) Recoveries of prior
year grants

(4) Other (specify}

$

Add amounts on lines (1) through {4} >

¢ Lineamnuslineb
d Amcunts included on ine 12,
Form 990 but not on line a.

{1) investment expenses
not included on hne
6b, Form 990 $

(2) Other (specify)

$

Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 990

>

>

[

~AlliiiARg

DI, a

Total

o

Form 990

= A 1000\

ao

—
—
S

e

S Y12,258

expenses and
audited financial statements »
Amounts included on line a but not
on line 17, Form 990

(1) Donated services
and use of faciliies $

{2} Pnor year adjustments
reported on line 20,

$

{3) Losses reported on
ine 20, Farm 930  $

{4} Other (specify)

$

Add amounts on fines {1) through (4)» | b
Line a mmus line b c

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

Investment expenses

not included on line

6b, Form 990 $
(2) Other {specify)

$

Add amounts on lines (1) and (2) » |d
e Total expenses per line 17, Form 990
(ine ¢ plus line d)

losses per

Reconcikation of Expenses per Audited
Financial Statements with Expenses per

Ao

7
/

Nailinnngk

4
_

4

S | BN

_

» e

5,227, 9/8

hne ¢ plus line d}
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25}

{A) Name and address

{B) Title and average hours per
week devoted to position

{C} Compensation
{If not paid, enter
-0- }

{D} Contributiors to
employee henefit plans &
deferred compensation

(E) Expense
account and gther
allowances

_See Frached

75 Did any officer, director, trustee, or key employee recewve 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 organizations?

If “Yes,” attach schedule—see Specific Instructions on page 26

(D ves M No

Form 990 (2000




Form 990 (2000} Page 5

2T other information (See Specific Instructions on page 26 ) N/A] Yes| No
76  Did the organization engage in any actmity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actwty 76 ,L
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If “Yes,” attach a conformed copy of the changes G ){
78a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” aftach a statement 79 %
80a Is the organmization related (other than by association with a statewide cr nationwide organization) through common W % W
membership, goveming bodies, trustees, officers, elc , to any other exempt or nonexempt organization? 80a
b If “Yes,"” enter the name of the aorganization P
and check whether |t IS D exempt OR D nonexempt
81a Enter the amount of pohtlcal expendltures direct or indirect, as described in the /
instructions for line 81 |81a | ,ﬂone //,7'
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use ofmatenials, equipment, or facilities at no charge
or at substantilly less than far rental value?  Vatlwgo proqram sevvizes is not-derereanad |82a
b If “Yes,” you may indicate the value of these items here Do not include this amount /
as revenue in Part | or as an expense in Part Il {See instructions for reporting in
Part Il ) g ( POS® laanl N /A 7. A%
B83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
B4a [id the ocrganization soheit any contnbutions or gifts that were not tax deductible? Bda
b if “Yes,” did the organization include with every solictation an express statement that such contnibutions 1
or gifts were not tax deductible? 84b
85 501{c)4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
b Did the orgarization make only n-house lobbying expenditures of $2,000 or less? B85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c
d Sechion 162(e) lobbying and pofitical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (Iine 854 less 85¢) 85¢ //
g Does the organization elect to pay the section 6033(e) tax on the amount n 85f? 85g I
h If section 6033{g)(1){A) dues notices were sent, does the crganization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and polibical expendttures for the following tax year? 85h
86 501{c){7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other
sources aganst amounts due or recerved from them ) 87b Z
88 At any time dunng the year, did the organizatton own a 50% or greater interest in a taxable corporatien or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 89

501(c)3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » -0 = , section 4912 » -6 - , section 4955 »__ —° ~

501(c)(3) and 501(c)(4) orgs Did the orgamization engage in any section 4958 excess beneht transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction 89b

<A A

Enter Amount of tax impaosed on the organization managers or disqualffied persons dunng the year under
sections 4912, 4955, and 4958 > =0~

d Enter Amount of tax on line 89¢, above, rembursed by the organizatio > -0 =
90a List the states with which a copy of this return is filed » _ ﬁfnh I]W?"'IM ..... ..
b Number of employees employed_in the period that include March 12, 2000 (See |nst) {20b | 13%
91 The books are in care of » Frien 5 )é Lommun ;' o Telephone no » (7177 ) §36-ZH68
Located at & 1149 E. 0r£gov'l. Ad. , LiFcFa PA’y ) ZIP code 175Y¥3. )
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92|

Form 990 (2000}

Fnerx)r/))o émmun- //af H13-)592383




Form 990 (2000) Page 6
MAnalysm of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 A {(E)
elated or
indicated {A) (B) (€ {D} exempt function

Business code Amount Exclusion code Amount Income

93 Program service revenue ¢ .
] ve fag:lines 133, c%0
P ’-' ; ' 2 Y, [ 15,) 57 g

Roesenal Lave Homes Supporhdliviig Jo5 703

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments '
95 Interest on savings and temporary cash investments Y 3 ,ﬂ 2
96 Dividends and interest from secunties > -
97 Net rental income or (loss) from real estate /////////////////A////////////////////
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss} from personal property
99 Other investment income
100  Gan or (loss) from sales of assets other than wventory 21 1; g2o
101 Net income or (loss) from special events o056 51; g45
102 Gross profit or (loss) from sales of inventory
103 Other revenue a Mieelansouns L ARIZ

o -0 00 OTa

|

1

b 1

c !

d [

e |

104 Subtotal (add columns (B), (D), and (E)) Jhagol 795,30 |

105  Total (add line 104, columns (B), (D), and (E) > géa, 571 |

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part | ‘
= Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No Explain how each actvity for which income 1s reported in column (E) of Panl Vi contnbuted imporiantly to the accomphshment !

v of the organization’s exempt purposes (ether than by providing funds for such purposes} ,

93 Bagmﬂ— ﬁzm:d e meatally re tacded Advsopns servedim our
ves r“dan-ha_L/J:zgmms .

Pa Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 31)
(A} (B) C) {D) (E
Name address, and EIN of corporation, Percentage of Nature éf activitres Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? (] Yes [ INo
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Oyes [TlNeo
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

rn, including accompanying schedules and statements and to the best of my knowledge
er (other than officer) 1s based on all information of which preparer has any knowledge

Z/ 7 f ox é&;!’ez é ﬁgum_qg Elﬁd u'}u' 0 bfh’o‘br




SCHEDULE A
{Form 990 or 990-

501(n), or Section 4947(a)(1) Nonexempt Chartable Trust
Supplementary Information—See separate instructions.)

Oepartment of the Treaswy
intermal Revenue Sarvica

Organization Exempt Under Section 501(c)(3)

(Except Pnvate Foundation) and Section 501{e), 501{f), 501{k},

» MUST be completed by the above arganizations and attached to their Form 390 or 990-EZ

OMB No 1545-0047

2000

Name of the organization

Frie n;f.s;; A Commy m,})/

Employer identrfication number

<3

/892383

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 to e} Expense
ta) Name and addr?:s ol'sggcé\ogmployee paid more ﬂ:l 'I'mc:‘adn%;\gatge ho:‘::: n {c) Compensation #mployee beneint plans & account and other
an per week de © pos! deterred compensation allowances
- Nope

Total number of other employees pad over
$50,000 »>

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one {whether individuals or firms) |f there are none, enter “None "}

{8) Name and address of each independent contractor paxd mora than $50,000

{b) Type o

{ service

[c)} Compensation

/Ya;_qe

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

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

Cat No 112BSF

Schedule A (Form 990 or 990-EZ) 2000



Schedule A {Form 930 or 990-EZ) 2000 Page 2

GEUI Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinien on a legislative matter or referendum? 1 X

3
4a
b

Sale, exchange, or leasing of property? 2a
Lending of money or other extension of credit? 2b
Furnishing of goods, services, or facilities? 2c
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d

Transfer of any part of its income or assets? 20
If the answer to any question 1s “Yes,” attach a detaled statement explaining the transactions

# “Yes,” enter the total expenses pad or mcurred n connection with the lobbying actvities » ¢
Orgamizattons that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a staternent giving a detailed description of
the lobbying activities

Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
of s trustees, directors, officers, creators, key employees, or members of theirr families, or with any taxable
orgarization with which any such person is afthated as an officer, director, trustee, majority owner, or principal

beneficiary A%
X
X
X
X

Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? 3 X
Do you have a section 403(b) annuity plan for your ermnployees? 4a

Attach a statement to explain how the orgamzation determines that individuals or organizations receiving grants
or loans from 1t in furtherance of its chantable programs qualfy to receive payments (See page 2 of the instructions }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization 15 not a3 prnivate foundation because 1t 1s {Piease check only ONE apphcable box )

O o~ ®W

10

11a

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

(2} A school Section 170(B)(1) (A1) (Also complete Part V, page 5)

U A hospital or a cooperative haspital service orgarization Section 170{){1){a)ut)

[ A Federal, state, or local government or governmental unit Section 170{0)(1)(A)(v)

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

and state » N ; ;

O An arganization 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 Parl IV-A )

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

1 O A community trust Section 170(b)(1){A}v} {(Also complete the Support Schedule in Part [V-A)
12 [ an organizaticn that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross

13

receipts from activities related to its charitable, eic , functions—subject to certan exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

] An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations

described n {1) ines 5 through 12 above, or (2) section 501{c)|4), (5), or (B), If they meet the test of section 509(a)(2) (See
sectron 509(a)(3} )}
Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

{a) Name(s) of supported organization(s) from above

14 [] An organization organized and operated to test for public safety Section 509(a)(4} (See page 5 of the instructions )

Schedule A {(Form 990 or 990-EZ) 2000



— —— g —— e ——————— e Twm e w—— e — e e — W ——— | —— ———————— — T —— i —

Schedule A (Form 990 or 950-EZ) 2000 Page 3
VALY 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 beginmning in} » {a) 1999 {b) 1998 {c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contnbutions received {Do

not nclude unusual grants See fine 28 ) 2.£82303| 3152370 | 3,034 507 12,)11.%82] 1,050 264

L 7 L L4 L) ¥ L R L

16 Membership fees received
17 Gross receipts from admissions,

merchandise sold or services performed, or

furmishing of facilities 10 any actvity that 1s

not a business unrelated to the organization's

chantable etc, purpose Ts0,. 945 | %9225 | 482,105 | H 52,002 7,252,297
18 Gross mncome from Interest, dividends ’ ’

amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable mcome ({less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 719 10,347 § ¢! 7,723 33,63¢
19 Net ncome from unrelated business ! ’ i

activities not included in line 18
20 Tax revenues levied for the organization's

benefit and either paid to 1t or expended on

its behalf
21 The value of services or facilities furmished to

the organization by a governmental urit

without charge Do not include the value of

services or facilties generally furnished to the

public without charge
22 QOther income Afttach a schedule Do not

include gain or {loss) from sale of caprtal assets )4 20 12,8/8 51282 p/4 79, 291
23  Total of lines 15 through 22 HYsé, 47 37 7¥s, 70 |3, 574,757 7y 538 348 RWLA Y 5.,;__291
24 Line 23 minus Ine 17 3,105,452 [3,)76,535 3,019,£52 12,126, 3Y€ |1, )42
25 Enter 1% of hne 23 4y ssy 37,458 15,798 4,383
26 Organizations descnbed on hnes 10 or 11 a Enter 2% of amount 1n column {e), ine 24 » | 26a

b Attach a kst (which 1s not open to public inspecticn) showing the name of and amount contnbuted by each / // /
person {(other than a governmental unit or publicly supported organization) whose total gifts tor 1996 through
1999 exceeded the amount shown tn tne 26a Enter the sum of all these excess amounts > | -0 —

i 7

¢ Total support for section 509{a)(1) test Enter line 24, column () » I 24 785

d Add Amounts from column (e) forines 18 _33,£30 19 __ - - 27 7

22 711,791 26b _ —e- » |26d} J)2,92]
e Public support {Iine 26¢ minus line 26d total) > {260 /X,052,06%
T Public support percentage {line 26e (numerator) divided by line 26¢ (denominator]) > | 261 I T%
27 OQrganizations descrnibed on line 12 a For amounts included In ines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which 1s not open to public inspection) to show the name of, and total amounts recetved in each year from,
each “disqualified person " Enter the sum of such amounts for each year
{1999) . . . (1998) . - {1997) . - (1996} - -

b For any amount included in ine 17 that was received from a nondlsqualmed person, attach a list 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 described in ines 5 through 11, as well as individuals ) 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
(1999) o . {1988y . . . (1997) .. .. (1996) .

¢ Add Amounts from column (¢)forlines 15 = 16 __..__

17 20 21 » 27c

d Add Line 273 total - . and line 27b total - » |27d

e Public support (ine 27¢ total minus lne 27d total) > | 270

f Total support for section 509(a)(2) test Enter amount on Iine 23, column (e) » [271] Z

g Public support percentage (line 27e (numerator) divided by Iine 27f (denominator)) » | 279 %

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

28 Unusual Grants For an crgamzation descnbed in ine 10, 11, or 12 that received any unusual grants durng 1996 through 1999,

attach a list {which I1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bref descnpton of the nature of the grant Do not include these grants in tine 15 (See page 5 of the mnstructions }

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000

Private School Questionnaire (See page 5 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV) /V / A

30

K3}

32

Does the aorganization 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 orgamzation include a statement of its racially nondiscnmmatory policy 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 nondiscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or duning the registration pencd if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please descnbe, if “No," please explain {If you need more space, attach a separate statement )

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

Records documenting that scholarships and other financial assistance are awarded con a racially nondiscriminatory
hasis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admssions, programs, and scholarships?
Copies of all matenal used by the organization 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 orga-\nlzatlon-;:Ilscrlmmate by race in any w-ay with respect to
Students’ nghts or prnivileges?

Admessions policies?

Employment of faculty or admmnistrative staff?

Scholarships or other financial assistance?

Educational pohcies?

Usse of facilities?

Athletic programs?

Other extracumcular activities?

If you answered “Yes" to any of the above, please explam (If you need more space, attach a separate statement }

Does the organization receive any financial aid or assistance from a govemmental agency?

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

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng ractal nondiscrimination? If “No,” attach an explanation

_

N

SN

3

32b

Jz2d

N

\
\\\

\

33a

33b

Rc

33f

I3h

Schedule A (Form 980 or 990-EZ) 2000




Schedule A (Form 990 or 890-E2) 2600

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
(To be completed ONLY by an eiigible orgamization that filed Form 5768)

Page 5

N /A

Check here » a [] if the orgamzation belongs to an affilated group
Check here » b [ ] if you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures™ means amounts paid or incurred )

{a)

tolals

Affihated group

)
To be completed
for ALL electing
organizalions

&N

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

If the amount on hine 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 $500,060
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than hne 36

Subtract line 41 from hne 38 Enter -0- if iine 41 1s more than line 38

Caution |f there 1s an amount on either iine 43 or hne 44, you must file Form 4720

DONNe [ ]

N\

7

/

/

//

SN

4-Year Averaging Period Under Section 501(h)

{Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
Sea the instructions for hnes 45 through 50 on page @ of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) (b}

{c)

(d)

{e)

fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying ceiing amount (150% of ine 45(e)}
47 Total lobbying expenditures

Grassroots nontaxable amount

419

Grassroots celling amount (150% of ine 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities N /H

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

-TO -0 Q0T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the pubhlic

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govermment officials, or a legislative body

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h)

Yes

No

Amount

Z

__

If “Yes” to any of the above, also aftach a statement giving a detalled descnption of the lobbying activities

Felends l'n,D omm wnH;v Yo o}

Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A (Form 880 or 890-EZ) 2000

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See page 9 of the mstructions) ¥ /i

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

501(c) of the Code (other than section 501(cH3) organizations) or in sectron 527, relating to political orgamzations?

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

U]
(i}

Cash
Other assets

b Other transactions

U]
(n
{m)
)
v}
v)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharntable 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, mailing ists, other assets, or paid employees

ad if the answer to any of the above s “Yes,” complete the following schedute Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than far market value n any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | Nao

51a(i)

_a[)

k()
bfi)
_bfm)

b{iv}
biv)

_biwi)

c

(=)

Line no

(b) fe}

()

Amount invohved Name of nonchantable exempt organization Descnption of transfers iransactions, and shanng arrangements

52a [s the organizahon directly or indirectly affiliated with, or related to, one or more tax-exempt orgarnizations

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

» [ Yes [ No

() ®)
Name of arganizatron Type of organization

(<)
Descnption of relationship

Schedule A {Form 990 or 990-EZ) 2000




FRIENDSHIP COMMUNITY

EIN 23-1892383

YEAR ENDED JUNE 30, 2001

FORM 990

PART | - STATEMENT OF REVENUE, EXPENSES, AND CHANGES IN NET ASSETS

Line 1d - Total Contributions
The Organization meets the 33 33% support test of the Regulations
under section 170(b) (1) (A) (vi) The Orgamization did not receive
any contributions which exceeded 2% of the total contributions
reported on Line 1d from any contnbutor for the year ended
June 30, 2001

Line 8d - Gain or (loss) on sale of assets

A vehicle with zero basis was sold for $2,500

FILE P \MSTONERWISCELLANEOUS\S90SUP




FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2001

FORM 990

PART Il - STATEMENT OF FUNCTIONAL EXPENSES

LINE 42, DEPRECIATION, DEPLETION, ETC
Friendship Community depreciates 1s assets using the straight-line
method over their estimated useful lives as listed in the Uniform

Chart of Accounts and Defimitions for Hospitals published by the
Amerncan Hospital Association

FILE P\MSTONER\WMISCELLANEOUS\990SUP

Description Total Program Fundraising
Land Improvements 22,789 22,789
Building/Leasehold Imp 197,210 197,210
Equipment/Furnishings 35,996 35,072 924
Adaptive Equipment 2,031 2,031
Vehicles 87,631 87,631
Finance Costs (Amort ) 1,983 1,983
Total 347,640 346,716 924
LINE 43, OTHER EXPENSES
Description Total Program Management Fundraising
Purchased personne! 53,028 51,482 1,496 50
Resident programs 39,427 39,427
Purchased services 8,263 8,263
Staff development 22,720 19,221 3,191 308
Staff recruitment 9,852 9,852
Insurance 34,051 25,884 8,167
Food 136,366 136,366
Clothing 4134 4134
Resident Development 122,128 122,128
Memberships 12,053 986 9,689 1,378
Miscellaneous 35,615 17,454 16,165 1,996
Total 477,637 417,082 56,823 3,732



FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2001

FORM 990
PART Il - STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Frnendship Community strives to be an expression of canng for the
needs of mentally retarded persons and their famiies Friendship
Community provides a continuum of residential, respite care, and other
related services for the mentally retarded See additional detail

under Part 1l (a) to (c)

PART lll (a) - INTERMEDIATE CARE FACILITIES

This program provides intermediate care for mentally retarded persons
All residents are engaged In strictly vocational programs outside
the facility during the day

PART Ill (b) - COMMUNITY LIVING ARRANGEMENTS & COMMUNITY RESIDENTIAL FACILITIES

This program provides group homes for mentally retarded persons and
offers a range of residential and social services The independent
environment helps develop living skills Respite care and family

living programs are also available

PART Ill (c) - FRIENDSHIP MINISTRIES
This 1s a privately funded church related service which includes

counseling and networking, supervised living, respite care, and three
personal care homes

FILE P\MSTONERWMISCELLANEQOUS\990SUP



FRIENDSHIP COMMUNITY
EIN 23-1892383

YEAR ENDED JUNE 30, 2001
FORM 990

PART VI - BALANCE SHEETS

LINE 50 Receivables due from officers, directors, trustees, and key employees

$2,783 at 6/30/00 and $0 at 6/30/01

LINE 57 Land, buildings, and equipment

Description Cost
Land 473,732
Land Improvements 377,440
Building/Leasehold Imp 5,035,854
Equipment/Furnishings 446,977
Adaptive Equipment 19,762
Vehicles 447 477

Total 6,801,242

LINE 64 Mortgages and notes payable

Lender

Bank of Lancaster County

4 9% bond payable secured by property

7 2% mortgage secured by property

6 5% working capital loan secured by property
7 5% working capital loan secured by property

Eastern Mennonite Missions
6 75% mortgages secured by property
7 0% unsecured

Mennonite Financial Federal Credit Union
8 5% vehicle loans
8 0% vehicle loans
7 5% vehicle loans
7 0% vehicle loans

FILE P\MSTONERWISCELLANEOUS\990SUP

Accum Book
Deprec Value
0 473,732
256,440 121,000
929,068 4,106,786
257,924 189,053
2,031 17,731
237,479 209,998
1,682,942 5,118,300
Balance
2,015,603
145,203
539,000
200,000
450,122
22,764
30,335
29,751
16,615
25,888
3,475,281




Friendship Community
EIN 23-1892383

Year Ended June 30, 2001
Form 990

PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Col C Col D Col E
Name and Address Title Hours Compensation EEBP & DC Exp & Other

BOARD - SEE ATTACHED LIST all thouriwk all 50 all 50 alt 50
Charles Bauman Exec Director 40 51,123 3,087

1148 E Oregon Rd, Lititz PA 17543

Bnan French Dir of Programs 40 41,828 2510

1149 E Oregon Rd, Littz PA 17543

Sandy VanOrman Dir of Programs 40 40,899 0

1149 E Oregon Rd, Littz PA 17543

Myron Stoner Dir of Finance 40 44617 2,677

1149 E Oregon Rd, Lilitz PA 17543

Invin Enck Dir of Bldg 40 37,482 2,249

1149 E Oregon Rd, Lititz PA 17543

Milt Stottzfus Dir of Develop 40 38,412 2,305

1149 E Oregon Rd, Lititz PA 17543

Robert Redcay Cir ot HR 40 35,632 0

1149 E Oregon Rd , Liitz PA 17543



FRIENDSHIP COMMUNITY
Board of Directors
January 9, 2002

Appointed by Eastern Mennonite Missions

Jay C. Garber (President) (2003)
2275 New Danville Pike
Lancaster, PA 17603

Phone 872-6298

Jeff Mohler (2002)
1247 Elm Avenue
Lancaster, PA 17603
Phone- 290-8634 (H)
299-7101 (W)

Jay Hollinger (Treasurer) (2004)
87 Pebble Creek Road
Lititz, PA 17543

Phone 627-6017

Appointed by Lancaster Conference Bishop Board

Donald O Nauman (2002)
31 Qakwood Lane
Manheim, PA 17545

Phone- 665-3096

Glenn L Stoltzfus, M.D (2004)
2120 Lyndell Drive
Lancaster, PA 17601

Phone. 295-4981

Recommended by Friendship Board

Roy Zimmerman (Asst, Secretary) (2001)
1383 Greble Road
Myerstown, PA 17067
Phone (H) 933-4047
(W) 272-2057 Ext. 311

Ken Laudermtilch (2002)
478 E spruce Street
New Holland, BA 17557
Phone (610) 436-2928 (work)
355-2844 (home)



Board Members Cont
Page 2

Suggested by Friendship Community Board,
Approved by Board of Bishops

William Rohrer

355 E Chestnut Street

Lancaster, PA 17602
Phone 397-7312

Georgta Martin (Secretary)
2124 Creek Hill Road

Lancaster, PA 17601
Phone 392-2823

J Robert (Rob) Petersheim

1307 Clark Street

Lancaster, PA 17602
Phone 299-2053
Work 394-0769

K Eugene Forrey (Vice President)
312 Druid Hill Road
Mountville, PA 17554

Phone 285-4046

Fax 285-5955

Beulah M Landis

3245 Glengreen drive

Lancaster, PA 17601
Phone’ 285-2027

Linda Raffensberger
686 S Cedar Street
Lititz, PA 17543

Phone 625-2128

J. Ronald Russer
1564 Millport Road
Lancaster, PA 17602
Phone (H) 299-9777
(W) 299-9696

sm 1/02

(2003)

(2003)

(2002)

(2004)

(2002)

(2004)

(2003)



o 3868 Application for Extension of Time To File an

{Decamber 2000) Exempt Organization Return OMB No 1545-1709
mﬂu?m > File a separate application for aach retum

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4 ﬂ
o [f you are filling tor an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not compiate Part I uniess you have already been granted an automatic 3-month axtension on a previously filed
Form 8868

IZX] Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension—<check this box and complete Part | only .» O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgqmzatlon , Employer identrfication number
print rends ity 21 ' J8723%3
Ene l:‘y lthcf; Number, street, and rbom or suita na, If a P O./box, see instructions
ue date 1or -
filng your [“‘[‘f E. O'ffgdf\ )J
I':;‘l“r"u"cusoﬁ City, town of post office, state, and ZIP code For a foreign address, see instructions

M+ tz PA 17543

Check type of return to be filed (file a separate application for each return)

Form 990 {TJ Form 990-T {corporation) O] Form 4720
Form 990-BL [ Form 890-T (sec 401{a} or 408(a} trust) J Form 5227
[} Form 990-EZ 1 Form 990-T (trust other than above) ] Form 6069
£ Form 990-PF (] Form 1041-A [ _Form 8870
# If the organization does not have an office or place of business in the United States, check this box » O

¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. Ifthisis
for the whole group, check this box » [] 1f it 1s for part of the group, check this box » [] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time unti Fe_Et_\Mr): /5 , 2004
to file the exempt organization return for the organization named above The extension 1s for the orgamization’s return for

» [J calendar year 20 . or -
» E tax year beginning _. ..71{ /O_C? ; .,20 ,andending . 5/30/9/ .. .20 ..

2 If this tax year 1s for less than 12 months, check reason [ tritial return [ Final retum [J Change 1n accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b 1if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
mstructions

Signature and Verification
Under penalties of penury | declars that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belef,
It 18 true, comect and complete and that | am authonzed to prepare this form

Signatura > @3 QL\ Titte » f: ¥Zéu f-r:(e A ,;MJ 1'7.— Date » ”/11.3.4 /0/

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form BB68 (12-2000)




Form 8868 {12-2000) ) ) Page 2
¢ |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » O
Note: Only complete Part Il if you have alresdy bean granted an automatic 3-month extension on a previously filed Form 85868

o If you are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1)

mﬂltional {not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Eidnsy Employer identification number
print T8 ; :

File by the Number, street, and room or suite no If a P O box, see nstructions

extended
due date for

mgm "'lg“ City, town or post office, state, and ZIP code For a foreign address, see instructions
mnstructions

Check type of return to be filed (File a separate application for each return)
] Form 990 O Ferm990-£z [ Form 990-T (sec 401(a) or 408(2} trust) (] Form 1041-A [J Form 5227 [ Form 8870
{1 Form 990-BL {1 Form 990-PF £ Form 990-T {trust other than above) ] Form 4720 ] Form 6059

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organizaticn does not have an office or place of business in the United States, check this box » O
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ __ Ifthisis
for the whole group, check this box » L1 W it s for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until e , 20 .
5 For calendaryear . , or other tax year beginning , 20  and ending . -+ 20
6 If this tax year Is for less than 12 months, check reason [ Inltlal return ] Final return £ Change in accountmg penod
7 State in detal why you need the extension - . . -

8a If this application 15 for Form 990- BL 990 PF, 990- T 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad s

previously with Form 8868 .

¢ Balance Due. Subtract line 8b frorn line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Venfication

Under penalties of penury | declare that | have examined this form ncluding accompanying schedules and statements and to the best of my knowledge and bebef
it s true correct, and complete and that | am authonzed to prepare this form

Signature > Title » Date »

Notice to Applicant—To Be Completed by the IRS

O wehave approved this application Please attach this form to the organization's retum

[0 we have not approved this application Howaver, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retumn (including any prior extensions) This grace penod i1s considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn Please attach this form to the organization’s return

0 we have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime
to file We are not granting a 10-day grace period

[ we cannot consider this application because it was filed after the due date of the return for which an extension was requested

{0 other . - . . . . _ el e e o .

By
Dwrector Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcation for an additional 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (include swte, room, or apt no) Or a P O box number
print

City or town, province or state, and c¢country {(including postal or ZIP code}
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