Farm 990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2001

SanNme DECO7 2002

Department of e Treasury
Interna! Revenue Service

» The organization may have to use a copy of thus return to satisty state reporting requirements

Open to Public
inspection

A For the 2001 calendar year, or tax year beginning

, 2001, and ending '

B check appheable C Name of organization D Employer Identification Humbar
Address changs | IREtabel |CROSSING THE FINISH LINE, 23-3013896
Name change glr. r'l,':‘ Number street (or P O box if mail is not delvered to straet addrd  Room/suite E Telephons numbar
tnit:al return lpi:?ﬂc 1100 E HECTOR STREET 303 (610) 260‘0552
Funal return Inatruc City, Town or Country State ZIP code + 4 F Acspugtng D cash Accraal
Amended return CONSHOHOCKEN PA 19428 Other (spacity)™

Application pending
chantable trusts must attach a complete
(Form 990 or 990-EZ)

G Website ™

» Section 501(cX3) organizations and 4347(a)1) nonexempt
chedule A

H and| are not spphceble to Section 527 erganizations

H (a) Is this a group retum for affilates® D Yes No

J  Orgamization type
(check only oneg’

> 501(c)

3 4 (nsertno) D £347¢a)(1) or

H (b) It yes, enter number of atfilates L
H (c) Are all atfitiates inchuded? I:] Yes D No
(f no, attach a list See instructions )

D 527

K Check here ™ D if the organization s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return

H (d) Is this a separate retum filed by an
crganizaton covered by a group nuling? I_] Yes

Enter 4 digit group GEN >
M Check » [:] If the organization 1s not required

HNU

L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 256, 140

to attach Schedule B (Form 930, 990 EZ, or 990 PF)

Parti

|{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 161,087
b Indirect public support 1b
¢ Government contributions (grants) 1c
9 IO G S casn $ 161,087 rnoncash ) 14 161,087
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,443
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) 6¢
r | 7 Other investment income (describe > )| 7
\E Ba Gross amount from sales of assets other {A) Securites (B) Other
N than nventory 8a
'.::' b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (atlach schedule) 8¢
d Net gain or (loss) {combmne line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  § 86,159  of contributions
reparted on line 1a) 9a 90,610
b Less direct expenses other than tundraising expenses 9b 90,610
¢ Net income or (loss) from special events (subtract [ine 9b from line 9a) See L-9 Stmt 9c 0
10a Gross sales of inventory, less returns and altowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil, line 103) n
12 Total revenue (add ling 4 12 165,530
g | 13 Program services (froth line.4 13 116, 009
X | 14 Management and ge 14 6.916
E [ 15 Fundraising (from Iin c ()] 15 0
E 16 Payments to atfilate acm &JIQ md 16
S | 17 Total expenses {add ] gelumn (A 17 122,925
a| 18 Excess or (defiait) 1 18 42 605
N 51 19 Net assets or iund balances at begi 19 95,129
T % 20 Other changes In net assets or fund balances {attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 137,734

BAA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)

/

TEEAQIOT QV/16K02 G /‘/



Farm 990 (2001) CROSSING THE FINISH LINE, INC 23-3013896 Page 2
[Partlt | Statement of Funchonal Expenses Al orgamzations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others
00 ngt gl st e e wran | O | Qe [ o e
22 +Grants and allocations (att sch)
(cash % 31,060 . .
non-cash  § ) 22 31,060 31,060 *
23 Specific assistance to indwiduals {att sch) 23 0 0 .
24 Benelits paid to or for members (att sch) 24 0 C o -
25 Compensation of officers, directors, etc 25 28,160 25,280 2,880 0
26 Other salanes and wages 26 8,067 7.242 825 0
27 Pension plan coninbutions 27 Q 0 0 0
28 Other employee benefits 28 2,170 1,948 222 0
29 Payroll taxes 29 4,025 3,613 412 0
30 Professional fundraising fees ki) 0 0 0 0
31 Accounting fees 3 1,645 8§22 823 0
32 Legal fees 32 0 0 0 0
33 Supplies 33 1,937 1,647 290 0
34 Telephone 34 2,126 1,902 224 0
35 Postage and shipping 35 3,581 3,427 154 ¢
36 Qccupancy 36 0 0 0 0
37 Equipment rental and maintenance 7 1,766 1,766 0 c
38 Prnting and publications 38 0 0 0 0
39 Travel 39 4,714 4,714 0 o
40 Conferences, conventions, and meetings 40 259 130 129 c
41 Interest 41 C 0 0 0
42 Depreciation, depletion, efc (attach schedule) 42 724 724 0 0
43  (ther expenses not cavered above {iternize)
a ACCOMODATIONS 43a 20,592 20,592 0 0]
b ADVERTISING 43b 392 0 392 0
c BANK CHARGES 43c 39 19 20 0
d DUES & SUBSCRIPTIONS | 4a3d 172 86 86 0
® See Other Expenses Stmt 43e 11,496 11,037 459 0
44 Total funchional expenses (add lines 22 43
o o o o e 1 T & O | 4y 122,925 116,009 5,916 0

Joint Costs Check “El if you are following SOP 98 2

Are any jont casts from a combined educakional campaign and fundraising solictation reported in (B) Program services?

i Yes," enter (i) the aggregate amount of these joint costs $

“'D Yes E No

, (i) the amount allocated to proegram services

, {m) the amount allocated to management and general

to fundraising  $

3

, and (v) the amount allecated

{Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? =

PHILANTHROPIC ASSISTANCE TO CANCER PATIENTS

All organizations must describe their exempt purpose achieverments In a clear and concise manner State the number of

clients served, publications Issued, etc

Discuss achievermnents that are not measurable gSectlon 501(c)(3) & (4) organ

izations & section 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to cthers )

Program Service Expenses
(Reiuued {or 501({c)(3) and
s ) crganizations and
N?{a)ﬁl? trusts, but
optional for others )

a THE ORGANIZATION OFFERS YOUNG ADULT CANCER PATIENTS AND SPOUSES/

(Grants and allocations § 31,060 116,009
b
____________________________ (Grants and alfocations $ 3
c__ _ _ ... .. L
____________________________ (Grants and allocatons § ")
-
____________________________ (Grantsand allocations $ )
a Other prograrn services (Grants and allocations §
f Total of Program Service Expenses (should equal line 44, colurnn (B), program services) 116,009

BAA TEEADIOZ 01/01/02

Form 990 (2001)



Form 890 (2001) CROSSING THE FINISH LINE, INC 23-3013896 Page 3
IPart v iBalance Sheets (See instructions)
Note Where required, aftached schedules and amounis within the description (A} (B)
+ column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 95,129 | 45 11,019
46 Savings and temporary cash mvestments 46 123,859
47 a Accounts receivahle 47a
b Less allowance for doubttul accounts 47b q7c
48a Pledges recervable 4Ba .
b Less allowance for doubtful accounts 48b 48¢
49 Granis receivable 0|49 5,000
A 50 Receivables from officers, directors, trustees, and key
g empioyees (attach schedule} S0
% 51 a Other notes & loans recevable {attach sch) 51a
H] b Less allowance for doubtful accounts 51b S1c
52 [nventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "D Cost D FMV 54
55a Investments — land, buiidings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 6,702
h Less accumulated depreciatian
(attach schedule) 57b 724 0 | 57¢ 5,978
58 Other assets (describe » ) 58
59 Total assels (add lines 45 through 58) (must equal ine 74) 95,129 | 59 145, 856
60 Accounts payable and accrued expenses 0 |60 8,122
||' 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
,} ofa Tax exempt bond hamhnes {attach schedule) oda
é b Martgages and other notes payable (attach schedule) 64h
s 65 Other liabilties (describe » ) 65
66 Total habilities (add lines 60 through 65) 0 |66 8,122
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74 .
Al 67 Unrestricted 95,129 |87 137,734
2 68 Temporarily restricted 68
E 69 Permanently resiricted 69
9 Organizations that do not follow SFAS 117, check here *» D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, building, and equipment fund FA
E 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
£ 72, column (A) musi equal ine 19 and column (B) must equal hne 21) 95,129 |73 137,734
74 Total habilities and net assets/fund balances {add lines 66 and 73) 95,129 |74 145,856

Form 990 1s available for public mspection and, for some people, serves as the pnimary or sole source of information about a 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 describes, in Part lli, the organization's programs and accomphshments

BAA

TEEAQ1Q2 0972501



Form 990 (2001) CROSSING THE FINISH LINE, INC 23-3013896 Page 4
{Part IV-A |R_ecom_:i|iation of Revenue per Audited Part IV-B ]R_ecom_:lliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
+ per Return (See mstructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 438,577 financial statements > a 395,972
b Amounts Included on line a but b Amounts included on line a but not
not on hine 12, Form 990 oo, - on iine 17, Form 990 . .
(1) Net unrealzed (1) Donated serv-
gamns on Ices and use
nvestments $ of facilities )
(2) Donated serv ) (2) Prior year adjust
Ices and use ; ments reported on
of facilities $ S line 20, Form 990 "
(3) Recoveries of prior s ‘| (3) Losses reported on -
year grants line 20, Form 990
(4) Other (specify) (4) Cther {specify)
Seeamacuep scien § 273,047 o .| seemacee scen$_ 273,047 )
Add amounts on hines (1) through {4) * b 273,047 Add amounts on lines (1) through (4) * b 273,047
¢ Lineammnustbne b > ¢ 165,530 | ¢ Linearminusineb > 122,925
d  Amounts included on line 12, d  Amounts included on line 17, .
Form 990 but not on line a Form 990 but not on ne a -
(1) Investment expenses (1) Investment expenses - -
not included on line not included on line
6b, Form 990 % 6b, Form 990
(2) Other (specify) - . (2) Other (specify)
-8 ‘ o _____§ ,
Add amounts on lines (1}and(2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per iine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus ine d) ] 165,530 990 {line c plus line d) > e 122,925

Part V  iList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and :\éeragtegours < (Cfom;taensgtmn (3] Ctlantrlbutmns to (E) Expense
per week devote If not pard, employee beneht account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
MARCELLA BOSSOW __ __ ______
1100 E HECTOR 5T #303 CONSHOHOCKEN PA 19428} EXECUTIVE DIRECTOR 40 32,000 2.466 0
JOSEPH SUNDHEIM __ _______ |
3334 E HAYES ROAD, E NORRITON, PA 19403| TREASURER 1 0 0 0
THOMAS SUMTER _ __ _ _______
75 SHEWELL AVE , DOYLESTOHN, PA 18901[SECRETARY 1 0 C 0
_____________________ _1
_____________________ .
75 Did any officer, directar, trustee, or key employee receive 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? - D Yes No
If 'Yas, attach schedule — see instructions
BAA TEEAQIO4 101801 Form 990 (2001)



TEEAOIOS 01/01/02

Form990 (2001} CROSSING THE FINISH LINE, INC 23-3013896 Page S
{Part VI {Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detaled description of each activity 76 X
77 *Were any changes made in the organizing or governing documents but not reported to the [RS? 77 X
It “Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,  has It filed a tax return on Form 990-T for this year? 78b
79 Was there a lquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement 79 X
80a Is the organization related (other than by association with a slatewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organizaton? 80a X
bif Yes,' enter the name ot the orgarzaton > o ____
_____________________________ and check whether it 1s exempt or D nonexempt
81a Enter drect or indirect political expenditures See line 81 instructions | 81 a| 0 ’
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantally less than far rental value? 82a| X
blf Yes,' you may indicate the value of these items here Do not include this ameunt as
revenue In Part! or as an expense n Part 1| (See instructions in Part Il } | a2nl 182,437
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements refating to guid pro que contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the orgjanlzauon include with every solicitation an express statement that such contributions or gifts were ’
not tax deduclible 84b
85 507¢c)(d), (5), or (6) organizations aWere substantially all dues nondeductble by members? B5a
b Did the organizatton make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to erther 85a or 85b, de not complete 85¢ through 85h below unless the organizaticn recerved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d 4
e Aggregate nondeductible amount of Section 6033{e)(1)(A) dues notices g85e !
t Taxable amount of lobbying and poltical expenditures {line 85d less 85e) 85f S
g Does the organization elect to pay the Section 6033(e) tax on the amount on Iine 85(7 85g
b If Sechion 6033(e)(1)(A) dues notices were sent, does the organizabion agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the foltawing tax year? 85h
B6 501(c}(7) orgamzations Enter a Imtiation fees and capital contributions tincluded on 3
ne 12 86a
b Gross receipts, mncluded on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid o other sources .
aganst amounts due or received from them ) 87b
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulatiens Sections 301 7701 2 and 301 7701-37
If 'Yes,” complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of ax imposed on the orgarnzation during the year under
Section 4911 » 0 . Secton4912» 0 , Section 4955 » 0 L.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaiming each transaction 8%b X
c Enter Amount of tax imposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 - 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization >
90a List the states with which a copy of tis return is filed =  PENNSYLVANIA _ _ _ _ _ _ _ _ _ _______ ____ . ____
b Number of employees employed In the pay period that includes March 12, 2001 {see instructions) 90hb 0
9 Thebooks are mcareof » MARCELLA BOSSOW Telephone number »  (610) _260-0552__ _ _ __
located at > 1100 E _ HECTOR_ST #303, CONSHOHOCKEN __ _________ _ & PA_ZIP+4» 19428 ___
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in leu of Fornm 1047 — Check here "'T_-l
and enter the amount of tax-exempt interest received or accrued duning the tax year "‘| 92 |
BAA

Form 990 (2001)



Form 990 (2001) CROSSING THE FINISH LINE, INC 23-3013896
f Part Vil | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

Mote Entergross amounis unless A) )
otherwise indicated

Page 6

(E)
© el ()] Related or exempt
Business code Amount Exclusion cod Amaunt function iIncome

93 Program service revenue

a0 oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 4,443
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Ne! rental income or (loss) from pers prop
99 Other iInvesiment 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 inventery
103 Other revenue a

o o0 T

104  Subtotal (add celumns (B}, (D}, and (E}) 4,443
105 Total (add ine 104, columns (B), (D), and {E)) > 4,443
Note [ine 105 plus line 1d Fart |, should equal the amount on ine 12, FPart |
iPart VII! | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

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

fPartiX {Information Regarding Taxable Subsidiaries and Disregarded Entities See mstuctions ) N/A
(A) (B) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assets
%
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the vaar, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation, during the year, pay premiums, directly or indrectly, on a personal henefit contract? Yes No

Note If Yes to (h), file Form 8870 and Form 4720 (see instructions)

Under penaltes 31 perjuiq 1 SM:‘:r- that | have examined this rah#hm, including accompanying schedules and statements and to the best of my knowledge and belisf 1t 1s
ale Declaration of preparer (gther than othe

true, correct and comp

er) 1s basad on all information of which preparer has any knowledge

| 4/ ] 15~ JO2

Date




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501{n), or Sechon 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — {see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the Organization

CROSSING THE FINISH LINE, INC

23-3013896

Employer Identficaton Humber

|Part] "

(See Instructions List each one |t there are none, enter None ")

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

(a) Name and address of each
employee ggld more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(<) Conlributions
to employes benefit
plans & deferred
compensation

(e) Expense
account and other
altowances

Total number of other employees paid

over $50,000

> None ’ .

[Partl! | Compensation of the Five Highest Paid Independent Contractors for Pr

ofessional Services

(See nstructions List each one (whether mmdiwviduals or firms) If there are none, enter "None ')

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

{b) Type of service

(c) Compensation

Total number of others recerving over 4
[ 3 -

$50,000 for professional services

None|. .

-«

v

-

4

-

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

TEEADADT 012402

Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 950 or 990 EZ) 2001 CROSSING THE FINISH LINE, INC 23-3013896 Page 2
lPart til . | Statements About Activities (See instructions ) Yes | No

1 Durlng'me year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence pubhe opinion on a legislative matter or referendum? If 'Yes, enter the total expenses paid

or incurred in connection with the lobbying activities -3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VI A Other

organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther lamilies, or with any -
taxable organization with which any such person is affilliated as an officer, drrector, trustee, majority owner, or principal
beneticiary? (if the answer to any question is 'Yes, ' altach a detatled stalement explaining the transactions )}

a Sale, exchange, or leasing of property? 2a X
b Lending of money ar other extension of credit? 2b X
¢ Furnishing of goods, servu;es, or facilities? 2c X
d Payment o compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants jor scholarships, fellowships, student loans, etc? (See Note beiow } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determmnes that indmviduals or organizations recewing
grants or loans from it in furtherance of ils charitable programs ‘qualify’ to receive payrmenis

[Part v Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, conventton of churches, or association of churches Section 170(B)(1)(A) (1)
A school Sechion 170 {(1MA)M) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(bY13A)(m)
A federal, state, or local government or governmental unit Section 170®)(1){AXW)
A medical research organization operated In conunction with a hospital Section 170(b)(13{A){(1) Enter the hospital’s name, city,
and state »

o m =~ m;m

10 [:] An orgarization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}(1)(A)(Iv)
{Also complete the Support Schedule in Part IV-A )

Ma D An organization that normally receives a substantial part of its support from a governmental uril or from the general public
Section 170(B)(1}AXv) (Also complete the Support Schedule in Part IV-A )

11b |:| A community trust Section 170()(1){A)(vi} (Also complete the Support Schedule In Part IV A )

12 E An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its chantable, etc, functions — subject to certan exceptions, and (2) no more than 33-1/3% of i1ts support
from gross investment incame and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part [V A )

13 [:l An or%amzatlon that 1s not controlled by any disqualified Egrsons (other than foundation mana(_:{ers) and supports orgamzations
descri egdolgrz §1 )Il)nes 5 through 12 above, or (2) section J01(c}(4), (5), or {6), 1f they meet the test of section 509(a){2) (See
seclion a

Prowvide the lollowing imformatiors about the supported organizations (See instructiens )

Name(s) of supported organizat (b) Line number
(a) {(s) upporte ganization(s) il

14 |_| An organization argamized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAOAD2 0172302 Schedule A (Forrm 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

CROSSING THE FINISH LINE,

INC

23-3013896

Page 3

[Part IV-A |Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash methad of accounting

Note You may use the worksheet in the instruclions for converting from the accrual to the cash method of accounting

Calendar y;ar (or fiscal year
begmning tn)

»

A

153

IS:Q)S

157

(e
Total

15

Gifts, grants, and confributions
received (Do not include
urwsual grants See [Ine 28)

B9,672

33,607

123,279

16

Membership fees received

0

0

17

Gross receipts from admissions,
merchandise seld or services performed,
ar fermishing of facilities in any activily
thal 15 refated to the erganization s
charitable, etc, purpose

18

Gross income from interest, didends,
amounts receved fram payments on
securities loans (Section 512(a)(5)),
rents, royalhes, and unrefated business
taxable income (less Section 511 taxes)
from businesses acquired by the argan
1zation after June 30, 1975

3,347

69

3,416

19

Net income from unrelated business
activitees not included in line 18

20

Tax revenues levied for the
organization’s benehit and
either paid to 1t or expended
on Its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without ¢charge Do not
inctude the value of services or
faciities generally furnished to
the public without charge

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

0

0

0

23

Total of ines 15 through 22

93,019

33,676

126,685

24

Line 23 minus line 17

93,018

33,676

126,695

25

Enter 1% of line 23

930

337

Qo|o|o

26

ROOOO

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24 >

b Prepare a hist for your records to show the name of and ameunt contributed by each person {other than a governmental unmit 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 amounls > 26b

¢ Total support tor Section 509(a)(1) test Enter line 24, column (e) » 26c
d Add Amounts from column (e) for lines 18 19

22 26b L
e Public support (line 26c minus line 26d total -
{ Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) >

26d
260
261 %

27

Organizations descnbed on line 12

a For amounts included in hnes 15, 16, and 17 that were received from a ‘disqualiflied person,’ prepare a list for your records to show the
name of, and tota! amounts recewved 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

{1999) 0

(1998} 0

{1997) 0

bFor any amount included in hne 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals } Do not file this st with your return After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o00) _ __ _________ (o9 _ _ ________Bb qe®y__________Q_qen___________0_

¢ Add Amounts from column (g) for lines 15 123,278 16 0

17 Q0 20 0 21 0 > Z7c 123,279
d Add Line 27a total 0 and line 27b total 0 | 27d 0
e Public support (Iine 27¢ total minus line 27d total) > 27a 123,279
f Total support for section 309(a){2) test Enter amount from Iine 23, column (e) "'| 27t | 126,695 S -
g Public support percentage (line 27e (numerator) divided by {ine 27f {denominator)) >l 279 87 30 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > Z7h 270 %

28

Unusual Grants For an organization described in ing 10, 11, or 12 that received any unusual grants during 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 descripion of the
nature of the grant Do not file this list with your retum Do not include these grants in line 15

BAA

TEEAQ40Z 123101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CROSSING THE FINISH LINE, INC 23-3013896 Page 4

[Part V |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A
. Yes | No
29 "Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws,
other goverming instrument, or in a resoiution of 1ts governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten commurucations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitakion for students, or during the regisiration period if if has no solicitation program, m a way that
makes the policy known to all parts of the general community it serves? 31

If ‘Yes," please describe, if 'No," please explan (If you need more space, attach a separate statement )

“o

32 Does the organization mamtain the following T -‘ . 3
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
rondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2c¢
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? 32d
If you answered 'No to any of the above, please explan (If you need more space, attach a separate statement } :

33 Does the orgamzation discniminate by race in any way with respect o

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staft? 33¢
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes’ to any of the above, please explain (If you need more space, attach a separate statement } e
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the orgamzation’'s nght {o such aid ever been revoked or suspended? 34b

It you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the orqanlzatlon certify that It has corgglled with the apphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrmination? It ‘No," attach an explanation 35

TEEAQ4D4  (09/25M1 Schedule A (FOI’I'H 980 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 CROSSING THE FINISH LINE, INC 23-3013896 Page 5
[Part VI-A- | Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible organization that fled Form 5768) N/A

Check » a |_| I the organization belongs to an atfilated group Check » b ﬂ If you checked 'a' and 'bmited control’ provisions apply

Linmits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Aflihated group

{olals

(b)
To be completed
for all electing
organizations

EE8YYN

43

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on [tne 40 15 —
Not aver $500,000 20% of the amount ¢n hne 40
Qver $500,000 but not over $1,000,000
Over $1,000,000 but rot over $1,500,000
QOver $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ine 42 from ine 36 Enter 0 if ine 42 1s more than line 36
Subtract line 41 from line 38 Enter 0-1f ine 41 1s more than line 38

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess aver $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution /f there 1s an amount on erther hine 43 or line 44, you must file Form 4720

B84 8

o

42

43

a4

4 -Year Averaging Period Under Section 501¢h)

(Some orgamzations that made a secticn 501(h) election do not have 1o complete all of the five columns betow
See the instructions for lines 45 through 50 )

Lobbying Expendiiures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

{or liscal year 2001 2000
beginmng in) »

(©)
1999

()
1998

(e)
Total

Lobbying nontaxable
amount

Luhhglng celling amount
(150% of line 45(2))

a7

Total lobbying
expenditures

48

Grassroots non
taxable amount

48

Grassroots celling amount T
(150% of line 48(e))

50

Grassroots tobbying
expenditures

IPart VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the orgamization attempt to influerice national, state or local legistation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {include compensation in expenses reported on Iines ¢ through h)

¢ Media adverisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)

Yos

No

Amount

if 'Yes' to any of the above, also attach a statement giving a detailled description of the labbying activities

BAA

TEEAG405 12311

Schedule A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 930 EZ) 2001 CROSSING THE FINISH LINE, INC 23-3013896 Page 6

[Part Vil_{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section 501(c)
of the Code (other than section 501{c)(3) orgaruzations) or in section 527, relating to political organizatiens?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(NCash 5ta () x
{iNOther assets a (n) X
b Cther fransactions
(1Sales or exchanges of assets with a noncharitable exempt orgarmzation b (1) X
(iPurchases of assets from a noncharitable exempt organization b (1) X
(m)Rental of faciities, equipment, or other assets b () X
{wv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
{(wn)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should alwaazs show the fair market value of
the goods, other assets, or services given by the reportin ortganlzatlon If the organization recewved less than farr market value in
any Transaction or sharing arrangemeént, show in column ?d) e value of the goods, other assets, or services received

(a) (b) (c} (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt crganizations

described in section 501(c} of the Code (other than section 501{c}{(3}} or in section 5277 > |:| Yes No
b If 'Yes,' complete the following schedule
(2) (b) {©)
Name of organization Type of organization Description of relaticnship

BAA TEEAD4O6 09725001 Schedule A (Form 990 or 990 EZ) 2001



Schedule B ] OMB No 15450047
o ooPr Schedule of Contributors

. Supplementary information for 20 01
ﬁ‘iﬁ&??’ﬁ.ﬁfﬁu".}‘slﬁ.':.”” hine 1 of Form 9';% 990-EZ and 990-PF {see instructions)

Name of Organlzation Employer identfication Humber
CROSSING THE FINISH LINE, INC 23-3013896
Organization type (check one)

Filers of Section

Form 990 or 990 EZ [X]501(c)( _3 ) (enter number) orgarization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

L_|527 political organization

<

I

Form 990 PF [ 501(c)(3) exempl private foundation
4547 (a)(}) nonexempt chartable trust freated as a private foundation
|_|501(c)(3) taxable private foundation

I

Check if your organization 1s covered by the general rule or a special rule (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 insiructions )

General Rule —

D For organizations filng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor {Complete Parts | and 1)

Special Rules —

For a Section 501(c) 3 organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)/170{b)(1)(A)(v) and received from any one conirnibutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts I and 11 )

EI For a Section 501(c){7}, (8), or {10} organization fiing Form S90, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for rehgious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals {(Complete Parts |, II, and 111 )

D For a Section 501(c)}{7}, (8), or (10) organization fiing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some coniributtons for use exclusively for religious, chariiable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (It this box 1s checked, enter here the total contributions that were received duning the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts uniess the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) > 5

Caution Orgarnzations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990-EZ, or 990-PF)
but must check the box i the heading of their Form 990, Form 990 EZ, or on ime T of their Form 990-PF to certify that they do nol meet the
filing requirements of Schedule B (Form 990, 990-EZ or 990 FF)

BAA Schedute B (Form 990, 990-E2Z, or 990 PF) (2001)

TEEAQ70N 1273001



Schetiule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1 of Part |
Nams of Organization Emplayer identification Number
CROSSING THE FINISH LINE, INC 23-3013896
Contrnibutors (see instructions)
(a) (b) (©) ()
Number Name, address and ZIF + 4 Aggregate Type of contnibution
contnbutions
1 o Person
Payroll | |
U - 5,000 | Noncash | |
{Complete Part ! 1 there 1s
o noncash contribution )
(a) (b) © ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 o Person
Payroll .
N 30,000 | Noncash | |
(Complete Part li if there 1s
_ noncash contribution )
(2) {» () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 o Person
Payroll .
I - 5,000 | Noncash | |
(Complete Part I if there 1s
o noncash contributian }
(2) (b} (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e [ Person
Payroll
______________________________________ 5_____________ Noncash
(Complete Part il If there 15
______________________________________ noncash contribution )
(2) (b) (c) {h)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N Person
Payroll
______________________________________ 5___________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contnbution )
(2) ()] ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
—_— e ________ Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il «f there Is
______________________________________ noncash contribution )
BAA TEEAC702 010202 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Form 4562

(Rev March 2002)

Department of, the Treasury
Intemal Revenua Service

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions
» Attach to your tax retum

OMB No 15450172

2001
67

Namu(s) Shown on Retum

|dentifylng Number

CROSSING THE FINISH LINE, INC 23-3013896
Busmess or Actrvity to Which This Form Relates
Form 950, page 2
{Part | | Election to Expense Certain Tangible Property Under Section 179
Note- If you have any listed property, complele Part V before you complete Part |
1 Maximum amount See nstruciions for a higher it for certain businesses 1 $24,000
2 Total cost of Sectien 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reductian in firitation 3 $200, 000
4 Reduction In imitation Subtract ine 3 from line 2 I zero or less, enter 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 f zero or less, enter -0- If married filing
separately, see instructions 5
6 (2) Descnplion of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 l 7 .
8 Total elected cosi of Section 179 property Add amounts in colurmn (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of Iine 5 or hne 8 g
10 Carryover of disallowed deduction from fine 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business ncome {not less than zero} or ine 5 (see Nsirs) n
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 “'| 13 |
Note Do not use Part i or Part [l] below for listed property Instead, use Part vV
iPartll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property
14 Special depreciation allowance for certain property (other than listed property) acquired after September 10,
2001 {see instructions) 14
15 Property subject to Section 168(N(1) election (see Instructions) 15
16 Other depreciation (including ACRS) (see Instructions) 16 194
{Partlll  [MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 |
18 If you are electing under Section 168())(4) to group any assets placed In service during the tax year
mnto one or more general asset accounts, check here > I_I
Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basrs for depreciabon (e) Q] {g) Depreciation
Classificabon of property yaar placed (business/finvestment use Recovery period Convention Method deduction
M service only — ses instructions)
19a 3 year property .
b 5 year property 5,304 |5 Q0 yrs HY SL 530
¢ 7 year property
d 10 year property .
e 15 year property
{ 20 year property ‘ -
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a Class life . S5/L
b 12 year 12 yrs S5/L
c 40 year 40 yrs MM S/L
{Part IV | Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Tolal Add amounts from hne 12, tines 14 through 17, lines 19 and 20 in celumn (g), and line 21 Enter here and on the appropriate fines
of your return Partnerships and S corporations — see mstructions 22 724
23 For assets shown above and placed m service during the current year, enter s coE :
the portion of the basis atinbutable to Section 263A costs 23
BAA For Paperwork Reduction Act Notice, see Instructions FDIZOBI2  03/20/02 Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001) (Rev 3-2002) CROSSING THE FINISH LINE,

INC

23-3013856

Page 2

M Listed Pro

entertalnmenf
- Note For any vefucle for which yo

columns (a) through (c) of Section A, all of

U are usin
gecrfon B and Section C if applicable

erty {Inciude automobiles, certain cther vehicles, cellular lelephones, certain computers, and property used for
recreation, or armusement )

the standard mileage rale or deducling lease expense, complete onfy 24a, 24b,

Section A — Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/ nvesiment use claimed?

I_] Yes |_| No|24b It Yes," 15 the evidence written?

|—|Yes |—| No

(@) &) By s(.ﬁls g (d) (o) U] @ ) 0]
Baws for d t M Elected
Tt | g | A elm | WSRO o | e | Cmmmi | s
use only) cost
percantage
25 Special depreciation allowance for listed property acquired after September 10, 2001 and used more
than 50% 1 a qualiiied business use {see Insiruchons) 25
26 Property used more than 50% in_a qualified busingss use (see instructions)
27 Property used 50% or {ess in a qualified business use {see Instructigns)
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 I 28
29 Add amounts in eolumn (1), ine 26 Enter here and on hine 7, page | ] 29

Section B — Information on Use of Vehicles

Complete this section tor vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person [f you provided vehucles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
durmg the year (do not include commuting

miles — see Instructions)
Total commuting miles driven during the year

Totat other personal {nencommuting)}
miles driven

Total mules driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for

personal use?

(a)
Vehicle 1

)
Vehicle 2

()
Vehrcle 3

(D

Vehicle 4

(e)

Vehicle 5

1)
Vehicle 6

Yes No Yes | No Yes

No

Yes

No Yes

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobtle demonstration use? (See instructions)
Note If your answer to 37 38 39. 40 or 4115 'Yes,' do not complete Section B for the covered vehiclas
[PartVl [ Amortization
(a) b) () (d) (e) U]
Descnpton of costs Date amortization Amorhzable Code Amortization Amorhzation
begins amount Section penod or for this year
percentage
42 Amortization of costs that begins during your 2001 tax year (see instructions)
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column () See instructions for where to report 44
FOIZO8)2 03720002 Form 4562 (2001} (Rev 3 2002)



CROSSING THE FINISH LINE, INC 23 3013896

Form 990, Page 1, Part {, Line 9

Special Events and Activities Statement

List of Three Largest Net

Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses {Loss)

GOLF OQUTING 24,791 9,474 15, 317 15,317 0

FASHION SHOW 33,160 19,728 13,432 13,432 0

FISHING TOURNAMENT 17,070 11,792 5,278 5,278 0

GALA EVENING 96,953 40,440 56,513 56,513 0

CROSSTRAINING 3,000 2,930 70 70 0

BLOOMINGDALES 1,795 1,795 0 0 0

Total 176,769 86,159 90,610 50,610 0

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

A) (B) © o)

Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
INSURANCE EXPENSE . 2,841 2,557 284 Q
LICENSES & FEES 235 225 10 0
MISCELLANEQUS 279 140 139 0
PAYROLL PROCESSING FEES 255 229 26 0
PROMOTIONAL SUPPLIES 1,205 1,205 0 0
VEHICLE RENTAL 5,615 5,615 0 0
WEB SITE MAINTENANCE/DESIGN 1,066 1,066 0 0
Total 11,496 11,037 459 0




CROSSING THE FINISH LINE, INC 23-3013896

Supporting Statement of

Form 990 p 4/Part IV-A, Line b(4)

Descnption Amount
IN-KIND CONTRIBUTIQNS 182 437
REVENUES FROM SPECIAL EVENTS 90,610
Total 273,047

Supporting Statement of

Form 990 p 4/Part IV-B, Line b(4)

Descnption Amount
IN-KIND CONTRIBUTIONS 182,437
DIRECT COSTS FROM SPECIAL EVENTS 90,610

Total 273,047




