Jii2 502

SCANNED

-
1 OMB No 1545-1150

Short Form
990-EZ Return of Organization Exempt From Income Tax 2@01
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation} B
» For organizations with grsoss receipts less than $100,000 and total assats less Open to Public
Oepartment of the Troesury than $250,000 at the end of the year .
Intemal Reverwe Service » The organuzation may have to use a copy of this retum to sabisfy state reporting requirements Inspectlon
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check d applicabie Plezss | C Name of orgaruzation D Employer Identification number
[ Address change ol BIRTHRIGHT CAKE, IN<. 25 TS 5L S
B ::: :ﬂ;“:ﬂ mu Number and streat (or P O box if mail is not deliverad to street addmss)l Roomvsute | E Telephong number LB
[ et reum = | R HoPpN%- RD  No.T7 (440) 2959
D Amended retum wﬁpndﬁc City or town, ltate of country P+ 4 i
5 g | 'L 0@ O “410 60 F Enter 4-digt (GEN) P
e Saction 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method E'Cash O accrual
a complaeted Schedule A (Form 990 or 990-E27) Cther (specify) »
H Check » [ i the organization
1 Web site ..’ 15 not required to attach
J_Organization type (check only one}— [ 501(c) (0™) < finsert no) (] 4847(a)3) or [ 527 Schedule B (Form 990, 330-EZ or 990-PF)

K Check [ if the organization's gross recetpts are normally not more than $25,000 The organization need not file a retum with the (RS, but o the
organization received a Form 930 Package in the mail 1t should file a retum without financial data Some states require a complete return

L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, i $100,000 or mors, file Form 990 instead of Form 930-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 35)

1 Contnbutions, gifts, grants, and similar amounts receved 1 12 . B6SH
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 Xl
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses Sb
o ¢ Gamn or {loss) from sale of assets other than inventory {ine 5a lass line 5b) (attach schedule) 5¢
g 6 Special events and activities (attach schedule)
> a Gross revenue (not including $ of contnbutions .
< reported on Imé 1) ’ | 8a | L>TS
b Less direct expenses other than fundraising expenses €b 4 ’L’L"’D—o>
¢ Net income or {loss) from special events and actities (Iine 6a less ine &b) 6c
7a Gross sales of inventory, less returns and allowances | 7a
b Less cost of goods sold b
¢ Gross profit or (ioss) from sales of inventory (ne 7a less ine 7b) 7c
8 Other revenue (describe P ) |8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > |9 MO M2
10 Grants and similar amounts paid (attach schedule) 10 r
11 Benefits paid to or for members 1
g 12 Salanes, other compensation, and employee benefits 12 0,12
S 13 Professional fees and other payments to independent contractors 13 B0
3- 14 Occupancy, rent, utilities, and maintenance 14 \ ol'g‘:‘?.
15 Pnnting, publications, postage, and sh1 in 15
16 Other gx;‘:ensas (descr?be ’g PP é ATE MENTY  ATTACHED y 18 216
~1Z _Total expenses (2dd Iines 10 through 16) » |17 (,u;'! 15
B {18 mwﬁﬂ)‘or thefyear (ine 9 less [ine 17) 18 L1199
g rl Net assets or fun es at beginning of year (from line 27, column (A)) (must agree with Z 1 °l$5
< m% iﬂl&:er d on pror year's return) 19 1
% ﬁn ts or fund balances (attach explanation) 20
Net assets or fund bdBh}es at end of year (combine lines 18 through 20) > [ 2 'L'“‘l"'l“l"l
y Tcjal assets on line 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990-E2Z'
——!_MseaSpekific Instructions on page 39 ) (A) Bagnmng of year | (B} End of year
22 Cash, savings, and Investments LKW 05 z 2—‘-‘@9
23 Land and builldings
24 Other assets (desgcrube » FURBN + PixT (r~ "T\ ) 200 |24 Mz
25 Total assets ' \ WB_T 25 4_955-1 | §
26 Total liabllities {describe » Pﬁ" ﬂOL.L Tn? LAILIMES ) V%0 |2 Y
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) V1,95% |27 ZM vy
For Paperwork Reduction Act Notice, see the separate Instructions Cat No 106421 Farm QN-E {2001%)

7




form 990 EZ (2001) Page
=IDHII Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
Whal 15 the organization’s pnmary exempt purpase? Q?,q‘;:{;’doﬁ“mﬁgg"m’ﬁg
Descnbe what was achieved in canying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts
descnbe the sarvices provided, the number of persons bensefited, or other relavant information for each program title | optional for others }
8 CR\SIS, [RESNANC]  <SJPPOART e
- - ] ) (érants-S. 7 "yl2sa M J' ﬁ%
] - _ (Grants$ __)|28a
30 - e e o el .- .- . e e e e
o T T Grantsg T T }|30a
31 Other program services (attach schedule) (Grants $ )[31a
32 Total program service expenses (add lines 28a through 31a) > | 32 eH4.53
m—l.glsl of Officers, Directors, Trustees, and Key Employees (List gach one even i not compensated See Specific Inslructions on page 4(
(B} Title and average (C} Compensation | (0) Contnbutions to (E} Expense
{A) Name and addrass hours woek 11 not paid, employes benzfit plans &f account and
davoted to posiion emtar -0 ) deferred compensation |  other allowances
Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| Nc
*

33 D the organization engage i any actwity not previcusly reported to the IRS? If “Yes,” attach a detarled descnption of each actmty

34 Were any changes made o the organzing or governing documents but not reported fo the IRS? If *Yes,” attach a conformsd copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the tncome on Form 990-T

a Dw the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements?

b f “Yes,” has it filed a tax returm on Form 990-T for this year? N
36 Was there a hquidation, dissolution, termination, or substanhal contraction dunng the year? {If “Yes,” attach a statement )
37a Enter amount of political expendilures, direct or indirect, as described in the mstructions »  [37a]

b Dud the organization file Form 1120-POL for this year?

WPHR

38a [nd the organization berrow from, or make any loans to, any officer, director, trustee, or key employee OR were any 7
such loans made in a pnor year and still unpaid at the start of the penod covered by this return?
b If “Yaes,” attach the schedule specified tn the line 38 instructions and enter the amount involved 38b
39 501(c)(7) organzations Enter a Inittation fees and capital contnbutions included on line 9 398
b Gross receipts, ncluded on ine 9, for public use of ciub facilities 38b
40a 501(c)(3} orgamizations Enter Amount of tax imposed on the organization during the year under-
section 4311 b , section 4912 » , section 4955 -
b 501(c){3) and (4) organzations nd the organization engage in any section 4958 excess benefit transaction dunng the year or did 1t x
become aware of an excess benefit transaction from a pnor year? If *Yes,” attach an explanation

¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 »

d Enter Amount of tax on ine 40c, above, reimbursed by the organization »
41  List the states with which a copy of this ratum 15 filed > 0 '|'_9‘ 10
42 The books are in care of » ZFAANDN  COLY .. . Telephone no » { )
tocated at » 1V MP¥ING BB MenNTOR oH .. zPsa » S1IOL0
43 Section 4947(a){(1} nonexernpt charitable trusts fiing Form 990-EZ in heu of Form 1041—Check here P ]

and enter the amount of fax-exempt interest received or accruad dunng the tax year > |43 |
analtios : 2 2 ave examuned this return including accompanying schedules and statemants and to the best ol my knowladpe

of pr {other than officer) 18 based on all information of which prepaser has any knowledge
57(/7, | A /G‘/O 2




SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501{s), 501(f), 501(k),
501(n), or Section 4947(a){1} Nonaxempt Charitable Trust
Supplementary Information—{See separate instructions.) 2@01
Department of the Treasury
Interma! Revenus Service » MUST be completed by the above organizations and attached to thelr Form 990 or 99(-EZ

Employer ldentificetion number

PIRTHRIGHT LAKLE | INC. 2% Y5 1568

m 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 )

Name of the organization

(d) Contributions to (o) Expanse
{n) Name and address °'s;°é‘ogmp'°"°° paid more () Tnlek end at\:’rt:gu houra (c) Compensation meloyee benelit plans & account end other
than $50, per woek davoted to pasition defeifed compensation allowances
NONE

Total number of other employees pawd over

$50,000 >
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter “None ")
{a) Name and address of sach independent contractor paid more than $50 000 (b} Type of service {c) Compenastion
Nos e

o e o 008 .. .

For Peperwork Reduction Act Motice, see the Instructions for Form 890 and Form 990-EZ Cat No 11285F Schedule A (Form 890 or 990-EZ} 2001




Schedule A {Form 990 or 980-EZ) 2001

Page 2

Part Il Statements About Activities (See page 2 of the instructions )

Yes

1

3
4

Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to nfluence public opimion on a legislative matter or referendum? If “Yes.” enter the total expenses paid
or incurred in connection with the lobbying actvities » § (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B)

Organuzations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
organmizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

Dunng the year, has the orgartzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, craators, key employees, or members of therr families, or
with any taxable crgamzation with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any queslion 1s “Yes," attach a detailed stalement explaining the
transactions )

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or rembursement of expenses if more than $1,000)?

Transfer of any part of its iIncome or assels?

Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Atlach a statemnent to explain how the organization determines that individuals or organizations receiving grants
or loans from it i furtherance of its chantable programs “qualify” to receive payments

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

The organization 18 not a pnvate foundation because it is {Please check only ONE applicable box )

O o~

10

11a

11b

[J A church, canvention of churches, or association of churches Section 170X 1A
[ A school Section 170M)(1)(A)i) (Also complete Part V)

0 a hospital or a cooperative hospital service organization Sectron 170(b)(1)(A) )

O A Federal, state, or locat govemnment or governmental unit Section 170(b)(1){A)(v)

O A medicat research organizalion operated in conjunction with a hospital Section 170(b)({1)(A)(i) Enter the hospital's name, city,

and state > . R . e - .- -

O an organizalion operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)}A)(v)

{(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public

Section 170(b}1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
O a community trust Section 170{b}{1){A){v} (Also complete the Support Schedule in Part IV-A}

12 O an organization that normally recewves {1) more than 33'4% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment imcome and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sectron 509(a){2) (Also complete the Support Schedule in Part [V-A)

13 [ A organization that 1s not controlled by any disqualified persons (other than foundation managers} and supports organizahions

described in (1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), if they meet the test of section 509{(a)2} (See
section 509(a}(3) )
Provide the following information about the supporied organizations (See page 5 of the instructions )
{b) Line number
from above

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

14 [} An organization organized and operated to test for public safety Section 509(a}{d) {See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 090 or 890-E7) 2001

LAY 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

Page 3

Calendar year (or fiscal year beginningin) »

(a) 2000

(b) 1999

{c) 1998

{d) 1997

{e) Total

15

Gifts, grants, and contnbutions recewved {Do
not include unusual grants See line 28 )

19 0

o 182

24394

28924

16

Membership fees received

V59 1y

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facities in any actrity that 15 related to the
organization's chantable, elc, purpose

18

Gross income from nterest, dmvidends,
amounts received from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net mcome from unrelated business
activities not included in line 18

20

Tax revenuas levied for the organization's
benefit and either paid 1o 1t or expended on
its behalt

The value of services or facilities furnished 1o
the orgamization by a govemmental unit
without charge Do not include the vatue of
services or facilities ganerally fumished to the
public without charge

Other income Attach a schedule Do not
include gain or (loss) from sale of caprital assets

Tota! of hnes 15 through 22

“1 5o}

e 162

R

ZB 12

S NAL

Line 23 minus line 17

4 o)

He 192

ERG L]

29 M

Enter 1% of line 23

kT

HeZ

=50

o8

199,149

a Enter 29 of amount in column (e), ine 24

Organizations descnbed on lines 10 or 11

> |26a 1
Prepare a list for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the %
26b
28c

amount shown in line 26a Do not file this it with your return Enter the total of all these excess amounts »
Total support for section 509{a)(1) test Enter ine 24, column (g} » \6‘1 1M1
Add Amounts from ¢olumn (e) for ines 18 19 //,
22 26b »
R
190, %

3138

27

TO ~ 0 Q

Public support {ine 26¢c minus ine 26d total) >

Public support percentage (line 26e (numerator} divided by line 26¢ (denominator)) >

Organizations described on hne 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a st for your records to show the name of, and total am.unts received in each year from each “disqualified person ™
Do not file this Iist with your retum Enter the sum of such amounts for each year

{2000) (1999) _ (1998) .- (1997) . .

For any amount included in line 17 that was recerved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on kne 25 for the year or {2) $5,000
{Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file thia list wath your retum After computing
the differance between the amount received and the larger amount described tn (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(20000 . .

(1999) - . . {1998) (1997)
16

21 — » [27c
» |27d

» 27e

Add Amounts from column (e) for ines 15
17 20

Add Line 27a total - and line 27b total

Public support (ine 27¢ total minus hine 27d total)

Total support for section 509(a){2) tast Enter amount from line 23, cotumn (e) » | 271

Public support percentage (line 27e {numerator} divided by hine 27f {denominator)) » |27gy 0%
Investment income percentage {kne 18, column (e) (numerator] divided by line 271 (denominator)) P | 27h %

7

Unusual Grants For an orgaruzation descnbed in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this Iist with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EX) 2001



Schedule A (Form 990 or 880-EZ) 2001

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organizaticn have a racially nondiscnminatory policy toward students by staterment in its charter, bylaws,
other governing instrument, or In a resolution of s goveming body?

30 Does the orgamzation include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in & way
that makes the policy known to all parts of the general community it serves?

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

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, taculty, and administrative staff?
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscnminatory
basig?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications 1o the public dealing
with student admissions, programa, and scholarships?
d Copes of all matenal used by the organization or on its behalf to sohicit contnbutions?

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

a3 Does the organization discnminate by race in any v;tay with respect to
e Students’ rights or pnvilegea?
b Admssions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educationat policies?
f Use of faciities?
g Athletic programs?
h Other extracumcutar activities?

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

34a Does the orgamization receive any financial aid or assistance from a govemmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
If you answerad “Yes" to erther 34a or b, pleasse explain using an atiached statement

35 Does the organization cartrfy that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? # “No,” atlach an explanation

Yeas

3

32d

\\

g B B BBl

£

A\

§

35

_

Schedule A (Form 990 or 990-EZ) 200



Schedule A (Form 990 or 990-EZ) 2001

FPage 5

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

Check »a {1 if the organization belongs to an affiialed group  Check ®» b [] if you checked “a” and “Lmited control” prowisions apply

Limits on Lobbying Expenditures Afﬁl:at:!}lgroup
totals

(The term “expenditures” means amounts paid or incurred )

)
To be completed
for ALL electing
organwzations

38 Total lobbying expenditures to influence public opinton (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying}
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table—
it the amount on line 40 is— The lobbying nontaxable amount 15—
Not over $500.000 20% of the amount on line 40
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $300,000
Over $1,000,000 but not over $1,500,000  $175,000 ptus 10% of the excess over $1,000,000

\N

tas\\\:&\\\§§ssms

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 7

Over $17,000,000 $1.000,000 %
42 Grassroots nontaxable amount {enter 25% of line 41)
43 Subtract ine 42 from hne 36 Enter -0- if hne 42 13 more than line 36 G o
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 o) =]

Caution Jf there i1s an amount on either fine 43 or line 44, you must file Form 4720 7/////2%//////////%%////////

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501{h) electton do not have 10 complete all of the five columns below

See the instructions for hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or {(a) (b) (] (d)
fiscal yoar beginning in) » 2001 2000 1999 1998

Total

45 Lobbying nontaxable amount

46 Lobbyng celing amount (150% of line 45(e))

47  Total lobbying expendrtures

48  Grassroots nontaxable amount

49  Grassroots celhng amount (150% of line 48{e))

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

Durning the year, did the organization atternpt to mfluence national, state or local legislation, including any | yas | No Amount
attempl to influence pubhc opimon on a legislative matter or referendum, through the use of

a Volunteers

b Pad staff or management {Include compensation in expenses reporied on lines ¢ through h.) ﬂ

¢ Media advertisements

d Mailings to members, legislators, or the public

@ Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

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

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

| Total iobbying expenditures (Add lines ¢ through h) W

1f *Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 980-EZ) 2001



Schedule A {Form 990 or B00-EZ) 2001
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed n section
501{c) of the Code (other than section 501{cH3) orgamzations) or in section 527, relating to poliical organizations?

Page €

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
) Cash 51afj) pal
(i) Other assets afii) .9
b Other transactions
() Sales or exchanges of assats with a nonchantabla exempt organization bii) A
(i) Purchases of assets from a nonchantable exempt organization b{ii)
(i) Rental of facilitves, equipment, or other assats b(in) pad
{ivy Reimbursement arrangements biv) P
{v} Loans or [oan guarantees b{v} P
{vi) Performance of services or membershup or fundraising solicitations b{wi) Rad
¢ Sharing of tacihties, equipment, maihng lists, other assets, or paid employees < 2

d If the answer 1o any of the above 15 “Yes,” complete the following schedule Column (b) should alway s show the far market value of the
goods, other assets, or servicas given by the reporting organization If the organization recerved less than farr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recened

(a) ®l () (ch
Line no Amount inyolved Name of nonchantable exempt organization Deacription of transfers transactions, and shanng arangements

528 |Is the organization directly or indirectly affillated with, or related to, ona ¢or more tax-exempt organizations

descnbed In section 501(c) of the Code {other than section 501(c)(3)) or In section 5277 » [J Yves K No
b If “Yes,” complete the following schedule
{8) (b} {c)
Nama of organwzatcon Type of organzation Dascnption of relationship

Schodule A (Form 880 or 590-EZ) 200



Sﬁ!‘ﬁ?&'ﬁgﬁu Schedule of Contributors OMB No 1545-0047

or 990-PF) Supplementary Information for
Degartment of the Trezsury line 1 of Form 990, 990-EZ and 990-PF {see Instructions} 1
Rovenus Service

Intamal
Name of organization

PIRTHRIGHT L ALE INC, 23 1T V508

Organization type {check one) ‘

Employer identification number

Filers of Section.

Form 990 or 990-EZ B 501{c)( "5 ) (enter number) organization

0 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
[J 527 poltical organization

Form 990-PF O 501(c)(3) exernpt private foundation
O 4947(a)1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxable pnvate foundation

Check f your organization Is covered by the General rule or a Speclal rule. (Note: Only a section 501(c)(7), (8), or (10)
orgaruzation can check box{es) for both the General rule and a Spectal rule—see instructions }

General Rule—

H For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or mora (in monay or
property} from any one contributor {Complete Parts | and Ii)

Special Rules—

T For a section 501{c)(3) organization filng Form 990, or Form 990-EZ, that met the 33%% support test of the reguiations
under sections 509(a)(1)/170(b)(1){A)(vi) and recerved from any one contnbutor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and 11}

O For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor, \
dunng the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, ‘
scientidfic, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, II, and
ny

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

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£Z, or 990-PF), but they must check the box n the heading of therr Form 980, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

Cat No 30613X Scheduie B (Form 990, 990-EZ, or 900-PF) {2001)



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

Page to of Part |

Name of organization

DIRTHRIGHT LAre INC.

Employer Identification number

2% 1SR 1568

IZIT] Contnbutors (See Specific Instructions )

{a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

O

Person
Payroll
Noncash

{Complete Part |l f there 1s
a noncash contribution }

(a)
No

(b)
Name, address and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

STV

O

Person
Payroll
Noncash

{Complete Part Il if there Is
a noncash contnbution )

{a)
No

(b}

I~

(<)
Aggregate contnbutions

()

Type of contribution

|

Person
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution )

(a)
No.

(c)
Aggregate contnbutions

{d)
Type of contribution

O

Person
Payrofl
Noncash

{Complete Part Il if there I1s
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contnbution

0J

Person
Payroll
Noncash

{Complete Part Il If there 15
a noncash contnbution }

(a)
No

{b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

U
0J

Person
Payroll
Noncash

{Complete Part I «f there s
a noncash contnbution )

Schedule B (Form 890, 990-EZ, or §00-PF) (2001}



NAME rb"z—iI“ l&”’ LBLE “NQ' FILE NO L’)’q%‘;lﬁ-b% ‘
ADDRESS _1l~5ﬁ HOPK'\M$ RB' NOj FOLIO
h }OR 10") l’l“'OBO YEAR ENDED
Forr 920 ez ~unNg lo-aTHER EvPegiecs
AN ERTISANG <+ PreMAITIAA] %Y
AID <« TrRUAUC  EeYPeNsSE 211
DePRec (ATION  OF PoseElsS 59
DU, LISENSES ¥ ASSOc i ATIONS b2
epvePpTIoONP L <+ ProHOMmONML e by
SN PHMENT rASE e yPEnaC 255
exPENSES FoR  CUEN] Neehs 8133
INSUYRFYNC & 245
NeWSLE TTER & yPENSE 512
OFFicE < PPLIES w exPENSE i1
SVPPLIGS - oTHER M9
TOES - CP~IROCL 2317
TELerHONE 120
NOLVNTEFR.  E v Pevess k-3t
269
_EF_ =




wame_ P IRTHRIGHT  LAYKE | iNC. e no ZR-TS 1500
aooress 59 HOPKLINS ED NO ) FOLIO
Merrore 04 Y4060 vEAR EnDED_ 1 ~1/0)
Pt T -1)=T OF OrFIcERS Difecsork + TRUSTES
NAME JITLE POHPeNSIN | cONTE | BvPENE
s PN e g
LINDA CaoNNELLY fe e 0 o o
NPANCY  DiCnsan \J-Pees Q o o
N AL TR NS, o o o
ALice R« CARTHY SN &) Q o
DoneA PR TTON TUSTEE o) o Q
MAw S0 eLBER TRJSTEE 0 0 0
HAR WCIN BaLleVZWCE TRUSTEE (o) (@) ©
LOoR| MUl e TRJSTEE o o ©
AHN  DE SANTIS tRIUSSTTE o o o
JoANNE  RANDAZZO TRISTFE - 0 o 6
Rosmie TIsTiws TRVSTEE o a 0
TAMMY  EONTE TRVETEE 0 ) 0
FAiTH \W\TAWAN O PDJ 1SOR~ B, 0 Q 0
coortinBI0E

HiSTA_QUHT COAQPOARATIAON re s1ar g 1




em 3868 Application for Extenslon of Time To Flle an

December 2000) Exempt Organlzation Return OMB No 1545-1709
\nternal nw::;:' sL';';‘ o » Filo a separate appiication for each return )
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > -D/

o |f you are filing for an Addltional (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Note. Do not complete Part li uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extenslon of Time—Only submit oniginal (no copies needed)
Note* Form 890-T corporations requesting an automatic 6-month extension—check this box and complate Part | only » O

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

Type or Name of Exernpt Organization Employer wentification number
print PiRTHRI6HT LAKE ,IN c. 23 . I%a 1568
File by the Number, street, and room or suite no If a PO box, see Instructions

2.‘::,,,0.,;;':' NH9 HobraNs RN Mo Y

raturm City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HET"\TO ﬁ .O A H“f% 60O

.él)ack type of return to be filed (file a separate application for each return)

Form 890 ] Form 990-T (corporation) O Form 4720
{0 Form 990-BL (] Form 990-T (sec 401(a) or 408(a} trust) O Form 5227
O Form 990-EZ 1 Form 990-T (trust other than above) 8 Form 6069
[ Form 990-PF [] Form 1041-A J Form 8870
» If the organization doas not have an office or place of business in the United States, check this box » [
s if this s for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN) = thiss

for the whote group, check this box » [ If it is for part of the group, check this box B [J and attach a list 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 untd ﬁ\}G\)‘bT _l‘:)' , 20 0_2-

to file the exempt organization return for the organization named above The extension Is for the orgaruzation’s return for
» {A calendar year 200 or

» [ tax year beqinning

e - 20, Jandending ............. .. e ee eee 2 20

2 If this tax year is for less than 12 months, check reason [ Inmal retum [J Final retum [J Change in accounting penod

3a It this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF or 890-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 wrth this form, or, if required, deposit

with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See -_ -
instructions $

Signature and Venfication

Under panalties of perjury, | declare that | have examined this form, including sccompanying achedules and statements, and to the bast ol my knowledge and ballet,
it i3 true, corect, and compiste and that | am authorized to prepare this form

Signaturs » Title » Date »

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

—— W ov g =

WARC § GREENWALD & CO CPA, INC.
Certified Pubhc Accountant
28001 Chagnn Blvd
Cleveland, Ohio 44122



