-~ 990

Departmeni of the Treasury
Service

Internal Aavenue

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or pnvate foundation)

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

|_OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year b"g'"“"lﬂ

, 2001, and ending

, 20

B Check il applicabla
D Address change
D Name change
D Inltial retumn

O Finas return

D Amended return

Plesse
use (RS
Label or
print or

c/’;fi'nzéﬁ’/(waab T enrer ORGa Socr6Ty

e of organization

D Employer Identification number

RS AP33IS5F/

" Number and strest {or PO box il mail s not delivered to street address)

/18 BLBCAIoOD

STLIE

Room/suite

E Telsphone number

(S BEF-FR3T

Crty

r town, state or country and ZIP + 4

PRRISVILLE, [ /o3&

F Accoarting method [ Cash (] Acenaal
D Other {specify} »

D Application pending

G Website »

¢ Sectlon 501(c}{3)} organizations and 4047{a){1) nonaxempt charitable
trusts must aitach & complsted Schedule A (Form 990 or 000-EN

J Organization type (check only one)

/
501{c) { 2 ) « {insert no) [ 4947ta(1) or [ 527

K Check hers »

if the organization's gross receipts are normally not more than $25000 The
organization need not file a retum with the IRS, but «f the orgarization recewed a Form 990 Package
in the mail, it shoukd file a retumn without financial data Some states require a complets retumn

H and ¥ are not applicable to section 527 organizatons

H(a) Is this a group retumn for affilates? Yeoa No

Kb} If “Yes," enter number of affilates » A&

H{c) Ara all atfilrates included? mﬁ// Cves o
{If “No," attach a st See in I

H(d} Is this a separate retumn filed by an
organization covered by a group rukng? O ves [0

ons )

| Enter d-cigt GEN »  M/4

L Gross receipts Add lines 6b, 8b, Sb, and 10b to ine 12 » o

M Check » [] ifthe oréanlzatlon is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts recewved

a Direct public support ta | /0/ g 5
b Indirect public support 1b (&)
¢ Government contnbutions (grants) 1c o) .
d Total (add lines 1a through 1¢) (cash $ 7727 F S~ noncash $ _ S ) 1d o sES
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 3/65
3 Membership dues and assessments 3 )
4 Interest on savings and temporary cash investments 4 9
5 Dividends and interest from secunties 5 o
6a Gross rents 6a o]
b Less rental expenses €b 2 7
¢ Net rental ncome or (loss) {subtract line 6b from line 6a) 6c o
g 7 Other investment income (descnbe M ) 7 o
§ | 8a Gross amount from sales of assets other (A) Secunties {B) Other
& than inventory <2 8a o
b Less cost or other basis and sales expenses oo 8b o
¢ Gain or (loss) (attach schedule) o 8c o
E d Net gan or {loss) (combine line 8¢, columns (A) and (B)) , 8d &,
o8 9 Special events and activities (attach schedule) /
it a Gross revenue (not including $ o of
= contnbutions reported on iine 1a) Sa o
tj b Less direct expenses other than fundraising expenses 8b <2
Q ¢ Net income or (loss) from special avents (subtract line 9b from line 9a) 9¢c ()
10a Gross sales of inventory, less returns and allowances 10a
) b Less cost of goods sold 10b
ud ¢ Gross profit or (loss) from sates of inventory (attach schedule) (subtract line 10b from line 10a) 10c ©
i 11 Other revenue (from Part VII, ine 103) 11 o
12 Total revenus {add hnes 1d, 2, 3, 4, 5, 8¢, 7, Bd, 9¢, 10c, A INVEDY 12 /3 S50
H 13 Program services {from line 44, column (B)) AL A A 8 13 e A 4
§ 14 Management and general {from line 44, column (C)) © 14 2T
8|15 Fundraising (from line 44, column (D)) =1 NOV 17 2002 | 8 15 o
& |46 Payments to affiliates (attach schedule) . | |16 o
17 Total expensses (add lines 16 and 44, column {A)) el LI 17 7 2 ¥3
OGUI_N, = "
3118 Excess or (defict) for the year (subtract ine 17 from Imel12} —_— 18 [ 5 6o
§ 19 Net assets or fund balances at beginning of year (from line 73, column {A)} 19 L/ O3/
% (20 Other changes in net assets or fund balances (attach explanation) 20 2
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 Py Yk \>\
For Paperwork Reducton Act Notice, see the separate Instructions Cat No 11282y Form 890 (2001) \



{
Form 990 {2001) * Page 2

m Statement of Al orgamizations must complets column (&) Columns (B) (C) and (D) are required for section 501(c)(3) and (4} orgarwzations
Functional Expenses and section 4347{a)(1) nonexempt chantable trusts but eptional for others (See Specific Instructions on page 21)

Do ot rclude amounts sporeaonine |71 wrw | @rom | @eetmen | uvgans
22 Grants and allocations (attach schedule)
(cash § 22 €2  npncash § ) |22 reoo K

23  Specific assistance to individuals (attach schedule) | 23 (4 [+
24 Benefits paid to or for members (attach schedule) | 24 < [
25 Compensation of officers, directors, etc 25 [#) () (@)
26 Other salanes and wages 26 = 2 o)) o)
27 Pension plan contributions 27 o o [ o
28 Other employee benefits 28 o pose) ) o
29 Payroll taxes 29 o o I, )
30 Professional fundraising fees 30 o 2 2 Web!
31 Accounting fees 31 o o 20 2
32 Legal fees 32 Fol Vst 2 i)
33 Supplies 33 o5 o e o
34 Telephone 34 o < o ()
35 Postage and shipping 35 296 L7 227 fa»)
36 Occupancy 36 o o (o’ &b
37 Equipment rental and maintenance 37 o ot a2 o
38 Pnnting and publications 38 24 o o a7
39 Travel 39 p Rd=) 22 % ()
40 Conferences, conventions, and meetings 40 o o 2 2
41  Interest 4 2 o o o,
42 Depreciation, depletion, etc (attach schedule) | 42 o o o2 2
43  Othersxpenses not covered above (itemtze) a 43a

b SO s ;mde/ 43| I3 EX e Z )

¢ SrlEnT Faler e;wéé 43c oo # o0 o o

d . JFEFRESF IELTS 4d| /&P V'S e 2 2 o

o o . 43e
44  Total functional expenses {add ines 22 through 43} Organwzations

completing eofumlr?: fB)-{I()J, carry these torgis tg Enreys 13—15 44 77 ?’3 7‘/77 M 9’ o

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

Are any joint costs from a combined educational campaign and fundyaising solicitation reported in {B) Program services? P [ Yes IE/NO
If “Yes,” enter (i) the aggregate amount of these joint costs S_’L. (11} the amount allocated to Programservices $___ |
{) the amount allocated to Management and general $ , and {iv} the amount allocated to Fundraising $

' llshments See Specific Instructions on page 24)

Program Service

7
2 % o ,}j Fu Qﬁr% W mﬂgnses
All organizations must descnbe‘ther exe pose ac IB‘;T'B eﬁ— s B ear and conc:sef mannsr gaie?ﬁe numge {Reguied for 501{c)(3} and

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section $01(c)(3) and (4) (4&“ grgsb;ng pmia}é:)

orgamzahons and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) others )
Silent movie. //Zté’é’ of Loege w;r;f &/Jméf _!,e (s &ttiotlammenst) &,
,;yre;fd’%d é!? efa 5AUNS 6 %‘ za?ée; 20 T easr rése
e 4 224 16 127 £ 10078, fa forre o2t
ol 7 4/_4/ oazp&emnmo:f T SID S e EVSNTS,
b ol (#Wﬂd Two7prs wrrh Ljoelt 2y /e«e itk O@ﬁ:‘/JJ‘?o .
PTTELVDED b g5 .. THIS @%5./7#(:’{7‘? o Sy G & f?,‘v &/ 7 -
g eermt. S vieais..

{Grants and allocations  $
cAl2” %ﬂpg‘mfs‘ P LIRIER -(rncees Wirkh W Z 7 M/—"‘ 3 Pre s
£

V00 e FOnAds for. Vv ﬂwa ﬂam: 5 /m

arrs ; - T sl
.o Lepo a,;él‘sﬁ( (A Zegs - Were. /3\067
4 /7 s 2 ALY PRSP 13 ,l‘ ez 25 M)

& ,{/M&‘f'ﬂ‘ I sat ;zm,d D:?f/a.c) :Eﬁﬁﬂtrdo THOr IHE S, 7%7:9//14
S 5008 Lere gacervad from The Fuime 477, Canc &8y /4J

3 Auap . e Thedte L] I.S'f'd 722 ﬁo;fmf
b/wc.y wpx Ao RULD G wzs THe T c’r XY

e Other program servnces (attéch schedule) ] (Grants and aliocahons 3 ”
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) » f 7 Y ey
Form 990 (2001)




Form 90 (26801)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note. Where required, attached schedules and amounts within the dascnption {n {B)
colurmn should be for end-of-year amounts only Begtnning of year End of year
45 Cash—non-interest-beanng 303/ 45 é 947
48 Savings and temporary cash tnvestments L= 46 woopo
47a Accounts receivabls 47a ©
b Less allowance for doubttul accounts 47b o o 47c ©
WA
48a Pledges recevable 48a © 7 O
b Less allowance for doubtful accounts 48b o o 48c
49 Grants receivable g 49 o
50 Recewables from officers, directors, trustess, and key employees o
(attach schedule) o 50
S1a Other notes and loans recewvable (attach %
g schedule) 51a O Z
21 b Less allowance for doubtful accounts 51b o o S1c o)
<| 52 Inventones for sale or use (<) 52 2
53 Prepad expenses and deferred charges [ 53 =X
54 Investments—secunties (attach schedule) » []Cost CIrmv o 54 2D L20
55a Investments—land, buildings, and
equipment basis 55a [o0) %
b Less accumulated depreciation (attach o o
schedule) 55b o 55¢
56 Investments—other (attach schedule) o 56 o
§7a Land, buldings, and equipment basis 57a o
b Less accumulated depreciation (attach %
schedule) 57b o o 57¢c Vo)
58 Other assets (describe » ) o 58 o
59 Total assets (add lines 45 through 58 203 1
gh 58} {must equal ne 74) 59 S O7737
60 Accounts payable and accrued expenses < 60 o
61 Grants payable @ 61 o
62 Deferred revenue (o) 62 o
_3 63 Loans from officers, directors, trustees, and key employees (attach %
g schedule) 2003 63 ./ 2 ‘? ,9
% | 64a Tax-exempt bond habilties (attach schedule) < 84a e
2! b Mortgages and other notes payable {attach schedule) e 64b o
65 Other habiliies {descnbe » ) o 65 o
66 Total habilrties (add lines 60 through 65) , 2000 | gg [(OF7F
Organizations that follow SFAS 117, check here » ] and complete lines %
» 67 through 69 and lines 73 and 74 A
§ 67 Unrestncted Crot ?) 67 { g5
£168  Temporanly restrcted 050 |68 P Loes3
o (69 Permanently restricted o 69
2 | organizations that do not follow SFAS 117, check here » [] and %
iy complete nes 70 through 74
5|70 Capital stock, trust pnncipal, or current funds A 70 \
8|71 Pad-in or capital surplus, or land, building, and equipment fund . n \\
2|72 Retaned sarnings, endowment, accumulated ncoms, or other funds 172
.q.. 73 Total net assets or fund balances (add ines 67 through 69 OR lines /
2 70 through 72, 703/ %
column (A) must equal ine 19, column (B) must equal line 21) 73 L0 6 638
74 Total habilities and net assets / fund balances (add lines 66 and 73) Z03/ |14 /7737

Form 990 is available for public inspection and, for some people, serves as the pnmary or sols source of information about a
particular organization How the public perceives an organization i such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part Ill, the organization’s

programs and accomplishments




Farm 990 (2001) ' Page 4

Reconciliation of Revenue per Audrted VR Reconciliation of Expenses per Audited
Financial Statements wrth Revenue per Financial Statements with Expenses per,
U Return (See Specific Instructio Retum W v‘?

tions, page 26)
' N7
a  Total revenue, gains, and other suppornt / a Total expenses and losses per
audited financial statements >

per audited financial statements > |
b Amounts included on line a but not on b Amounts included on line a but not
on line 17, Form 980

line 12, Form 990
(1) Net unrealized gains (1) Donated services
and use of facilities  $

on investments
{2) Ponated services (2) Pror year adjustments
reported on lne 20,

and use of facilities $
{3) Recovenes of pnor Form 990 $
(3) Losses reported on

year grants
{d) Other (specify) line 20, Form 990  $
- .. (4) Other (specify)

s
Add amounts on lines (t) through (4) >

s _____
Add amounts on lines {1) through (4)»
Line a minus line b »

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

¢ Line aminus ine b »>
d Amounts included on line 12,
Form 990 but not on line a-

\

{1) Investment expenses Investment expenses
not Included on line not included on line
6b, Form 390 6b, Form 990

iR Z D I DNHnnne N

{2) Other (specify) Other (specify)

. s ) A S
Add amounts on lines (1) and (2} ™ Add amounts on lines (1) and (2) » |d
e Total revenue per hne 12, Form 990 ] Total expenses per line 17, Form 990
ine ¢ plus line d) > le (ine ¢ plus hne d) > |e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26}
B} Titd d h {C} Compensation (D} Comtnbutons to (E) Expense
_W__Na""” and address (B) goek dmucted 1o posion | 1 net paid, enter | eneoye breftprs & | account and cther
&AJM/Lt./x/ezggﬂfaﬂ . JrRESOGUT )
118 ﬁcﬂa‘kzﬂgo Lo, #¥areisvicie 17 uas.s;/ = A o5 < ot o
rLACLD /K . . TCE &’c’:’.r/ae'iy I>)
/ @ L, MRRESUICE () 16038 A M = S
B OoDOSPL i 553,-3&74&? &
L3 £rers Je, G LERISHO. F I Shr 3 Foes < @
AR EL 2877 Dis@y. JrREFScrRER S o & o)
2 Lol DE, [r73E80L5K, ,Q' 1 S> ¥ Yes
75 Dud any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your v
organization and all related organizations, of which more than $10,000 was provided by the refated organzations? P [ Yes No

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

Form 990 (2001)



Form 30 (2001) ] Page 5

Other Information (See Specific Instructions on page 27 ) Yos| No
76 Oid the organization engage In any achvity not previously reported to the [RS? If "Yes,” attach a detalled descnption of each actmity 76 [
77 Were any changes made in the organizing or governing documents but not reported to the IRS? /77 W
If “Yes," attach a conformed copy of the changes ///// Z;
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? A /.,Q 78b
T9 Was there a liguidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement /79 [l
80a s the organization related (other than by association with a statewide or nationwide organization) through common //// ‘/%
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt orgamzahc;l] 80a
b If “Yes,” enter the name of the orgamizaton > __ __. ____ . ... ... ... ﬁ
______ _.. and check whether it 1s D exempt OR D nonexempt
81a Enter direct or |nd|rect polltlcal expenditures See line 81 instructions |81a | o %'/’
b Did the organization file Form 1120-POL for this year? 81b v
82a Did the orgarization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? 82a 7‘/ .
b If “Yes," you may indicate the value of these items here Do not include this amount W/
as revenue In Part | or as an expense in Part || (See instructions in Part 111) [82b | / / 7
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? |83a|
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| I~
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a L
b If “Yes,” did the organization include with every solicitaton an express statement that such contnb S W
or gifts were not tax deductible? ;??2 B4b Ld
85 501(cjf4), (5), or (6) organizations a Were substantially all dues nondeductible by members? /U/,é 85a Z{J
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N /7 | 85D
If “Yos” was answered to either 85a or 85b, do not complete 85c¢ through 85h below untess the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ M/d
d Section 162(g) lobbying and political expenditures as5d ;&//ﬂ
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e /(/[4 /
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t //
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 857 !
h If section 6033(s){1)(A) dues notices were sent, does the organization agrese to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the following tax i
year? 85h
868 501(c)(7) orgs Enter a Inhation fees and capital contnbutions included on line 12 B6a ‘// o 7
b Gross receipts, included on line 12, for public use of club facilites 86b [ Mg
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a VY I/z]
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b //V /i 74
88 At any time dunng 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 Regulations sechons v
301 7701-2 and 301 7701-37 If “Yes," complete Part IX 88
89a 501(c)(3) organizations Enter Amount of tax imposed cn the organization dunng the year under
section 4911 » < , section 4912 » (=4 . section 4955 » = /é
b 501(c)(3) and 501(c){4) orgs Dhd the organization engage in any section 4358 excess bensfit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > o
d Enter Amount of tax on line 89¢, above, retmbursed by the org ation > o
80a List the states with which a copy of thisreturnts fled®» .07, . . ____. e -
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions)  [90b | (o
91 The books are in cam‘%’ ELr280 877 NGB8V . Telephone no B (¥ ) £35S H05%
Located at » X ¥ 28 M/ T1OGTOA . 26, /W.Sﬁﬂ’@éﬁ’ ZIP+ 40 JIAY/ R8I/ .
82 Section 4947(a)(1) nonexempt charilable trusts fillng Form 990 in heu of Form 1041—Check here F/A’ » [}
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 982 | .V/,q

Form 980 {2001}



Form 990 (2001} . * Page B
GEIARI]  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513 or 514 Rela(tEe,d or
indicated (A) (8) () ©) exempt function
93  Program service revenue ,, Business code Amount Exclusion code Arnount Income

a SrlEwT JhviE - 20»6/60 2 Yoo

b OV E - Tero . &S

c

d

o

f Medicare/Medicaid payments <

g Fees and contracts from government agencies O
94 Membership dues and assessments [ )
95 Interest on savings and temporary cash investments =)
96 Dividends and interest from secunties O

97 Net rental income or {foss} from real estate //////MW///////%W////////// /////////////////// 2 //

a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a _.__. =

'00000000

[-J - N - T -

104 Subtotal (add columns {B), (D), and (E)) 72 D J/ 65

105 Total (add line 104, columns {B}, (D), and (E)) > J/65
Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |

3EIa@lIN Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)

Line No Explain how each activity for which income s reported in column (E} of Part VIl contnbuted importantly to the accomplishment
v of the organmization’s exempt purposes (other than by providing funds for such purposes)
- /55 e od3 ::M’J{ o of rHe greafesrs Jr/,:"gf PGS LD STLEENT Erist fPorois
P> MR D THERTER Lorwr CRssa ﬂcgg@e Do £ OIFST O DAG RISV
L 50 B Srwnew7 L£E EXPASED b ;7 » CHELrD IS SED
EF Srlew 7 F/L SR8 Fa "-.; TECA, PES TD _skecd 3000
=309 Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions ofi page 33 ) f?‘—""' 4
B C D
Name, address, an(d EIN of corporation, Perce%t!ige of Nature o(f )actwmas Total(m!::ome End-oEP- ear
partnership, op disregarded entity ownership interast assa
A/ %
A %
%
%
[EXEN  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? []ves (ANo
(b) D:d the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes o

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury | declare that | have examined this retum in¢luding accompanying schedules and statements, and to the best of my knowledge
and beliet, 1t 1s true, comrract, and complets,

of preparer (other than officer) is based on all information of which preparer has any knowledge




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

{Form 990 or 990-EZ} {(Except Pnvate Foundation) and Section 501{e), 501(f), 501(k}),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 950-EZ

Departmant of the Treasury

OMB No 1545-0047

2001

Name of the organization

BlLAPCKWzoD THELZLIr&EL Vo Jocre 7y

Employer identification number

25 IPz3ST/

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

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

{a) Name and address of each empleyee paid more
than $50 000

(b} Titla and average hours

per week devoted to position

{d} Contributions to
mployee beneht plans &
delerred compensation

{c) Compensation

{e) Expense
account and other
allowances

Hove

Total number of other employees paid 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) i there are none, enter “Nane )

{a) Name and address of each independent contractor paid mare than $50 000

(b} Type of service

{c) Compensation

Nowe

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

.

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

Cat Mo 11285F

.

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001

- ' Page &

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

1

3
4

Note Aftach a stalement fo explain how the organization determmes that individuals or organizations recewving grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments

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

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

Duning 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 thewr famibes, or
with any taxable organization with which any such person I1s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question 1s “Yes,” attach a detarled staternent explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmshing of goods, services, or facilities?

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

Transfer of any part of its income or assets?

v

Does the organization make grants for schotarshups, fellowships, student loans, etc ? (Seg Note below) 3
Do you have a section 403{b) annutty plan for your employees? ﬁt Mo amp (_0}/&’6‘ 5

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

The orgamization 1s not a private foundation because it1s {Please check only ONE applicable box )

W o~ Wm

10

J A church, convention of churches, or association of churches Section 170(b)(1){AND

3 A school Section 170(b)(1){A)) (Also complete Part V)

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

L] A Federal, state, or local government or governmental unit Section 170(b)}{1}(A)v)

[0 A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A}(m) Enter the hospital's name, city,
and state P _ - - -

O An orgamzation operated for the benefit of a college or university owned or operated by a govemnmental unit Section 170(b)(1)(A) (v}
(Also complete the Support Schedule in Part [V-A)

11a [ An organization that normally recewes a substantal part of its support from a governmental unit or from the general public

Section 170{b)(1}(A}{v1} {(Also complete the Support Schedule in Part [V-A )

116 [J A community trust Section 170(b)(1){A){v1) (Also complete the Support Schedule tn Part IV-A )

12

13

An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts charitable, etc , functions—subject to certain 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 orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)

An organization that i1s not controlied by any disqualified persons (other than foundation managers) and supports organizations
descnbed 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 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 6 of the instructions )

Schedule A {(Form 990 or 990-EZ) 2001



Schedule A (Form 930 or 990-EZ) 2001

Page 3

=g MVAY Support Schedule (Completa only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet i the instructions for converting fromn the accrual to the cash method of accounting

Calendar year (or fiscal year beginningn) b {a) 2000 {b) 1899 (c) 1998 {d) 1997 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28) &L & o £ 7/ PSS
16 Membership fees received P o) P e o
17  Gross receipts from admissions, merchandise
fsok:l or services performl;ed. or furnishing of Y .
acthities in any activity that 1s related to the 35 < < o]
organization's chantable, etc , purpose / 7/ o T ob
18 Gross mcome from nterest, dividends,
amounts received from payments on securities
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired o o faiv ] P o
by the organization after June 30, 1975
19 Net income from wunrelated business
activities not included in line 18 o oo < ) o
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf o <> = = <
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the o = < < <
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets < = < = <
23  Total of ines 15 through 22  FPos Py = = O 5
24 Line 23 minus line 17 /S < o — oG E
25 Enter 1% of line 23 g2 /o o = 2
26 Organizations described on lines 10 or 11 a Enter 2% of amount n column (g), ine 24 > ;ﬁa 7

b Prepare a Iist for your records to show the name of and amount contnbuted by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the / / %
amount shown in line 26a Do not file this list with your return. Enter the tota! of all these excess amounts » | 26b

¢ Total support for section 509{(a)(1) test Enter line 24, colurnn (g} » | 26c

d Add Amounts from columnn {e) for ines 18 19 %WW%

22 26b » | 26d
e Public support {ine 26¢ minus line 26d total) » | 26e
f Public support percentage {line 26e (numerator} divided by line 26¢ {denominator)) » 26f %
27 Organizations descnbed on line 12. a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each “disqualified person *
Do not file this st with your return Enter the sum of such amounts for each year
(2000) R 75 (1999 . & (1998) . . & (1997 . <2 .

b For any amount included in ine 17 that was recewved 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 ling 25 for the year or {2) $5,000
(Include in the List organizations descnbed in lines 5 through 11, as well as indwiduals ) Do not file this list 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
(2000) & (1999) R == {1998) < (1997) =

¢ Add Amounts from column (e} for ines 15 __7 /,?;_ 16 <

17 JIobo | = 21 o p |27c| SO 25

d Add Line 27atotal _R& Z 5 and ine 27b total & » |27d =75

e Public support (line 27¢ total minus ing 27d total) b | 27e F/ 8 @

f Total support for section 509(a)(2) test Enter amount from Iine 23, column {e) p |27 ) Fro 255 W%

¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » [27g 77 Z%

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

28 Unusual Grants. For an orgamzation descnbed in ne 10, 11, or 12 that received any unusual grants dunng 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 bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 830-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatgty policy toward students by statement in its charter, bylaws,
other governing INstrument, or in a resolution of ts g{verring body?
30 Does the organization include a statement of its racglly nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commurnicatigns with the public dealing with student adrmissions,
programs, and scholarships?
31 Has the orgamzation publicrzed its racially nondiscnrmnatory jolicy through newspaper or broadcast media during
the peried of solicitation for students, or during the registratidg perod if it has no solicitation program, in a way
that makes the policy known to all parts of the general commuiity it serves?
If *Yes " please descnbe, If "No,” please explain {If you need miye space, attach a separate statement)
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and\adminisirative staff?
b Records documenting that schotarshups and other financial assistance are awakded on a racially nondiscriminatory
basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten commuucations to the pubhc dealing
with student admissions, programs, and scholarships? 32¢
d Copees of all matenal used by the arganization or on its behalf to solicit contnbutiong? 32d
If you answered “No" to any of the above, please explain (If you need more space, attadh a separate statement )
33  Does the organization discriminate by race in any way with respect to /
_
a Students’ nghts or pnvileges”? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 33t
g Athletic programs? i
h Other extracurncular activities? 33h N\
VZ
if you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )
- - - ‘4
34a Does the organization receive any financial aid or assistance from a govermmental agency? Ma
b Has the organization’s nght to such aid ever been reveked or suspended? 34b \
It you answered “Yes” to either 34a or b, please explain using an attached statement %/m
35 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 racial nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 820 or 990-E2) 2001

\
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Schedula A (Form 930 or 996-EZ) 2001

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check ® a [] if the organization belongs to an aflihated group

Check » b [] if you checked “a” and “imited control” provisions apply

Limits on Lobbying Expenditures

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

(a)

totals

Aftisated group

(b}
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opmion {grassroots lobbying) 36 \ 'Yy
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 \ I N / ]
38 Total lobbying expenditures {add Iines 36 and 37) 38 \ ,/
39 Other exempt purpose expenditures 39 N\
40 Total exempt purpose expenditures {add hnes 38 and 39) 40 \
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on [ine 40 15— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on line 40 /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % %

Over $1 000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41

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

Over $17,000,000 $1,000,000 / _
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36 43 \
44  Subtract ine 41 from line 38 Enter -0- If ine 41 1s more than line 38 44

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

4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Perniod
Calendar year (or (a) {b) (c) {d) (e)
fiscal year beginning in) & 2001 2000 1999 1998 Total
v
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e)} / %
47 Total lobbying expenditures
48 Grassroots nontaxable amount \
7 7 Y Z

49 Grassroots celing amount (150% of line 48(g)) / % / Z
50 Grassroots lobbying expenditures
:llig:] Lobbying Activity by Nonelecting Public Chanties

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

During the year, did the organizationt attempt to mfluence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendurn, through the use of

-]

- JO -0 O 0T

Volunteers

Paid staff or management (Include compensation 1n expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements
Grants to olher organizations for lobbying purposes

Direct contact with legislators, their stafis, govemment officials, or a legistative body

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

Total lobbying expenditures {(Add lines ¢ through h)
If “Yes™ to any of the above, also attach a statement giving a detaled description of the lobbying activities

Yes

No

Amount

7

_

ANANENANANEN AN

V2227

o

Schedute A (Form 990 or 950-E2} 2001




Schedule A {Form 990 or $90-EZ) 2001

Page 6

Exempt Organizations {See page 12 of the instructions }

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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{c)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt orgarization of Yes| No
i} Cash 51a{i)
() Other assets a(u)

b Other transactions
() Sales or exchanges of assets with a noncharntable exempt organization bli) v
(1) Purchases of assets from a noncharitable exempt organization b{n) v
(m) Rental of facilities, equipment, or other assets bin) v
(v} Reimbursement arrangements b{iv) v
(v) Loans or loan guarantees b{v) v
{v)) Performance of services or membership or fundraising solicitations b{w1) v

¢ Shanng of faciities, equipment, maiing lists, other assets, or paid employees < '/

d [f the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets or services given by the reporting organization If the orgarization receved less than far market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a)

v

Line no

AmoHnI |r}601vad

e

(c)

e of nonchantabla

exempt organization

(d)

Descnption of transfers transactions and shanng arangements

/X4

N

N

./,,
/

bl

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed 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

o

(a)
Name of organization I

L]
Type of organizaton

(c)
Descnption of relatonship

N/A
/

@ Printed on recycled paper

Schedule A {Form 990 or 990-EZ) 2001



Schedule B ; OMB No 1545
Form 990, 890-EZ, Schedule of Contributors Mo 1w

or 990-PF) Supplementary Information for
Departmem of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions) 2@
internal Reverwe Sernce
Name of orgamization f Employer identification number
- P 7 .
Dlackewoop [JHELTER é&' EFH Do GT Y 25 SFIBSD/
Organization type (check one)
Filers of Section:
Form 990 or 990-E£Z2 @/501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
O 527 poltica! organization

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

[0 501{c)(3) taxable private foundation

Check if your organization i1s 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 rufe and a Special rule—see instructions )

General Rule—

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

Special Rules—

[B/For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'%4% support test of the regulations
under sections 509(a)(1)/170(b)}{1){A)(v1) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms {Complete Parts | and 1}

[0 For a section 501(ck7), (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 mora than $1,000 for use exclusively for rehgious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty 1o children or animals (Complete Parts |, I, and
i)

O For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-E2Z, that received trom any one contnbutor,
dunng the year, some contnbutions for use exclusively far religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (if this box 1s checked, enter here the total contnbutions that were receved dunng
the year for an exclusively religious, charitable, etc , purpaose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
dunng the year) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 980,
990-E2, or 990-PF), but they must check the box in the heading of thewr Form 990, Form 990-EZ, or on hne 1 of therr Form
8590-PF, to certdy that they do not meet the filing requirements of Schedule B (Form 990, 890-E2, or 930-FF]

Cat No 30613X Scheduie B (Form 990, 990-EZ, or #90-PF) (2001}



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

Page _!__to_{ _of Partt

Wt

organization

Plfeiotop Ti7es7er (Ao

Joz, 7y

Employer identification number

287 /EFI3SP/

Ml Contributors (See Specific Instructions )

(a)
No

Name, address and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

/

(a)
No.

Name, address and ZIP + 4

Person B’
Payroll
Noncash

(Complete Part Il ff there 15
a noncash contribution )

(c)
Aggregate contributions

(d)
Type of contnbution

Person D

Payroll
Noncash

{Complate Part Il if there s
& noncash contnbution )

(a)
No.

()
Name, address and ZIP + 4

(©)

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il if there s
a noncash contnbution )

(a)
No.

(d)
Type of contribution

Person I:'

Payroll
Noncash

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

(a)
No.

(c)
Aggragate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

{a)
No.

Aggregate contnbuhons

{d)
Type of contribution

Person D
Payrol [ ]
Noncash

{Complate Part Il if thera is
a noncash contnibution )

Schedule B (Form 880, 880-EZ, or 990-PF) {2001)



Schadule B {Form 990, 990-E2, or 990-PF) (2001)

r

Page to of Part |

Name of organization

Employer identification number

Contributors (See Specific Instructions )

(a)
No.

()
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

£

Person
Payroll
Noncash

{Complete Part Il if thers 1s
a noncash contnbution )

{a)
No.

(c)
Aggregate contnbutions

(d)
Type of contribution

il

Person
Payroll
Noncash

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

(a)
No.

Aggregate contnbutions

(d)
Type of contnbution

AN

n

Person
Payroll
Noncash

(Complete Pant Il if there I1s
a noncash contnbution )

(a)
No.

(c)
Aggregate contnbutions

(d)
Type of contnbution

0

Person
Payroll
Noncash

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

{a)
No.

Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d)
Type of contnbution

[

Person
Payroll
Noncash

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

(a)
No.

)
Name, address and ZIP + 4

(c)
Aggrepate contnbutions

(d)
Type of contnbuton

0

Persan
Payroll
Noncash

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

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



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

page | 1o_1_ofpantn

Name of organization

LALKwoOD TH AT

28 AWet Jptrery

Employer identification number
RS, /1 E335 ¢

EXX Noncash Property (Ses Specific Instructions )

{a) No. ) (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | / (see Instructions)
F i {
Nove. . . L
. \\ ....... / L
(a} No. \ (b} (c) @
from Descnption of noncash property given FMV (or estimate) Date received
Panrt ] {see Instructons)
\ ........... fL...]
(a) No. (b) (c) (d)
from Description of noncash pro iven FMV [or astimate} Date received
Part| (see instructions)
__________ \ {7
{a} No. (b} (c} {(d)
from Descnption of noncash property given FMV (or estimate} Date received
Part | {see instructions)
_____ A
{a} No. {b) CH
from Descnption of noncash property given FMV {or eastimate} Date received
Part | (see instructjons)
e VAR
N\
{a} No. {b) (c) \ {
from Descnption of noncash property given FMV (or astimate) Date received
Part | (see Instructions)
________________________________________________ Y A A

Schadude B (Form 990, 090-EZ, or 890-PF) (2001)



Schedute B (Form 990, 980-E2 or 990-PF) {2001)

Page to of Part Il

Name of organization

Employer identification number

Noncash Property (See Specific Instructions )

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

....... fL.. 1. _

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

[,

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

______ F AR

{a} No. ®) {c) d)
from Descniption of noncash property given FMV (or estimate), Date received
Part (see instructions) ™\

(a) No. ®) (c) (N
from Description of noncash property given FMY (or estmate) Date received
Part | (900 instructions)

_ . L. f..

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

_____ N S

Schedule B (Form 980, 990-EZ, or 990-PF) {2001)



Schedule 8 (Form 990, §90-EZ or 950-PF) (2001)

]

Pngo__to_].ofPaﬂul

Name anization Employer identification number
LReLwwod TeRTER (s SorsE7y 25 1£3359/
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10} organizations
aggregating more than $1,000 for the year. (Complete columns (a} through {e) and the following line entry)
For organizations completing Part |ll, enter the total of exciusively religious, chartable, etc, /%
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) > $
{a) No. (b) (c) (d)
from . .
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferese’s name, address, and ZIR, + 4 Relationship of transferor to transferee
{al No () © (@ _
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of g
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo (®) © o
Part | Purpose of gift Use of gift Description of how gift 15 held
(e}
Transter of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferqr to transferee |
(&l No {®) (©) _ @\
Part | Purpose of gift Use of gift Description of how.gift is held
....................... N
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

Srhatiie B (Form 800 BDO-EZ. or 890-PF) 20}



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

to of Part Ill

Name of organization

Employer identification number

m Exclusively religious, charitable, etc., individual contnbutions to section 501{c}(7), (8), or {10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through {e} and the following line entry)

For organizations completing Part 1It, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year (Enter this inforrnation once—see instructions) » $

@ (b) (c) (d)
from - .
Part | “Purpose of gift Use of gift Description of how gift 1s heid
(e)
Transfer of gift
Transferee’s name, atigress, and ZIP + 4 Relationship of transferor to transferee
(a} No
from
Part |
PLE (b} (c) (@
Part | Purpose of gift Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfergr to transferee
o () (c} @ \
Part | Purpose of grit Use of grft Description of how gift 13 held
N ] e A
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



BLACKWOOD THEATRE ORGAN SOCIETY - EIN 25-1833591
Form 990 - Year 2001

Page 2, Part Il — Statement of Functional Expenses

Line 22 — GRANTS - CASH $2,000

(1) (a)  $1,000 scholarship for study of music at Carnegie Mellon Univ

(b)  Ashley Leight
1493 Oak Avenue
Glenshaw, PA 15116

(c)  Not related directly or indirectly to any officer, director or member of
selection committee

(2) (a) $1,000 scholarship for study of music at Carnegie Mellon Univ

(b) Melissa Palichat
2001 Broad Hill Farms
Moon Township, PA 15108

(¢)  Not related directly or indirectly to any officer, director or member of
selection committee

Page 3, Part IV — Balance Sheet
Line 54 — ASSETS
$25,000 GMAC Smartnotes, due 12/15/03, 4 4 % annual interest

$25,000 Caterpillar Financial Services Corp , Powernotes, due
15/15/05, 4 7 % annual interest

Line 63 — LIABILITIES

$ 1,109 Balance of start-up loan from Ben Robertson, President — no
interest

Schedule A - Page 2, Part ll], Line 3 - GRANTS FOR SCHOLARSHIPS

Please see items 1, 5, 11, and 12 on attached Guidelines for BTOS
Scholarships In addition, scholarship recipients are contacted near the
end of their freshman year to inquire about scholastic and intent to
continue study In field of music.



ELpckvor ‘HEATER LORGAN Socrery - LN 25 /£33SS/

Se, 4 ppeEz, IARTIL LINE S

I

GUIDELINES FOR THE BTOS SCHOLARSHIP
FOR HIGH SCHOOL STUDENTS WISHING TO
PURSUE A CAREER IN MUSICOLOGY

The BTOS Scholarship 1s designated to be awarded 1o a high school student wishing to pursue a career
in musicology, chosen on the basis of

(a) Musical talent

(b) Academic proficiency

{c) Motivation

{(d) Financial need

(¢) 300-word essay

(f) Recommendatton of High School Principal

(g) Recommendations of personal acquaintance and music instructer

Awards will be made to the educational institution 1n the name of the recipient  Vahdation of
acceptance to a certified educational program 15 necessary

Scholarships will be awarded only to non-profit instizuuions that are classified as 1ax-exempt under
Section 501(c)(3) of the Internal Revenue Code This includes most schools, colleges, and
unIversiies

The scholarship will be advertised for 8 mimimum of two months through the school guidance
department, 1 national scholarship books, and on the Internet

Judging will be done by a committee of three independent persons, at least one of whom should be
proficient 1n music and one an educator

There will be no restnctions or limitations 1n the selection procedures based upon race , color or
national or ethnic ongin or the employment status of any prospective recipient or any relative
of any prospective reciprent

Anyone directly or tndirectly related to any officer, director, or member of the Selection Commuttee
will not be ehigible for a scholarship

The monetary value of the award will be $1000
Applications should be received by Apnl 1
The selected recipient of the award will be notified no later than July 15 of the year submitted

The scholarship will become void 1f the recipient does not enter a certified educaunional institution
withun one year of the date of the grant

If within one year of the date of the grant the recipient changes hts college major to the effect that he
will not pursue a career 1n musicology, the amount of the scholarship must be returned to the
Scholarship Fund of BTOS



