- 990

Dwpartment ot the Treasury

—4

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1) of the Internal Revenua Code {(except black lung
benafit trust or prnivate foundation)

| OMB No 1545-0047

2001

Open to Public

Interma)l Revenue Service ® The organization may have 1o use a copy of this retum to sausfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year begmmng , 2001, and ending , 20
B Check it applicable Piense |G Name of organizaliol M D Employer identification number
use IRS '
G Address change | label or _QM N ig&'w tany m'u 3"/ I/ﬂl ?O’?
D Name change D:l;::f Number and s for P O-l:ou f mail s not delivered to street address) Roorrvsurts |  E Telephone numbcr.
D Iniial return s’;_ ﬁal 4.;00& “J e 4 ( 'fﬁ H ﬁ'-r.'; 7"‘3
[ Fina retum m’c ﬂy_pr tawn state or country, and ZIP +%4 F Accounting method: Cash [ Accrual
] Amended returmn tons i ‘/ (-] O _other (specify) »
| Apphicaton pending ~ ® Section 501{c)(3) organizations and 4847(a}{1) nonexempt charitable H and | are not appiicable to section 527 organzations
trusts must attach » completsed Schedule A (Form §90 or 990-EZ) Hia} Is this a group retum for affiliates? Yes m
G Website » H{b) If “Yes,” enter number of affilates » _.__ _______.
Hic} Are all affilates included? Oves [Ie
J Organization type (check only one) & P 5010 i 3 ) « fmsert noy ] 4947(ay1) or [J 527 {If “No,” attach a list See instructions )
Hid} Is this a separate return filed by an
K Check here » D i the organization s gross feceipts are normally not more than $25000 The
orgamzation need not file & retum wilh the IRS but I the organization receved a Form 980 Package organization covered by a group ruling? Oves Cwe
in the mat it should file a return without financial data Some states require a comploete return | Enter 4-cigit GEN »
M Check » [] 1 the organization 1s not required
L Gross receipts Add lines 6b, 8b, Sb and 10D to line 12 » f).&?f o to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a —73’{(43
b Indirect public support 1b 75'{\‘? g
¢ Government contributions (grants) ic A
d Yotal {add lines 1a through 1c) (cash § noncash $ ) 1d
2 Program service revenue Including government fees and contracts (from Part VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1 22t3
5 Dwdends and interest from securities 5 142990
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {ioss) (subtract kne 6b from line 6a)
p 7  Other investment income (describe » A/t 29d /o8BS opN Vs ) 7 o
E 8a Gross amount from sales of assets other i) Securities {6) Other
& 1226 | 8a
12{7 Fe 2 8b
G ¥09 8¢
e 8¢, columns (A) and (B) 8d 9
b (attach schedule)
=~ i $ of o
. : ) 1a) a
o Rl -- p9esotET than fundraising expenses 9b
£4 ¢ Net income or (loss) from special evenis (subtract line 9b from line 9a) 9c
“A10a Gross sales of mventory, less returns and allowances 10a
b Less cost of goods soid 10b
O © Gross profit or (loss) from sales of nventory {attach schedule) {sublract ine 10b trom line 10a) [ 10¢
LW [ 11 Other revenue (from Part VHi, line 103} 11
< |12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c and 11) 12 | 703 324
<13 Program services (from line 44, column (B)) 13 | 4 265
14 Management and general (from line 44, column (C)} 14 | 5133
15 Fundraising {from line 44, column (D)) 15 1376 3
16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 |26y
18 Excess or {deficit) for the year (subtract ne 17 from line 12) 18 | SMwiv?
5 18 Net assets or fund balances at beginning of year (from hine 73, column {A)) 19 2262
i 20 Other changes in net assets or tund balances (attach explanation) 20 .
21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 |[ 7% 7'('!..
For Paparwork Reduction Act Notice, see the separate instructions Cat No 112827 Form 990 (2001}

&



\

Form 990 (2001) Page 2
Statement of Alt organizations must compiete cotumn (A) Celunns (B), (C), and (D) are required for section 501(c)3) and (4) organzations
Functional Expenses  and section 4347(a)(1) nonexempt charttable trusts but optional for cthers. (See Specific Instructions on page 21)
e e ™ [ wew | "mn | Oummy | e
22 @Grants and allocations (attach schedule)
cash § _LelACD  noncash § 5€M-A ) |22 ol 16% bl 248
23  Specihic assistance to individuals (attach schedule) | 23 \
24 Benehts patd to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 28| foeoO /000
26 Other salaries and wages 26 | 3g4¥od 38Yo g
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroli taxes 29
30 Professional fundraising fees 30| §73>¥F 308 .
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33| Joyy L Y-X= PIX AW
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38  Pnnting and publications 38
39 Travel 39 | 7G5t ¥ 6400 I2%I¥i
40 Conferences, conventions, and meetings 40
41 Interest 4 Sae i
42 Depreciation, depletion, etc (atlach schedule) | 42 *'
43  Other expenses not covered above (femze) 8 . _ . 43a ",ﬁ
b oL oLl i 43b N
€ i e e 43c :“*}"‘:
d 43d R%
e .. . o o 43e e -::
44  Totalfmchonal expenses (add ines 22 through 43} Orgamzatons - Lot
completg cokumns BHD), cany these totals toines 1915 | a4 | [P 20y | Lf2T | STH13Y | 43763

Joint Costs. Check P [] if you are following SOF 98-2
Ara any joint costs from a combmed educational campaign and fundraising solicitation reported in {B) Program services? » [] Yes O No

If “Yes,” enter (i) the aggregale amount of these jointcosts () the amount allocated to Program services $
{iif) the amount allocated to Management and general $ , and (iv} the amount allocated to Fundraising $
gl Statement of Program Service Accomplishments (See Specific Instructions on page 24)
What Is the organization's pnmary exempt purpose? b.. &XMHAIT 3 . e - . P"°E:':m ns‘:;"“ .
All organizations must descnbe theirr exempt purpose achievernents in a clear and concise manner Siate the number | (Required ﬁ?muc;m and -3 _,_:g;i
of chients served, publcations 1ssued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4) ltl args it"-d 484 ga () » *w‘a
orgamzatrons and 4947(a){1} nonexempt chantable trusts must also enter the amount of grants and allocations to others ) rusts %‘tlh:rﬁw ' %‘f
gl
a 3 e e e el e
Expia T 4
" (Grants and allocations ' $ ) T
b .
" (Grants and allocations $ )
c
" “(Grants and allocations  $ T T
d .
B 7 (Grants and allocatons  $ oo y
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (shoutd equal line 44, column (B), Program services) >

Form 994 (2001)




Form 890 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Noter Where required, attached schedules and amounts within the descnption (A) {B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 3236741 45 | /HC by
46 Sawvings and temporary cash investments 48 Ce
47a Accounts recewvable 47a
b Less allowance for doubtful accounts WW//A’
48a Pledges recevable 48a| Y)Y 4WS Z
b Less allowance for doubtful accounts 48b YLy 48¢c
49 Grants recevable 49
650 Receivables from officers, directors, trustees, and key smployees
(attach schedule) 50
§1a Other notes and loans receivable (attach
2 schedule) 51a
g b Less allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 g 3 i !
54 Investments—sacurities {attach schedule) » Ocost rmv SIFS(L 64 | /Hes~1 7Y
§5a Investments—Iland, buildings, and
equipment basis 55a] 2300
b Less accumulated depreciation (attach
schedule) 55b AL 2063 55¢c| o€
66 Investments—other (attach schedule) 56
5Ta Land, bulldings, and equipment basis 57a %
b Less accumulated depreciation (attach Z
schedule) 57b 57c
58 Other assets (descnbe b ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) / )’(,o 21 B 59 ﬂ z.ﬂ maﬂ
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) - 63
g 64a Tax-exempt bond hiabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 QOther labilities {describe b ) 65
66 Total llabilties (add hnes 60 through 65) 66
Organizations that follow SFAS 117, check here » E’and complete hnes %
67 through 69 and lines 73 and 74
[
§ 67 Unrestrcted 57171714 % 87 I"Lf? 1_"“*'
1]
2168 Temporarily restricted A ¥ A 68
m |69 Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here > O and
a complets lines 70 through 74
& |70 Capnal stock, trust pnncipal, or current funds 70
8(71  Pad-in or capital surplus, or land, bullding, and eguipmant fund 71
5 72 Retaned earnings, endowment, accumulated income, or other funds 72 _
|73 Total net assets or fund balances (add Ines 67 through 69 OR ines % T
z 70 through 72, -
column (A) must equal ine 19, column (B) must equal line 21) 1y6o3? 73
74  Total Jlaburtes and net assets / fund balances (add tines 66 and 73) { TGy 21 74

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole socurce 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 Thereforse, please make sure the return is complete and accurate and fully descnbes, n Part lll, the organization’s

programs and accomplishments



Form 890 (2001} Page 4

CUMVEEY  Reconciliahon of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return {See Specific Instru Return
%% 7
a Total revenue, gans, and other support Total expenses and losses per 7
per audited financial statements > | audited financial statements »

b  Amounts included on line a but not on
kne 12, Form 980

(1) Net unrealized gamns
on investments

(2} Donated services
and use of facihties $

(3} Recovenes of prior
year grants

(4} Other (spscify)

Amounts included on hne a but not : 7//
on line 17, Form 990

Donated services
anduss of facities $
Prior year adjustments
reported on lne 20,
Form 980 $
Losses reported on
hne 20, Form 900  $

2~ AMin, HHnnmansrne

. Other (specify}
e $ 000000 .
Add amounts on lines (1) through (4) » .. ... 08 00000
Add amounts on lines {1) through (4)»
¢ Line a minus line b Ll Line a minus line b > i cl
d  Amounts included on line 12, Amounts ncluded on hne 17, f%ﬁ///
Form 990 but not on line a: Form 990 but not on ine a: %
{1) Investment expenses Investment expaenses %
not included on line not included on line /
6b, Form 990 $ /2o 6b, Form 990 $ %
{2) Other (specify) Other (specify) % /
e $ . s _ %
Add amounts on lines {1)and (2) » | d Add amounts on linas (1) and (2) » | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
»

line ¢ plus line d) > e {ine ¢ plus line d) [:]
List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see Spacific
* Y Instructions on page 26 )

itie and average hours per | (G C tion | (O} Contrbatiors 1o {E} Expensa
{A} Name and address ‘B)v-:—e‘;k?:le%gled tg p‘;glt::npe fnn‘t]?.%?.\s:ntor mmnm& accgltfgzv :pnng B:mer

M2 iy pIaTHE .

< KE ou dxiud | _TSnan o 2 0 o
RS, Kanen foeTs .
4232 Oncsines LAKERoAD ZSeses 0 0 0
Blocmeield Hils, pr F§307 Lo bi
MR, KSePH L tovT, £ 5@ o

£006 Jaeicfor ST T7RusTES 0 17 0

Toleqd. aly 43624

ya
Fr flop Verpse, S5
90/ _preporT Hmw/f j;u.sru_ /Bors /op00 o Jooo0
7eieno Odto . 4I5S . !

M, plyawes Hrpnint

49 _Zowns _fuarimntd T pusret = | A &
78 Did, any officer, director, trustee, or key employse receve aggregate compensation of more than $100,0600 from your o
organizafion and all related organizations, of which more than $10,000 was provided by the related organizations? » (1 Yes No

i “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)




Form 890 (2001)
Other Information (See Specific Instructions on page 27 )

78
77

78a
b

79

80a

JQ 9 Qa0

89a

Did the organzation engage in any actwity not previously reporiad to the IRS? If “Yes,” attach a detalled descnption of each actmty
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 880-T for this year?
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related (other than by asseciation with a statewide or nationwide orgarnization} through common
membership, goveming bodies, trustees, officers, etc, to al othar exem t or nonexempt organization?
If “Yes," enter the name of the crganization b 57‘. -.l' ST M. 5.

e e e e e e e e . . and check whether lt s [J exempt OR D nonexempt
Enter dnrect or andlrect pohtlcal expendltures See line B1 instructions [81a] &
Did the organization file Form 1120-POL for this year?
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rentat value? 82a [
It “Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense n Part [l (Ses nstructions in Part Il ) @bi 7
Did the orgarmization comply with the public inspection requirements for returns and exemphion applhcations? 83a v~
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b rA
Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a Ll
If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions 7
or gifts were not tax deductible? 84b M
501({ck4), (5}, or (6) organizations a Were substantially all dues nondeductble by members? 85a Vadid
Did the crganization make only in-house lobbying expenditures of $2,000 or lass? 85h
It “Yes"” was answered to either 85a or 85b, do not comptete 85¢ through 85h betow unless the organtzation
received a wawver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85a) 85t 7
Does the organization elect to pay the section 6033(e) tax on the amount on Iine 8517 85
It section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501{c)(7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 86a
Gross receipts, included on line 12, for public use of club facilities 86b
501(c){12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to cther
sources agamnst amounts due or received from them ) 87b
At any time dunng the year, did the orgamzation own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 88
501(c)3) orgarnzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p» £ , section 4912 » £~ , section 4955 »
501¢(c)(3) and 501(c)4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? i “Yes,” attach
a statement explaining each transaction 89b
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > Ngr
Enter Amount of tax on line B9¢, above, reimbursed by the orgaruzation > 2
List the states with which a copy of this return I1s filed » .. _ . N . .
Number of employees employed in the pay penod that includes March 12 2001 (See mstructlons) [90b]
The books are in care of B &AReL STRYURHoLL. Tgephoneno B{4S ) FCS-$143
Located at » _$90f ALRPONT . /JLW] e e ZIP+ap M3 1IN
Section 4947(a)f1) nonexempt charitable trusts filng Form 990 i heu of Form 1041—Check here »
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 92|

NI\

Form 990 (2001)




Form 990 (2001) Page 6
MR Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note. Enter gross amounts unlass otherwise Unrelated business income Excluded by section 512, 513 or 514 FleleflEe)d or
indicated A) (B) (C) (D) exempt function
83 Program service revenue Business code Amount Exclusion code Amount ncome

a Daoraness > 3% BSC

b

[

d

-}

f Medicare/Medicard payments

g Fees and contracts from government agencies

94 Membership duas and assessments
95 Interest on savings and temporary cash investments 27U3
98 Dividends and interest from securities - > L, - - 1992
97  Net rental income or {loss) from real estate WWWWW
a debt-financed property
b not debt-financed property
98  Net rental ncome or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than inventory G 309
101 Net income or (loss) from special events
102 Gross profit or (loss} from sales of inventory
103 Other revenue a

UMREMIRYY [o$s o WVEST liseso)

ooaono

104 Subtotal (add columns (B). (D). and (E))
105 Total (add ine 104, columns (B). (D). and (E)) > 2630
Note: Line 105 plus iine 1d, Part I, shouid equal the amount on ine 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on page 32 )

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 prowiding funds for such purposes)
AN S S 27 (T3 Frtem
& [ 24
Yty [ForR ATl ANS plopgiir G (o GACARAOL Dol s
Pa Information Regarding Taxahle Subsidiartes and Disregarded Enttties {(See Specific Instructions on page 33)
(B) (o] D
Name, address, and EIN of corporation, Percentage of Nature of activities TotaI(m)come End-of-year
partnership, or disregarded entrty ownership interest assets
4 %
VA %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specfiic Instructions on page 33
{a) Did the organization, dunng the year, recenve any funds, directly or indiractly, to pay premiums on a personal benefit contract? 1 Yes IZ}DEI
{b) Did the arganization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? L] Yes No

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

have axamined thls retum including accompanying schedules and statements and to the best of my knowladge
ary= LT

i (other than officer) 13 based on all information of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501k},

501(n), or Section 4947({a)(1}) Nonexempt Charttable Trust 2@01

Supplementary Information—{See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of the T

Name of the organization Employer identification number
__/én/frwﬁ ILAMWNJ Mg vy kA 4INT R
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 “Nona ")

{d) Contributions to (@) Expense
fe} Name and address °'$5°g°é‘og'“p'°y’° paid more ®) Title and average hours | (c) Compensation  femployea beneht plans & account and other
an 30U, per waa position deferred compensation allowances

e MNav e

Total number of other employees paid over
$50,000 >

.

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

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

{b) Type of service {e} Compensation

o AMove.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Cat No 11285F Schedule A (Form 890 or 990-EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001

:ldll] Statements About Activities (See page 2 of the nstructions )

1 Dunng the year, has the organization attempted to influence national, state, or loca! legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbyingactvities » & ____ (Must equal amounts on lne 38,
Part ViI-A, or hine | of Pant vI-B) s

QOrgarnzations that made an slection under section 501(h) by fiing Form 5768 must compiete Part VI-A Other
orgamzations checking "Yes,” must complete Part VI-B AND attach a statement giving a detaited descnption of
the lobbying activities

2 Dunng the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or maembers of ther families, or
with any taxable orgarization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question is ‘Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b tending of money or other extension of credit?

¢ Fumishing of goods, services, or fachhes?

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

e Transfer of any part of its income or assets?

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

Note Attach a statement to explamn how the organization determines that individuals or orgamizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

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

The organization 15 not a private foundation because it 1s (Please check only ONE apphicable box )

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

] A school Section 170M)(1)(A)} (Alse complete Part V)

Y hospital or a cooperative hosprtal service organization Section 170(b){1}A)in)

J A Federai state, or incal government or governmental unit Section 170(b)(1)}{(A){v)

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

andstate » . _ . . ... ___. . . . . e e e .. . -

10 O an organization operated for the beneht of a college or university owned or operated by a governmental unt Section 170(b)(1)(AXw)
(Also complete the Support Schedule in Part IV-A)

11a O An organization that normally receives a substantial part of its support from a governmenta! unit or from the general pubhc
Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part IV-A)

11b B/A community trust Section 170(b)(1){A)(vi) (Also complete the Support Schedule in Part IV-A}

12 [ aAn organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, 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 in Part [V-A)

© oo~ G

13 [ an orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 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 orgarizations (See page 5 of the instructions }

(b) Line number
from above

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

14 [] An organization organized and operated ta 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 990 or 950 EZ) 2001 Page 3
Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginningin) » {a) 2000 {b) 1939 {c) 1998 (<) 1997 {e) Total
15 Gifts, grants, and contnbutions received (Do —
not include unusua! grants See line 28 ey aol| s0951L1 ETANT 34,40 /o9 34>
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciibes in any activity that is related to the
organization’s chantable, etc , purpose
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(2)(5)), rents, royalties, and
unretated business taxable income (less
section 511 taxes) from businesses acquired
by the orgarization after June 30, 1975 7149 27494
19 Net income from unrelated business
activities not included in ine 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities fumished to
the orgamization by a governrmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gan or (loss) from sale of caprtal assets
23 Tolal of nes 15 through 22 %1255 | (07 &/ 3/ 691 34 Lo /049094
24 Line 23 minus line 17 57135 fFa> o st kil S 3de<do o449 0%
25 Enter 1% of line 23 §228% /109 % nY AL Kl
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column {g), line 24 > |28a] JOGEI
b Prepare a st 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 retumn. Enter the total of all these excess amounts P | 26b |46 TG (M 3
¢ Total support for section 509(g)(1) test Enter line 24, column (e) » ) |
d Add Amounts from column {e) for ines 18 ik | 19
2 26b _£900OYD » |268d
e Public support {line 26¢ minus line 26d total) > |20 B3SLUT!
f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)} » | 26f %

' 27 Orgamzatons descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualffied person ™
Do not file this list with your retum Enter the sum of such amounts for each year
(2000) . e - (1999) _ . e e .. (1998 L. . (1997) . .. . .. .

1 b For any amount included in line 17 that was receved 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 line 25 for the year or (2) $5,000
(Include 1n the list organizations descnbed in lings 5 through 11, as well as individuals ) Do not file this st with your retumn After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) - - eeeeee (1999) e e . (1998) ___ . . B 1 L 1 s

¢ Add Amounts from column (g) for ines 15 16
17 20 21 > [2Tc
d Add Line 27a total - and hne 27b tota! —_ > |27d
e Public support {ina 27¢ total minus line 274 total) > |27e
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) > 271 7 7
g Public support percentage (line 27e (numerator) divided by line 27f {denorminator}) » [27g %
h Investment income percentage {ine 18, column {e) (numerator) divided by line 27f (denominator)) » | 27h %
28  Unusual Grants, For an orgamnization descrnbed in lne 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 contrnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum Do not include these grants in line 15
Schedule A (Form 990 or 990-E2) 2001




Schedute A {Form 990 or §90-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

30

31

32

Does the organmization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrurment, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other wnitten cormmunications with the public dealing wrth student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration peniod if #t has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves?

If “Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separate statement }

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the orgamization or on its behalf to solicit contributions?

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

Does the organization discriminate by race in any way with respect t
Students’ nghts or pnvileges?

Admussions policies?

LI 5

' Employment of faculty or administrative staff?

Sch‘olarshlps or other financial assistance?
Educaticnal policies?

Use of faciities?

Athletic programs?

Other extracurricular activities?

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

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

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yas" to either 34a or b, please explain using an attached statement

Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an expianation

Yeosa

31

32b

32d

\

3b

Scheduls A (Form 990 or 890-EZ) 2001




Schedule A (Form 890 or 990-EZ) 2001

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

Page 5

Check » a L1 i the organization belongs to an affilated group

Check » b [ if you checked “a” and “Imited control” prowisions apply

Limits on Lobbying Expenditures

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

(a} ()
Affiliated group To be completed
totals for ALL electing
organizatlons

2888498

- 3%

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—

H the amount on line 40 is— The lobbying nontaxable amount is—

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

QOver $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
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

Grassroots nontaxable amount (enter 25% of line 41)

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

Subtract ine 41 from ine 38 Enter -0- if ine 41 1s more than ine 38

Caution /f there is an amount on erther Iine 43 or Iine 44, you must file Form 4720

N
N

Q&\\\\\isswg

N

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 instructtons for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) (L)
fisca! year beginning in) > 2001 2000

()
1999

Lobbying nontaxable amount

Total lobbying expenditures

Grassroots nontaxable amount

49

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

50

Grassroots lobbying expenditures

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

Dunng the year, did the organization attempt to mfluence national, state or local legislation, including any | yag | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of .

a Volunteers

b Paid staff or management (inctude compensation in expenses reporied on tines ¢ through h) /ﬁ

¢ Media advertisements

d Malings to members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other organizalions 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

i

Total lobbying expenditures (Add lines ¢ through h)

Y

It “Yes" to any of the above, also attach a statement giving a detailled description of the lobbying actvities

Schedule A (Form B0 or 880-EZ) 2001



Scheduls A (Form 800 or 990-E7) 2001

Page G

‘Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dud the reporting organization directly or indirectly engage in any of the following with any othaer organization descnbed In saction

501(c) of the Code (other than section 501(c)(3) orgamzations) or in sectron 527, relating to poirtical organizations?
a Transfers from the reporting organization to a nonchantable exernpt organization of

0
@i}

Cash
Other assets

b Other transactions

m
(D)
(0]
)
)
{vi)

Sales or exchanges of assets with a nonchamable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facihibes, equtpment, or other assels

Rermbursemsnt ammangements

Loans or loan guarantees

Performance of services or membership or fundraising solictations

¢ Shanng of facilies, equipment, maling lists, other assets, or paid employees

d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than far market value in any
transaction or shanng arrangement, show n column {d) the value of the goods, other assets, or services received

Yes | No

51afi)

a(ll)

bfi)

bfii)

b(ili)

b(iv)

b{v)

b{vi}

<]

Line no

®} (c)

)]

Amount nvolved Name of noncharitable exempd orgamzaton Description of transfers, transactions, and sharing errangements

52a Is the organzation directly or indirectly affilkated with, or related to, one or more tax-exempt crganizations

descnbed in section 501(c) of the Code {other than section S01{c}{3)) or in section 5277

b H “Yes,” complete the following schedule

» [ Yes [J No

{a} )
Name of organzation Type of arganwzation

{c)
Deacription of relatignship

Schedute A (Form 960 or 990-EX) 2001




Schedule B
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) Supplementary Information for

 of the Treasury line 1 of Form 990, 990-EZ and 890-PF (see Inatructions)

Departmen
Internal Revenue Service

OMB No 1545-0047

2001

Name of organization

4 1@\/7714(_ Ahnsaccers U nsmisy

Employer identificatlon number

2y tg/%0

Organization type (check one)

Filers of: Section:

Forr 990-EZ B’501(c)( 2 ) {enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

{1 527 polticat organization

Form 990-PF O 501{c)(3) exempt private foundation

O 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check If your organization ts covered by the General rule or a Special rule. (Note Only a section 501{c){7), (8}, or (10}

orgamzation can check box{es) for both the General rule and a Special rule—see instructions }

Genera! Rule—

O For crgamzations filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or

property) from any one contnbutor (Complete Parts | and Il')

Speclal Rules—

O For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){v)) and received from any one contributor, dunng the year, a contribution of the

greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and If )

[J For a section 501{c)(?). (8). or {1 0} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
duning the year, aggregate contnbutions or bequests of mare than $1,000 for use exclusively for religious, charitable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or ammals [(Complete Parts |, ll, and

)

O For a section 501()(7), (8), or (10) orgarzation filing Form 990, or Form 990-E2, that receved from any one contributor,
dunng the year, some contributions for use exclusively for rehgious, chantable, etc , purposes, but these contnbutions did
not aggregaie to more than $1,000 (if this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or more

during the year)

>3

Caution. Orgarizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
8990-EZ, or 990-PF), but they must check the box in the heading of thewrr Form 990, Form 980-EZ, or on hne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Cat No 30613X Scheduls B (Form 890, 890-EZ, or 830-FF) (2001}




Schedula B {Form 990 990-EZ or 890-PF) (2001)

Page to of Part |

ame of organization
o (CEnTrAC M“"’" /Nenismte)

Employer identification number

Y [&11F07

Contributors {See Specific Instructions )

(a)

No.

/

@ |

No

@ |
_No |

@ |
No

(a)
No.

)

(c)
Aggregate contnbutions

(d)
Type of contribution

¢ /4 Y05

Person B

Payroll
Noncash

{Complete Part Il if there is
a noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

. -
$ 3,000 .

P..EI"SOI'I Z/

Payroll
Noncash'

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

{c)
Aggregate contributions

@
Type of contribution

s 375000 .

Person [T~
Payroll
Noncash

(Complete Part Il if there s
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 75ovoo

Person Z

Payroll
Noncash

(Complgte Part |l if there s
a noncash contnbution }

(c)
Aggregate contnibutions

(d)

Type of contribution

$ f; rou

Person /E/

Payroll
Noncash’

{Complete Part Il if there 15
a noncash contnbution )

(c)
Aggregate contnibutions

{d)
Type of contribution

s 3§, Yoo .

Person E/

Payroll
Noncash

{Compiete Part Il if there ts
a noncash contnbution }

Schedule B (Form 090, 890-EZ, or 980-PF) (2001)




Schedule B (Form §80 990-EZ, or 880-PF) (2001)

Page to___ ofPartl

Name of organization

Employer identification number

34 . J8KK Qe
[IZX¥] Contributors (See Specific Instructions )
{a) (b) {c) {d}
No. Name. address and ZIP + 4 Aggregate contributions Type of contribution
2 ] person Lt~
Payroll [
1.0'099_ e e e Noncash
{Complete Part Il if there is
a noncash contnbution }
{a) (c) (c)
No. \ggregate contnbutions Type of contribution

{a)
No.

(a)
No

L0

(a)
No.

4 '

Person %/
Payroll
_(7./ 0}? P . Noncash
(Complete Part Il f there 1s
a noncash contnbution )
{c) (d)
\ggregate contnbutions Type of contnbution
. Person B/
o Payroll [
‘_/..,4-0.‘?0 - Noncash

{Complete Part Il f there 1s
a noncash contribution )

(c)
\ggregate contributions

{d)
Type of contnbution

Sooo. ...

Person /a/
L]

Payroll
Noncash

{Complate Part il ff there I1s
a noncash contnbution )

(c} (d)
\ggregate contributions Type of contnbuhon
Person: [ |
o Payrolt
) /-/. ‘J..‘. 0 . Noncash

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

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contributicns

(d)
Type of contnbution

PEI:'SOD D
Payroll
Noncash

{Complete Part Il if there Is
a noncash contnbution )

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



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

Page ____to

of Part 1l

Name of organization

Employar identification number

34 . (311302
F1a8lf Noncash Property (See Specific Instructions ) /\/ / ,4-
{a) No. ) {c) d
from Description of noncash property given FMV [or estimate) Date received
Part | {see instructions)
i/
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see nstructions)
T |
{a} No. (b} {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
_____ T A
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)
_____________ / /
{a) No {b) (<) )]
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructlons)
f /
{a) No. {b) (c) @
from Descrniption of noncash property given FMV {or estimate} Date received
Part | {see instructions)
T A

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



Schedule B {Form $90 §90-EZ or 990 PF) (2001)

Page to

of Part Il

Name of organization

Employer identification number

'EEXI] Noncash Property (See Specific Instructions }

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

- Lo

{a) No {b) (c) @
from Descnption of noncash property given FMV (or estimate) Date receiwved
Part | {see instructions)

______ ! A

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

- VA

(a) No (b) {c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see Inatructions)

- L./

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

______________ T A

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

Schedule B (Form 990, 990-EZ, or 890-PF) (2001)
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Schedule B {Form 880 990-EZ or 930-PF) (2001)

Page to of Part Il

Name of organization

C'g./m.n. l#m-wqﬂ MNoriemus

Employer identification number

3¢ __(&((F07

m Exclusively religious, chantable, 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 Ili, enter the total of exclusively religious, chantable, etc,
contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » $

(s} No (b) () @
Part | Purpose of gift Use of gift Description of how gift 1s held
121 | omsoni Tits mtisscon

| adiald Faies

LAt ALl can

_SAmMe S R

{e)

Transfer of gift

Transferee’s name, address, and ZIP + 4

ta) No (b} ) (d)
from
Part ! Purpose of gift Use of gift Description of how gitt 13 held
{8)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No {b) {c) (d)
Part | Purpose of gift Use of gift Description of how gift 1 held
(e}
Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“2-0 '::- {b) {c) ()
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

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



Schedule B (Form 990, 930-EZ or 990-PF) (2001)

Page to of Part Il

Name of organization

Employer identfication number

WExclusivefy religious, chantable, 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 exclusively religious, chantable, etc ,
contributions of $1,000 or less for the year (Enter this information once—see instructions] » §

(@) No b (c) (d)
Part | Purpose of gift Use of gift Description of how aift 1s held
{e)

Transferee’s name, address, and ZIP + 4

Transfer of gift

Relationshlp of transferor to transferee

ron (b) (©) (d)

Part | Purpose of gift Use of gift Descnption of how gift 15 held
(e)

Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No () (c) (d)

Part | Purpose of gift Use of gift Descnption of how gift is held
(e}

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

) (b) (c) ()
from
Part | Purpose of gift Use of grft Descnption of how gift is held
{e)

Transfer of gift

Transferce's name, address, and ZIP + 4

Relationship of transferor to transferee




Central American Minsitnes
Grants Detail-line 22 pt 2

$ # served
Santa Clara nursery 35018 300
Francisco Coll School 25250 249
Esperanza Juvenile Orphanage 1000
Total 61269

Program accomplishments in 2001 included the establishment of the Santa Clara Nursery and
continued funding of The Francisco Coll School and the Esperanza Orphanage  In addition,
a new nursery at the Santa Ana El Salvador City Dump was begun at the end of 2001



et B

——
——

CENTRAL AMERICAN MINISTRIES
c/o 5901 Airport Highway

Toledo, Onio 43615

E.I. No. 34-18119G7

Form 990-EZ

Par 111,

Certal Amescan Ministries (the “Corporation™), has beea organuzed 10 assist te
people of Guaternala and other Cenrtral American countries in upgrading the deplorable living
conditons found in these areas. Based op assessments to daie, it is antcipated :hat the
Corporanon’s programs will emnphasize izproving housing and genzsral living cond.uons and
2]so advancing educztion

The Corporation plans to communicate its charitable purposes and goals. and iis
interest in assisting Central Amencan people, through Jesuit-sponsored corirmwuties and
churches tn the area People in the area will be encouraged to submit proposals and business
plans to the Corporation. People who submit proposals wili be encourzged to focus on
projects that will generate local jobs if funding from the Corporation becomes available.

The Corporation is focusing 1ts initial activiues on improving gereral housing
conditions, health and educational levels of the people who will beniefit from the
Corporation’s programs.

The plarned activities of the Corporation will provide relief to the poor and
underpnvileged, advance education and promote health, thereby qual. & ing the Corporation as
a charitable organization.
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