APR 15 2002

ENVELOPE
POSTMARK DATE

SCANNED MAY 0 9 2001

|_OMB No 1545 0047

2000

of e I Open to Public
Internal Reverue Serace ! » The orgarization may have tg use a copy of this return to satisfy staie reporiing reguirements Inspectiun

A For the 2000 calendar year, or lax year period beginning &‘-l'g,.nhtr- } . 2000 and ending i| wawyd 3) , 20 &1

B Check d applicable | Pleasa C Name of orgamzaton D Empldger identfication number

7 change of admess el Oraat Steys Tlhasrs, Tac Lo - YIHLYS
| Change of name pamor [ Number and street {or P O box if mail 15 nol Geivered to street addresst Roomisuite | E Telephone number

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(aj(1) nonexempt charitable trust

P e | R2I¥ W Caws Ave 114 (43IMYFS-5I130
D Final retura ?:ﬁ:ﬁ City or town State or country and ZIF coge F Check » D # applicaton pending
(] amended retwm | 5o Westoaont, U 405 Y9
Note H and | are not appicable to section 527 orgs
G Orgamizauan type [check only ong) » m socl (3 )« tnsertno) 1527 0r [ 4g47{ayn)| Hia) Is this 2 group rewn for affhates? [ Yes No
e Section 501(c)(3) orgaruzations and 4947(a){1) nonexempt charitable trusts must H(b) If "Yes * enter aumber of affates » .. .. .. .....
attach a completed Schedule A (Form 990 or 900-E2) Hie) Are all affilates ncluded? Oves Ono
Accounting method U] cash MAccrual D Other {speciy} » (F "No * attach a st See inst)
Hid) Is thrs a separate retwrn filed by an
K Check here » []if the orgamzauons gross receipts are normally not more than organizaton covered by a group rufing? (3 ves Mno
$25000 The orgamzation need not file a return with the IRS but W the orgamzavon | Enter 4 digit group exemption no [GEN) »
recerved a Form 990 Package in the marl 1t should file a return without financial data L Check tus box If the organizaon s not required
Some stales requue a camplete return to attach Scheduie B [Form 990 or 990-E2)  » []
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specilic Instructions on page 16}
1 Contrbuuions gifts grants, and similar amounts receved
a Direct public support 1a | 267,977
b Indirect public support 1b
¢ Government contributions {grants) 1c A
d Total {add lines 1a through 1c) [cash § _2&?25™? noncash $ = ) d L7, 57
2 Program service revenue including government fees and contracts {from Part Vil hne 93) 2] 1,00%,336
3 Membership dues and assessments 3
4 Interest on savings and tempoiary cash investments 4 13, 7+%
5 Dwmwdends and interest from securties 5
6a Gross rents 6a
b less rental expenses . Leb A
¢ Net rental income or {loss) {subtract ine 6b from line 6a) 6c
a | 7 Other investment income {describe » ) 7
E 8a Gross amount from sales of assets other (R) Securiues 8) Other
2 than inventory . 8a
b Less caost or other basis and sales expenses. 8b
c Gan or {loss) (attach schedule) 8c
d Net gain or (loss) {combine ine 8¢, columns (A} and (8)) 8d
9 Special events and actviues {attach schedule)
a Gross revenue (not including $ of
contnbutons reported on line 13} . |92
b Less drect expenses other than fundraising expenses _ | 9b b
c Net mncome or (loss) from special events {subtract line 8b from Iine 9a) § APR 1 02 8
10a Gross sales of inventory less returns and aliowances . |10a E
b Less cost of goods sold . Qob ’UT
c Gross profit or (loss) from sales of tnventory {attach schedule) (subtract line 106
11 Other revenue (from Part VII, hne 103) R
12 Total revenue (add hnes 1d 2 3 4 5 6c, 7. 8d 9¢c 10c and 11) 121 2], 06t
.| 13 Program services {from ne 44 column (B) REEENCIE N AP
2 [ 14 Management and general {from line 44 column {C)) L ¥, 372
E‘_ 15 Fundraising {from line 44 column (D)) AL 23 312
i |16 Payments to affilates {attach schedule) . |8
17 Total expenses {add lines 16 and 44 column {A)) b1l gy Job
£118  Excess or (deficry) for the year (subtract line 17 from hine 12) L] ! q£:6 vy
2[19 Net assets or fund balances at beginning of year (from line 73 column (A) .19 1y, 04/
= | 20 Other changes in net assets or fund balances {attach explanation) . 20
Z {21 Net assets or fund balances at end of year (combine lines 18 19 and 20) . |21 297,36
For Paperwork Reduction Act Nouce, see page 1 of the separate mstructions Cat No 11282Y Form 990 {2000

24

5



Glavt Steps Tihass, Tne.  3b-qu12%6

Form 990 (2000}

Page 2

Eﬂ!ﬂ Statement of

Functional Expenses

All orgamzagons must complete column (&) Columns (B} (C) and (D) are requwen for section 501(c)3) and |4) orgamzabons
ang secuon 4947(a)(1) nonexempt chantable trusts but opuonal for others (See Specific Instructions on page 20}

g e | | wwe | ®amn | S | oo
22 Grants and allocauons (attach schedule)
{cash § noncash § y 22

23 Specific assistance to indwiduals {attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensaton of officers directors, etc 25
26 Other salanes and wages 26 | 761,764 TAw LY 39,660 -
27 Pension plan contributions . 22
28 Other employes benefits . |28 36,326 24,24 .03 -
29  Payroll taxes 28| €9,099 §5,13¢ 3569 -
30 Professional fundraising fees 30
31 Accounung fees 3 .31 - 3,31 -
32  Legal fees 32
33 Supplies 33| 4,86 27,647 99 -
34 Telephone . (34 3.4y 2,432 ~ -
35 Postage and shipping 35 g5 €5 17 -
36 Occupancy 6| 95,705 a5, 5oy - hat
37 Egquipment rental and mamtenance . 137
38 Pnnung and publicalions 38
39  Travel 39 FY4yv 3,495 - ~
40 Conferences. conventions and meelings 0| 2,4e 2,40 = =
41  Interest .4
42 Depreciation depletion etc (attach schedute) | 921 12,993 9,747 3,194 -
43 Qther expenses (itemize) a Pres, fosmltatw-,|43a) (9,970 1P, 0ol - -

b Resrsbing 43b| ¢4,95Y 14,979 = .

¢ Tnteand Fumdrmurny Expente | [43c] 23,213 - ~ A3

d Ofur Cowlbacrs L . |43d] 4. 1v2 64,857 = =

e Mise. ... L. . |43e| 1o, Y1 7,043 3,429 -
44  Totaltunc ex s [2dd Lnes 22 through 47 nzations

mmp!ean;o::lhmgsmf;;féfun)' these t:g;s H)) .3,?: =15, |aa|b 44,406 1,062,% s ¥ 371 1321 s

Reporting of Joint Costs Did you repor in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation » [ ves m No

If “Yes enter (i} the aggregate amount of these jont costs $

(i) the amount allocated to Management and general $ and {iv} the amount allocated to Fundraising $

(1) the amount allocated to Program semices $

Statement of Program Service Accomplishments (See Specific Instructions on page 23)

What s the organization s primary exempt purpose? D.:D:!mpsd'.ie...ﬁqy_ Tehaol. ... ..

Program Service

Expenses
All orgamzations mus! describe therr exempt purpose achievements in a clear and concise manner State the number [R,qumf:, $01(cH3) and
of clients served publications 1ssued etc Discuss achievements that are not measurable (Section 5071(¢)(3) and (4)] 4 0'95“"“ ‘Wiﬂrlul‘l
orgamzations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) s, om:m,, "'
a Oparnted. o tucapwidioc. shao) £r 20 studints woth atiim soad .
redotrd  Asalpmaatald i fabibiin,.. . Prndad ora rohed yomc o a L. L | 04 SIS
(Grants and allocations % )
b ....... te s wm e mee wme vemmees . e s v eee e we e mmeen an
o i T T T (Grants and allocations S T 3
C il aaas P . - 4 acan eee o maee e e e ememaas s aan . e .
T o ’ “{Grants and aligcatons” s T ]
.« . e e e e e . e . . .-
T i o T 7T Y(Grants and allocations S ooy b)
e Other program senvices (altach schedule) {Grants and allocations % )
{ Total of Program Service Expenses (should equal ne 44 column (B} Program services) > |, PSLBLIY

Form 990 (2000



Form 990 (2000} AP Steps Tlhaors, Tac, 364111286 Page 3
XX Balance Sheets (See Specific Instructions on page 23 )
Note Where required allached schedules and amounts within the description {A)
column should be for end of year amounis only Beginning of year End of year
45 Cash—non-interest-beanng . 45
46 Savings and temporary cash investments . L EMEE 46 | 261,343
47a Accounts recenvable . |47 22,31 2,377
b Less allowance for doubtfu! accounts ., |47b = 30,04y 47c 24
48a Pledges recewvable _ |48a
b Less allowance for doubtful accounts . [48b 48c
49 Grants recevable 3 49
50 Recewvables from officers, directors, trustees and key employees
(attach schedule) } 50
51a Other notes and loans recewvable (attach %
2 schedule) . |81a Z
2| b Less allowance for doubtful accounts . [ 51b 51c
< |52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges . 279 53 J3,3:¥19
54 Investments—securities {attach schedule) » Ocost LIrmv 54
S5a Investments—Iland buldings and
equipment basis . |S5a
b Less accumulated depreciation {attach
schedule) . L 55b 55¢
56 Investments—other {attach schedule} . 58
57a Land buildings, and equipment basis _ |57al %&,170 %
b Less accumulated depreciation ({attach . R PR A g 53,993
schedule) . Lsm| 2617 57c ;
58 Other assets (describe & } 58
59 Total assets {add lines 45 through 58) {must equal line 74) . | ¥3,007 59 3‘1?4 972
60 Accounts payable and accrued expenses . 35414 60 §i,2+46
61 Grants payable } 61
62 Deferred revenue . 62
2 %
¢ | 63 Loans from officers directors trustees, and key employees {attach /1
= schedule) - 63
S| 64a Tax-exempt bond habilities (attach schedule) . 64a
~{ b Mongages and other notes payable (attach schedule) . 64b
65 Other habiities (describe » } 65
24
66 __Total liabilies (add iines 60 through 65) ) 20,9% g | 1o *
Organizations that follow 5FAS 117, check here » % and complete hnes
" 67 through 69 and hnes 73 and 74 o
g 67 Unrestricled 139,24/ 67 264,26
H|68 Temporanly resincted 14,000 68 3454
o
@169 Permanenty restncted - 69 -
2 | Organizauions that do not follow SFAS 117, check here » (] and
o complete Iines 70 through 74 74
G| 70 Capual stock trust princtpal or current funds 10
E 11 Pad-in or capital surplus, or land, bulding and equipment fund n
@] 72 Retaned earmings endowment accumulated income, or ather funds 72
<173 Total net assets or fund balances {add hnes 67 through 63 OR hines
2]
= 70 through 72, colurmnn (A) must equal ine 19 and column (B} must ol i
equal line 21) ) [s1.09 73 247,796
74 Total habihties and net assets / fund balances (add lines 66 and 73} {93,007 74 | U3, TTx

Form 980 1s available for public inspection and for some people serves as the pnmary or sole source of mformation about a
particular organrzation How the public perceives an orgamzation in such cases may be determined by the informauon presented
on 1its return Therefore please make sure the return 1s complete and accurate and fully describes, in Part [l the organization s
pregrams and accomphshments



Form 990 {2000}

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

%

N

a Total revenue, gains, and other support
per audited financial statements »
b Amounts included on line a but not on
hne 12 Form 590
(1) Net unrealized gains
on nvesyments . 3
(2) Donated  services
and use of faclites $
(3) Recovenes of prior
year grants .3
(4} Otner (specify)

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

d-’a,n-r S'h'o: Tlhens | Tace.
Part IV-B

36-‘{1“)-% Page4

Reconcihiation of Expenses per Audited
Financial Statements with Expenses per
Return

¢ Lmineaminusineb »
d Amounts included on line 12

Form 990 but not on hne a

(1) Investment expenses
not included on fne
b Form 990 .3

(2) Other {specify)
SR

Add amounts on lines (1) and {2) »

e Total revenue per line 12 Form §80
{ine c plus Iine d) > |e

|,2q4061

L)

@

(3
@

@

e

N
3

%%

Tolat expenses and losses per
audtted financial statements »

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

Donated services

anduseof factiues $

Prior year adjustments

reported on hne 20
Form 930 . 3

Losses reported on

ine 20 Form990 . $

Other {specify}

[ S
Add amounts on lines (1) through {4)»

Line a minus hne b »

Amounts ncluded on ine 17
Form 990 but not on lne a

Investment expenses
not included on line
6b, Form 990 . 3
Other (specify)

Add amounts on lines (1) and {2} »

Totat expenses per ine 17, Form 590
(lne ¢ plus line d) > e

L4, 4048

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific
Instructions on page 25)

{A) Name and address

(B) Title and average hours per
week devoled (D posiion

(€) Compensauon
{If not paid enter
-0-)

{03 Connbuooms o

empioyee benefi plans &
deferred comoensauon

(E) Expense
account and other
allowances

75 Did any officer director trustee or key employee receive aggreqate compensation of more than $100,000 from your
orgamzation and all related orgamizatons, of which more than $10 000 was provided by the related orgamizauons? » [ ves

If Yes, attach schedule—see Specific Instrucuons on page 26

{J No

form 990 (2000



Giaat Steps Tlliaors | Tme  Zh-4i11 28

Forrn 990 (2000} Page 5
XX Other Information {See Specific Instructions on page 26) N/A| Yes| No
76  Drd the organizaton engage i gny actnaly not previously reported Lo the IRS? If Yes ~ attach a detarled descnpton of each actvty | 76 -
77 Were any changes made i the organizing or goverming decuments but not reported to the 1RS? . L -
If *Yes attach a conformed copy of the changes W 7
78a [Dhd the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return? . | 78a il
b If "Yes has « filed a tax return on Form 990-T for this year? . {78b
79  Was there a hquidation dissolubon terminaucn of substantial contracaon during the year? if "Yes ~ attach a statement | 79 "/
80a I[s the orgamization related {other than by association with a statewide or nationwide organization) through commaon “
memberstup governing bodies, trustees, officers, etc  to any other exempt or nonexempt grganizaton? . 180a el
b If Yes enter the name of the orgamzaon ™ ___  ___ ... | .. . . . ...
e e . e e e aims s aaisscees and check whelher itis D exempt OR D nonexempt
81a Enter the armount of political expenclllures direct or indirect as described in the
instructions for hne 81 . [B1a} //
b Did the orgamzaton fite Form 1120-POL for this year? . 8k v
82a Dud the argaruzation recewe donated services of the use of matenals equipment or faciites at no charge v
or at substantally less than farr rentaf valug? . |B2a
b If Yes,” you may indicate the value of these items here Do not include this amount
as revenue 1N Part | or as an expense in Part ] (See instructions for reporting i
Part i) P PO ™ 2n] 7% //ﬁ
83a Did the orgarizatton comply with the public Inspection requirements for returns and exempton apphcations? | 83a
b Dhd the orgamzaton comply with the disclosure requirements relaung to quid pro quo contributions? . |83~
84a Did the orgamzation schcit any conkributions of gifts that were not tax deductible? . (84a w
b If "Yes,” did the orgamzation mclude with every sclicitation an express statement that such contnibutions W
or gifts were not tax deductible? _ 184b
85  507{c)4). (5. or (6) orgamzations a Were substantrally afl dues nondeductible by members? . l85a
b Bid the orgamizauon make only in-house tobbymng expendiwres of $2 000 or less? . | 85b

If Yes was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments and similar amounts from members . |8sc
d Section 162(e) lobbying and pohitical expenditures . i85d
e Aggregate nondeductible amount of section 6033({e}{1){A) dues nolices . |85e /
t Taxable amount of lobbying and poiitical expenditures (ine B5d less 85e) . Lesf %
g Does the orgaruzation elect to pay the section 6033(e} tax on the amount in 85{? . |83
h Ifsection 6033(e)(1){(A) dues notrces were sent does the organization agree to add the amount in 857 to its reasonable
estmate of dues allocable to nondeductible lobbying and politicat expenditures for the following tax year? . |8s5h
86 507(c)(7) orgs Enter a lmmauon fees and capital contnbutions included on lne 12 . |B6a
b Gross recempts included on hne 12 for pubhc use of club faciliies . |86b
87 507(c)12} orgs Enter a Gross income from members or shareholders . (87a
b Gross income from other sources (Do not net amounts due or paid to other /
sources aganst amounts due or receved from them ) _ 187b //
88 Ar any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the orgamzation under Regulatons sections v’
301 7701-2 and 301 7701-37 If Yes complete Part IX . (88
89a 507(c)(3) orgamzations Enter Amount of tax imposed on the orgamizauen durning the year under /
section 4911 » (&) , section 4912 » @) , section 4955 & /d
b 501(c)(3} and 501(c){4} orgs Dhd the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a pnor year? if ' Yes,™ attach v’
a statement explaiming each transaction 83b
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912 48955 and 4958 >
d Enter Amount of tax on line B9c, above reimbursed by the organization »>
90a List the states with which a copy of this return is filed » L1 {ianis e eemeann vev we emem eae er emaoas
b Number of employees employed in the pay penod that includes March 12, 2000 (See msl) 190b | L5
91 The books are In care of & _ G et Steps. Tt Tae, . .. .. Telephoneno »{432 ) 9.77-T130
Located at P F2YT. N (ass Ave 1o 116 . . . .. ZIPcode®» HOVYSI . .. ...
92 Section 4947(a)(1} nonexempt charitable trusts fikng Form 990 n heu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > [ 92]

Form 990 (2000)



o $50 (2060) Graat Steps Tilasls , Tac. J6-YINA%E6 bage 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 30)
Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
Related or
indicated (A | < (D} exempt function
93 Program service revenue Qusiness code Amounit Exclusion code Amount ncome
a Serwce Yeeg 1,009,236
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments -
95  Inierest on Savings and temporary cash mvestments Y 13242
96 Dwdends and interest from securities . | | L |
97 WNet rental income or (loss) from real estate ’/////////WWWW/////
a debt-financed property
b not debl financed property .
98  Net renial income or {loss) from personal property
99 Other Investment income .
100  Gainor {loss) from sales of assets other than inventary
101  Net income or {foss) from special events .
102 Gross profit or (loss) from sales of inventory .
103 Other revenue a
b
c
d
e
104  Subtotal (add columns (B), (D) and (E}) ) 13,242 [,009,23¢
105 Total (add tine 104 columns (B). (D} and (E)) > _ 027, I0Y
Note (e 105 plus ne 1d, Part I, should equal the amount on fine 12 Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each activity for which income 15 reported in coiumn {E) of Part Vil contnbuted imponantly to the accomphshment
A 4 of the organtzation s exempt purposes {(other than by providing funds for such purposes)
943« It g esgadied fim tme sehoel 4o reemve comacr fers Loum ok Towesl AirTears

x> _[—ppert Poa gamliisent pf o ks . wix poogrem

Information Reqarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

(A
Name address and EIN of corporaton
partnership_or disregarded entity

Percentage of
ownership interest

(B)

(o]
Nature of actmities

{D}
Total income

(E)
End-of-year
assals

%

%

%

%
XA Informaton Regarding Transfers Associated with Personal Benefit Contracts (See Specific Insiuctions on page 31)

(a} Drd the orgamization, duning the year recerve any funds. diectly or indrrectly, to pay premiums on a personat

benefit contract?

D Yes {INo

(b) Ond the organuization, dunng the year, pay premiums directly or indirectly, on a personal benefit contract? O ves Cno

Note if Yes™tlo [b). file Form 8870 and Form 4720 (see wnstructions)

urn including accompanying schedules and statements and 10 the best of my knowledge
rer (other than officer) I1s based on ail iInformauon of which preparer has any knowledge

/0Ly Debroa Nawman , President

nt Name and utle




SCHEDULE A
(Form 990 or 990-EZ)

Departrent of the Treasury
Intemal Revenue Serice

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chariable Trust

Supplementary Information—(See separate nstructions)

OMB No 1545 0047

2000

HName of the organizauon

» MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

G-gn"l‘ F"‘tCPJ I”M.D\J . 1/\-(.

Employer identficaton number

3L Muiavé
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter ' None )
\ T {d) Contribuuons tg (e) Expense
(a) Name and at:ujr?;:nms ggc&gmplnyee paid more p?r)w e:]zi adr::l v;\;ﬂ'algepr:;tilr;n {c) Compensaton 21;1 ng:ed mg;l m a a“g;;g;:ggegm
Mary Mecaret Facrelly Ty ¥ ¢y.q07 _
IS u Casy Awe wile Wi re ke~
\wfegtaoad 1L CoSTe 32 hovwrs
Tl Margnat] S ¢ eaet
.............................. o e Y a0} — —_—
@5 N Cast Ave Tnile Taerap st #v, 37
wiep maak 1L 0579 3.5 hows
Total number of other employees pad over ://
$50 000 > -~ /

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions _List each one (whether ndwviduals or firms) [f there are none, enter "None 7)

(a) Name and address of each independent conlcactor pard more than $50 000

(b) Type of service (c) Compensation

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

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 590 EZ

Cal No 11285F  Schedule A (Form 990 or 990-EZ) 2000



Co oot St Tthady, Lne- 36 -MaAFE

Schedule A {Form 990 or 950 E7) 2000

I  Statements About Actvities

1 Dunng the year has the organization attempted to mfluence naucnal state or local legislation including any
attempt to nfluence pubhc opiron on a legislative matter or referendum?
If Yes " enter the total expenses paid or incurred n connection with the lobbying activittes » %
Orgamizations 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 gving a detailed description of
the lobbying activities

2 Dunng the year has the orgamzauon either direclly or indirectly engaged in any of the following acts with any
of its trustees drrectors officers creators key employees, or members of ther families or with any taxable
organtzation with which any such person I1s affilated as an offlicer, director, trustee majorily owner or prnncipal
beneficiary

a Sale exchange or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciies?

d Payment of compensaton (or payment gr resmbursement of expenses If more than $1 000)?

Venrt | axponies o-d -14:,»1--% P TUAALSS e rtinmbwgalt

e Transfer of any pant of s ncome or assets? . | 2e -~
If the answer o any queston 1s “Yes,” attach a detailled staternent explaining the transactions
v
3 Does the orgamzation make grants for scholarships fellowships, student loans, etc ? . 3
4a Do you have a section 403(b) annuity plan for your employees? . |L4a v

b Attach a stalement 1o explan how the orgamzation determines that indviduals or orgamizations recewing grants
or lpans from Lin furtherance of K5 charitable programs qualfy to receive payments {See page 2 of the instructions )

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

The organizauon 1s not a private foundalion because 1115 (Please check only ONE apphicable box )

5 [ A church conventon of churches or association of churches Section 170(b)(1){AX)

E A school Section 170(b){1){A)(n) (Also complete Part V page 5)

Oa hosprtal or a cooperative hospital service orgarization Secuon 170{)1)(A) ()

[ A Federal, state or local government or governmental umt Section 170(b){1){A)}{v)

[0 A medical research organizaton operated in comjuncuon with a hospital Section 170(b)(1){(A)(n) Enter the hospital’s name, city,

and state > _ e e e macmctae mmccee ammmee aceeew me e = s m a meamas memas = o m e 4 mmem as e e e amae

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit Secuon 170{b)(1)(A)(1v)
{Alsc compiete the Support Schedule in Part 1V-A)

11a (1 an organizauon that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(v) (Also complete the Support Schedule in Part IV-A}

116 [J A community trust Secuon 170(B)(1){A)w} (Also complete the Support Schedule in Part IV-A)

12 [ an organizaucon that normally recewes (1) more than 33%% of s support from contributions membership fees and gross
receipts from actviues related o s charitable, et¢  functions—subject to certan exceptions and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppornt Schedule n Part IV-A)

o -,

13 [Jan organization that 1s not controlled by any disqualfied persons {other than foundauon managers) and supports organizations
described in (1) knes 5 through 12 above or (2) section 501(c)(4), (5) or (6), if they meet the test of secuon 509(al(2) (See
secuon 509(a)(3) )

Provide the foflowing informaugn about the supported organizations (See page 5 of the instyuctions )

{b} Line nurmber

from above

(a) Name(s) of supported orgamzation(s)

14 [0 An organizauon organized and operated (o test for public safety Section 509(a){4) (See page 5 of the nstrucions )
Schedule A (Form 950 or 990-EZ) 2000
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Page 3

VY Support Schedule (Complete only if you checked a box on ine 10 11 or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)  » (a) 1999 (b) 1998 (c) 1997 {d) 1996 (e) Total

15

Gifts grants and contributions receved (Do
not include unusual grants See ne 28) .

16

Membership fees recewved

17

Gross receipts from admissions
merchandise sold or services performed or
furnishing of facilities n any actwity that 15
not a busmess unrelated to the orgarnzauon s
chantable etc purpose .

18

Gross income from interest dmdends,
amounts recerved from payments on securities
loans (section 512(a)(S), rents, royalues and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizauon after June 30 1975 -

19

Net income from wurnrelated business
activities not included in kne 18 .

20

Tax revenues levied for the organization s
benefit and either paid o it or expended on
its behalf -

21

The value of services or lacilities furnished to
the orgamzauon by a governmental umt
without charge Do not include the value of
services or facikies generally furmished to the
public without charge .

22

Other income Attach a schedule Do not
include gan or floss) from sale of capital assets

23

Total of lines 15 through 22 -

24

Line 23 minus line 17

25

Enter 1% of lne 23 -

26

¥

Organizations described on lines 10 or 11 a Enter 2% of amount in ¢olumn (e) hne 24

=g

Attach a list (which 15 not open Lo public inspection} showing the name of and amount contributed by eac
person {other than a governmental unit or pubhcly supported organization) whose totat gifts for 1996 throug
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts

Y-

Total support for section 508(a)(1) test Enter ine 24 column (e) >
Add Amounts from column (e) for lnes 18 19
22 26b >

Public support {tne 26c minus lne 264 total) »
Public support percentage (ine 26e (numerator) divided by line 26c {denomunator)) »>

27

TWE =- ® Q

Organizations descrnbed on hne 12 a For amounts wincluded n ines 15, 16 and 17 that were received from a “disqualified
person ~ attach a list (which 1s not open Lo public inspection) to show the name of, and total amounts received in each year from,
each disqualfied person " Enter the sum of such amounts for each year

(1999) . ... . ... - - (1998 ... A L 3 (1996) .. .occcv veen o o o o

For any amount included in line 17 that was received from a nondisqualfied person attach a list to show the name of and amount
recerved for each year that was more than the larger of (1) the amount on hne 25 for the year or (2) 55 000 (Include in the hist
orgarizations described n ines 5 through 11 as well as individuals ) 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

(1999) .. ... S =< ) U - (1997 o eeemenacaae een (1996) .. . s e e

Add Amounts from column {e) for lines 15 16

17 - 20 21 » | 27c
Add Line 27atotal . and hne 2Th wial » | 27d
Public support {ine 27¢ total minus hne 27d total) » |27
Total support for section 509(a)(2) test Enter amount on line 23 colurmn (g} » 271 A
Public support percentage (ine 27e (numerator} diwded By hne 27f {denominator)) > |27g %
Investment income percentage (hne 18, column (e) (humerator) divided by hne 271 {denominator)) » | 27h %

28

Unusual Grants For an orgamization descnbed in ine 10 11 or 12 that receved any unusual grants during 1996 through 1999,
attach a Iist (which s not open to public inspecuion) for each year showng the name of the contributor the date and amount of the
grant and a bnef descripuon of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000
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Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part 1V)

29

30

31

32

33

34a

35

Dees the orgamization have a racially nondiscnminatory policy toward students by statement i its charter bylaws,
other governing instrument or m a resoluton of its governing body” -

Does the organizauon include a statement of its racially nondiscriminatory policy toward students in all s
brochures calalogues, and other written communications with the public dealing with student admissions,
programs and scholarships? -
Has the orgamization publicized its racially nonchscnminatory policy through newspaper or broadcast media during
the penied of solicitation for students, or dunng the registration penod if 1 has no sohcitation program n a way
that makes the policy known to all parts of the general community it serves? -
If Yes " please describe if No ° please exp!am {If you need more space altach a separate statement )
Gt Fgs Wik (. o odt SNAT Srodaaty Thenah mags sudiy Aduervis L [
""-‘- Fehng wars Devalirey iy dasteabe T -rawally, r*.‘.e‘.’“""-—-vtd'y Sprlg
.Z"...""' T fMudeaTy | "1'-- athael o aViin aed it craeially F?‘Jl{tﬂ"c'\ﬁl f:rl- --, .....
A M, ntgpar s Sefore. reavaa  S0I(e)(3). SraFug .. .
Does the organmization 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 racally nondiscniminatory
basis?

Copies of all catalogues, brochures announcements and other writlen communications to the public dealmg
with student admissions programs and scholarships? -
Copies of all material used by the organization or on its behalf to solicit contributions? -

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

Does the organization discriminate by race in any way with respect to

Students rnights or privileges? -
Admissions pohcies? -
Employment of faculty or administrative staff? -
Scholarships or other financial assistance? .
Educatonal policies? -
Use of facilities? -
Athletic programs? -

Other extracurncular activities? R

Does the orgamzaton recewve any financial aid or assistance from a governmental agency? -

Has the orgamizauon s nght to such aid ever been revoked or suspended? -
If you answered “Yes™ to either 34a or b please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75 50 1975-2 C B 587 covering racial nondiscrimimauon? If “No * atlach an explanaton -

33c

33d

33e

331

35

v’

S

_

Schedule A (Form 990 or 990 EZ) 2000
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Page 5

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

Check here » a [ W the orgamzauon belongs to an affiltated group
Check here ® b [] if you checked “a” above and “lmmited control” prowisions apply

b}
To be completed

Limits on Lobbying Expenditures Affiiated group
totais for ALL electing
{The term “expendiures™ means amounts paid or incurred) organizauons
36 Total lobbying expenditures to nfluence public opimon (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legistauve body (direct lobbying) P 1
38 Total lobbying expendiures {add lines 36 and 37) . |38
39 Other exempt purpose expenditures . |39
40 Total exempt purpose expenditures {add lines 38 and 39) . 4 -
41  Lobbying nontaxable amount Enter the amount from the following table— // // /
if the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on ine 40 /
Over $500 000 but not aver $1 000 000 $100 000 plus 15% of the excess over $500 000
Over §1 000 000 but not over §1 500000  §175,000 plus 10% of the excess over §1,000,000 |
p 7 %
Over $1 500 000 but not over $17,000 000 $225.000 plus 5% of the excess over $1 500 000 /
QOver $17 000 000 $1 000 000 A
42  (Grassrools nontaxable amount (enter 25% of ine 41) .
43 Subtract ine 42 from hne 36 Enter -0- Il line 42 1s more than line 36 . ‘3
44  Sublract hne 41 from kne 38 Enter -0- if line 41 15 more than line 38 . L
Caution ¥ there 1s an amount on either hne 43 or hne 44, you must file Form 4720 % %
4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a secuon 501(h) election do not have to complete all of the five columns below
See the mnstructions for lnes 45 through 50 on page 9 of the instructons )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year {or {a) (b} [{w] {d) (e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbyming nontaxable amount -
7, / / %
46  Lobbyng ceihng amount {150% of line 45{e)). /, / /
47  Total lobbying expenditures -
43 Grassrools nontaxable amount -
49  Grassroots celing amount {150% of lne 48(e))
Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities
{For reporuing only by organtzations that did not complete Part VI-A) (See page 9 of the

instructions }

Amount

_

Dunng the year did the organization attempt to influence nauonal state or local legislation including any | ves | No

attempt to influence public opinion on a legislative matter or referendum through the use of
a Volunteers -
b Pad staff or management (Include compensalion in expenses reported on lines ¢ through h) -
¢ Meda advertisements -
d Mailings to members legistators or the public -
e Publications or published or broadcasl statements .
f Grants to other organizations for lobbying purposes -
g Direct contact with legislators, ther staffs government officials, or a legislative body -
h Rallles demonsirations, serminars convenuons, speeches lectures or any other means .
i

Total lobbying expenditures (add lnes ¢ through h)

Il "Yes to any of the above also attach a stalement giving a detailed descnipuon of the lobbying actvities

37, —

Schedule A {Form 990 or 990-E7) 2000
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Information Regarding Transfers To and Transactions and Rejationships With Noncharitable

Exempt Organizations {See page 9 of the mstrucuons )

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other orgamization descnbed in section

501(c} of the Code (other than secuon 507(c){3) orgamzations) or in section 527, relating to pohtical organmizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
@ Cash . [51a() v
(n} Other assets . La(m ol
b Other transactions v
@M Sales or exchanges of assels with a nonchantable exempt arganizaton . {.b0O
() Purchases of assets from a nonchantable exempt orgamzation . | bG) v
i) Remal of faciliues, equipment or other assels . | b(i) v
(v) Resmbursement arrangements . |.bGv) v
{(v) Loans or loan guarantees . L bv) v
(v} Performance of services or membership or fundraising solictations . | btv) v
¢ Sharing of faciites equipment maihng hsts, other assets or paid employees - c v

d If the answer to any of the above 1s "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 orgamization If the orgamization receved less than far market value in any
wansaction or shanng arrangement show n column (d) the value of the goods other assets or senices receved

(a)
Line no

)
Amount invalved

(c)

Name of nonchantable exempt orgamization

)

Descnpuon of vansfers transactions and shanng arrangements

52a Is the organization directly or indirectly affihated with or related to, one or more tax-exempl organtzations
descrnibed in section 501(c} of the Code (other than section 501(c)(3}) or in secuon 5277 » [ ves [ No
b Il "Yes * complete the following schedule

(2}

Name of orgarzation

b}

Type of organization

(€
Descnption of relauonship

Schedule A (Form 990 or 990-EZ) 2000




Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Supplementary Information for hine 1d of Form 9390 or
Ine 1 of Form 990-EZ (see instructions)

OMB No 1545 0047

2000

Name of organization

Qe Steyps

Tihaoa, Fec,

Employer identification number

L 234

Organization type (check one)——Se;:uon

4 501ic)( B ) « {enter number)

(] 527 or [ 4947(a)1) nonexempt chantable trust

A Section 501(c)(7), (8), or (10) organizations—

Check this box if the orgaruzauon had no charntable contributors who contributed more than $1 000 dunng the year (But see General

rule below )

Enter here the totat gifis receved dunng the year {or a relgious chartable etc purpose b $

»>

262,957

Note: This form s generally not open to public inspection except for section 527

orgarizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
crganizattons required to file Form 990, Return of
Orgamization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to prowide the information regarding
their contnbutors that s required for hne 1d of Form
990 (or kne 1 of Form 990-E7)

Attach the Schedule B (Form 990 or 990-E7) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Orgamization
Exempt Under Section 501(c)(3), if that return 15
required for the orgamization

Who Must File Schedule B (Form 990 or
990-E7)

All organizations must file Schedule B (Form 890 or
990-E7) unless they cerufy that they do not meet the
fiing requirements of Schedule B {Form 990 or 990-EZ)
by checking the box in item L of the heading of therr
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E2} 1s not a
substitute for the st of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-£2}

Public Inspection
Schedule B (Form 990 or 990-EZ) 1s

® Open to public inspechion for a section 527 pohtical
organization

& Generally not open to public inspection for the other
orgamizations that must file this form

If a non-section 527 organizaton files a copy of
Form 990, or Form 990-EZ, and attachments with any
state it should not include its Schedule B (Form 990
or 990-E7) in the attachments for the state unless a
schedule of contrtbutors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
glong with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public Inspection rules for
those forms and ther attachments, which include
Schedutle B {(Form 990 or 990-E2)

Contributors Required To Be Listed on
Part |

' Contributor” includes indviduals fiducianes,
partnerships, corporations, associations, trusts and
exempt organizations

General rule Unless the orgamzauon 15 covered by
one of the special rules below, it must hst on Part |
every contributor who, during the year. gave the
organization directly or indirectly. money. securities, or
any other type of property totaling $5.000 or more for
the year Also complete Pan Il for a noncash
contribution In deterrmining the $5,000 amount, total
all of the contributor's gifts of $1.000 or more for the
year

Section 501(c}3) orgamzatons For an orgamzation
descrnibed in section 501(c)(3) that meets the 33'h%
support test of the Regulations under sections
509(a)(1)/170(B){1)(A)(v1) (whether or not the
organization 1S otherwise descrnbed in section
170B)MAN—

List in Part | only those contributors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on line 1d of Form 990 {or line 1
of Form 990-E2) (Regulations section
1 6033-2(a)(2)(m)(a))

Example. A secuon 501(c){3) organization of the type
described above, reported $700,000 in total
contribuuons, gifts, grants and similar amounts
received on line 1d of its Form 990 The orgamzatucn 1s
only required to list in Parts | and Il of its Schedule B
(Form 990 or 990-E2) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and I for this
section 501(c){3) organization Even though the

$11 COC contribution to the organization exceeded
$5.000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) orgamzations For
norncharitable contrnbutions to one of these
organizations, list in Part | contnibutors who gave
$5,000 or more as described n the General rule
discussed above

Cat No 30613X

Schedule B (Form 950 or 990-E7) (2000)
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Page 2

If a section 501(c)i7). (B) or (10) orgamzation
received contrnibutions or bequests for use exclusively
for rehgious, charitable, etc, purposes (sections
170(c)(4), 2055(a)(3) or 2522(a)(3))—

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, chantable, etc, purpose To determine the
$1,000, aggregate all of a contnbutor's gifts for the
year {regardless of amount) For a noncash
contribution, complete Part Il

All section 501(c)(7) (8). or (10) orgamizations that
recelved any chantable contnbutuons and hsted any
chantable contributors on Part | must also complete
Part {ll

If a section 507{c)(7). {8), or (10) organization
received charitable gifts but i1s not required to list any
charitable contnibutors on Part |, check the box on line
A at the top of Schedule B {Form 990 or 990-EZ) and
enter the amount of charitable contributions received In
the space provided The organization need not
complete and attach Part I

Specific Instructions

Note You may duphcate Parts I, ll, and Il if more
coptes are needed Number each page of each Part

Part i In column (a), identify the first contributor hsted
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contibutor s name,
address, aggregate contributions for the year, and the
type of contnibution (e @ whether an individual,
payroll, or noncash contribution) Report payroll
contributions by hsting the employer s name, address,
and total amount given {unless an employee gave
enough to be listed individually)

Part 1l In column (a), show the number that
corresponds to the contributor’'s number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e,
market quotations for secunties) by histing its far
market value (FMV) For marketable securitses
registered and listed on a recognized secuntes
exchange, measure market value by the average of the
highest and lowest quoted selling prices {or the
average between the bona fide bid and asked prices)
on the contnbution date See Regulauons section

20 2031-2 10 determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined. use an appraised or esumated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt subtract the debt from
the property's farr market value

Part III Section 501(c)(7). (8). or {10} orgarmizations that
receved contnbutions or bequests for use exclusively
for rehigious, chantable, etc, purposes must complete
Parts | through lll for those persons whose gifts totaled
more than $1,000 dunng the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, chantable, etc , purpose
Complete this information only on the first Part i
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show in column (d) how the amount I1s
held (e g whether it 1s mingled with amounts held for
other purposes) If the orgamization transferred the gift
to another organization, show the name and address
of the transferee orgamization in column (e) and explam
the relationship between the two organizations

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




Schedule B (Form 990 or 990 EZN2000)
Name of organization

Coant Steps Tlhars i Tac.

Page L w A of Part |

Employer identification number

34 kb

X1 cContnbutors

(a) | {®) (c) (@
No Name. address and zib code Aggregate contributions Type of contribution
J Individual E’
Payroll
3 \U 220 L Noncash
(Complete Part Il If a
noncash contribution )
(a) {c) (d)
No Aggregate contributions Type of contribution
2‘ thdividual [
Payroll
5 J‘é' 300 Noncash

(a)
No

{a)
No

{Complete Part 1 if a
noncash contnbution )

(©)
Aggregate contnbutions

(d
Type of contribution

3 _'}"-’)"_D O

Individual E
Payroll
Noncash

{Complete Part 14 a
noncash contrnibution )

{c)
Aggregate contributions

{d)

Type of contribution

5 £0,000

Individual g
Payroll
Noncash

{Complete Part Il if a
noncash contribution )

(c)
Aggregate contrtbutions

{d)

Type of contribution

Indwidual [+
Payroll
Noncash
(Complete Part Il if a
noncash contrbution )

(c)
Aggregate contributions

(d

Type of contribution

s.. | oot

Individual E’
Payroll
Noncash
(Complete Part It if a
noncash contnbution )

Schedule B [Form 990 or 990-E7) (2000)
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Page A _'L_ of Part |

Name of organizatton

Employer identification number

5\:0*". s-rcfj I’))Ml_’ ) I-\(_ -36 H’IH}-%
m Contributors
(a) ) (© (d)
No Name, address and zip code Aggregate comtributions Type of contribution
.7_ Individual g
_ Payroll
s L3YST . .. Noncash

(Complete Part Il if a

nencash contribution }
(a) (©) (d)
No Aggregate contributions

{a)

No

(b
Name, address and zip code

Type of contribution

5. 6,398

Individual ‘E/

Payroll
Noncash

(Complete Part 1 if a
noncash contribution )

(c)
Aggregate contributions

(o}]
Type of contribution

Individual D
Payroll
Noncash
(Complete Part Il if a
noncash contribution )

(a)
No

(b)

©
Aggregate contributions

d
Type of contribution

Individual D
Payroll
Noncash
{Complete Part 1 1If a
noncash contribution }

(a)
No

(b)

()
Aggregate contributions

(d)

Type of contribution

Indivmidual |:|
Payroll
Noncash
(Complete Part Il if 2
noncash contnbulion )

(a)
No

®)

{c)
Aggregate contrnibutions

(d
Type of contribution

Individual D
Payroll
Noncash

(Complete Part 1l if a
noncash contribution )

Schedule B (Form 990 or 930-EZ) {2000




Schedule B {Form 390 or 390-E 2){2000}

Page‘ o l of Part Il

MName of arganization

Employer identification number

Giant Staps Tllans | Tac 34 Yrgl
m Noncash Property
{a) No (b) (c) ()
from Descripuon of nencash property given FMV (or estimate) Date recewved
Part | {see instructions}
NONE L e
e e mmiimim sman ee mmmeeme eie mmee eemaee araeas - 2T S L4 .-
(a) No (b) (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
....................... .- . cr e - e ORI ARURY A
{a) No (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date receved
Part | (see instructions)
........ cee et e emmeiaieeen o - TR (R S A
(a) No (b) ©) ()
from Description of noncash property given FMV (or estimate) Date recewved
Part | {see instructions)
e emmieas eeees eeeaseee e s mmes maemimeeeeen eee - - PSSP UUR RPN F EDTRY AR
{a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
e et e e e e e e - e me e i e imiee. $ ... SR S A
(a) No (b) {c) (d)
from Descnption of noncash property given FMV {or estimate} Date received
Part | {see instructions)
................ - . . . 3. o e eeeas JUVRURR AR U

Schedule B {Form 990 ar 939-E7) (2000)




Schedute 8 (Form 990 or 990 EZ)(2000)

Page_.i._m } of Part Il

Name of organization

d.’a.&\‘l" g+(f-f Iz’ul-:ﬁ\\‘ s

Tac.

Employer identfication number

24 12T

religious _chartable, elc, purpose {see instructions)

Section 501(c)(7), (8), or (10) orgs that received more than $1,000 in chantable gifts during the year—
® Enter the total gifts that were from contibutors who gave $1,000 or less dunng the year for a

» 5 AONE

(a) No b d
2] No (b) (c) (d}
Part | Purpose of gift Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and zip code Relationship ol transferor to transferee
rom ® (©) )
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(@) No (b) © (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relauonship of transferor to transferee
(@) No (b) ) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
2
Transfer of gift
Transferee’'s name, address, and zip code Relatonship of transferor to transferee

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



Giant Steps [ltnois, Inc EIN 364111286
Attachment to Form 990

Part 11, hine 42, Part IV, line 57b
Schedule of Property and Equipment and Accumulated Depreciation

200

Donated/ Date of Est Histoncal| Depn.  Accum

Purchased Acq Cat Life Cost Expense  Depn NBY
Television Donated jul-98 Office 3 500 139 (500) -
VCR Donated Jul-98 Office 3 250 69 {250) -
Computer - Office Donated Jul-98 Office 3 500 250 {500) -
Computer - Office Donated Jul-98 Office 3 900 250 (900) -
Computer - Lab Donated Jul-98 Office 3 900 250 (900) -
Printer - Office Donated Jul-98 Office 3 350 97 (350) -
Printer - Office Donated jul-98 Office 3 350 97 (350) -
Pnnter - Lab Donated jui-98 Office 3 350 97 (350) -
Piano & Other Instruments  Donated Jul-98 Music 3 1,000 200 (633) 367
Fax Machune Donated Jul-98 Office 3 S00 139 (500) -
Copier Donated Jul-98 Office 3 750 208 (750) -
Refngerator Donated Jul-98 Office 5 750 150 (475) 275
Microwave Donated Jul-98 Office 3 250 69 (250} -
TE - Sportime Purchased Jul-98 OT 5 950 190 (602) 348
TE - Southpaw Purchased Jul-98 CT 5 699 140 (443} 256
General Office Furniture Purchased Jul-98 Office 5 1,300 260 (823) 477
TE - Sportime Purchased Jul-98 OT 5 1,831 366 (1,160} 671
TE - Southpaw Purchased jul-98 OT 5 2,020 404 (1.279) 741
TE - West Music Purchased Jul-98 OT 5 1,99 398 (1.260) 730
TE - Flaghouse Purchased Jul-98 OT 5 520 104 (329) 191
T E - Slosson Educatbon Purchased Jul-98 OT 5 789 158 (500} 289
TE - Becker Aucthon Purchased Jul-98 OT 5 1,90 380 (1,204} 697
TE -Mary M Farrelly Purchased Jul-98 Therapy 5 639 132 417 242
TE - Debra Nauman Purchased Jul-98 OT 5 1,674 335 {1,060) 614
TE - Southpaw Purchased Jan-99 OT 5 645 129 (323) 323
Video Equipment Purchased Jan-00 Office 5 620 124 (186) 434
Computer Purchased Jul-00 Office 3 1,500 500 (750) 750
Copler Purchased  May-00 Office 5 1,800 360 (>40) 1,260
Equipment Purchased  Aug-00 Office 5 678 136 (203) 475
Puano Purchased  Aug-00 Music 5 3,280 656 (984) 2,2%
Squeeze Machune Purchased Feb-00 OT 5 4,345 869 (1,304) 3,042
Other Equipment Purchased Mar-00 OT 5 3,461 692 {1,038) 2,423
Therapy Equipment Purchased Feb-01 Therapy 5 2,684 268 (268) 2,416
Van Purchased Apr-01 Vehicle 5 22,337 2234 (2.234) 20,103
Therapy Equipment Purchased Feb-01 Therapy 5 9,660 966 (966) 8,694
Computers Purchased Mar-01 Therapy 3 7,057 1,176 (1.176) 5,881
Total 80,150 12993  (26158) 53,992
Donated 7,750 2,017 {7,108} 642

Purchased 72400 10977  (19,050) 53350




Giant Steps Ilhnois, Inc
Afttachment to Form 990

Part V

EIN 36-4111286

List of Officers, Directors, Trustees and Key Employees

Column A Col B ColC ColD ColE
Debra Nauman President-10hrs  $ - 5 - $ .
825 N Cass Ave Ste 116
Westmont, IL 60559
Susan Greer VP-5hrs % - 5 - $ -
825 N Cass Ave Ste 116
Westmont, IL 60559
William Kling VP-5Shrs $ - 5 - $ -
825 N Cass Ave Ste 116
Westmont, IL 60559
Craig Lacy VP Finance-5hrs  § - % - S8 -
825 N Cass Ave Ste 116
Westmont, IL 60559
Joseph Clark Asst VP Finance-  § - 5 - 5 -
825 N Cass Ave Ste 116 5 hrs
Westmont, IL 60559
Julianne Schager Corp Secretary - ] - $ - 3 -
825 N Cass Ave Ste 116 5 hrs
Westmont, [L 60559
Christine Wiener Asst Secretary - $ - 8 - 3 -
825 N Cass Ave Ste 116 24 hrs
Westmont, IL 60559
Bob Feldman Director - 5 hrs $ - $ - $ -
825 N Cass Ave S5te 116
Westmont, IL. 60559
Jean Holley Drrector - 5 hrs $ - $ - $ -
825 N Cass Ave S5te 116
Westmont, [L 60559
Willam Murphy Drrector - 5 hrs $ - 5 - 5 -
825 N Cass Ave Ste 116
Westmont, IL 60559
Willlam Walewski Drrector - 5 hrs % - 5 - % -
825 N Cass Ave Ste 116
Westmont, [l 60559
George Weir Director - 5 hrs % - 5 - $ -
825 N Cass Ave Ste 116
Westmont, IL 60559
Kent Willetts Drrector - 5 hrs $ - 5 - % -
825 N Cass Ave Ste 116
Westmont, L 60559
Mary Margaret Farrelly Program 5 64908 5 - % -
825 N Cass Ave Ste 116 Director
Westmont, IL 60559 50 hours
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PARKER & MELTZER

CERTIFIED PUBLIC ACCOUNTANTS

1420 RENAISSANCE DR, SUITE 411
PARK RIDGE, ILLINOIS 60068-1345
847-827-7400
FAX 847-827-7411

REPORT OF INDEPENDENT AUDITORS

To the Board of Directors of
(iant Steps [llinos, Inc

We have audited the accompanying statements of financial position of Giant Steps
[ilinois, Inc as of August 31, 2001 and 2000, and the related statements of acuvities, cash
flows, and functional expenses for the years then ended These financial statements are the
responsibility of the Organization’s management Qur responsibility 15 to express an opinion
on these financial statements based on our audits

We conducted our audits 1n accordance with auditing standards generally accepted 1n the
United States of Amenca Those standards require that we plan and perform the audtt to
obtain reasonable assurance about whether the financial statements are free of material
musstatement An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures 1n the financial statements An audit also includes assesstng the accounting
principles used and significant estimates made by management, as well as evaluating the

overall financtal statement presentation We believe that our audits provide a reasonable basis
for our opinion

In our opinion, the financial statements referred to above present fairly in all matenal
respects, the financial position of Giant Steps Illinots, Inc as of August 31, 2001 and 2000,
and the results of 1ts activities and 1ts cash flows for the years then ended in conformity with
accounting principles generally accepted in the United States of America

TR TR

October 31, 2001
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GIANT STEPS ILLINOIS, INC.
STATEMENTS OF FINANCIAL POSITION
August 31, 2001 and 2000

ASSETS
2001 2000
Current assets
Cash and cash equivalents (Note 1) $262,343 $122 456
Accounts receivable 22,377 30,044
Prepaid expenses 5,259 5259
Total current assets 289,979 157,759
Property and equipment
Furniture and equipment 80,150 38,412
Less - accumulated depreciation (26,157) (13.164)
Net property and equipment 53,993 25.248
Total assets $343.972 $183.007
BILITIES AND NE SET
Current liabilities
Accrued payroll expense § 37,200 § 26,371
Other accrued expenses 9.026 5.545
Totai habilities 46226 .91
Net assets
Unrestricted 264,260 139,091
Temporanly restricted 33,486 12,000
Total unrestricted net assets 297.746 151.091
Total ltabihities and net assets $343 972 33,007

The accompanying notes are an integral part of these financial statements
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GIANT STEPS ILLINOIS, INC
STATEMENTS OF CASH FLOWS
Years Ended August 31, 2001 and 2000

Cash flows from operating activities
Change 1n net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities
Depreciation

Changes 1n working capital
Increase (decrease) 1n receivables
Decrease 1n prepaid expenses
Decrease in unearned income
[ncrease 1n accrued habilities
[ncrease in other accrued expenses

Net cash provided by (used 1n) operating activities

Cash flows from invesung activities
Property and equipment acquisitions

Net cash used 1n investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

The accompanying notes are an integral part of these financial statements

2001 2000
$146,655  $ 60,506
12,993 7,014
7,667 (14,011)
- 100
- (250,000)
10,829 10,783
3481 2,866
181.625 (182,742)
41.738) 15.685)
(41,738) (15.685)
139,887 (198,427)
122,456 320,883
$262.343  $122.456
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GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS

| - Summary of Significant Accounting Policies
Orgamzation

Giant Steps 1linois, Inc (The School) 1s a nonprofit pnivate corporation providing
crucial educational and therapeutic services specifically designed for children with autism
and related developmental disabilities The School 1s part of an international network of
Giant Steps schools founded 1n 1981 in Montreal, Canada These schools provide
programs that enhance academic, language, sensory, motor and social skills, with the goal
of enabling children with autism to attend regular school classes and lead productive,
independent lives

Unrestricted net assets consists of all the resources and obligations related to the daily
operations of the School The operating budget 1s approved and operating results are
reviewed by the Board of Directors

Use of Esumates

The preparation of financial statements 1n conformity with generally accepted
accounting principles requires management to make estimates and assumnptions that affect
the reported amounts of assets and liabihties and disclosures of contingent assets and
liabilities at the date of the financial statements and reported amounts of revenues and
expenses during the reporting perod  Actual results could differ from those estimates

Basis of Accounting

The financial statements of the School have been prepared on the accrual basis of
accounting and accordingly reflect all significant receivables, payables, and other habilities

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial
Accounting Standards Board 1n 1ts Statement of Financial Accounting Standards (SFAS)
No 117, Financial Statements of Noi-for-Profit Organizations Under SFAS No 117, the
School 1s required to report information regarding 1ts financial position and activities
according to three classes of net assets unrestricted net assets, temporanly restricted net
assets, and permanently restricted net assets



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

| - Summary of Significant Accounung Policies (Continued)
Cash Equivalents

For purposes of the statement of cash flows. Giant Steps Illinois, Inc considers all

highly liquid debt instruments purchased with a matunty of three months or less to be cash
equivalents

Property and Equipment

The School records property and equipment at cost and depreciates these assets on a
straight-line basis over their estimated useful lives Furniture and equipment are
depreciated over periods ranging from 3 to 5 years

Contributions and Program Service Fees

Contributions are recognized 1n the period received Program service fees are recorded
in the year the related services are rendered

Concentratigns of Credit Risk Anising From Cash Deposits 1n Excess of Insured Limits

The school maintains 1ts cash balances in one financial institution The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $100,000 At
August 31, 2001, the company’s uninsured cash balance totaled $162,093 and, as a result,
the bank has pledged Federal Home Loan bank bond with a vanable interest rate and

maturity date of November &, 2001 as collateral to cover any losses over the excess of
FDIC 1nsurance

ontributed Services

Unpaid volunteers have made significant contributions of their time to the School’s
programs The value of these contributed services are not reflected in the financial

statements, as such services do not create or exchange nonfinancial assets or require
specialized skalls

Functional Allocation of Expense

In the Statements of Functional Expenses, salaries and related expenses are charged to
the programs and supporting services on the basis of actual or estimated time devoted to

these activities Other expenses have been allocated based on actual costs and methods
determined by management



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

1 - Summary of Significant Accounting Policies (Continued)

C €. 1axes

The School 1s exempt from Federal income taxes under Section 501 (¢) (3) of the
Internal Revenue Code

Fair Value of Financial Instruments

The carrying amount of the cash and short-term financial instruments approximates fair
value due to the short matunty of these instruments

2 - Property and Equipment

Property and equipment 1s summanzed as follows

2001 2000
Therapy equipment $47,213 $£27.,812
Office fumiture and equipment 10,600 10,600
Auto 22,337 -

80,150 38,412
Less accumulated depreciation (26,157) {13.164)

$53.903  §25248

Depreciation expense related to property and equipment amounted to $12,993 and
$7,014 for the years ended August 31, 2001 and 2000 respectively

3 - Qperating I ease

The School has an operating lease for its office faciliies Total rent expense was
approximately $68,554 and $66,801 for fiscal 2001 and 2000, respectively Commitments
for future rmmmum lease payments are approximately $66,330 for fiscal 2002.



GIANT STEPS ILLINOIS, INC.
NOTES TO FINANCIAL STATEMENTS
(Continued)

4 - Temporanly Restricted Net Assets

Temporartly restncted net assets, as previously designated by the action of the Board of
Directors or other outside donors, at August 31, 2001 and 2000 consists of the following

2001 2000
Restricted to
Stepping Stone program § - $12,000
Capital campaign 20,000 -
Computer equipment and staff 17,000 -
Van purchase 26,300 -
63,300 12,000

Net assets were released from donor-imposed temporary restrictions as follows

2001 2000

Stepping Stone program $12,000
Computer program and staff 7,477
Van purchase 22,337




ACCOMPANYING INFORMATION
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INDEPENDENT AUDITOR’S REPORT
ON ACCOMPANYING INFORMATION

To the Board of Directors
Grant Steps Hlinois, Inc

Our report on our audits of the basic financial statements of Giant Steps Illinois, Inc for
the years ended August 31, 2001 and 2000 appears on page 1 Those audits were made for the
purpose of forming an opinion on the basic financial statements taken as a whole The
Consolidated Financial Report on forms that are prescribed by the Illinois State Board of
Education is presented for purposes of additional analysis and 1s not a required part of the
basic financial statements Such information has been subjected to the auditing procedures
applied in the audit of the basic financial statements and, 1n our opinion, 1s fairly stated in all
matenal respects in relation to the basic financial statements taken as a whole

Certified Public Accountants

Park Rudge, Illinois
October 31, 2001



GIANT STEPS ILLINOIS, INC.
CONSOLIDATED FINANCIAL REPORT
Year Ended August 31, 2001

Agency Information

NAME OF AGENCY
COUNTY
MAILING ADDRESS
- STREET
- CITY
- STATE
- ZIP CODE

FEDERAL EMPLOYER IDENTIFICATION NO

NAME OF PERSON COMPLETING REPORT
JOB TITLE
TELEPHONE (Area Code & Number)

BEGIN DATE OF REPORT (MM-DD-YYYY)
END DATE OF REPORT (MM-DD-YYYY)

NUMBER OF PROGRAMS REPORTED ON CFR

ACTUAL / BUDGETED COSTS (Enter A or B)

QUARTERS REPORTED (Enter 1,2,3, 4)

TYPE OF OWNERSHIP (Check one)
- NOT-FOR-PROFIT
- FOR-PROFIT

BASIS OF MAINTAINING ACCTG RECORDS
-ACCRUAL

- CASH
- OTHER

AGENCY ACCREDITATION COMPLETED BY

Elant Steps lilinais, Inc

DuPage - -

825 N Cass Ave. #1186

Westmont

§0556 |

1364111286

EMary Margaret Farrelly

]Program Director

630-455-5730

09-01-2000

108-31-2001

"ISBE

e
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Glam Stape lllinois inc.

GIANT STEPS 1LLINOIS, INC.

Schedule of Program Costs CONSOLIDATED FINANCIAL REPORT 13
For Period Ended 08-31-2001 Year Ended August 31, 2001
Line Agency All Other | Program 1 | Program 2 | Program 3 | Program 4 | Program 5 | Program 6 | Program 7
’ Account Thtle Iotal  (NotAligcated| oersches
' |
I Program Expensey,
1 Program $laff Salanes 728 104 d 728 104 a a o a a a
. 2. 'Program Clencal Staf Salanes d q o q q q a d d
: 3 IPrugrarn Payroll Taxes and Fringe Benefits 91 B24 a 91 824 0 a a q q q
. 4 Program Consultants 74 85 o 74 857 d d a a 0 a
\ 5 I(:::-nsumef Wages and Fnnge Benefits v a & a a a q a
. 6 IMedlune and Drugs a q a q q q 0 a
T Al Other Direct Sennce Equipment and Supphies 258 q 25 897] q q q d 0 a
|8 'St Transportabon 57 a 5 727 a o 3 9 o 0
: 9 :Chenl Transportatgn a a a a d d o o
i1o I'I'rampomanolFmsmod q o q q a a a q
F 11 Dwrect Servica Staff Conferences and Conventony 740 q 7 402 a a a q g q
1 12. 'Program Insurance 675d q 6,754 a a a q 0 a
'13 Direct Chent Specific Assistance g o d d d q a a
'1a Telecommunication Costs Assigried to Program 345 o 3 452 Q q a a a a
15 Foster Care Payments a 0 O a 0 a o 0
P raveVRecruitng/Postage/Misc. 20 450 o 20 450 a a o d a a
, 17 Total Program Expenses (Sum Lines 1 - 16} 964,271} d 964271 0 0 a o o o
| 'Sugport Expenses, '
! ht ISuppcm Salanes d q q a o q s
|19 lSu;;u:uorl Payroll Taxes and Fange Benefits a a q a a a a
| 20 Dretary Supplies d o q a d 0 a
i 21 iHmsekeepmg and Laundry Supplies o a 0 q q d q
. 22. Other (specty) o q a a q a q
. 23 Total Support Expenses (Sum Lines 18 - 22) o o o o o [ o q a
I 1pen.
: 24 Occtupancy Satanes q a q a q q
| 5 :Oou.rpancy Payroll Taxes and Fnnge Benefits a q q 0 o q
\ 26 IBu:lmng & Equip Cperations ang Mainianance 20 19 a 20,19 q 0 a q a
i e Vehide Depreciation 2 a 22 a q a a a
| 28 'All Other Depreciaton & Amoruzaton 10 rsq o 1075 d a d d a
. 29 Vehicle Rent a 0 0 [« g q
' 30 Al Other Lease / Rent/ Taxes &8 554 0 88 0 a q a 0
| 3% ‘Equpment Under s500 I q q a a q o
| 22 Mortgage & Instaliment Intarest o d o 0 0 o
|r 33 Operaung interest aq d o a 0 o
34 Other (specty) q g a q a Q
' 35 .Total Occupancy Expenses (Sum Uines 24 - 34 101,740 q 101.744 Q ] 0 q [« a
| Adminl e and O xpens J
: 38 Admurustratve Salanes 38, a k] q j a q a
' 37 Adrmunisirabve Payroll Taxes and Fringe Benefits 7 601 0 7.601 q q d o
l 38 'Admmuatratve Consultants 33 a 334 a d a a
| 38 Telecommunication Costs Not Assigned to Progm1 o o 3 0 a a
| 40 Offce Supphes and Equipment a4 q B4 a a a a
| 41 Allocabon of Management and General (G & A) a a a [ a
42 Fundraung/Misc 2687 d 887 g a d ' g j
43 Total Administrative Expenses (Sum Lines 36 78,398 o 78,385 a o 0 o 0 o
44 Total Expensas (Sum Linas 17, 23, 35, 43) 1,144,406 d 1,144,406 o o o o [ [
. byrseable Expens: J ' I
, 43 Depr on DMHDD Funded Capital Assets Incl Abc a a g i g a C1 q
—— —4&.—Cost ol Prog—and-Workshop.Clent Wages Ingl, Al d q q a o q a a
47 Fundraising nn a 23212 a o a q] q'
48 Total Non-Reimburseabls Expenaes (Sum Line] 23,212 o 23,212 9 [ o o o a
43 NetExpenses (Line 44 minus Line 43) | 1121194 0 1,121,194 q 0 ) o 0 0




Glant Steps Nlnois, Inc.,
Schedule of Program Revenues
For Penod Ended  08.31-2001

GIANT STEPS ILLINOQIS, INC.

CONSCLIDATED FINANCIAL REPORT

Year Ended August 31, 2001

14

Account Tite

All Other
|Not Aliocated

Agency
Ieotal

Program 1
Dy Scheol

Program 2

Program 3 | Program 4 | Program §

Program 6

.‘,
&
d
3
q.—.—.

VRN e A LN

-h wh bk e bk =
R I~

+ Purchase
Department of Aging
Department of Children and Family Senaces
Department of Comrections
Medicaxd Rehab Option (MRO) Payments
Department of Human Servces
'Department of Public A
Department of Public Health
‘ILo:zl Educabon Agency
Local Government
.'Feﬂaz! Govemnment
IOtth Govemment Agencies
lC‘.heﬂ'n'Farme Pgm Fees (ind SSI SSA pensons
iSpecial Sernce Fees for Indradual Clients
'Diagnastic Service Fees
‘Othet (specity)

i

1.009

4
%

%

QDQQQLO&OQQDDDG

-
C ]

iTotal Fees + Purchass of Services (Sum Lines

210 0 . 0. 9. 0.9 O O O O O O O O O

1,609,336 1,009,336

ol QO O QO 0O 0O O 9O O O G O O O
10 0O O Q0 0. Q 0 0D 0 0 0 OO0 Q
ele.,Q_. Q.0 O 0 O O CQ O O 0 Q Q. Q .
0 O Q Q R 2 0 O 000000900

el O O 0 0 O 9 0. Q. 0 0 0 0 O 0O

Q0.0 O Q. O 0 . Q 0 O Q0 0 0.0 Q 9

- ok =
ﬂ.ﬂ"l

EBRENE

Grant Revenuey

\Department of Aging

iDe;amnent of Children and Family Sericey
1Department of Comectons
donated/Certified Funds lnitabve (DF) / CFI
Department of Human Seraces
Department of Public Ard

Department of Public Heatlth

Local Educaton Agency

Local Government Awards

IFeder:l Govemment Awards

'Other Govemment Awards

IJTPA 1 CETA

Other (specily)

Total Grant Revenues {Sum Lines 17 - 19)

Q0 O 0 0 O 0 0 0 O QO 0 O O

10 0 O O O O 0 0 0 O O 0 O
el O a9 0 O 0 90 0O 9 9 OO0 O
Ol 0 Q0 0 0 Q0 0 0 O OO0 0Q
S0 O o O 0 O 0 90 O 0 9 O O

10 O © O O 0 O O 0 O O O

QIO . O 0 0O 0 Q O 0 O_0 Q O Q___

BEES

7

39

41

‘Contribufions & Other

‘Restncted to Operations

!Restrl:ted to Capital

IUnrestmcted

'Conmb\mcm - Goods and Services

[Chdd/Agult Food Pgms (school meals commodid
ISq:hou:vl Transportaton Payments {1a/from schoo)
|Sal¢l of Goods and Sernces

iRent Incoma

'Gan on Sale of Assets

ICafetena and Vending Machune

Fundrasing

83 300
124 982

53 30
124 98

79875 7967

42

Total Comtributions & Other {Sum Lines 31 .41

267,957 267,95T;

QI O O 0O 0 O 0 0 0O O O
10 0O 0 0 0 0 O 0 0 O 0
QIC . 0.Q_0 _ Q 0O _Oo_0O o O _9 __
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Investmant ingome
lIm:mne on Restncted Assats / Investments

Income on Unresincled Assets / Investments

1378

=]
[=)
Qo

Q9

Total investment income (Sum Lines 43 & 44)

13,7

Resarved for Future Use
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TOTAL REVENUES (Sum Lines 16, 30, 42, 45, 4
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1,291,061
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