0.2 2 M GENNVQ§_

Short Form | OMBNo 1545 1150
. 990_Ez * Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benelfit trust or private foundation)

» For organizations with gross receipts less than $100 000 and total assets less Open to Public
Depanment of the Treasury than $250 000 at the end of the year | .
Internal Revenue Service M The organization may have to use a copy of this return to satisly stale reporting requirements HSPBCUO"
A For the 2001 calendar year, or tax year beginning . 2001, and ending , 20
B Check il apphicable Please | C Name of orgamzation D Employer identfication number
IRS '
E ::::scsh::a:qe el FRIENDS of DARD HUNTER. (NC 29 [S220779
I__-.] al returng r;;‘ or Number and street {or PO box i mai 1s nol delivered to street addeess)| Room/sute | E Telephane number
O Fal retum gee . FO BOX 23520 { 30\) SB87-246 ?‘S'
[0 Amenged return In‘;ﬂé‘: City of town state of country and ZIP + 4
F Enter 4-chgit (GEN} »
O ppheanon pending vons WASHINWGTID N D 2900[(3-2%20 't (GEN)
e Section 501(cl(3) orgamizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting method MCash O] Acerual
a completed Schedule A (Form 990 or 990-EZ}) Qther (specify) »
H Check » E’ Il the organization
| Web site » 1S not required to attach
J_Organization type {check only one)— [ 501¢c) (S ) 4 (nsert no] [ 4g474a)(1} or [ 527 Schedule B (Form 990, 930-EZ or 990 PF)

K Check »[J if the organizauon s gross receipls are normally nol more than $25 000 The organizauon need not file a return with the IRS, but If the
organization received a Form 990 Package in the mail 1t should file a return withoul financial data Some states require a complete return

L Addlnes 5b 6b and 7b 10 lne § Lo determine gross receipts o $300 000 or more fle Form 950 instead of Form 850 EZ 3 59 590
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions gifts, grants, and similar amounts received 1 257
2 Program service revenue including government fees and contracts 2 28 325
3 Membership dues and assessments 3 i{ 99Go
4 Investment income 4 | o4
5a Gross amount from sale of assels other than inventory 5a
b Less cost or ather basis and sales expenses 5b
" ¢ Gain or {loss) from sale of assets other than inverntory (line 5a less ine 5b) {attach schedule} Sc
2 6 Special events and activities (attach schedule)
% a Gross revenue {(not including $ A< of contnibutions
o reported on ling 1) 6a i . l ‘f'o)
b Less direct expenses other than fundraising expenses 6b o
c Net income or {loss) from special events and activiies (ine 6a less ine 6b) 6c 1 f‘\-ﬂ
7a Gross sales of inventory less returns and allowances Ta
b Less cost of goods sold b Z
¢ Gross profit or {loss) from sales of nventory (ine 7a less line 7b) ic
8 Other revenue (describe » ) 8
9 Total revenue {add lines 1, 2 3, 4 5¢ 6c, 7c, anm > g o 29
10 Grants and similar amounts pad {attach schedu laf 10 2 NHDHo
11 Benefits paid to or for members 11
§ 12 Salanes. other compensation, and employee beghBhyfs 12
€ | 13 Professional fees and other payments to inde 13 S ¢4 co
€ | 14 Occupancy. rent uulties, and mantenance 14
“ 1 15 Pnnung publications, postage and shipping 15 717942
16 Other expenses (descrnbe b ) |18 41992
17 Total expenses (add lines 10 through 16) > |17 (o4 |26
® 18 Excess or (defict) for the year {line 9 less ine 17) S 18 ( 4 731 )_
§ 19 Net assets or fund balances at beginning of year {from hne 27, column (A)) {must agree with
< end-of-year figure reported on prior year s return} 19 35 6ol
g 20 Other changes in net assets or fund balances (attach explanauon} 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) > |21 20 870
m Balance Sheets—If Total assets on line 25 column (B} are $250 000 or more, file Form 990 instead of Form 990-EZ
(See Specific Instructions on page 39 ) (A} Beginning of year | (B} End of year
22 Cash savings, and mnvestments 25 o) 122) R0 B[O
23 lLand and buildings 23
24 Other assets (describe & } 24
25 Total assets 25 ¢gol 5] 3o 870
26 Total habiities (describe P ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21} 25 Lol |27 O

For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ (2001



Form 990 £Z (2001) Page 2

FIgQIl]  Statement of Program Service Accomphshments (See Specific Instructions on page 40) Expenses
What Is the organization s primary exempt purpose? _LROMETION oF FAPE@WNe G | ‘E,Ff,%qﬂ'jf"’oﬁ";r?fz’;ffﬂfs’

Describe what was achieved in carrying out the organizauon’s exempl purposes In a clear and concise manner, | and 4947{(a)(1} trusts,
descnbe the services prowided the number of persons benefited or other relevant information for each program tle | opuional for others)

28 ANNWAL. MEETING Anb . PUBLICATIONS PROVIPE. AGOMT 60O, .. ..
NMEMBEES  (NITH, WORBKSHDES, SEMINARS | AD INFOROAATION. ABOULT 52 802
THE HASTORY AnD AQ OofF &Aﬁ&g!}&gdg {Grants 8 2. &) ﬂ ]| 28a g!
29 .. . .. e e e e e o - - P R - .
"""" - T T T iGrantss T Tyl2ea
0. . ce e ee e mmmeeeen vov e o
e T, Grantsy T | 30a
31 Other program services {attach schedule} (Grants $ J131a
32 Total program service expenses (add hnes 28a through 31a) > | 32
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated See Specific Instructions on page 40)
(B) Title and average (C) Compensation (D) Contribubions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefil plans & accourmt and
devoted 10 posiion enier -0-) deferred compensation | other allowances
see. MMinc e . L
m Other Information (Note the attachment requirement in General Instruction V., page 14) Yes

X|3

33 Dud the organization engage In any acuvity nol previously reported to the IRS? If *Yes " attach a detailed descnipuon of each activity
34 Were any changes made to the orgamzing or governing documents but not reporied to the IRS? if "Yes " attach a cenformed copy of the changes
35 If the organization had income from business activities such as those reported on hines 2, 6 and 7 {among others) but NOT
reported on Form §80-T atiach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If ' Yes,” has « filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution termination or substantial contraction during the year? {If Yes, attach a statement)

A\

37a Enter amount of political expenditures, direct or indirect as descnbed in the instructtons » [37a] NO e 7
b Did the orgamizauon file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any %
such loans made in a prior year and stll unpaid at the start of the penod covered by this return? ><
b If *Yes, atlach the schedule specified in the line 38 instructions and enter the amount nvolved | 38b N
39 507(c)7) organizations Entler a Iniation fees and capital contnbutions included on hne 9 39a N/A'
b Gross receipts included on line 9 for public use of club facilites 39b N/A
40a 501(ck3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under
section 4611 »____INDINE section 4912 & MoNE- section 4955 »___INONE
b 507(c)3) and (4) orgaruzations Did the organizauion engage 1n any seclion 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefit transaction from a prior year? if ‘Yes attach an explanaton
¢ Amount of tax imposed on organization managers or disqualfied persons duning the year under 4912, 4955, and 4958 b NONE"
d Enter Amount of tax on line 40c above, rembursed by the organization »_NONE
41 List the states with which a copy of this return 1s filed » HDNE‘
42 The books are n care of » IVIIC-HAE Lo E>UREGIN Telephone no B (301) $871 263

Located at » 407 FlowER, AVE. TAKDMA PARIC DAD. . . zp+s » 2091276712

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in heu of Form 1041—Check here W [:]
and enter the amount of tax-exempt interest received or accrued durning the lax year > | 43 | N /A'

Under penalues of perury | declare thal | have examined this return including accompanying schedules and statements and Lo the best of my knowledge
{other than officer) 15 based on all information of which preparer has any knowledge

| 9/’%/0L

Date

TREASURE R,




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

(Form 990 or SQO-EZ} ' (Except Private Foundation) and Section 501{g), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions ) 2@01
Depanment of the Treasury
Inlesnal Revenue Service » MUST be completed by the above organmizations and attached to their Form 990 or 990-EZ
Name of the organization Employer idenufication number

FRIENDS oF DARD HuNTER INC 29 1522079

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 ”)

(d) Contributions to (e) Expense
(a} Ngme and addre::::fsggc%mployee pad more (::) T:'Qi ?:Ined :lvet::.!tge ggﬁ:;n (c) Compensation employee benefit plans & account and other
per w v P deferred compensalion allowances

m 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 wndependent conlractor paid more than $50 000 ) Type of service [c) Compensaton

NA

Tl s o ot rceng ovr $50.000 ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 950 or 990-EZ) 2001




Schedule A {Form 990 or 990 EZ) 2001

Page 2

Part 1l Statements About Activities (See page 2 of the instructions )

Yes| No

1

Duning the year has the orgamizauon altempted to influence national state or local legislaton including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes ' enter the total expenses paid
or incurred in connection with the lobbying actviies » % (Must equal amounts on line 38,
Part VI A or Iine 1 of Pan VI-B)

Organuzations that made an election under section 501{h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes must complete Part VI-B AND attach a statement giving a detailed descnipuon of
the lobbying activities

2 Duning the year has the orgarmization either directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees directors officers creators key employees, or members of ther families or
with any laxable orgamization with which any such person 1s alfilated as an officer, director, trustee, majonty
owner, ar procpal beneficiary? {If the answer 1o any question s Yes ~ attach a detarled statement explamung the /
transactions ) %
a Sale exchange or leasing of property? 2a _X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services or faciities? 2c x
d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of ts iIncome or assets? 2e X
3 Does the organizatton make grants for scholarships fellowships student loans etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement (0 explain how the orgamzation determmines that individuals or organizations recesving grants
or loans from it in furtherance of its chantable programs qualify ' to receve payments

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

The organizaton 1s not a private foundation because L is {Please check onty ONE apphicable box )

s 1
6 [
7 O
s O
g O
10 O
11a O
16 O
12 R
13 O
14 O

A church, convention of churches or association of churches Section 170(b){1){A)()
A school Section 170(b)(1)(A){1) {Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b)(1){A){m)

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

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

An orgaruzation operated for the benefit of a college or university owned or operated by a governmental urut Secuon 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part [V-A)

A community trust Section 170(b){1)}{A){v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33%% of its support from contnbutons membership fees, and gross
receipts from activities related to 11s chantable etc funcuons—subject to certan excepuons and (2) no more than 33'4% of
its support from gross investment ncome 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 Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described 1n (1) hnes 5 through 12 above or (2) section 501(c)j(4} (5), or (6) if they meet the test of section 505(a)(2) (See
section 509(a)(3) )

Provide the following informauon about the supported organizations (See page 5 of the instructions )

(b) Line number

{(a) Name(s) of supported orgamization(s) from above

An organization organized and opéraled 1o test for public safety Section 509(a}(d} (See page 6 of the instructions )

schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 930 EZ) 2001

CEEVEY Support Schedule (Complete only i you checkedia bexi omiline:i0 111 0f 12} Usecash method okacccuntng v 11 1w

Page 3

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 beginming in) &

{a) 2000

(b) 1999

{c) 1998

(d) 1997 {e) Total

15  Gifts, grants, and contribuuons received (Do
not include unusual grants See hine 28) 5N 540 | 8871 Z 7S G* IEES
16 Membership fees receved Boog7l (261114827 ] 10 RO S 7 &S
17 Gross receipts from admissions merchandise ! o ! !
?uld or services performed or furnlghnng r?r
acliies i any activity that 15 related to the
organization’s chanlab(e elc purpose 2’8, lSl '2'7 ,215 Sl N 8 4‘2 l’,, 0‘30 114,‘%g8
18 Gross ncome from nterest dvidends, i N
amounts received from payments on securiiies
loans (section 512{a)(5)), rents, royalties and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization alter June 30 1975 l R ]09 ng BZS S‘O ' 2_7‘+o
19 Net mcome from unrelated business '
activiies not inclucded in hne 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 facilties furnished to
the orgamzation by a governmerntal unit
without charge Do not include the value of
services or faciities generally furmshed to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of caputal assets L" :767 g 97—'0 2 f) to o \ |r 5‘37
23 Total of lines 15 through 22 42 coc|l g 22| [T72,.%301 (32 026 (199 |62
24 Line 23 minus lne 17 155 4044122 9SG 20459 | 14946 [u
25 Enter 1% of Ime 23 YA "] "M2=] “%Z20
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24  hJ /A-' >
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental urit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess amounts
¢ Total support for secuon 509(a)(1) test Enter ine 24 column (g) »
d Add Amounts from column {e) for ines 18 19
22 26h >
e Public support (ine 26c minus hne 26d total) > | 26e
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) > | 261 %
27 QOrgamzations described on Itne 12 a For amounts included in nes 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 [rom, each disqualified person’
Do not file this st with your return Enter the sum of such amounts for each year
ooo) .. MNOCE | ey . . NOWE  (1998) NONE . | o7 . NDUIVE
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of and amount receved for each year that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
{Include in the hst orgamizauons descnibed in ines 5 through 11 as well as ndividuals ) Do not file this hst with your return After compuung
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounis) for each year
eoon) ... NOWE  posg NONE 5  NONE gy . NONE
¢ Add Amounts from column {e) for knes 15 Jé_’ji 16 5-_72_;]_5
_LLL{-_'E_SE » |2 1Y ;B 2b
d Add Line 27a tolal - O and lIine 27b total - O > | 27d
e Public support (ine 27¢ total minus line 27d total) > |21e] | 206
f Total support for sectian 509(a)(2) test Enter amount from line 23, column (e) > 21| % ZA
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) » | 279 92 -8 %
h Investment income percentage (line 18, column (e) (numerator) divided by hne 27f {denominator)) » | 27h {,. 4 %
28 Unusual Grants For an orgamizahion described in hne 10 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show for each year the name of the contributor, the date and amount of the grant and a brief
descrniption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the instructions ) N /A
{To be completed QNLY by schools that checked the box on line 6 in Part IV)
29 Does the orgarization have a racially nondiscnminatory pohcy toward students by statement in its charter bylaws Yes| No
other governing nstrument or 1n a resolution of its governing body? 9 P
30 Does the organization include a statement of 1ts racially nondiscruminatory policy toward students in all its //// /
brochures catalogues, and other wntten communications with the public dealing with student admissions, //i
programs and scholarships? N
31 Has the orgamization pubhcized its racially nondiscniminatory policy through newspaper or broadcast mecha dunng //
the penod of solicitation for students or dunng the reqistration penod If it has no solicitation program in a way
that makes the policy known to all parts of the general community it serves? T
If Yes, please describe f No please explan {If you need more space, attach a separate statement ) /%/?
32 Does the organization maintain the following //
a Records indicaung the ractal composition of the student body facully and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? 32b
¢ Copes of all catalogues, brochures announcements and other written commurucations to the public dealing
with student adnussions, programs and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d 1/ 7
If you answered No' to any of the above please explain (If you need more space attach a separate statement )
33 Does the organization discniminate by race n any way with respect to
a Students’ nghts or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrauve staft? 33c
d Scholarships or other financial assistance? 33d
e Educaucnal policies? 33e
f Use of faciliies? 3af
g Athletic programs?

34a

35

Other extracurricular activities?

If you answered Yes to any of the above please explain {If you need more space, altach a separate statement }

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

Has the organizauen 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 cerufy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscnmination? If Mo “ attach an explanation

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Page 5

{To be completed ONLY by an eligible organizaton that filed Form 5768)

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

N/ A-

Check ®»a L[] ifthe organization belongs to an affiliated group

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

Limits on Lobbying Expenditures

{The term expenditures means amounts paid or incurred )

(a)
Affilated group

(b}
To be completed

36
37
38
39
40
41

a2
43
43

Total lobbying expenditures 10 influence public opinon (grassroots lobbying)

Total lobbying expenditures to influence a legislatve body (direct lobbying)

Total lobbying expenduures {add hnes 36 and 37)

Other exempt purpose expendilures

Total exempt purpose expenditures (add lines 38 and 39}

Lobbying nontaxable amount Enter the amaount from the following lable—

If the amount on line 4¢ 15— The lobbying nontaxable amount 15—

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

Qver $500,000 but not over $1 GO0 000 $100 000 plus 15% of the excess over $500 000
Qver $1 000 000 but not over $1 500,000  $175 000 plus 10% of the excess over $1,000 000
Over 51 500 000 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 hne 41)

Subtract ine 42 from line 36 Enter -0 f ine 42 15 more than line 36

Subtract ine 41 from line 38 Enter -0-if ling 41 is more than line 38

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

totals for ALL electing
organizatons
36
37
38
39
40
7

S\

N

42

_

__

43

4-Year Averaging Period Under Section 501(h)

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

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

N/A-

Lobbying Expenditures Durning 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2001

b)
2000

(c)
1999

(d)
1998

(e)
Total

45 Lobbying nontaxable amount

46  Lobbying celing amount (150% of hne 45(e)}
47 Total lobbying expenditures

48  Grassroots nontaxable amount

49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

During the year did the organization attempt (o influence natonal state or local legislation including any

attempt 1o influence public opinion on a legislauve matter or referendumn through the use of

o

- J@a = 0o a 0T

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h))

Media advertisements

Mailings to members legislators, or the pubhc

Publications or published or broadcast stalements

Grants to other argarnuzations for lobbying purposes

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

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

Total lobbying expenditures (Add lines ¢ through h)

Yes | No

Amount

Z

If "Yes’ to any of the above also attach a statement giving a detailed descripuon of the lobbying activities

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Page
Ul Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instrucuons )

51 Did the reporting argaruzation directly or indirectly engage in any of the following with any cther erganization descrnibed in section
501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527 relaung to poliucal organizations?

a Transfers from the reporting orgamization to a nonchantable exempt orgamzatuon of Yes| No
{) Cash 51a()) X
{n) Other assets afu) >

b Other wansactions
(1} Sales or exchanges of assets with a nonchanitable exempt organization b(i) X
() Purchases of assets from a nonchantable exempt organizatton b X
{u) Rental of taciiues equipment or other assets b{n) x
{w) Reimbursement arrangements b(v) X
{v) Loans or ioan guarantees b(v) ot
{vi) Performance of services or membership or fundraising salicitations bivi) ™
¢ Shanng of faclities equipment mailing lists other assels or paid employees < x

d If the answer to any of the above 1s Yes complete the fallowing schedule Column (b) should always show the farr market value of the
goods other assetls of serwices given by the reporung organizaton If the organizaton 1eceived less than far market value in any
transaction or shanng arrangement show in column (d) the value of the goods other assets or services recewed

(a) ) () (d
Line no Amount Involved Name of nonchartable exempt organization Description of rensfers vansactions and shaning arrangements

-27
\_.
?‘

52a Is the orgamzauon direclly or indwectly affihated with or related t¢ one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » Oves [ No
b If Yes complete the following schedule
la) ) lc)
Name ol organization Type of argaruzation Descnption of relationship
i1 A

@ Schedule A {Form 590 or 990-EZ) 2001



Friends of Ii)ard Hunter, Inc
PO Box 2320
Washington, DC 20013-2320

Form 990-EZ, Part 1
Year 2001

EIN 39-1522079

Line 6 — Special Events and Activities

(no direct expenses)

Friend's Store $1,158
Auction $4,840
Raffle & Sale of Felts $1,151

Total $7.,149

Line 10 — Grants and similar amounts paid

Scholarships
Grants — Hand Papermaking, Inc
American Museum of Papermakin

Total

Line 16 — Other expenses

2000 Annual mtg

2001 Annual Meeting

2002 Annual Meeting
Office Expenses

Combined Board Expenses
Bank Charges

Refunds

Total

$ 490
and
g $2,500

$2,980

$12,982
$26,937
$ 3,150
$ 1111
$ 1,312
3 98
$ 2,403

$47,993



Fnencisl of Dard Hunter, Inc

PO Box 2320

Washington, DC 20013-2320

Form 990-EZ, Part IV List of Officers/Directors/Trustees

EIN 39-1522079

Year 2001

Board of Directors Title and Compensation | Contnbutions | Expense
average to employee account
hours per benefit plans and other
week & deferred allowances
devoted to compensation
position

Kate Martinson President -0- none none

204 High Street 2 hoursfweek

Decorah, 1A 52101

Rudy Kovacs VP/Annual -0- none none

125 S Hayes Street Meetings

Pocatello, ID 83204 5 hours/week

Winnie Radolan VP/ -0- none none

5064 McKean Avenue | Publications

Philadelphia, PA 2 hours/week

19144

Inge Bruggeman VP/ -0- none none

1017 SE 34" Avenue | Membership

Portland, OR 97214 1 houriweek

Whitney Baker Secretary -0- none none

2341 Southview Drive | 1 hour/fweek

Lexington, KY 40503

Michael Durgin Treasurer -0- none none

8409 Flower Avenue
Takoma Park, MD
20912

5 hours/week




