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Dapariment of the Tresmury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Intermal Revenue Code (except black lung
nefit trust or private foundation)

| OMB No 1545.0047

2001

Open to Public

irtemal Aevenue Serce » The organuzation may have to use a copy of this retum to sausfy state reporting reguirermnents lnspection
A For the 2001 celendar year, or tax year bsginning , 2001, and endi A o %),
B Check 4 appixcable. || Pieses | C Name of organzaton DMHMW
O acaress crace |22 | Tew's United oo Joski co. 53 234657
[ Name crange p;:: Number and strest {or P O box fimasl ts not deliversd to strest address) Room/sutte | E Telephons number
S8 inttia) return seo | | bt 100 o) REY -N635
O rews o toecttc w“m.\m,qm,m F icartgoetot PQcen [ accnm
R 03 wmended e L= - 9‘100 Hmlnmtapp?mg:;tsachmsg?
g [ aposcation perng @ wﬂ:‘m_ o ,s"“m;“,,’{'}‘,‘gmm“;, Hia) ' thrs a group retum for affilatea? mm
= . Ht) I “Yos," anter number of affifates » ... .... ...
prd G Webste & wwm.k\ru{).o\rg H(c} Are all affilates nchuded? Ove O
E’; J_Organization type (chack onty one) » [ 501(c} { =3 ) « (nsert no) [ 447ax1) or [ s27 { “No,” sttach & ist. See wstruchons |
) H{d) 15 thes & separats retun fied by 2n
K o e » 1 1 m oo g s sty ot o o s25m0 1w | 9 S0t SO Olve DI
(Tp] m the mail it shoukt fRe a return without financial data. Some siates require 1 complete retum. 1 Enter 4-digt GEN »
l'_',‘a M Check P [J d the organzaton s not required
- L Gross recempts Add lines 6b, 8b, Sb, and 10b to fine 12 b 45:55").""0 to attach Sch B (Form 990, 890-EZ, or 990-PF)
- XTI Revenus, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16
~2 1 Comnbutions, gifts, grants, and simiiar amounts received
r% a Direct public support la 6\5— 46l 15
b Indirect public support 1b 2:0D
c Government comributions (grants) 1c o.00 Ve
— m—— 1a through 1c) {cash $ noncash $ 0.0D ) 1d 515’ Hel,
- RES =l ice revenue Including govermment fees and contracts {from Part VI, ine 93) 2 2. 00
3 Memb pldues and assessments 3 o.op0
.% AU LBI bvings and temporary cash investrents 4 /6,03
andd B interest from secuntes 5 o.ct
18— Gros§Te 6a o pb
OGDBN.esd fertal ¢ b o.oa%
Nt ToRE mcomoor(loss) (subtract ne 6b from line Ba) . ... 6c .00
7 Other mvestment income (descnbe W Yy 1z &, 00
g 8a Gross amount from sales of assets other W) Securtes () Other
than imventory . 0.0 Ba -DO
b Lasacostoromerbasusandsalaexpames o.op | 8b 0,20
¢ Gan or (loss) (atlach schedule) 2100 | 8 2.0D
d Net gan or (loss) (combine line 8¢, columns {A) and (B) 8d n, 00
8 Speca events and activiies (attach schedule)
a Gross revenue {not mcluding $ of
comnbubons reported on line 1a) . 8a Q.00
b Less direct expenses other than fundraising oxpan.,as . L8
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Be 6,00
10a Gross sales of mventory, less retumns and allowances 10a
b Less: cost of goods sold 10b 2.00
¢ Gross profit or (loss) from sales of mventory {attach scheduie) (subtract hne 10b from ine 10a)# | 10¢ ¥p,P0
11 Other revenue {from Part VI, line 103) . . 11 0.0
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 10¢, end 11) 12 X5 CEN,
. 13 Program services (from line 44, column (B)) 13 13’334,
14 Management and general {from line 44, column (C)) 14 7 1D
15 Fundrasming (from line 44, column (D)) 15 4%99.%
w916 Payments to affilates (attach schedule) 16 2 oo
17__Total expenses (add lines 16 and 44, column {A)) 17 i b
8118  Excess or (deficrt) for the year (subtract ine 17 from line 12) 18 T
3 19 Net assets or fund balances at beginring of year (from line 73, colurnn {A)) 19 0,00
=120 Other changes in net assets or fund balances (attach explanation) 20 .00
2 | 21 Net assets or fund balances at end of year {combine lines 18. 19, and 20) 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Form 990 2001) /}7



 Form 880 200 N .10 & Unted ‘(’DF\Q»U.‘ILlCe,

52 AIWCSTE

Page 2

Statement of A

' must comgiets column (A). Columns (B) (C). and (D) ars required for sacbon 501(¢X3) and (#) organcatons

Functional Expenses and saction 4547{2)1) nonaxempt charftable trusts but opbonal for others. (See Specriic instruchons on page 21)

Do not include amounts rtad on line Program Mznagement
65, 8b, 9b, 10b, or 16 of Part W Yol B o | gwan |1 Fundasng
22 Grants and allocations {attach schedule)
(cash $ ~ 22 nopcash $ O 0Dy | 22 o 27 0. 2%
23  Specific assistance to ndmiduals (attach schedule) | 23 2 °0 o 22
24  Bensfits paid to or for members (attach schedule), | 24 0 0D 52
25 Compensation of officers, directors, etc 25 9 oC 0.0 p.o0 H.oo
26  Other salarles and wages 20| /4yq3 03] 9098 5%[ 3 kldM3 1 811,74
27  Pension plan contributions 27 0,00 " _p.00 2.00 T b
28 Other employee benefits 28 | edl 899,32 233 &b 11,
20  Payoll taxes . 29 150p.09 8%, 5¢ ETI [%n.51
30 Professional fundraising fees 30 0.p0 oo 0,20 D.o0o
31 Accounting fees . N 9).93 2.00 91492 0,00
32 Logal fees | 32 .00 0,00 Q.00 0,00
33  Supplles 33 390,14 Q4€ 20 99.4 LA L
34 Telephone 4 e, & .
35 Postage and shipping 38 151 3% g4 b\
38 Occupancy . 3| Jdopp.001 )ASp.0p 00,00 | )
37 Equipment rental and maintenance ar 2,00 2,00 0,00 D.00
38 Printing and publications 38 lfoa.i% 120.b% D20 1 J0¥N%
39 Travel . a0 53.5 1Sg . HS £33 '31.64
40 Conferences, conventions, and meetngs 40 [pp.00 100,97 [~ JY/12. 200
41  Interest 4 6. 00 p.0D p oo 0,00
42 Depreciation, depletion, etc (attach schedule) | 42 0.0Y D b0 0,00 p oo
43 Other expenses not coverad above (lemaze) a AJ.S. 438 L2 4% p oo g.00
b Bank. Ch G . . e .00 o op 550 2. 0C
e InSurares T .. . [43¢] )1GMp.0o p.eol | 94pod D.cQ
d Duss ... . | 43d 195.¢o 0 D 149,00 2 Co
o o ~ {43e
44  Total functional expenses (3dd ines 22 Qrganizations
Mmmammh:ﬂ%u 15 | 44 c?ftjb,*g 13,53'1‘.55 3 9.8&2__31_833._21

Joint Costs. Check » [} # you are following SOP 98-2.

Are any joint costs from a combined educatonal campagn and fundrassing solicitaion reported in (B) Program sennces?
, () the amount allocated 1o Programsarvices S,

H “Yes,” anter (1) the aggregats amount of these joint costs $

> DveaMNo

the amount allocated to Management and general § , and {iv) the amount allocated to Fundrarsing §
Statement of Program Service Accomplishments (See Specific Instructions on page 24
What Is the organization's primary exempt purpose? bWé&ﬂpﬂu ...... cvee = eea meeass eeees Program Service
All orgamizations must descnbe ther exempt purpose achievements in a clear and concise manner State the nUMDET | Regamd for SNiekT) o
of chents served, publicabons issued, etc Drscuss achiovements that are not measurable (Section S01(cK3) and {4) «&}:ﬁh}
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocabons to others.) otwrs}
"""" (Grants and allocatons  § )
e Other program services (attach schedule) (Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, column (B), Program services) > 12 534,59

Form 890 o01)
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m Balance Sheets (See Specific Instructions on page 24 )

Note Where required, antached schedules and amounts within the descnption A B)
column shouild be for and-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 302,00
48 Savings and temporary cash investments 5}“3 3 i
47a Accounts recewvable 478
b Less allowance for doubtful accounts . 47D
4Ba Pledges recarvable 488
b Less allowance for doubtful accounts 48b 48¢
49 Grants recavable 5
50 Recevables from officers, directors, trustess, and key employees E
{(attach schedule} 50
5ta Other notes and loans receivable {(attach S %
.| schedute) 51a
3 b Less allowance for doubtful accounts 51b 3 51c
52 Inventones for sale or use ——g 52
83 Prepaid expenses and deferred charges :Q 53
54 Investments—sacurties (attach schedule) » Ocost My g~ 54
58a Investments—land, buildings, and
equipment. basis | 558 \'SQ
b Less accumulated depreciation {(attach
schedule) . ( 55b A 55¢
S8 Investments—other (attach schedule) K. 56
57a Land, buildings, and equipment. basis §7a g
b Less accumulated depreciation (aftach
schedule) 57b . 57c
58 Other assets (descrnbe b ) ¥ 58
59 _ Totai assats (add lines 45 through 58) (must equal ine 74) 3 59 _Sﬂﬂ
60 Accounts payable and accrued expenses % 69
61 Grants payable 3 61
62 Deferred revenua 82
§ 63 Loans from officers. directors, trusteas, and key employees (attach p
= schedule) . . . =
£ | 84a Tax-exempt bond liabilibes (attach schedule} — o]
1 b Mortgages and other notes payable (attach schedule) PN §4b
65 Other liabilhes (describe P ) - 8
86 __Total liabilities (add ines 60 through 65) ¢ 68 Q.00
Organizations that follow SFAS 117, check here & ﬂand complete lines ;%F
7 th h
Blor unesmaa s o Te e  a4p.44
§|68 Temporanty restncted L .00
3|6 Permanently restncted . 69 ©.,00
2| Organizations that do not follow SFAS 117, check here » [J and
i complete lines 70 through 74
8|70 Captal stock, trust pincipal, or current funds 70
2171 Pad-inor capital surplus, or land, building, and equipment fund n
2 72 Retained earmngs, endowment, accumulated income, or other funds 12
= T3 Total net assets or fund balances (add lines 67 through 69 OR lines
Z 70 through 72, - C'Ci
column (A) must equal ine 19, column (B} must equal ine 21) ) LuD,
74 Total liabilibes and net assets / fund balances {add ines 66 and 73) 74 Quh A9

Form 990 1s avalable for public nspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarmization How the public perceives an organization in such cases may be determmed by the information Dreseme.d
on s return Therefore, please make sure the return 1s complete and accurate and fully descnbes tn Part lll, the orgamizauon's
programs and accomplishments



Form 990 200y JewS U A ted_ “(D& Jostice Sa- 2346578 Page

Reconciliation of Revenue per Audited LCUSNAE  Reconcihation of Expenses per Audited

N A Financial Statements with Revenue per N Financial Statements with Expenses per
/ Return (See Specific Instructions, page 26 ) ZPC Retum
AL P ¥ y? .
a Total revenue, gans, and other support %7 % a Total expenses and losses per Z.7 %
per audned financial statements > L2 audited financial statements > STH ’
b Amounts included on line a but not on b Amounts included on ine a but not //// 2
fine 12, Form 990 on fine 17, Form 830 %
{1) Net unreallzed gans {1} Donated sannices %
on nvestments s and use of facilties  $ %
(2) Donated  services {2} Pror year adjustments %
and use of facities $ reported on lme 20, %
{3) Recovenes of pnor Form 990 . I %
year grants (3) Lossss raported on %
(4) Other (specity) Iine 20, Form 990 $ %
o e e e {4) Other (spectfy) %
i amaunts on tnes () Bvough (1> LT s _
Add amounts on lines (1) through {4
¢ Line amnusline b » 1C | (] Line a minus line b > |S]

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

(1) Investment expenses
not included on line

d Amounts included on hne 12,
Form 980 but not on line 8:

{1) Investment expenses
not included on line
&b, Form 990

(2} Other (spectty)

&b, Form 990
(2) Other (specify)

e eieen e $ - . &
Add amounts on Lnes (1} and (2} > Add amounts on lines (1} and (2) »
o Total mvenue per kne 12, Form 990 e Total expenses per ine 17, Form 990
ine ¢ pius line o) > |e {ine ¢ plus ne d} > le

List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see Specific
Instructions on page 26 )

{B) Tre and hours per Compersation | 0} Catrbuions i© () Expenss
(A) Name and address wook devoted to poaron ﬁmﬁm angyes berell ples & | account and cther

75 Dud any officer, director, trustee, or key employee raceve aggregate compensation of more-than $100,000 from your
organzation and all related organzabons, of winch more than $10,000 was provided by the refatad organzations? P O Yes g:«?

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

Form 990 (2001)
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78
L4

78a
b

78

80a

8ta
b

82a
b
83a
b
84a
b
85
b
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Other Information (See Specific Instructions on page 27 } Yes| No
Dud the organzation engage m any actvity not previously reportad to the [RS? H “Yes,” attach a detaded descrpbon of each actity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 144 X
if “Yes,” attach a conformed copy of the changes W
Drd the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
i "Yes,” has it filed a tax return on Form 990-T for this year? 18| MfA
Was there a liquidation, dissokution, termination, or substantial contraction duning the year? if “Yes,” attach a statement | 79 X
Is the organzation retated (cther than by associabion with a statewide or natlonwide organzation) through common A
membership, govermuing bodies, trusteas, officers, eic , to any other axempt or nonexempi organzabon? | 80a
i “Yes," enter the name of the organzation P .. ... ... ... coviieoieioocraaaeacetannn csmsaccacaanraraa
............................................. and check whether tis [] exempt OR [ nonexem
Enter direct or indirect political expendrtures See line 81 instructons . |81a] NoN %
Did the organization file Form 1120-POL for this year? 81b X
Did the organzation recerve donated services of the use of matenals equipment, or facllrtras at no chango
or at substantally less than farr rental value? . .. aza| X
i *Yes," you may indicate the value of these tems here Donoﬂndudemlsamoum
as revenue m Part | or as an expense in Part Il (See instructions in Part ) . [82b1 NT/_A’ 7
Dxd the organuzation comply with the public Inspection requirements for returns and exemption applications? | 838 P
Drd the omganzation comply with the disclosure requirements relatng to quid pro quo contributions? . 83b| X
Drd the organzation solictt any contnbutions or gifts that were not tax deductibie? 84a
If “Yes,” did the organization include with every solictation an express statement that such oonmbutms 7
or gifts were not tax deduchble? . . 84b A
501(cK4), (5), or (5) organzatons @ Wers substantally all dues nondeduchble by members? ssa| AJYA
Dud the organzation make only in-house lobbying expenditures of $2,000 or less? 85h
i “Yes" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a warver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members ] 85¢ N/
Section 162{g) lobbymg and politcal expenditures 85d A/
Aggregate nondeductible amount of section 6033(e)(1¥A) dues notices . |85e
Taxable amount of lobbying and political expendrtures (line 854 less 856) 8sf /,A- O
Does the omganization elect to pay the section 6033(e) tax on the amount on hne 85f? | NAA
i section 6033{e}{1}A) dues notices were sent, dogs the organzabon agree to add the amount on Eine 85f to its
reasonabis estwnate of dues aliocabie to nondeductible lobbying and political expendrtures for the followang tax 85h
501(c)7) orgs. Enter a Intation fees and capital contnbutions ncluded on line 12 88a| As/A
Gross receipts, included on line 12, for public use of club facimes 86h
501(c)(12) orgs. Enter a Gross income from members or shareholders, 87a N/A
Gross incomse from other scurces (Do not net amounts due or paid to other 7
sources agamnst amounts due or recerved from them ) . 87b N/A ///4
At any time durng the year, did the organization own a 50% orgmater:ntarestmataxableco@'aﬂonor
partnership, or an entity disregarded! as separate from the organzaton under Regulatons sections 88 X

301.7701-2 and 301 7701-37 if “Yes,” complete Part X

501(c)3) orgaruzations Enter Amount of tax imposed on the orgamzauon dunng the year under:
secton 4911 »____ D,pP |, section 4912 » section 4955 b 2.0

501{c)3) and 501{c)4) orgs. Did the organization engage n any section 4958 excess benefit transaction

§

dunngmeyaarordldttbecomaawaraofanaxoassbaneﬁttramacﬁonfromapnoryaar?lf'Yas.'attach X

a statement explaining each transachon. 89b

Enter: Amount of tax imposed on the organzahon managers of d’lsqualrﬁed persons dunng the yoar undar

sechons 4912, 4955, and 4958 . . »_ 200
Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzahon > 0.DD
List the states with which a copy of this return s filed B . eie -

Number of employees employed n the pay penod ncludes Maﬂ:h 12, 2001 f msm.nctnons)

The books are in care of P um Telephone no » (02011 ) 33'*'" %55
Located at & JHH - Na] 7)) gwﬂ’('ﬂﬂx])(_ ZP+a» . oA b

Section 4947{a)(1) nonexempt chanrable éusts filng Form heu of Form 1041—Check here >

and enter the amount of tax-exempt interest receved or accrued dunng the tax year > {(92]




Form 990 (2001) j-gu)(j Oh\*CA_, +Dr"-.. TL)‘:;"E\C,& 5&'9\3*&\5")? Page 6

Analysis of Income-Producing Activities (See Specific Instructions on page 32 }

Note: Enter gross amounts unless otherwise Unrelated business ncome Excluded by secbon 512 513 of 514 Ralm(?d or
indrcated A (B) (€) (D) exempt function
93 Program servica revenue Busness code Amount Exchuson code Amount ncome
a
b
c
d
e
{ MoedicararMedicaxd payments
@ Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash mvestrnents 1t TRCED
968 Divndends and interest from securthes ' b >
87 Net rental ncome or oss) from real estate [ 7 0 i iz

a debt-financed property
b not debt-financed property
Net rental incoms or (loss) from personal propeny
Other investment income
Gain or (loss) from sales of assets other than inverttory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of nventory oS
103 Other revenue a

888

80,20

oaono

104 Subtotal (add columns (B}, (D), and (E)) 9,02

105 Total (add lina 104, columns (8), (D). and (E)) > AT ST
Note: Line 105 plus bne 1d, Part |, shou!dequalmeanmntonhm 12 Part |

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

Line No., Explammwaammrtyforwhnhmmsmpomdmcounn(E)ofPanVlloonmmudnmmytomeacwnumm
v of the organization's exempt purposes (other than by prowidng funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities {See Spectfic Instructions on page 33,)

A ©) D) Endg
Y . of
Name, mn::;ugElNof%ﬁm Pu'ou-fmm Nature of activibes Total meome mug.'
. 1 9%
Not A'PP_U_eMJe_ %
9%
%

IZXEA  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

(a) Dxd the organczation, durmg the year, recerve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? Jves ANo
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes

Note: f *Yes® to (), file Form 8870 and Form 4720 (see instructons).

, | dectare that | have examued thes mium, MWWHNMWmeMde
than officer} 13 based on all mformaton of which preparer has sy knowledge

| 8/13/ 2002
DH!G




SCHEDULE A
(Form 880 or 990-EL)

Organizatlon Exempt Under Sectlon 501{c)(3)

(Except Private Foundstion) and Section 501(e), 501{f), 501{W),
501{n), or Section 4947{s)(1} Nonexempt Charitable Trust

Supplementary Information—({See separate Instructions.)

Duwpartmen of the Tressury
imemal Aevenus Servce

» MUST be completed by the above organizations and sttached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Hamw of the organzation

Compensation of

0.5

Employer identifcathon number

92 22M657¥

Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter “None.")

o) Name s adoress of ch ampioyes pe mare :’.T:wwmm:m:n fe) Compansation d:’ﬂwmﬂlﬂhg" m:"‘:""""'
NOoNE -
VONE VoNE | MoNE | NoN=

Total number of other employees paxd owver
$50,000 >

NoNE

.

m_mmpemﬁonmmoFMngMstPaldlndepondthmmmwmm
{See page 2 of the mstructions List each one (whether mdmwduals or firms). if there are none, enter “None.”)

{a) Name znd address of each ndapencient cortrector pasd more than $50,000

&y Type of sarvice

) Compensxtion

NoNTE

NonE

Total number of others recervmg over $50,000 for
professional services . >

NONE

For Papsrwork Raduction Act Mofics, sse B instructions tor Form 890 end Form S90-EZ

..

Cat No 112BSF

Scheduls A (Form 890 or 990-EZ2) 2001



Schedule A (Form 990 or 990 E2) 2001 :,lheu){: j_LqH\:ﬂA_, Q‘pR_Juéflt_ﬁ, 51’23%5’) Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Durning the year has the organization attempted to influence natonal, state, or local legistabion, mchuding any
attempt to influence public opinon on a legislative matter or referendum? f “Yes,” enter tha total expenses paxd
or mcurred In connection with the lobbying activites » % (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B ) | I
Organzations that made an elechon under section 501(h) by fillng Form 5768 must compieta Pant VI-A. Cther /
orgamzations checking “Yes,” must completa Part VI-B AND attach a statement grving a detaed descnption of
the lobbying acthvibes

2 Dunng the s organizahon, eérther or indirectly, engaged mn of the following acts with an
substantial ﬁb'it:sncg: trustees, drectors, gm crtmors. koy emplopas.m;’t members of therr families, o):
with any taxable organzation with which any such person Is affilated as an officer, director, trustee, majonty
OWner, or pn)nclpal beneficiary? (if the answer (0 any question is “Yes, " attach a detafled staterment explamng the
transachons

a Sale, exchangs, or leasing of property?

>

b Lending of money or other extension of credit?

¢ Fumishing of goods, sernces, or facilibes?

d Payment of compensation {or payment or rembursement of expenses if more than $1,000)7

o Transter of any part of ts income or assets?

w
x

3 Does the arganization make grants for scholarships, felfowships, student loans, etc ? (See Nota below )

4 Do you have a section 403(b} annurty plan for your employeas?
Note: Attach a statement to expiain how the organization deterrmines that indmvduals or organzations recemng grants
or loans from it in furtherance of s chantable programs_“quaity” to recene paymernis.

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

The organization 13 not a private foundaton because it 1s (Please check only ONE apphcable box )
5§ [ A church, convention of churches, or association of churches Section 170(b)1)AN)
L] A school Section 170(b)1){ANi) (Also complete Part V)
(] A nospital or a cooperative haspdal service organization Section 170(bX1HANi)
[J A Federal, state, or local govermnment or governmental unit Saction 170K 1XAN)
[ A medical research organization operated in conjunction with a hospital Sectron 170(bK14A)Xi) Enter the hospital's name, city,

O m -~ >

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit Sacton 170()1 XA}
{Also complete the Support Schedule in Part IV-A)

11a An organuzaton that nomally recerves a substantial pant of its support from a govemmental whit or from the general public
Section 170X 1¥A){V) (Also complete the Support Schedule in Pan IV-A)

11b [J A community trust Section 170K1)XAKVI) (Also complete the Support Schedule in Part IV-A)

12 [J An organzaton that normally recerves. (1) more than 33%% of s support from contribubions, membership fees, and gross
receipts from actvites related to its chanmtabla, etc , functions—subyect to certan exceptions, and (2} no more than 33%% of
1ts support from gross mvestment mcome and unrefated business taxable mcome (fess secbon 511 tax) from businesses acqured
by the organzaton after June 30, 1975 See section 509(e)(2) (Also complete the Support Schedule in Part [V-A)

13 [ An organzabon that s not controlled by any disqualfied persons (other than foundaton managers) and supports organzabons
descnbed in {1) ines 5 through 12 above, or (2) secton 501(cN4), (5). or (6), If they meet the test of sechon 50%a)2) (See

section 509(a)3) )
Prowde the followmng nformation about the supported organezations (See page 5 of the mstructions )
(b} Line nummber
{a} Name(s) of supported organization(s) from at

14 [] An organizabon organized and operated to test for public safety Section 50%a}4) (See page 6 of the instructions.)
Scheduie A {Form 990 or 990-E2) 2001




Schedule A (Form 990 or 990-E2) 2001 -TJ,G‘{D.‘;- d\r\\'\'g_[e__, "'ff-'h jl_—)ﬁ'tlde-— 561&3%5’73%3

Note You may use the worksheat in the mstructons for converting from the accnual to the cash method of accounting

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

Calendar ywar {or fiacal ysar beginning In) » (a) 2000 (b) 1999 (e) 1998 {d) 1997 (e} Total

15

Gifts, grants, and contnbutions recewved (Do
not include unusuat grants See line 28)

16

Membership feas received

17

Gross recerpts from admissions, merchandise
20 e b o mares ~
omafmonsy , olc, purpose . LOD ] LB W LR,

18

Gross mcome from  interest, dividends, 4
amounts receved from payments on sacnities @5 %Mt-@x
loans (secton 512(a)5)), rents, royalties, and

urrelated business taxable income (ess
section 511 taxes) from businesses acquired
by the amganzation after June 30, 1975

19

Net mcome from unrelated busmess
actvibes not included 1n line 18

Tax revenues levied for the organuzation's
benaﬁtmdem\erpa:dtonorexw)dedm
its behalf .

Trnva!mdmorfaulnmﬁmﬂwdto
the oganzaton by a govemmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge .

Other ncome Attach a schedule Do not
mdudiganor(loss)fromsaleofcapnalassets

Total of fines 15 through 22

Line 23 muress line 17
e % o 1 23 I

Organizations described on lines 10 or 11: & Enter 2% of amount N column (e), ne 24 » |[268
Prepare a ist for your records to show the name of and amount contnbuted by sach person (other than a
governmenta! unit or publicly supported organzation) whose total grfts for 1997 through 2000 exceedad the
amount shown in ine 26a. Do not e this st with your return. Enter the total of all these excess amounts b
Total support for section 509a)1) test Enter line 24, column (e) > W/,
Add Amourts from column (@) forlines 18 19 ____ //:

2 ______ ____ 26b

—_— »
Public support (line 26¢c mnus lne 26d total) >
Public support percentage (Iine 28e (numerator) divided by fino 26¢ (demmlmtoﬂ) > %

Z

A

% ¥R

Ol'uanhamdosuhdonliru12 a For amounts ncluded n lines 15, 16, and 17 that were recerved from a “disquafified
person,” prepare a Iist for your records to show the name of, and total amounts recerved in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year N/A.

@000y .. ... (1999) . e iier ccaaas (1998) ... ... 1997 i i
For any amount included in tne 17 that was recewed from each person (other than “disqualified persons”), prepare a kst for your records to
shaw the name of, and amount recerved for each year, mWasmﬂmﬂnhwdmmemﬂmh%forﬂnywuntsm
anchnenunrstorganuabomdasmbedmlmsmmhﬁ as well as indnduals } Do not file this Bat with your retum. After computing
ﬂncﬁﬂarumbatwoenﬂnannummoewadmﬂhelmgummﬂdmbedn(ﬂu(ﬂ.mtuﬂnmdﬂwdﬂmﬁmm
amounts) for each ysar

(2000} ... ..._ ... ... ...... (1999) _ .. . ..o, (1998) Ll L o (1997} Lol
¢ Add Amounts fromcolumn(e)forlmes. 15 16
17 20 21 . » |2Tc
d Add Line 27atotal andlne 27b total > |27d
e Publc support (line 27c¢ total minus ine 27d total) > |27
t Tota! support for section 509{a)(?) test. Enter amount from e 23 column (e) » (2] %
9 Public support percentage (line 27e {numerator) dvided by line 271 {denominator)) . 1279 %
h_Investment income percentage (Iine 18, column (a) (numerator) divided bry Iina 271 (dmormnatnd). 27h %
28 Unusual Grants. For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a st tor your records to show, for each year, the name of the contnbutor, the date and armount of the grant, a bnef
descrption of the nature of the grant Do not file this list with your retum. Do not include these grans inline 15 )

Scheduds A (Form $90 or #90-EZ) 2001t



Schedule A fFom 950 o 990 £2) 2001 1@ LU & I)h\*‘}(_"—‘ ‘!9"‘-—3.25{’\@ 52 - QMG T K rage 4

ZXXT  Private School Questionnaire (See page 7 of the instructions ) Net APP | CZJD

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

No

20 Does the organization have a racially nondiscnmminatory policy toward students by statement n ts charter, bylaws, Yeos
other governing instrument, or tn a resolution of its governing body? 2

30 Does the organization include a statement of s racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other wrntten communications with the pubhc dealing with student admmsons,

_

programs, and scholarships? 0
31 Has the organization publicized its racialty nondiscrimmnatory policy through newspaper or broadcast media during
trnpmodofsolicltlﬂmfam.adudnqunrogasu-uuonporbdl‘lnhunosollcmionptmn,hgw
ﬂmtmakuﬂnpoﬂcyknownloallpm:oflhogon«n]cmunrtynm? . . . 31
If “Yes.” please deacnbe, f “No,” please expiain (If you nead more space, attach a separate statement.}
32 Does the organzation maitan the following 7
a Records indicating the racial composiion of the student body, taculty, and administrative staff? L 12e
b Records documenting that scholarships and other financial assistance are awarded on a racially nondmscrirmnatory
basis? . b
c Copies of all catalogues, brochures, announcements. and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copes of all matenal used by the organization of on its behalf to sohcrt contnbutions? 32d
If you answered “No” to any of the above, please explain {if you need more space, attach a separate statement )
33  Does the organzation discnminate by race in any way with respect to
7%
a Students’ nghts or pnvileges? e
b Admmsions pokces? | 3%
c Employment of faculty or admwstrative staff? Bc
d Scholarships or other financal asmisiance? d
e Educabonal policies? e
{f Use of teciMies? b2 )
g Athiehc programs?

h Other extracurricular actrvibes?

Hyounwad'\'u'towofmeuhwe.plmooxphln.Myouneodmm.ulmhlmstltunuﬂ

Ma DoummahmmmyﬂwalmdormﬁDmagoveﬂmdw

b Has the organzation's nght to such axd ever been revoked or suspanded?
If you answered “Yes” to either 34a or b, please explan using an attached statement.

M
%

s Doestheorgamzatnonconﬂymatnhasoomphadwlththeapphcableroqunrumntsofaectuudmthrough405

%/Z

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? i "No,” attach an explanato




Scn.muA(ramMammmm \)eu)& UnLt '{"e.ﬁL. J—DHL;;)_‘;‘*\LQ_ Page 5
Lobbying Expenditures by Electing Public Chhrities (See page 8 of the instructions )

(To be completed ONLY by an ehig:ble crganization that filed Form 5768) N/ A
Check P & L] f the organgation balongs to &n affiliated group  Check ® b [ f you checkad *a® and “imrted control” provisions apply

Limits on Lobbying Expenditures Al'ﬁ.lmi.dl g | Tobe cﬁ?npm.u
totats for ALL electing

(The term "expenditures™ means amounts paid or incurred ) organuzations
Total lobbying expenditures to influsnce public opinion (grassroots lobbying)
Tom!bbbynge:paﬂhnato:ﬁmmabglslatmbody(dmbbbww
Total lobbying expenditures (add fines 38 and 37) . . e .
Other axempt purpose axpendihres | . e e e e e e
Tmmmmnm(mmasmas) . ..
Lobbymnmtaxablemmemuu-nmmfrommfoﬂamngtabb—
it the amourt on [ine 40 ls— The lobbying nontaxable amount —
Not over $500,000 . .20% of the amount on line 40
Over $500,000 but not over $1,000,000 S1mm¢.u15%dﬂnummmm
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . .$1,000,000 . . .. %
Grassroots nontaxable amount (enter 25% of line 41) . . K.
Subtract line 42 from ine 36 Enter -O- ff e 42 ks more than kne 36 . . 43
Subtract line 41 from line 38 Enter -0- # Ine 41 is more than line 38 44

et e 1o e ot s so e

4-Year Averaging Period Under Section 501(h)

(Some orgamzabons that made a secbon 501(h) election do not have to compiets all of the five columns below
See the mstruchons for lines 45 through 50 on page 11 of the mstructons.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (=) m) fc} <0 (o)
fiscal year beginning In) p 2001 2000 1999 1998 Total

288898
Eigq)=

Z

»
--

1 3

45 Lobbyng nomtaxable amount .

46 Lobbying celing amount (150% of fine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amourt

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

Dunng the year, did the organizahon attempt to influence national, state or local legistahon, including any Yes Amount
attempt to influence public opion on a legsiative matter or referendum, through the use of-

Volunteers s e e e e e e e e e e e e e e e ..
mm«mmmhmwwmlmcmmm .
Media advertiserments , . SN
Majllngstonunbas,bgalators.ahpluc e e e e e e

Publications, or published or broadcast statements - .. - ..
Grants to other organzatons for lobbying purposes e e e e e e e
Drrect contact with legisiators, thew staffs, govemment officials, a'alagﬁlatrvobady .
Rallies, demonstrations, seminars, convenbons, apeeches, lectures, or any other means

Total lobbying axpendrtures (Add nes ¢ through h) . 8.0
It "Yes" toanyofthaa.bave aMMamwadetmleddmdebbbym_
Schedule A Form 990 or G00-E£2) 2001
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Schadule A (Form 990 or 990-E2) 2001 32@5 _[_,)A\t{*c,d_, J(‘lce, 53'23&_LS')KP£_6
Information Regarding Transfers To and Trahsactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions)
51 Did the reportng organization directly or mdirectly engage in any of the following with any other organizaton descnbed n sacton
501{c) of tha Code (cther than saction 501(c}(3) organizations) or In section 527, relating to political organzatons?
a Transfers from the reporting organization to & nonchantable exernpt organizaton ot
) Cash
@} Other assets
b Other transacbons
() Sales or exchanges of assets with a nonchantable exempt organization .
) Purchases of assets from a noncharitable axempt organization
(i) Rentsf of facilities, aquipment, or other assets
{iv) Reimbursernent arrangements
]
tvl)

Yos

51a
afi

b{l
b{up

Loans or loan guarantees .

Performance of services or membership or fundraising solicitations . .. bivi)
[

¢ Shanng of tacilties, equipment, mailing lists, other assets, or pakd empioyees . . ..

d I the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the far market vakm of
goods, other assets, or sarvicea given by the reporting organization If the organtzation received less than fair market vatue i any
Mudmﬁmmwﬁﬂmlnwlum@&nvﬂmdhomds.oﬂwmﬁ.amm

) ] -] 2]
Lina no Amount involved Name of noncharitable axempt organzation Desacription of transfers, transactions, and shanng amangements

F DDPPPOC Dl

528 |s the organzation directly or ndirectly affiiated with, of related to, one or more tax-exempt organizations O
Yes ﬁ No

descnibed m section 501(c) of the Code (other than saction 501{c}{3)} or n sectior 5277 . . »
b I “Yes,” complete the following schedule
() o) (-]
Name of organiration Type of oganization Descriphon of relabonshyp

Schedute A (Form 990 or 990-EZ] Z001



Schedule B
T o 00, 500.E2, Schedule of Contributors OME No. 1545-0047

n.:vs:-:?.rm um1olFormmm-EZa:;'m-PF(gWonl) 2@01

niemal Revenue Barvice

Name of organization Employer identification number
:J_éule UY‘\\'{‘{(L "(’5‘& ":T’)fjk j 6 S . 33%57&

Organization type (check one)

Fers of: Section:

Form 990 or 990-EZ K| 501(cX3 ) (enter number) organization

(O 4947(a)1) nonexempt chantable trust not treated as a pnvate foundation
[ 527 poittical organzation

Form 990-PF O 501(cx?) exempt private foundation
O 4947(a){1) nonexempt charitable trust treated as a private foundation

[0 501(c)3) taxable private foundation

Chack If your organizaton Is covered by the General rule or a Special rule. (Note: Only a section 501(c7}, (8), or (10)
organczation can check baxfas) for both the General rule and a Special rule—see instructons )

General Rule—

N For organizations filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or
property) from any one contributor. (Compilete Parts | and H )

Special Rules—

[J For a section 501(ck3) organizabon filng Form 990, or Form 990-EZ, that met the 33'4% support test of the regulabons
under sections 509{a)(1)/170{b)}{1}{A){vi) and received from any one contnbutor, durng the year, a contributon of the
greater of $5,000 or 296 of the amount on lne 1 of these forms (Complete Parts | and I}

O] For a section 501(c7). (8), or (10} organzaton filing Form 990, or Form 990-EZ, that receved from any one contributor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iterary, or educationa! purposes, or the prevention of cruetty to chukiren or animals. (Complete Parts |, I, and
m.

O For a section 501(c)X7), (8). or (10) organzation filing Form 990, or Form 990-EZ, that receved from any one contributor,
dunng the year, some contnbubons for use exclusively for religious, chamtable, etc , pumoses, but these contributions did
not aggregate to more than $1,000 (If this box ts checked, enter here the total contnbutions that were received dunng
the year for an exclusvely religrous, chantable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this organizaton because i recerved nonexclusively religious, chamtable, etc , contnbutions of $5,000 or more
during the year) . . . »s

Caution: Organizations that are not covered by the General rule and/or the Specral rules do not file Schedule 8 (Form 990,
990-EZ, or 990-FF), but thay must chack the bax in the heading of their Form 990, Form 990-EZ, or on ine 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}

N om oap

Cat No 30613X Schedule B {Form 990, W0-EZ, or S80-PF) (2007)



Schaauis B (Form 990 990-EZ or 990-PF) (2001}

Pooe_.t._to_'_orm;

Fewe vmted {oe Jostice

Employer ldentification number

5R  AF¥pSHg

XN} cContributors (See Specic Instructions )

{a) () {c) (d)
No. Name, address and ZIP + 4 B Aggregate contributions Type of contribution
_L_ Person 4%-
ud Payroll
3)5—,000. ‘Noncash
{Compiete Part i f there
a noncash contribution )
(a) ) {c) (@
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
S L Person [
Payroll [
............................... S Noncash
{Complete Part I} f thers 1S
a noncash contnbution )
(a) {) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
B AP Person D
Payroll [
({Compiete Part II ff there =
a noncash contributbon.)
{a) ) (c) {
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
S I Person O
Payrob [
................................................................. SR Noncash [ ]
{Compiste Part Il f there is
___________________________________________________________________ a noncash contribubon.)
{a) (c) {
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
B Person D |
Payroll
................................................................... S Noncash [ ]
{Complete Part |l f there Is
_____________________________________________________________________ a noncash contribution )
(a) ) {c) (D
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
—_ Person l:l
Payrol [
e e e Noncash [ J
(Complete Part li d there
______________________________________________________________ a noncash contributon )

Schecule B (Form 900, 990-EZ, or 990-PF) (2001)



Jews United for Justice Schedule 1
Form 990 (2001) 52-2346578

Part I, Line 10(b) -- Cost of Goods sold:

The costs of producing the merchandise sold are inseparable from program
service expenses and are thus not reported separately.

Part llI -- Statement of Program Service Accomplishments:

Jews United for Justice (JUFJ) seeks to organize a visible Jewish presence
and take action for social and economic justice in the greater Washington, DC
area. JUFJ provides Jews with an opportunity to weave together Judaism
and activism, and creates a community in which they can explore and
strengthen their commitments to both.

TOTAL EXPENSES: $13,534.55



50\9&\)\6, a-‘\

Jews Unsted for Justice
Form 990 (2001)
52-2346578

Part V — List of Officers, Directors, Trustees and Key Employees

Title & Av Contnb. To Expense
Name and Address hours/week Compensation Benefit plan account
Jim Auerbach Treasurer
13928 Wagon Way as needed NONE NONE NONE
Silver Spnng, MD 20906
Emily DeVoto Director
5112 Connecticut Ave, NW #101 as needed NONE NONE NONE
Washington, DC 20008
Alisa Glassman Director NONE NONE NONE
111 Lee Street #308 as needed
Takoma Park, MD 20912
Simon Greer Director NONE NONE NONE
3640 Veazey Street, NW as needed
Washington, DC 20008
Stephen Jascourt Oirector NONE NONE NONE
122 Westway Road #203 as needed
Greenbeit, MD 20770
Laureen Lazarowic) Secretary NONE NONE NONE
3260 Gunston Road as needed
Alexandna, VA 22302-2101
Shelley Moskowiz President NONE NONE NONE
1411 Kennedy Street, NW as needed
Washington, DC 20011
Minna Scherinder Morse Director NONE NONE NONE
4404 Yuma Street, NW as needed
Washington, DC 20016
Manlyn Sneiderman Director NONE NONE NONE
7400 12th Street, NW as needed

Washington, DC 20012




T TE————

—

o 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Retumn OMB Mo 15453709 _
PeperTer of the Treasay » File a separats application for each rewrn

# If you are filing for an Automatic 3-Month Extension, complete only Part § and check thus box  , . . bﬂ

® I you are filing for an Additionat (not automatic) 3-Manth Extension, complete only Part Il {on page 2 of thrs form)
Note: Do not complete Part Il urdess you have atraady been granted an autamabe 3-manth extension an a previously Red
Form 2868.

Automatic 3-Month Extenston of Time—Only submit onginai (nod copies needed)
Note: Forrn 990-T corporationts requesting an aitomanc §-month extension—check this box and complete Part fonty . , . P [

All other carparatons (including Form 990-C filars) must use Form 7004 to request an extension of ame to file mcome tax
rewr ns, Partnerships REMICs and trusts must use Form 8736 (o request an extension of ame to fle Form 1065, 1066, or 1041

Type or Name of Exempto Emﬂupmw‘lcmnwm
pmt  1Jeyd 6 Umted fpa Jostice 5 344578
;ﬂ: gnh Number, sterarﬂmnaMnollaPObo m
aseeh | Tag 1l A K Zoo
m (‘\axjmwn post office am:l ZIP code For a forewgn addregs see INSTuchons
9 0036

Check type of return to be :easepamteapplmaﬂunforeadlreuun)

Fomm 930 ] Form 990-T (comporation) 0O Form 4720
{J Form 990-BL {0 Form 990-T (sec 401(a) or 408(a) trusy} CJ Form 5227
] Form 990-EZ ] Form 980-T {trust other than above) ] Form 6069
) _form 990-PF [J Form 1041-A [3J_Form 8870
o If the organzation does not have an office or place of business in the United States, check tisbox . . . . . .» O

e if this is for a Group Return, enter the ongamzation's four digit Group Exempton Number (GEN) ____ .. ths s
for the whole group, check this box - [] if it1s for pant of the group, check thts box P [] and attach a list with the
names and EINs of all members the extension will cover

1 [ request an automatic 3-month (6-month, for 990-T corporation) extension of tme untl . U&E‘ls 20&3
to file the exempt crganization rewrn for the orgamizaton named above The extension s for the org tion's return for
calendar year 2089, or
> tax year BegIinming .. ...e.e.oeocceeccevecmenansanas - 20 ... and endiNg ..o 20..

2 If this tax year is for less than 12 months, check reason [ Inwial return ) Finat retum {J Change n accounting penod

3a If thus apphcaton 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax less any N
normrefundable credits  See insguctions . . . :J A

b if ths application 1s for Form 390-PF or 990-T, enzef arry refundable CrEdllS and esumated tax paymenls N A‘
made include any prior year overpayment allowed asacredit |, . . . . __.?L
¢ Batance Due. Subtract ine 3b from fine 3a Include g«our paymerit with this I’orm or, |f requu'ed depostt
with FTD coupon or, f requtred by usmg EFTPS (Electromc Federal Tax Paymem Systeml See
instructions . . 3 &.00
Slgnature and Venﬁcauon

Under penaltios of pevpry | dactam thar ) have exammed this fom mchudng accompanying schadules and statements, and to the best of my kKnowledge and belef,
K t5 T COmect, and compiete and that | am authorized to prepare thes form

Wﬂ M Tao » TR EATU RER Oata > 5’/1/02__

For Pw%’-ﬂs"..dm Act Nné;.see Inestruction Cat Ne 27916D Forh 8868 (12-2000




