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Form 990

benefit trust or pnvate foundation)

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

| OMB No_1545-0047

Open to Public

Intemal nav:r::' 5Imca P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2001 calendgrsseun&-. or tax -l%riw;ninllniqiilAUTﬂi*J-DIE]T .ESIP and endina — , 20

B Check if apphcatio : JACDBS LADDER INC P 121 I F:'Worldonﬂﬂcaﬂonnumbor

D aresschange |i& £ BOKATR  23175-0555 Bs3 & ST T7 17 15K

(3 name change " URBA - 1| E Telephone number

(3 inmat retum s; (@‘1 } 7Sg - 07 lt?\
Ll Anatrewm Qs B L e LG F Acoortrg matboer ) Cash L] Aconat
[ amended retum O other {specity) »

e Saction 501(c){3) organlzations and 4947{a){1) nonexempt chartiable

D Application pending
trusts must attach a completed Schedule A (Form 890 or 980-EZ)

G Website »

H and | are not apphcable to section 527 Zatons

J Organization type {check only one) » (X} 501ic) (=) = (insert no} [ 4947@)(1) or [ 527

K Check here » D A the grgamzation s gross receipts are normmally not more than $25 000 The
orgaruzation need not file a retum with the RS but If the orgamzaton recerved a Form 990 Package
in the mail, ¢t should file a retumn without financial data Some states require a complets returmn

Hia} Is this a group retum for affiiates? Yea Esﬂn
H{b} If “Yes,” enter number of affillates » C e e
H{c) Are all affiliates included? &Y ™
{If "No," attach a Ist. See instructions )
H(d) Is this a separate retum filed by an
orgarwzabon covered by a group ruling? D Yes &Ho

I Enter 4-digt GEN »

L Gross recerpts Add lines 6b, 8b, 9b, and 10b to kne 12 »

M Check » [ ] d the organization 1s not required
to attach Sch B (Form 990, 930-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public sSpportg 1a |/ 17 5 4 KO
b Indirect public support 1b
¢ Government contributions (grants) ic
d Total {(add lines 1a through 1c) (cash § noncash $ ) 1d 174 & ¥ 8o :SD
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 Sg ‘C\)
§ Dividends and interest from securnities 5
6a Gross rents 6a
b Less rental expenses 6b 7
¢ Net rental income or {loss) (subtract ling 6b from tine 6a) 6c
% 7 Other investment income (descnbe » ) . 7
*£| 8a Gross amount from sales of assets other (A) Securives ) Other
gg than inventory 8a
b Less cost or other basis and sales expenses 8b
s ¢ Gan or {loss) (attach schedule} 8¢
d Net gan or (loss) (combine line 8¢, columns (&) and (B) ad
9 Special events and activities (attach schedule)
Q a Gross revenue (not including $ o 2 of ®
% contnbutions reported on hne 1a) 9a Q? 70 o
= b Less direct expenses other than fundraising expenses gb 5 6 9. C . )
< c Net income or (loss) from special events (subtract hne 9b from line 9a) 8c 7‘1 /
8 10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b 4
¢ Gross profit or {loss) from sales of inventory {attach schedule) {subtract line 10b from line 10a} 10c _
e 11 Other revenue (ir rt VI, ine 103) 11 —=
d inek 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 11) 12| [/, 8)7. D
13 ] iine 44, column (B)) 13| 1329, P&/ . —
4 Management and al (from line 44, column (C)) 14 29, 637,
{5 mdplgnﬁmn hesds. column (D)) 15 /8, 0 ®
ments to affihatdadttach schedule) 16 ~
17 To lirles 16 and 44, column {A)) 17 [ &/ . ;)3a, <
18 year (subtract ine 17 from line 12) 18 /O, 7872,
el assets or fund balances at beginning of year (from line 73, column {A)) 19 79. T4 9.*
« |20 Cther changes in net assets or fund balances (attach explanation) 20 -
Z | 21 Net assets or fund balances at end of year (combine lnes 18, 19, and 20} 21 H & R6 P
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2001)




Form 990 (2001}

Page 2 °

i L]

Statement of
Functional Expenses

All organzations must complete column (&) Columns (B), {C), and (D) are required for section 501{c)(3} and {4) organirations
and section 4947 (a)(1) nonexempt charmable trusts but optional for others {See Specific Instructions on page 21)

e e ™ ] wre | P [ O | o
22 Grants and allocations (attach schedule)
(cash § noncash $ )y | 22 — —

23  Spectc assistance to indmwiduals (attach schedule) | 23 — _—
24 Benefits paid to or for members (attach schedule) 24 — -
25 Compensation of officers, directors, etc 25 - - = -
26 Other salanes and wages 26| Lo IDT|[SCTES | 173ST., 97 522°
27 Pension plan contrnbutions 27 — — o —
28 Other employee benefits 28 '76:86 @ SS 2 175¢™> L3R D
20  Payroll taxes 20| KA/ S2¥ B I8 e 558, @
30 Professional fundrarsing fees 30 - -~ -
31 Accounting fees 3 - - — -
32 Legal fees 32 F25.7P = X - -
33 Supples B! 362/7" [ FS3YP 797> AR,
34 Telephone 34 78, fo®,° JAD BRIV IK i
35 Postage and shipping 35 285.% < 70, o= NI A ki
36 Occupancy 36 #2350,2 YIDZT -~ ~
37 Equipment rental and mantenance ar| J/5/.* VAW R -~ —
38 Pnnting and publications 38 6152 A TP 90,2 e N
39 Travel 39 A2 P | I 1293, ® Yo @
40 Conferences, conventions, and meetings 40 ?6§ d 953 = — ~
41 Interest 4 NP K Rt — -~
42 Depreciation, depleton, etc (attach schedl,lle) 42 - ~ ~ — =5
43 w(ﬁﬁ not ¢ ?jd above ftemize} a 43| 26407 ~ —~ $ 69a

b Ha, 4 |PYI A LIPS /22,7 - -

¢ \gc:zc\ 0/ gy~ -,p 43¢| 40 . 2| 35630.° - -

d 43d ':2&5; ‘u.:':'a (=] p -

e ATy bace _ Be| /GUyo| 1695 = =
44 Totl cnal expenses {add ln h 43

c:;p::trn:: columns m;&;dgan;ﬁemu tg En"fi?i‘?;’“ w261 03607 | 29 35| 23E€3T] )303a>

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

Are any joint costs from a combined educational campaign and fundraising solicrtation reported in (B) Program services?

If “Yes,” enter {i} the aggregate amount of these joint costs $
{isi) the amount allocated to Management and general $

» [ Yes [(INo

, (I} the amount allocated to Programservices §_____

, and {Iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization’s primary exempt purpose? ».

All organizations must descnbe therr exempt purpose achievernents in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c)(3) and {(4)
orgamzatuons and 4947(a)(1) nonexermpt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Requured for SOI(::;(S and
(4) orgs and 494 ‘a (1)
nasts but ophonal for
others.)

P{Q‘“i& & s WLK.RLS dy~ria

Svemroe Baw. (b e

Fos
YEY %)Mluqumi

A’I‘-m.’(- i) o< i [k g P@ Uu] 2=
G Uﬁq.’nln& % AL Cresdaia. _ i 3¢
(Grants and allocations )
b Toavd Avue A Mlma PN AN 3/&“
IJillu::P»/l %c_ (}Hrm sl AR (améinge.. 3/, oo™
Y T go'a ; .
(Grants and allocations~ $ )
¢
" (Grants and allocations  $ )
d . -
""" (Grants and allocations § )
e Other program sarvices {attach schedule) {Grants and allocations % )
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) > A7 S

Form 990 (2001)




" Form 890 2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng ]S E27.F 27626~
: 46 Savings and temporary cash investments
47a Accounts recaivable 47a
b Less allowance for doubtful accounts 47b
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b
49 Grants recevable
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) >0
51a Other notes and loans recelvable (attach
2 schedule) 51a
3 b Less allowance for doubtfut accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [Jcost Ormv 54
556a Investments—land, builldings, and
aquipment basis 55a
b Less accumulated depreciation ({(attach 7
schedute) 55b 85¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule} 57b S57c
58 Other assets (descnbe P ) S8
59 Total assets (add lines 45 through 58) (must equal line 74) JIRSP.T |se| AT C¢ .
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred ravenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach W
= schedule) 63
8| 64a Tax-exempt bond habilities {attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (describe W ) 65
&6 Total liatnities (add hnes 60 through 65) 66
Organizations that follow SFAS 117, check here » []J and complete hnes
o 67 through 69 and lines 73 and 74
§ 67 Unrestncted 67
&(68 Temporarly restricted 63
@ |69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » [_] and %
o complete ines 70 through 74
6|70 Capttal stock, trust pnngtpal, or current funds )+ 827 < 0| 23 P
% 71 Pad-in or capnal surplus, or land, bullding, and equipment fund 7
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund batances (add lines 67 through 69 OR lines
2 70 through 72, - .
column (A} must equal Iine 19, column (B} must equal ine 21) j? 5'3? - 73 | 2 r @6 ~
74 Total habiliies and net assets / fund balances (add nes66and 73) | /& 539 |74 | 2F .26 .~

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part I, the organization’s
programs and accomplishments



1

Form 980 {2001) Page &

FEUNAELY  Reconciliation of Revenue per Audited LAY Reconciiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 26) Return
Z 7
a  Total revenue, gans, and other support / Z a Total expenses and losses per @/ 7
per audited financial statements > audited financial statements »

b  Amounts included oniine a but not on
line 12, Form 990

(1) Net unrealized gains
on nvestments $

{2) Donated services
and use of facilities $

(3) Recoveries of prior
year grants

{4) Other (specify)

(1} Donated services
anduse of faciities  $
{2) Pnor year adustments
reported on hne 20,
Form 990 $
{3} Losses reported on
ine 20, Form 890 5
(4) Other (spacify)

b Amounts included on Iine a but not / ¢/
on ine 17, Form 990

$
Add amounts on lines (1) through (4) » .. . &£
Add amounts on lines {1} through (4)»
c Line a mmnus ine b »>
d Amounts inciuded on line 17,
Form 990 but not on line a

ZZAR ML lIHi link

¢ Lneammusihneb »
d Amounts included on line 12,
Form 990 but not on line a*

(1} Investment expenses
not included on line
6b, Form 990 $

{2) Cther (specify)

(1) Investrent expenses
not included on lne
6b, Form 990

(2) Other (specify)

Nhniooe

. .. s . 8 Z
Add arnourds on hnes (1) and (2} » Add amounts on hnes (1) ang (2) » | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
»

Iine ¢ plus line d) > le (line ¢ plus ne d} e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )

C) Compensation | {0} Contrbubens to [E) Expense
{A) Name and address (B)\EL?‘ %’;ﬂ;‘é%rigepgg:gnper It not paid, enter | empioyee beneft plans & | account and other
-0-) deferrad compensaton allowances

b, m ke % ~ 4 o
b A _M@-L_!aa.élv?_;____/ Cus7™ %?5;' Sh Igoon? | ST _

#lioshdl Z:5T: of ..

AL i

75 Did any officer, director, trustee, or key employes receive aggregate cornpensation of more than $100,000 from your
orgarization and all related organizations, of which more than $10,000 was provided by the related organizations? b {TJves [INe

If “Yes," aftach schedule—ses Specific Instructions on page 27

Form 990 (2001)




Form 890 (2001)

76
77

78a
b

79

80a

Page 5
m Other Information (See Specific Instructions on page 27) Yes| No
Drd the organization engage i any actmty not previously reported to the IRS? if *Yes,” attach a detaled descrption of each acimty 16 %
Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If “Yes,” attach a conformed copy of the changes 277
Did the orgamization have unrelated busmness gross income of $1,000 or more dunng the year covered by this retum? 78a %
If “Yes,” has it filed a tax return on Form 990-T for this year? 78b -
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
Is the organization related (other than by association with a statewide or nationwide organization) through common “ Z
a

b

81a

82a

o -0 aob

89a

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization » _  _ _ N R, . e e - e ee
... . and check whether itis [ exempt OR 4 nonexempt
Enter direct or indirect political expenditures See line 81 instructions |81a |

Dnd the crganization file Form 1120-POL for this year?

Did the organization receve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense In Part Il (See instructions in Part !l ) {82b |

81b

B2a

Did the orgamization comply with the public inspsction requirements for returns and exemption applications?
Dud the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organizatton solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

501(c)4), (5), or (6) organwzations a Were substanhally all dues nondeductible by members?

Did the orgamization make only m~house lobbying expenditures of $2,000 or less?

If “Yes" was answered to erther 85a or 85b, do nol complete 85¢ through 85h below unless the arganization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e}(1){(A) dues notices 85e
Taxabte amount of lobbying and political expenditures {ine 85d less 85e) a5t

Does the organization elect to pay the section 6033(e} tax on the amount on line 85{?

If section 6033(e}{1{A) dues notices were sent, does the orgamzation agree to add the amount on hne 85f to its
reasonable estmate of dues allecable to nondeductible lobbying and political expenditures for the following tax
year?

501(c)7) orgs Enter a Inhation fees and capital contnbutions mncluded on line 12 86a

Gross receipts, ncluded on line 12, for public use of club faciities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders a7a

Gross income from other sources (Do not net amounts due or pad to cther

sources against amounts due or recewed from them ) 87b
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnerstup, or an entity disregarded as separate from the omganization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

501(c)(3} orgamzations Enter Amount of tax i/mposed on the organization during the year under

section 4911 , section 4912 » , section 4955 »

501(c)(3) and 501(c)(4) orgs Did the orgaruzation engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »>
Enter Amount of tax on ine 89¢, ahove, reimbursed by the organization >
List the states with which a copy of this return 1s filed '/f_-{ Seva ek oL

83a| X
83b| 4
B84a

A 7
84b -
Bsa a—
85b -

7

-

it ]

X
G P
Q\c;

Number of employees employed.in the pay penod thaj includes March 12, 2001 (See instructions)  [99b |
The books are Ci)

ol b LHGUW IMUNCE ... Telephone no » (Y L7327 (2.

0 C A
Located at » C0 A 555, 1145:1_#9{-4_ LA . . ZP+AR I/ HOTSY

Section 4947(a)(1) nonexempt charntable trusts fitng Form 990 in leu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax vear > | 92 |

» I

Form 990 (2001)




Form 980 (2001} Page 6
Al Analysis of income-Producing Activities (See Specific Instructions on page 32 )
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 Rl (Ee)d
= alat or

inchcated 8 (A o Am(B) Exc (C)md MljD) . exempt function
93 program Service ravenue usiness code ount ciusion -] oun ncome

)
IV H

N

Medicare/Medicaid payments
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
87 Net rental mcome or (Joss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) frem personal property
99 Other investment income
100  Gamn or {loss) from sales of assets other than inventory
101 Net income or {foss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

aa -0 40000

&R

b
c
d
e - 7
104 Subtotal (add columns (B), (D), and (E)) V2 2 00 Vi
105 Tota! (add line 104, columns (B), (D), and (E)} »
Note., Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Lne No { Explan how each activity for which mcame 15 reparted n column {E) of Part Vil cantnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
NA
1
A
:44re Information Regarding Taxable Subsidiaries and Disregarded Entibies (See Specific Instructions on page 33 )
(B} C D
Name, address, and EIN of comoration, Percentage of Nature c(ﬁ !mtwmes Totaltm!come Eﬂd'g?-veaf
partnership, or disregarded entity ownership interest assets
NA %
L %
\4 %
% —
E2IEY  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} D the organization, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Cyes Clne

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? OYes TINo
Note I/f “Yes" to (b), fila Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledpe
and belef 1t 15 tru and late Declaration of preparer (other than officer) s based on all mformation of which preparer has any knowledge

|_5/3/c2

Date

[ (TON 0;40(‘:’3\(




"SCHEDULE A
(Form 990 or 990-EZ)

501({n), or Section 4947(a)(1} Nonexempt Chantable Trust

Department of the Treasury
Internal Revenue Senice

Organization Exempt Under Sectlon 501(c){3)

{(Except Private Foundation) and Section 501(e), 501{f), 501(k),

Supplementary Information—(See separate instructions )
» MUST be completed by the sbove organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organizetion

JA%L) ZACL‘J-\/ | Fre

Employer dentificatton number

Y 1717 138

{See page 1 of the instructions List each one_|If there are none, enter “None ")

Compensation of the Five nghes't Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employes pad more
than $50,000

{b} Title and avarage hours
per week devoted to pestion

{¢) Compeansation

{d) Contribulions 1o
Employee benelit plans
deferred compensation

{e) Expense
account and other
allowances

o Mha

I

\ r

'

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

.

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 independent contractor paid more than $50 000

(b} Type of service

(c} Compensation

MA
\

i

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

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

Cat No 11285F

..

Schedule A (Form 930 or 900-EX 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 2
Part 11l Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ ______ (Must equal amounts on line 38,
Part VI-A, or ne 1 of Part VI-B)

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

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any
substanhal contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s afflialed as an officer, director, trustee, majonty
owner, ar principal beneficiary? (If the answer to any question ts “Yes,” atlach a detalled statement explaining the /
transactions ) %
a Sale, exchange, or leasing of property? 2q X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2¢c K
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d .
e Transfer of any part of its income or assets? 2e x_
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note- Attach a statement to explain how the organization determines that individuals or organizations receiving granis
or loans from it in furtherance of its chantable programs “qualify” to receive payments

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

The orgamzation 1s not a pnvate foundabion because it is {Please check only ONE applicable box }

O
O
O
O
O

1w O

1a §)

116 [
12 O

tn

o ®DO~Nm

13 O

14 (]

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170{b)(1)(A)()) (Also complete Part V)
A hospital or a cooperative hospnal service organization Section 170(b)(1)(A)qi}
A Federal, state, or local government or govemmental umit Section 170(B)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(1i) Enter the hospital's name, crty,
and state » . . . e - e e e e e - ..
An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)}{A}v)
(Also complete the Support Schedule in Part [V-A)
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)}{v1) {(Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b)(1){A)vi} (Also complete the Support Schedule in Part IV-A)
An organization that rormally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33'4% 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 complate the Support Schedule in Part [V-A)
An organization that 13 not controlled by any disquahfied persons (other than foundation managers) and supports organizations
described in (1) lnes 5 through 12 above, or {2) section 501{c)(4}, (5), or (6), if they meet the test of section 509{a)(2) (See
section 509(a)3) )

Provide the followtng information about the supported organizations (See page 5 of the instructions )

{b) Line number
from above

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

An organization organized and operated to test for public safety Section 509(a)i4) {See page 6 of the nstructions )

Schedule A (Form 890 or 680-EZ} 2001




Schedule A {Form 990 or 980-E2) 2001 Page 3

EIEVARY Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchions for converting from the accrual lo the cash method of accounting

Catendar year (or fiscal year beginning in) » {a) 2000 {b) 1999 (c} 1998 (d) 1997 (e) Total
15 Gifts, grants, and contnbutions receved (Do _
not include unusual grants See line 28 ) 165,555 /43 .33 |/39. 283 [ 1092323 |S573A7¢
16 Membership fees received — p— —_— — -
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of —_ —_ _—
facilities n any actmtr that 1s related to the - -
organization's chantable, etc , purpose
18 Gross income from .nterest, dwvidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and 2
unrelated business taxable income (less 53 4 G"w / /o\b L}/D .b é g;/,‘cD
section 511 taxes) from businesses acquired
by the organization after June 30, 1975
18 Net income from unrelated business -
activities not included in line 18 - - — -
20 Tax revenues fevied for the organization's
benefit and either paid to 1t or expended on ~ - -~ ~ ~
its behalf
21 The value of services or facilities furmished to
the organization by a govemmental unit
without charge Do not include the value of -_ -~ - e —~
services or faciities generally fumished to the
public without charge
22 (Other income Afttach a schedule Do not _ - — — —_
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 165, YR /R P2 /59,393 Jog.Lyz
24 Line 23 minus line 17 IS KR |/ 9387y 1139 263 1/09 e6¥3
25 Enter 1% of line 23 1 oS8 ] 9337 k= /O F
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this ist with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a){1) test Enter ine 24, column (e) »
d Add Amounts from column (e) for ines 18 “f# 19
2 ___ __________ 26b > b
e Public support {line 26¢c minus line 26d totaf} > 2 IVl
f Public support percentage (ine 26e (numerator) dvided by line 26¢c (denominator)) > | 261 2%
2T Organizations descnbed on hne 12: a For amounts included n lines 15, 16, and 17 that were receved from a “disquahfied
person,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each “disqualified person ™
De not file this hist wath your return. Enter the sum of such amounts for each year
(2000) _ ... ..o (1999 ... _ ... . (1998) - (1997) . . . . .. ... ...
b For any amount included in line 17 that was receved from each person (other than “disquatified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as indnduals § Do not file this list wrth your retum After computing
the difference between the amount recerved and the larger amount descnbed in (1) or {2}, enter the sum of these difierences {the excess
amounts) for each year
(2000) . (1999) U 1 11 - U L. T 4 -
¢ Add Amounts from column (e) for ines 15 16
17 20 n > |27
d Add Line 27a total - and ine 27b total » |27d
e Public support (line 27¢ total minus ine 27d total) > | 270
f Total support for section 509{a)(2) test Enter amount from lna 23, column (g} » | 271] 7
g Public support percentage (hine 27e {(numerator) divided by line 27f (denominator)) » | 27q | %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denonunator)) » | 27h %
28 Unusual Grants: For an orgarization descnbed in ne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your retum Do not include these grants in ltne 15

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 830 or 880-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

Page 4

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

29

30

31

32

Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its goveming body?

Does the orgamzation include a statement of its racially nondiscnminatory polcy toward students n all s
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships?

Has the organization publicized its racially nondiscnrminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registrahon period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, If "No,” please explan {If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of ali catalogues, brochures, announcements, and other wntten communications ta the publc dealing
with student admissions, programs, and scholarships?
Copees of all matenal used by the organization or on its behalf to sohcit contnbutions?

If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement }

Does‘tr;e"organlzatlon d:scrlmmah—a by race -m a-ny \;vay with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educationat policies?

Use of facihties?

Athletic programs?

Other extracumcular actvities?

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

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

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes™ 10 either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscnmination? If "No,” attach an explanation

Yes

No

§

g

§

Schedule A {Form 980 or 900-EZ) 2001



Schedule B )
(For: saltl),%so-ez, Schedule of Contributors OMB No 1545-0047

or 990-PF) Supplementary Information for
Dapartment of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see Instructions) 2
Imtemal Revenue Sarvice
Name of organization Employer identification number

Col's Laddus Thc. SY 1771713%

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number} organization

4947(a){1) nonexempt chantable trust not treated as a pnivate foundation
527 poliical organization

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

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

O00OoOo0oR

501{c){3) taxable private foundation

Check if your orgamzation 1s covered by the General rule or a Spectal rule (Note: Only a sectron 501(c)(7). (8), or (10}
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

Q For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and 1)

Special Rules—

3 For a section 501{c)(3) organization filng Form 980, or Form 890-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1){A}vi) and received from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and I1)

O For a section 501(c}7). (8), or (10) orgamzation fiing Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or arumals {Complete Parts |, I, and
lil)

0 For a section 501(c)(7), (8, or (10) organization fililng Form 990, or Form 990-EZ, that recewed from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were recerved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc, contnibutions of $5,000 or more
during the year) > 3

Caution- Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
980-E£2, or 990-PF), but they must check the box in the heading of their Form 980, Form SS0-£Z, or on ine 1 of theirr Form
9890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF)

Gat No 30613X Schedule B (Form 90, 990-EZ, or 980-PF) (2001}



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

Page to of Part |

Name of organization__———

IACE’s ZA oddy  Tae

Employer identification number

SS9 . 17277 /3%

Contributors (See Specific Instructions)

(a)

(b)
No. Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

/

(a)
No.

(a)
No

$ /7}@00 52

Person D

Payrol!
Noncash

{Complete Part Il if there is
a noncash contnbution)

{c)
Aggregate contnbutions

{d)
Type of contribution

<D
$. /8, Q00 .

Person [}
Payroli
Noncash

{Complete Part Il if there 15
a noncash contnbution )

{c)

Aggregate contributions

(d)

Type of contribution

5. 18, 00°

Person L__]
Payroll
Noncash

{Complete Part I! 1f there 15
a noncash contnbution )

{a)

)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

)
Type of contnbution

Person D
Payroll
Noncash

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

(a)

(b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part |1 if there 15
a noncash contnbution )

(a)

)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il f there i1s
a noncash contnbution )

Schedule B (Form 990, 890-EZ, or B30~-PF) (2001)



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

Page to of Part{

Name of organization

Employer identification number

2] Contributors (See Specific Instructions )

(a)
No.

(b}
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contnbution

Person D

Payrull
Noncash

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

(a)
No.

)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

1G]
Type of contnbution

Person D
Payroll
Noncash

(Complate Part Il if there 15
a noncash contnbution )

{a)
No

)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il f there s
a noncash contnbution )

(a)
No.

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbubons

{d)
Type of contnbution

Person [
Payral!
Noncash

(Complete Part 1l if there i1s
a noncash contribution )

{a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnibutions

{d)
Type of contnbution

Person D

Payroll
Noencash

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

Schedule B (Form 090, 990-EZ, or 980-PF) (2001)

4



