. 990

Deparmen of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundatlon}

OMB No 1545 0047

2001

Open to Public

nlemal Revenue Serves P The orgarwzalion may have to use a copy of this return to satsfy state reporing requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Chack i applicable Please | C Name of organizaton D Employer Identlfication number

use RS m A G
DMdress change [ iabetor || 1EQYTRL, HF At LS00 AT 00 oF (NREFEAMVILLE ﬁo_T ST - ﬂ% S & e
D Name change p:;! ar | Number and street {or PO bax if mail is nol delivered to street address) Room@uue; E Telephone number

L]

D Inibial return s s::ﬂ 30/ UA.’I VELS/TY RIDGE- Slanh Llotd - edta 7 - 3.3/
[ JFinat return tmtrac.| Gty OF town state or country, and ZIP + 4 F Accountingmathod [ Cash A Acerual
Dmnended return Hons L -6 (14 a 9&7 0/ [__IOI.her (specify) p

DAppllcauon pending

G Web site p

L]
¢ Section 501(c){3} organizations and 4947(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990 EZ)

J  Organization type (check only one) p» @ 501(c)(3 } o (insert no ) D 4947(a)(1) or [:] 527

K

Checkhere p [:] if the orgaruzation s gross recespls are normally notmore than $25 000 The organizauon
need not file a retum with the IRS but 1f the crgarizaton reseved a Form 980 Package in the maill it

H and | are not

applicable to section 527 orgamzations

H{a) Is this a greup return for affillates? DYes Z] No
H(b) If "Yes ° enter number of affillales p»
Hic) Are all afilates included? [:IYes DNO

(If*No aftach a ist Seenstructions )
H(d) Is thus a separate return filed by an

organization covered by a group rulng? MYes DNO

should file a return without financial data Some states require a complete retum

| Enter4 dgtGENp 2t 3

L Gross receipts Add lines 6b 8b 9b and 10b to line 12

4EL€7. 630

M  Check p

/] i1the organizaton 1s not required to attach

Sch B (Form 990, 990-EZ or 890-PF)

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Bafances (See Specific instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a Al 353
b Indirect public suppon 1b A2 793
¢ Government contnbutions {grants) 13 (D:qu
d Total (add lines 1a through 1c) (cash § .324 436 noncash $ 2 L0 ) | 1d 27l 4O
2 Program service revenue including government fees and contracts (from Part VIl, ine 93y | 2 29 773
3 Membership dues and assessments 3 31309
4 Interest on savings and temporary cash investments 4 2579
5 Dividends and interest from securnties 5 ’
6a Gross rents 6a
b Less rental expenses 6b }
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c T o
S! 7 Other mvestment income (describe p 7 AR ¥
§ 8a Gross amount from sales of assets {A) Securies (B} Other 8
2 other than inventory 8a g Q
b Less cost or other basis and sales expenses 8b i MAY 19 2002 g
¢ Gain or (loss) (attach schedule) 8¢ } — i
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d CGENEN T
9 Special events and activities {attach schedule) - —
a Gross revenue (not including $ of
contributions reported on hine 1a) Sa Al 520
b Less direct expenses other than fundraising expenses 9b )
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c Ak 530
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract ne 10b from fine 10a) 10c
g 11 Other revenue {from Part VIl, ine 103) 11
0 12 Total revenue (add ines 1d, 2, 3 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 Y57 0d O
N |13 Program services (from line 44, column (B)) 13 aﬁ)_lj_‘{l__
=3 %|14 Management and general (from line 44, column {C}) 14 J-/ P73,
"2 §115 Fundraising (from line 44, column (D)) 15 Y
g 5‘ 16 Payments to affilates (attach schedule) 16 z QOA' 144
17 Total expenses (add lines 16 and 44, column (A)) 17 Hofdf N L
é 2|18 Excess or (deficit) for the year (subtract hne 17 from hine 12) 18 IJ"J 1S
#119 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 .;LS,,'r o
f 20 Other changes tn net assets or fund balances {(attach explanatton} 20 ,‘P
2|21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21

For Paperwork Reduction Act Motice, see the separate instructions
154
STF FED1923F 1

form 990 (2001}
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Form 990 (2001)

Page 2

Statement of
Functional Expenses

|Part It

sechion 4847(a)(1) nonexamp! chantable trusts but optional for others (See Specific Instruclions on page 21 )

All organzations mizst cawnplete cotumn {A) Cohumns (B), (C), and (D) ave requured for saciion 501(e)(3) and (4) organzatiens and

Do not nclude armounts reported on line (A} Total {B) Program (C) Management (D) Fundraising
Gb, 8h, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule) :
(cash $ noncash$ ___ . ) 22
23 Specific assistance to individuals (attach schedule) | 23 AL A2
24 Benelits paid to or for members (attach schedule} | 24 ' -
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 272 391 8] 15949 o477
27 Pension plan contributions 27 M !
28  Other employee benefits 28 43R0 Y24l Y4l
29 Payroll taxes 29 232 A28 22 241 o4
30 Professional fundraising fees 30 ! '
31 Accounting fees 31
32 Legal fees 32
33  Supplies 33 633 Tlahed 9 12
34 Telephone 34 £500 Sy 29
35 Postage and shipping 35 4383 4396 0 4
36 Occupancy 36 18 124 19 134
37 Equipment rental and maintenance 37 2./88 NS
38 Prnting and publications 38 14,840 14,515 29
39 Travel 39 32900 2Ra9 77
40 Conferences, conventions, and meetings 40 S <kl 5 5€9 iy
41 Interest 41 ) i
42 Depreciation, depletion, etc (attach schedule) 42 o YR 3 5423
43 Other expenses not covered above (itemize) a 75 43a 240 __ l:( 20 20 o L2 S
b 43b 3094 1102 [ (83
¢ MemBERSHIP Bues 43¢ RV 240 i
d _MISCECCANENIS 43d| 7094 2,674 Sal 1247
e 43e
44  Total functional expenses (add lnes 22 through 43) Orgamizatrons
completing columns (B} - (D), camy these totals to fines 13 - 15 44 | o 24 o0 </ 20437 4 @7 Q182
Joint Costs Check p [_]1f you are following SOP 98-2 i i ’
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sences?

If *Yes," enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services $

» [] Yes[4 No

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

[Part I Statement of Program Service Accomplishments (See Specific Instruchions on page 24 )

What 15 the organization's primary exempt purpose? p
All organizations must descnbe their exempt purpose achievements (n adlear and concise manner State the number of clients served, publications
1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts

Program Service
Expenses

(Requred for S01{c}{3} and {4)
o and AM{a)1) nsts b

must also enter the amount of arants and aflocations to others ) eptnal hr ottt )
a CRius ZLoTERVENT O . _ _ _ _ _ CRLuS Lunie 3 Teen donie. . __
—_ Porsarr AGEACY FDE CRUSIS INTELY ENTDA) HELP LANES _ _ _ _ _ _ o _ . _
_____ A0D00+ _PAAPLE HELPED  _ _ e mme =
(Grants and allocations  $ ) 29 9:9.30
b PLANNING | _ . o o e
- ToEnTiey. MesTAaL _HEALTY _ CROMLEMS AND_ DETERMISE-_ SOLUTIOALS . _ _
______ 30+ PEORWE. HELPED o o o o o o e e m e =
(Grants and allocations ~ § ) 21012l
¢ Communory_goueaTion (HedwTrh) _ o __.__
- - Peasams S WORKSHOPLS . _RROCHILES JH_MENTAL  HEALTY [MENTRAL _ LLLNESS
______ /00 F_ PEOLLE MEGRED _ -
_(Granls and allocations ~_ $ ) 4_3;_?94-{
d So@(sm,_ B0, RECRE ATOMAL. _SERVICES | _ _ _ . _ . o ___.__
I teers BREBK_THROUGH  PRDGERAMA _ o o o e e e o m o D D D m e e oo
- - GHRISTMAS _GQETHE SQULECTTOAN _EQR PATIENTS | @ o o o e m e ee e -
1900 + PeEnPer. Hecprpn  (Grants and allocations  $ ) 4571/
e Other E)rogram services (attach schedule) (Grants and allocations 3 )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4A0 4377

STFFEDM923F 2

Form 990 (2004)
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Form 020 (3001)

Page 3
Balance Sheets (See Specific Instructions on page 24)
Note  Where required affached schedules end amounts within the dascnpton (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing /04 Gged 45 YA wil
46 Savings and temporary cash investments Pa) &0:’7.5 y 46 ,QO,Q:‘J&S
47a Accounts receivable 47a 14 QA 7p
b Less allowance for doubtful accounts 4Tb ' }O1 2113 a7c / ‘-ITQ 16
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
o schedule) 51a
§ b Less aliowance for doubtful accounts 51b 51c
&” 52 inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) » [ ] Cost [] FMV 54
55a Investments — land, bulldings, and
equipment basis 55a
b Less accumulated deprectation (attach .
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basts 57a lo & <}
b Less accumulated depreciation (attach 7 -
schedule) 57b ol d l 2 4a8 57¢ ?QFS’O.J
58 Other assets (describe p i ) i 58
59 Total assets {add lines 45 through 58) (must equal line 74) <y 439 |59 39/ CQJ'-I
60 Accounts payable and accrued expenses ’7:'130.\ 60 / b;ﬂgq
61 Grants payable 61
62 Deferred revenue 62
g 63 Lloans from officers, directors, trustees, and key employees (attach
k=1 schedule) 63
S| 64a Tax-exempt bond liabilities (attach schedule) 64a
B b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities {describe p L ) q_(,_h 39 165 2 Dﬁfﬂfﬂ
66 Total habilities (add ltnes 60 through 65) 03 378 |68 /a7 44K
Orgamizations that follow SFAS 117, check here p [Aand complete ' '
" lines 67 through 69 and lines 73 and 74
3167  Unrestncted /i q.qs 0 |e7 AY 2;(55/.9
G| 68 Temporarily restricted 131 o1 |68 /11, 523
@ | 69 Permanently resincted 69
2 | Organizations that do not follow SFAS 117, check here p- [_Jand
& complele lines 70 through 74
o| 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 1
172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add hnes 67 through 69 OR
2 lines 70 through 72, column (A) must equal line 19, column (B}
must equal line 21) 250004 173 AloH, 1 72
74 Total habihties and net assets/fund balances (add lines 66 and 73) L) 433G |74 249 /’ o 2

Form 890 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s programs and

accomplishments
STFFED1923F 2



Form 290 (2001)

© bmar—-l d-m d

Page 4

|Part IV-Al Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Return

Part IV-B | Reconciliation of Expenses per Audited -
Financial Statements with Expenses per

a  Total revenue, gans, and other support per . _la Tofal expenses and losses per _ }
audited financial statements »| a 1:15 {7@30 audited financial statements > iy €n &
b Amounts included on line a but not on .| Amounts included on Iine a but not on ’
line 12, Form 990 line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments $ and use of facilities  §
(2) Donated services and (2) Prior year adjustments
use of facilities $ reported on hne 20,
{3) Recoveries of prior Form 990 $ 1
year grants $ (3) Losses reported on
(4) Other (specify) Iine 20, Form 990 $
(4) Other (specify)
S S S
Add amounts on lines (1) through (4)» | b s 0 _
Add amounts on hines (1) through (4} p
¢ Lineaminuslineb | c HEThAaDh [c Lineaminusine b > g e <
d Amounts included on line 12, ' d Amounts included on ltne 17 ’
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on fine .
6b, Form 990 $ 6b, Form 990 $
(2} Other (specify) : (2) Other (specify)
$ I $ I
Add amounts on lines (1) and {2} »| d Add amounts on lines (1) and (2) i d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 980
{line ¢ plus ine d) »|e 45-7(9_30 {line ¢ plus line d} >l e ;{qq S0<

IPartV

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Speaific

(C} Compensation (D) Cortnbutions lo {E) Expense
(8 Nome o s P o Gomad i posion | Wrotpakl | coohas in | aceun nd e
Mreay Rage _ 9200 lens Hameron_Bern Sre 6| PRESIDENT
ThALeobs A0 290687 & Houss - 0~ —0— — 0~
FRNEST _Grean 210 Mincesroa_ Ra _ |PresibenT- EceT
Geeee, $C. 29650 2 Houe —D-~ —Q~ | —0~
Caran. _Gowncree 14 Lake Ceue M| Secrerary _
REEAMVILLE SC, 29009 _ -2 _Hours -0 - — 0 el O Rens

28RAH_ Mc Grecog 00 NAToNS RANE TREASUREL

7 4 Laueens S GRE.E.NU“J.&SC 29601 3 MHourd - D — O~ — =
Naom CamPaec, - _207. Zoaa bR _ _ {Execunve Dirgeror

TavL0es, SC 293627 40_HouRS 3303 | 7790 | ~ O~
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more Lhan $100,000 from your orgamization and all

related organizations, of which more than $10,000 was prowded by 1he related organtzations? » [ Yes i/ No

If “Yes " attach schedule — see Specific Instructions on page 27

STFFED1923r 4

Form 990 (2001)



Form 800 {2004) Page 5

{Part VI]  Other Information (See Specific Instructions on page 27 ) Yes | No

76 [ the organization engage in any aclvity not previously reported to the IRS? if "Yes,” allach a detalled descnplion of each activity 76 v

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 v
If "Yes,” attach a conformed copy of the changes

78a (nd the orgamizalion have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum? 78a v

b If "Yes,” has it filed a tax return on Form 990-T {or this year? 78b| AJ ’3

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes,” attach a stalement 79 ' -~

B0a s the orgamzation related (other than by association with a statewide or nationwide organization) through common membership, _
goveming bodies, trustees, officers, elc , to any other exempt or nonexempt organization? 80a v

b If *Yes,” enter the name of the organization p

and check whether itis [ exempt OR  [] nonexempt

81a Enter direct or indirect political expenditures See line 81 instructions [ B1a| -— D-—
b Did the organization file Form 1120-POL for this year? 81b v
82a Did the organization receive donated services or the use of materials, equipment, or faciiies at no charge or
at substantially less than fair rental value? 82al v/
b If "Yes,” you may indicate the value of these ilems here Do not include thrs amount
as revenue 10 Parl | or as an expense 1n Part Il {See instructions 1n Part L1 ) | BZbI
83a Dud the orgamization comply with the public inspection requirements for returns and exemption applications? 83a| ./
b Dnd the organization comply with the disclosure reguirements relating to quid pro quo contributions? 83b|
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts I
were nol tax deductible? 84b
85 50i(cj(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a " 1D
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? 85b "/ r

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and polilical expenditures 85d ‘
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures (ine B5d less 85e) 85f . N
g Does the orgarnuzation elect to pay the section 6033(e) tax on the amount on line 857 | 85g AJ_I
h If section 6033(e)}(1){A) dues notices were seni, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? 85h{ a) 1A
86 501(c)(7) orgs Enter a lmitiation fees and capital contnbutions included on line 12 | 86a
b Gross receipts, included on line 12, for public use of club faciities B6b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2

and 301 7701-37 If "Yes,” complete Part 1X 88 \/
89%a 501(c)(3) organezations Enter Amouni of tax imposed on the organization during the year under
section 4911 p et * , section 4912 p _— O - , section 4955p __— 0~

b 501(c){3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement

explaining each transaction 89b N
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons duning the year under
sections 4912, 4955, and 4958 [ -6 -
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation [ —0 -
90a List the states with which a copy of this return s filed p- Aong
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) | 90b| /o
91 The books are tn care of p CQ&EOQ.EEE DFEELCE Telephone no p Clod = +41.7-2, 3&9
Located at b 310! UNIVERSITY RINDGE. S1ITE 100 AREENVILEIP +4b _ 2960)
92 Section 4947(a){ 1} nonexempt chartable trusts filing Form 990 n keu of Fomﬁ&” — Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 92 ]

Form 990 (z001)
STFFED1923F 5



!Jl\‘

Form 890 {2001) ' Page b
| Part VII] Analysls of Income-Producing Activities (See Specific Instructions on page 32) - -
Note Enter gross amounts unless otherwise Unrelated bustness income Exchuded by section 512 513 or 514 " I;Itigd
ndicated A (B) (©) (0) exempt function
93 Program service revenue Bustness code Amount Exclusion code Amount ncome
a ! .3 ?91’7’73
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies |
94 Membership dues and assessments 2209 |
35 Interest on savings and temporary cash investments k=i 6579 '

96 Diwvidends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
9% Other investment income
100 Gain or {loss) from sales of assets olher than inventery
101 Net income or (loss) from special events A6SA0
102 Gross profit or {loss) from sales of inventory .
103 Other revenue a

o ano

104 Subtotal (add columns (B), (D). and (E)) 4@‘351 ?L{"?,.;Q
105 Total (add line 104, columns (B), (D), and (E)) > $1.080

Note Line 105 plus line 1d, Part I, should equal the amount on lne 12, Part | '

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

Line No | Explain how each activity for which income1s reported 1 column (E) of Part VIi conitnbuted importantly to the accomplishment
A4 of the organization's exempt purposes (other than by providing funds for such purposes)

_ 94 | MempepcHIP bues ARE £ SSEAMIAL TD EUND THE MEWSCLETTERS SENT T0 All.
MEMREL S TU XKeehp THEM INEonBSMER

_10) Specin evENTS LERVE. AL A WAY TN KEEDL THE PURLIL NEFORMEN AROUT
MeEnTAL HEALTH

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B} (C) (D} (E)
Name address and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownership interest assets
|} %
AL /A %
7 [/ i o,
] %

| Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, dunng the year, receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? [] Yes [/ No
{b) Did the organization, during the year, pay prermuums, directly or indirectly, on a personal benefit contract? [] Yes (A4 No

Note If “Yes"to (b}, file Form 8870 and Forn 4720 (see mnstruclions)

Under penaltes of | declare that | have examined his réturn including accompanying schedules and statéments and lo the best of my knowfedge and
n officer) Is based on all informaton of which preparer has any knowledge

| S-1§-0a

Date




SCHEDULE A Organization Exempt Under Section 5§01(c)(3)

{Form 990 or 990-EZ) {Except Private Foundatlon) and Section 501(e), 501(f}, S01(k),
501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Supplementary information — (See separate instructions )
ntemal Ravanue Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Depariment of tha Traasury

OMB No 1545 0047

2001

Name of the organrzation

Employer ldentification number

‘ !
| 3 - ' - A ) ' a¥ C () & \S s 9
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) Contnbulions lo {e) Expense
{a) Name and addﬂ:.;.s o;:g%r:)gmployee paid more (br) T|tlekadnd alngge holzrsrI (c) Compensation |employee benefit plans & | account and other
an ‘ per week devoled 10 posiiol deferred compansation allowances

Total number of other employees paid

over $50,000 >

Mong

[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indivi

duals or firms) If there are none

enter “None ")

(a} Hame and address of each independent contractor paid more than $50,000

(b} Type of senace

{c} Compensation

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

Moale

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

ISA
STF FED1955F 1

Schedule A {Form 990 or 990-EZ) 2001



Schedule A'(Form 890 or 990-EZ) 2004 Page 2

Statements About Activities {See page 2 of the instructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,"” enter the total expenses pad

or incurred in connection with the lobbying activities p $ — (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B ) 1 |

Organizations 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 description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantral contributors, trustees, directors, officers, creators, key employees, or members of their famifies, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a defailed staterment explaiming
the transactions )

a Sale, exchange, or leasing of property? 2a <
b Lending of money or other extension of credit? 2b N4
¢ Furnishing of goods, services, or facilities? 2¢ \/
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d v
e Transfer of any part of its iIncome or assets? 2e ~/
3 Does the orgarization 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 vl

Note Aftach a statement lo explamn how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs “qualify” to receve payments

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

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box }
5 [ 1 A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)

[ ] A schoo!l Section 170(b}{(1){A)(n} (Also complete Part V)

L—_I A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(m)

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

{T] A medical research organization operated In conjunction with a hospital Section 170(b)(1){(A}) Enter the hospital's name,

city, and state p-

10 [ ] An orgamization operated for the benefit of a college or university owned or operated by a governmental urit Section
170(b){1)(A)(1v} (Alsc complete the Support Schedule in Part IV-A)

11a [/ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}(A}v1) (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b){1)(A){v1} (Also complete the Support Schedule in Part iV-A )

12 [ ] An crganization that normally receives (1) more than 33'4% of its suppor from contributions, membership fees, and gross
receipts from activities related to its charnitable, etc , functions — subject to certain exceptions, and {2) no more than 3311% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule tin Part IV-A )

13 [] Anorganization that 1s not controlled by any disquatified persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or (2} seclion 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

(a) Name(s) of supported organization{s) (b) Line number
from above

Wwm~N®

14 [ ] An organization organized and operaled to test for public safely Section 509(a)(4) (See page 6 of the instructions )
Schedule A {Form 990 or 530-EZ) 2001
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Schedule AYForm $80 or 990-E2} 2001 Page 3

[ Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning 1n) > {a) 2000 {b) 1999 {c) 1998 (d) 1997 {e} Total
15 Gifis, grants, and contnbutions receved (Do

not include unusual grants See line 28 ) OMHG 3397395 | 22932 | 77 223 | 1269089
16 Membership fees received / o’qgo (0,327 10:95 3 91' 08 40{9 182
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciiies in any activity that 1s related to the
crganization’s charitable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

1%

by the organization after June 30, 1975 2,420 WA érﬂ_b_l_d,g_@;@___aﬂ,ﬁff

Net income from unrelated business activilies
not included in line 18

20

Tax revenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf

21 The value of services or facihittes furnished to

the organization by a governmental unit without

charge Do not include the value of services

or facihties generally furnished to the public

without charge
22 Other income Atach a schedule Do notgj‘m"

tnclude gain or {loss) from sale of capital NG 232570 22 e K 2349 .2 )9 939, &
23 Total of fines 15 through 22 402459 | 32004 | 342337 | 3 zs{a% '
24  Line 23 minus line 17 402459 .ang Dt 3&3,&' 37 | 314600 | | AT 300
25 Enter 1% of line 23 o 0AS t I J24aa 3 1+fdo
26 Organizations described on lines 10 or 11 a Entér 2% of amoun{ in column (e), line 24 '> 26a G L7

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or* <!
publicly supported erganization) whose fotal gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file N
this list with your retum Enter the total of all these excess amounts » | 26b — )~

¢ Total support for section 509(a)(1) test Enter ine 24, column (&) » | 26c| )27 3éta

d Add Amounts from column (e} for ines 18 __24.874 19 ___ o

2 _29/5 b »|26d] 77749829

e Public support (ine 26c minus ine 26d total) » | 26e| /303877

f Public support percentage (hine 26e (numerator) divided by line 26¢ (denominator)) » | 26f ! ‘?'al %

27 Orgamzations descrnibed on line 12  a For amounts included m lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person ° Do not file this hst with your return Enter the sum of such amounts for each year
(2000) (1999) _A ) I,A- (1598) (1997)

b For any amount included in line 17 that was écewed from each person (other than “disqualified person”), prepare a hist for your
records 10 show the name of, and amount received for each year, {hat 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 individuals } Do not file this st with
your return After computing the difference between the amount received and the larger amount described in {1) or (2), enler the
sum of these differences (the excess amounts) for each year
{2000) (1999) {1998) (1997)

¢ Add Amounts from column {e) for Lines 15 6 —

17 20 I\U Fal 21 » | 27c

d Add Line 27a total —_— and hne 27b total - » | 27d 1A

e Public support (ine 27¢ total minus hine 27d total) » | 27e N

f Total support for section 509(a){2) test Enter amount from line 23, column {e) [ | 27f |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g o da %

h Investment income percentage {line 18, column {e) {numerator) divided by line 27f {denominator)) » | 27h N / L2l

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants durning 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 brief
description of the nature of the grant Do not file this hist with your return Do not include these grants in ine 15

Schedule A (Form 990 or 590-E2) 2001
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Schedule A«(Form 990 or 990-EZ) 2001

| Part V | Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part |V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement mn its charter,

bylaws, other goverming instrument, or Iin a resolution of its governing body?, 29 L}
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other written communications with the public dealing with student admissions, N
pregrams, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or duning the registrahon period if it has no solicitation program, i L
in a way that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please describe, If “No,” please explain {If you need more space, attach a separate statement ) .
32 Does the organmization maintain the {following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the orgamzation or on its behalf to solicit coninbutions? 32d
If you answered “No™ to any of the above please explain {If you need more space, altach a separate statement } {
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 33a )
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational palicies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h \
If you answered *Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement N
35 Does the orgamzation 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 racial nondiscamination? If *No,” attach an explanation 35

Schedute A (Form 990 or 930-EZ) 2001
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Schedule Ax(Form 990 or 990-E2) 2001

Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check p a D if the organization belongs to an affiliated group

Check p b [:l if you checked “a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures”™ means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be compleled
for ALL etectng
organizations

36
37
K
39
40
41

42
43

Total lobbying expenditures to influence public opimon (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Totat exempt purpose expenditures (add hines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 15 —

Not over $500,000

Over $500,000 but nol over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount I1s —

20% of the amount on line 40

$1,000,000

Grassroots nontaxable amount {enter 25% of line 41)
Subtract ine 42 from line 36 Enter -0- 1f ine 42 1s more than ine 36
Subtract iine 41 from line 38 Enter -0-1f ine 41 1s more than line 38

Caution If there is an amount on ether line 43 or line 44, you musl file Forrm 4720

$100 000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

36

37

A

38

yay
/

39

40

41

o = ey

42

43

44

V4

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 instruchons for hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) p

(a)
2001

(b}
2000

(c)
1999

(d)
1998

{e)
Total

45

Lobbying nontaxable amount

46

Lobhying celling amount (150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

]
INE».
Fd / /

1D

49

Grassroots ceilling amount {150% of line 48(e))

50

Grassroots lobbying expenditures

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

Duning the year, did the orgarization attempt to influence national, state or local legislation, including any

attempt to influence public optnion on a legisiative matter or referendum, through the use of

- T2 -0 a0 T

Volunteers

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

Media advertisements

Mailings to members, legistators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbytng purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h }
If “Yes™ 10 any of the above, also attach a stalement giving a detailed description of the lobbying acuivites

Yes | No Amount
NV .
v .
v
o/
Vv
v
N4
v
—i{)—

STF FED1955F 5

Schedule A (Form 990 or 990-EZ) 2001

P



Schedule A {Form 990 or 990-EZ) 2001 Page 6

[Part VII| Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting orgarization directly or indirectly engage 1n any of the following with any other organizalion described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical orgamzations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes | No
(il Cash 51a(n) v
(1) Other assels |_af) v

b Other transactions
{t) Sales or exchanges of assels with a noncharitable exempt orgamzation b(1) V4
{n} Purchases of assets from a noncharilable exempt argaruzation b{ii} v
(1} Rental of facilities, equipment, or other assets b(ur) v
(v} Reimbursement arrangements b{iv) L
(v) Loans or loan guarantees b{v) 4
(w1} Performance of services or membership or fundraising solicitations b{vi) /

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c 4

d If the answer lo any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods other assels, or services given by the reporting orgarization If the organization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) {b} (c) (d)
Line no Amoun! involved Name of nonchantable exempt organization Descrniption of transters transactions and sharing arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations

described m section 501(c) of the Code {other than section 501(c){3)) or in section 5277 [ D Yes [ ] No
b If *Yes,” complete the following schedule

(a) (b) ()
Name of crganization Type of organization Description of refauonship

Iw]][

Schedule A (Form 990 or 990-EZ) 2001
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Depreciation and Amortization
{Including Information on Listed Property)

am 4562

(Rev March 2002)

Deperimeant of the Treasury

Intemal Revenus Seraca » See separate Instructions p Attach to your tax return

OMB No 1545 0172

2001

Attachment
Sequence No 67

Name(s) shown on return

Merrae Hearnt Bsioc of Glviie C'Oﬁl

Business or actmty to which this form relates

Fram 990

Identifylng number

$7-098.88 4/

|Part||

Election To Expense Certain Tangible Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service {see page 3 of the insiructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200.000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see page 3 of the instructions 5
(a) Description of property (b} Cost {business use only) (¢} Elecled cost
6
[}
7 Listed property Enter the amount from line 29 | 7 . _ :
8 Total elected cost of section 179 property Add amounts in column {¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from hne 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2002 Add hnes 9 and 10, less line 12 |13 ]
Note Do not use Part Il or Part Il below for hsted property Instead, use Part V
[Partilf  Special Depreciation Allowance and Other Depreciation {Do not include histed property )
14 Special depreciation allowance for certain properly (other than listed property) acquired after
September 10, 2001 (see page 3 of the instructions} 14
15 Property subject to section 168(f)(1)} election (see page 4 of the instructions} 15
16 Other depreciation (including ACRS)} (see page 4 of the instructions} 16 4 342
4

|Part |

MACRS Depreciation (Do not include listed property ) {See page 4 of the instructions )

Section A

17  MACRS deductions for assels placed in service 1n tax years beginning before 2001

18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here

» []

17 |

Section B -— Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of properly year placed In {businessfinvestment use (d) Recovery (e} Convention (M) Method {9) Depreciation deduchion
service only — see instructions) perod
19a 3-year property
b S-year property 4770 < H 4L 987
c_7-year property I"[:Stoé. 7 HY LY 1135‘-/
d 10-year property
e 15-year property
f 20-year property
__q 25-year property 25 yrs S/IL
h Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartIV] Summary (See page 6 of the instructions )
2% Listed property Enter amount from line 28 21
22 Total Add amounts from kne 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here and on
Lhe appropnate lines of your retum Partnerships and S corperations — see nstr 22

Lo 483

23 For assels shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reductlon Act Notice, see separate instrucltions
STF FEDSDASF 1

ISA

Form 4562 (2001) (Rev 3 2002)



&Mﬂg_ﬂmmmmd_aﬂ_&g&dnua_ﬁﬁm@_

TID #F87-DL5894 o R B
. Form_4290__ 1a-31-01 ) Argamemd by
_-_—_:-:'__"-__""Ecounun?rsunu HOURE WO 7304—~ o T2 3y v =
S i _ | I
; o ! e
ol Papa g Zive 1l DPavmentd 7o Affillar No
\ . ) | Al
|- |MenraL Hearrn Besociaripy of. Sbutp CAeodmd | | | |#. Son || '
N | HreweresT HeiraHTs. o ) K ! | mezd |2
|- = —7orAL . A S S B | 397"~
3 hee A Prer 7T Zumgly 1 B N R
a ! I ' | ! ] 1 H a
ZZLJJ&L‘:&QLZ&ILQd_HBA A0 _AI'.ELAM‘-‘ ' T DL!A.IIEA U.IEAB.‘E._AM_‘:- - Trelad
|
? | . | b ¢
CAMPRI AN, ART OF._1T5. Funilt/ON um!l.emamﬁs:zgoé.cla'fuiq”-d S
°|DRLAYI ZATION ATTEMATS 70 EQULATE (L CTRYM:r z%:._-lt_‘o £ J ;Q_ﬁ- 2
| oF| e menzAccy see 10 Sodid  CakodinA.| Lo ARESPONDENE
Olpel MeuArey tiRscTEN 70 THEL ! Chnv ] le | 5!30'0 £ ey
"Heladrr_ AnnRezarnATION dal A Lsrirg wios devielt. | CdmfrAcats ||
Uloumn) 0CAL  LEGISLATORS ARE| ENCOURAGERD ulHasl LEd L) cro% o VA TN il
ClaAFdeT/nG_THE MEarAcey il [ib] ok 0 NG ) grdale | ssl ||
“Inodle| Ry_T2us DL GAIZATIOAN] | I IR BRI il A
il o aRRE o
el | . . HE ! R ! '
17 d] o ' P 7
S | R D | - T ! T,T | —ri i—f T IR T
el T T 1 | e
| . - N
s B R ININE
2 || ]! LN 2
Taall | | REEN K ez
23 T - i ] i i lt _! . _| ! ! - zaﬁ
0 ik T T e
of | N o 3 IR E . “las
_Z_E E :[ J l ! : ' ' 24
.’l I . e e e l ,! i i : _ ! l I e f:__w
off | B RN eI BN N
ol | NI Y K R G
e I ! | ; v l : 30
3 | [ : | . 1 3
:2!--_ - n i -:l by !l 1 sz
f T T T T T T K T l | s>
:u‘ ) 1 -1 i ! i a I ) 34—
—— . _—— _!_| | 1 N |I QR | P — ! I o
asl : I ji ' L1
_'J-G—' 1 i 3
A R— RITE AW R HEEE
‘ - _ Lo L e A ki
aalﬂ____‘_ !l . ol | __—::-
:oii __________ | ] || l - "_ 1
“of N B 1 - l g P
% a I L I
N | A -
LU Eani | Hee e i i i A==y === 1= =



