LN | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@01

Under sectlon 501{c), 527, or 4947(a){1) of the Intemnal Ravenue Code (except black lung
beanefit trust or pnvate foundation}

Department of tha Tragsury Open to Public

Intemal Revenue Service » The orgamzation may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  T0%$5-D1G1T 3362(!)1 and ending , 20

(122333121 1] L 3 3 D Em: \dentficati Dot
B Gheckdweicatle | ° COoRAL SPRINGS NATURE CENTER AND P28 I 6ﬁ03;%583°n7m
[J Acdress change 12 % JOAN F_KOHL - g =29 i <
Ow hange |7 3916 NH 73RD AVE ® elephone number
Dl one %8¢ | * CORAL SPRINGS FL 33065-2140 95U, 752-T7732

S

Demarceum Lo a1 A bbb L Ll F decortigmatee L] cesn B Aol
D Amended return D Other (specity) »

(] Application pending ~ ® Section 501{c}{3) arganizations and 4847(s){1) nonexempt charitable | Hand | are not appicabie to section 527 organizations.

trusts must attach a completed Schedule A (Form €80 or #90-EZ} Hia) Is this a group retum for affiliates? ves Mo
G Web gite » Hib) lf “Yes,” enter number of affilates »
Hic) Are all affilates included? Oves O

J Organization type (check only one} b 11501(1:)( ) « {insert no ) O 4947(a}1) or [ so7 {f “No,” attach a list See instructions )

Hid) s this a separate retum filed by an

K Check here DD if the organzation s gross receipts are normally not more than $25000 The
- g f v organzation covered by a group ruling? Oves Mno

organization need not fila a retum with the IRS but il the onganization recerved a Form 990 Package

in the mail 1t should file & retum without financial data Some states require a complete return | Enter 4-digit GEN »
M Check » [ if the organization 1s not required
L Gross receipts Add lines 6b, 8b, b, and 10btone 12 » 65, 743 to attach Sch B (Form 990, 980-E2, or 990-PP)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Coninbutions, gifts, grants, and similar amounts received
a Drrect public support 1a / 2; €79
b Indirect public support 1b
¢ Government contributions (grants) 1c A
d Total (2dd fines 1athrough 1¢){cash $ __ __ ___noncash § _ . '} id ’21 g79
2 Program service revenue including government fees and contracts (from Part Vi, hine 93) 2 225
3 Membership dues and assessrments 3
4 Interest on savings and temporary cash investments 4 '7', EX
5 Dmdends and mterest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss} (subtract ine &b from line 6a) 6c
g 7  Other investment income {(describe » ) 7
§ | Ba Gross amount from sales of assets other (A) Secunties (8) Other
& than mventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule} 8c
d Net gain or (loss) {combine line 8¢, columns {A) and (B)) 8d
g 9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
& contnbutions re(ported on llr?e 1a) 9a l" f qﬂ
™~ b Less direct expenses other than fundraising expenses 9b / K
N ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) Ec I—/0 / 3 3/
% 10a Gross sales of inventory, less returns and allowances 10a !
< | b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil, line 103) \ 11
12 Total revenue {add hnes 1d, 2, 3, 4, 5, éc, 7, 8d, 9¢, 10¢, and 11) RECEIVELD 12 £9L670
% 13 Program services (from hne 44, column (B)) gkl el £FY: N !
ég 14 Management and general {from line 44, column (C)) O 144
‘_ 15 Fundraising (from fine 44, column {D}) o) AUG 04 20025
16 Payments to affiiates (attach schedule) AD 16
17 Total expenses (add lines 16 and 44, column (A)) e et 3%, 1 '77
1|18 Excess or (deficit) for the year (subtract ine 17 from line 12) o oUEN, Ul 27‘ 443
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 18 Z97, P 392
% | 20 Other changes in net assets or fund batances (attach explanation) 20
Z [ 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 319 335
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y " Form 990 (2001)




Form 990 (2001)

Page 2

=ladll  Statement of All organizations must complete column {A) Cotumns {B), (C), and (D) are required for section 501(c)(3) and {4) organlzaﬂo'ns
Functional Expenses and section 4347(a){1) nonexempt chantable trusts but optionat for others. (See Specific Instructions on page 21)

Do not include amounts reported on lin 7
b, ab, 9b, 10, or 16.of Part | /ﬁ Al Total e R e
22 Grants and allocations (attach schedule) % %
(cash$ _____ noncash § ) |22 /
23  Specific assistance to indwiduals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule} 24 %
25 Compensation of officers, directors, etc 25
26 Other salartes and wages | 26
27 Pension plan contributions 27
28 Other employee benefits | 28
290 Payroll taxes | 29
30 Professional fundrassing fees 30 Y o000 o oo0
31  Accounting fees N
32 Legal fees 32
33 Supples 33 240} 240}
34 Telephone 34
35 Postage and shipping 35 300 700
36 Occupancy 36 7—-6’1‘ g 2648
37 Equipment rental and mamntenance 37
38 Printing and publications 38! [33) 1331]
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest i
42 Depreciation, depletion, etc (attach schedute) | 42| 7060 _ 2060
Other expenses not covered above (itemize) adpsraviee [43a| 2/ 35 2155
b deck ¥ Pofessonst. . |43b] (2349 12,249
¢  PMiscellaomeouvs. . . |83c] 295 295
d  Liemses f owes . . [43d]  p3g £38
44  Total functional expenses (add knes 22 through 43) Organzations
completing c:amr:.m:(rl:se fBHI;J, camy these rag!s tc:: ﬁ?:rgs 13—15 44 ZQF I 77 3‘4 ’ 77 17{, 000

Joint Costs. Check » [} if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliciation reported in (B) Program services?

» [ Yes ENO

If “Yes,” enter {i) the aggregate amount of these jointcosts $____________, {ii} the amount allocated to Program services $

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

Statement of Program Service Accomphshments (See Specific Instructions on page 24

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

All organizations must descnbe ther exempt purpose achievements in a clear and concise manner Stale the number | (Required Im; 5u1(c%(;| and
of clients served, publications 1ssued, elic Discuss achievements that are not measurable (Section 501(c)3) and (4)| (4) crms and 434

organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
nses

{1}
frusts bul optional for

cthers }
a _ _.
(Grants and allocatons  § 7 T T o
b . .
e
" " {(Grants and allocations $ ) a
_
c . ... 3
" (Grants and allocations  $ ) \;__
d RS
""" 0
.... " (Grants and allocatons '§ 9 N
e Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses {should equat line 44, column (B), Program services) >

Form 990 2001



Form 990 {2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnption

A
Beginming of year

(B)

column should be for end-of-year amounts only End of year
45 Cash—non-interest-bearing 130~ | 45 61525
46 Savings and temporary cash nvestments 22;'3_' SYy—146 | 2>} D2
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
A
4Ba Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewables from officers, dwactors, trustees, and key employees
(attach schedule) z >0
51a Other notes and loans receivable (attach
2 schedule) S1a &
3 b Less allowance for doubtful accounts 51b 51¢
52 Inventores for sale or use 52
53 Prepad expenses and deferred charges 105 -~ 53
54 Investments—secunties (attach schedule} » [cost (Irmv 54
55a Investments—Iland, buildings, and
equipment basis S5a
b Less accumulated depreciation (attach
schedule) 55b S5¢
56 Investments—other (attach schedule) 58
57a Land, bulldings, and equipment basis 57a 2 5: 299— %
b Less accumulated depreciation {attach -
schedu|e) P ( 57b ’Ef 9 é? - 9'-7; 6 l3 57¢ 2,', 33é
58 Other assets (descnbe » ) 58
59 Total assets (add Iines 45 through 58) {must equal line 74) Q.Q‘I ‘372 59 3 I q g8 s
60 Accounts payable and accrued expenses - ' 60 i
61 Grants payable 61
62 Deferred revenue 62
S 63 Loans from officers, directors, trustees, and key employees (attach Z)
= schedule) 63
ﬁ 64a Tax-exempt bond liabilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) 64b
65 QOther liabilities (descnbe W ) 85
668 Total habilities (add Imes 60 through B5) - ' 66
Organizations that follow SFAS 117, check here » D and complete ines %
o 67 through 69 and hnes 73 and 74 -
§ 87 Unrestncted { 36, 286 87 ’ g 3'. Hog—
5|68  Temporarly restricted | {&f, 106~ 68 16 6#7 q-
m| 69 Permanently restricted 69
B Organizations that do not follow SFAS 117, check here » O andg
' complete ines 70 through 74
§|70 Caprttal stock, trust principal, or current funds 70
2|71 Pad-in or capital sumplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72, -
column (A} must equal ine 19, column (B) must equal ine 21) 3 ‘72 3?2' 73 3{91;_ 88§
74 Total habiihes and net assets / fund balances (add lines 66 and 73) 9 - [ 74 319, ?8 S

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 i such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the organization’s
programs and accomplishments




Form 990 (2001)

a Total revenue, gains, and other support
per audited financial statements > |
b  Amounts included on line a but not on
fine 12, Form 990
{1) Net unrealized gains
on nvestments $
{2) Donated services
and use of faciittes $
{3) Recovernes of prior
year grants $
(4) Other (specify)
- . 8
Add amounts on lines (1) through (4)

Reconciliation of Revenue per Audited
Frnancial Statements with Revenue per
Return (See Specific Instructions, page 26)

Page 4

Part IV-B

Form 990

¢ Line a minus ine b > |
d Amounts ncluded on lne 12,
Form 990 but not on ine a:
{1} Investment expenses
not included on line
6b, Form 990 $
{2) Other (specify)
o $
Add amounts on lines (1) and (2) »

2

e Total revenua per line 12, Form 990

$

Losses reported on
hne 20, Form 990 $
Other (specify)

Add amounts on tines {1} through (4)»
Line a minus line b
Amounts included on line 17,
Form 990 but not on lne a:

Investrment expenses
not included on line
6b, Form 990

Other (specify)

s

Add amounts on lines {1) and {2) »
e Tota! expenses per ine 17, Form 990
(line ¢ plus ine d} »

Total expenses and losses per
audited financial statements »
Amounts included on line a but not
on line 17, Form 920

Donated services
and use of facilties 3

Pror year adjustments
reported on line 20,

/

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

7

»

Iine ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific

Instructions on page 26 )

(A Nama and adcress O, e, P | ot oo | g o e accnt & S
5910 N 75 Gl Gigs i T90s| PRt | — 0= |— 0 — |~ o~
qui';m UM ﬁw(;:rzdf%ﬁ 33075 Q&MW — 0~ —° - -0~
j—fﬁ vziﬁf'm "F Lol Tt R TCCASUrer —eo - =~ -6~
W!mmﬂ 3306 l/:c:s PMS&wT — 0o - — o= |—o ~
16T AW 9 ploce C. s 0501 ‘Dl.wuimr o~ | -—0-| -0~
35’63 nw s3dsr ET LAY, FC 33309 Director - = — O— - o -
i)g‘: Sw%%siz.ee Cocanvl crc P 33066 Diecdor | — 0~ | ~9—| —0 =
é{@m‘a‘:ﬁ&é&aﬂwcx 33012 Director — 0~ | — 0 —0—
by sTEﬂJMlﬁ jom#/\n s, i 3306] D‘Mdﬂ' “ 8~ | -0 -0 —
316 ME qHsr Pr"za«d’mﬂab (. 33301 )(J*edof "o~ | mo 7~ | —0O~

T8 Dnd any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b ] Yes E. No

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

Form 990 (2001)




Form 990 (2001) Page 5
Gl  Other Information (See Specific Instructions on page 27) Yes| No

76
77

78a
b

79
80a

b

81a

82a

cbob

FTE@a -0 00

89a

Did the organizaion engage in any actnaty not previously reported to the IRS? If "Yes,” attach a detaled descnption of each actwty
Were any changes made in the organizing or governing documents bui not reported to the IRS?
If “Yes,” atlach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related (other than by association with a statewide or natronwide organization) through commen
membership, goverming bodies, trustees, officers, etc, to any cther exempt or nonexempt organization?
If “Yes,” enter the name of the organization » e e e e -
e e e - - -- . ... and check whether itis D exempt OFI D nonexempt
Enter direct or indirect polmcal expenditures Ses line 81 mstructions [81a]
Did the organization file Form 1120-POL for this year?
Did the organmization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than farr rental value? 82a .3
If “Yes,” you may indicate the value of these items here Do not include this amount /
as revenue i Part | or as an expense 1n Part I {See instructions in Part 111} 82b | Z %
Did the organization comply with the public inspection requirements for returns and exemption applications? [83a| %
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | ¥
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions W Z
or gifts were not tax deductible? a4b
507(c)4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? @ 85a
Did the organization make only in-house lobbying axpendiures aof $2,000 or lass?
If “Yes” was answaered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its
reasonable estimate of dues allocable to nondeductible lobbying and pclitical expenditures for the following tax
year?
501(c)(7) orgs Enter a Intiation fees and capital contnbuttons included on line 12 BGa @
Gross receipts, included on line 12, for public use of club facilities 86b -
501(c)(12) orgs Enter a Gross income frorn members or shareholders 87a /
Gross incorne from other sources (Do not net amounts due or pad to other
sources against amounts due or raceved from them ) 87b
At any time during the year, did the crgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88
501(c)(3) organizations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4311 b , section 4912 » ,secton4955p__ @000 Z
501(c)3) and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
durng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explainng each transaction 88b )(
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > — 55—
Enter Amount of tax on hne 89c, above, reimbursed by the organization » - o=
List the states with which a copy of this return 1s filed » _ ___ _ -
Number of employees employed n the pay penod hTt includes March 12 2001 (See mstructlons) [90b | ~ 0=
The books are In care of b Oc:?m Kenht . Telephone no » (9% Y1725 2.~2132..
Located at & 3904, M/ 779 Ave.. _Cerml S, dfr__r_’l/_ . ZP+Aw ZRQLS. .. .. )
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the fax year > |92 ]

\

N

&\»{

Form 990 (2001)




Form 990 (2001) Page 6
GERYIN  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512 513 or 514 R |(E)
) elated or
indicated (A) (B) (C) D) exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue
_.Ccfuca,ﬁm,/ Outread, 275~

Medicare/Medicaild payments
Fees and contracts from government agencies
94 Membership dues and assessrnents
95 Interest on savings and temporary cash investments =1 = b Yol
96 Dividends and interest from secunties | I I
97 Net rental income or {loss) from real estate WWMWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment Income
100  Gain or (ioss) from sales of assets other than inventory
101 Net income or (loss} from special events ‘7“?- 280~
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

o =000 oo

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 77 7% Y7 190~
105 Total (add ine 104, columns (B), (D), and (E)) > uli19e -
Note Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the grganization's exempt purposes (other than by providing funds for such purposes)
_‘ti.a__&A&uuer -ﬁ'om- FAUM‘hGﬂ 0109 raMs  On Al .
J_L Zleadh (L2 3 O ot TR a®. 2t s ‘d' g s 42’..
.v, oh 2 diAed Lrom .,‘..’,f ; ’.z;,u tose sple Purpose e

Part IX lnformatlon Hegardmg Taxable Subsudlarles and Dlsreaarded Entntles (See Specific tnstructlons on page 33)

(B) (9] (D} 1)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assefy

v/ %
/il %
%
%

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

{a) Drd the organzation, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract? (JYes M No

{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes . No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions)
Under penatties of perjury | declara that | have examined this return including accompanying schedules and statements and 10 the best of my knowledge




| SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

' (Form 990 or 990-E7) {Except Private Foundahon) and Section 501{e}, 501if), 501{k),
501(n), or Section 4947(a)(1) Nonexernpt Charitable Trust
Supplementary Information—{See separate instructions.) 2@01
Department of the Treesry
Internal Ravenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the crganzanon Employer Wentification number

CopAr. SPRNES NATWRE CENTER & WiitDLIFE Hosp (5 0595837
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructicns List each one If there are none, enter “Noneg ")

{d) Contnbutions to (e) Expense
(a) Name and a"d’“‘:s 0733?08“‘”"’3’” pald more (b’::’;aé”d a\:-srz:ge hg:r’m {c) Compensation employee benetit plans &| account and other
an per Bvot po deferred compensation allowances

725

o o o i s oy .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuais or firms) If there are none, enter “None ")

{a) Name and address of each independent contractor pad more than $50,000 {b) Type of service {c) Compensation

Tol et o s rocern over $50000 1 . _

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




Scheduie A (Form 990 or 890-EZ) 2001

Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, 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 actvities » 8 ______ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )

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

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther famiies, or
with any taxable arganization with which any such person is affillated as an officer, directar, trustee, majorty
owner, or principal beneficiary? (If the answer to any question 1s “Yes," attach a delarled stalemnent explaining the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or cther extension of credit?

¢ Furmishing of goods, services, or faciities?

d Payment of compensation (or payment or reimbursement of expenses if more thar $1,000)7

e Transfer of any part of ts incorne or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Nota Attach a statement to explainr how the organization determines that individuals or organizations receiving grants
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 mstructions )

The orgamization 1s not a pnvate foundation because 1t is (Please check only ONE applicable box )

s [ A church, convention of churches, or association of churches Section 170(b}1)(A))

6 {1 A school Section 170(b)}(1){A)n) {Also complete Part V')

7 [ A hospital o a cooperative hospital service orgamzation Section 170(b)(1)(A)E0

8 [ A Federa, state, or local govemment or govemmental unit Section 170(b)(1){A}(v)

9 [J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state » | . o . e e o e e . —— -

10 [ An orgarization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1)(A)(1v)
(Also 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 pubhc
Section 170(b){1}A}v]) (Alsc complete the Support Schedule in Part V-A)

11b [ A community trust Section 170{b){1)(A)vi} (Also complete the Support Schedule In Part IV-A)

12 [ An orgarization that normally receives (1) more than 33%% of ts support from contnbuticns, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgarization after June 30, 1975 See section 509(a)(2) (Also complata the Support Schedule in Part IV-A )

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1) lines 5 through 12 above, or {2) section S01(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 )

(b) Line number

from above

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

14 [} An organization organized and operated to test for publc safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Form 880 or 990-EZ) 2001

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 mstructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning tn) > {a} 2000 (b} 1999 {c) 1998 (d) 1997 {e) Total
15 Gifts, grants, and contnbutions received {Do

not include unusual grants See hine 28) 2, [7{ 203 29§ 49,580 2267¢ | 30,722
16 Membership fees receved —_ . — — —_—

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
taciities in any activity that 15 related to the
organization's chantable, etc ., purpose

58,931

29,032

/34,121

18

Gross income from interest, dmvidends,
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
by the organization after June 30, 1975

8,374

6,529

28,692

73Y

17,526

15,657

19

Nel mcome from unrelated business
activities not included in line 18

——

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

its behalf — —_—
21  The value of services or facilities furmshed to
the orgamization by a govemmental unit
without charge Do not include the value of
services or facilities generally furmished to the — —_— — —_ —
public without charge
22 Cther income Atftach a schedule Do not
nclude gain or (loss) from sale of capital assets - — — -
23 Total of lines 15 through 22 72,500 | 238852 { 79006 | 45,202 457, 580
24 bine 23 minus ine 17 29,569 . €20 50,31
25  Enter 1% of ine 23 ggS 2,389 190
26 Orgamizations described on lines 10 or 11© a Enter 2% of amount in ¢olumn (), ine 24
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
govermnmental 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 retumn Enter the total of all these excess amounts » | 28b {6 030
¢ Total support for section 509{a){1) test Enter ine 24, column (e) > | 26c 317,37
d Add Amounts from column (g} for ines 18 19 _ — (// 7
22 — 26b 10,030 » |26d} 25,687
e Public support {line 26¢ minus ine 26d total) > |26e]| 291,692
f Public support percentage {line 260 (numerator) divided by line 26¢ (denominator)) > | 281 Sl T %
27 Organizations described on ine 12  a For amounts included in lines 15, 16, and 17 that were receved 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 Irst with your returm Enter the sum of such amounts for each year
(2000) ____ R 111 ) R (1998) . . . e e - (1997 e e e mem e o
b For any amount included In line 17 that was received from each person (other than “disqualfied persons™), prepare a list for your records to
show the name of, and amount recewved for each year, thal 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 ines 5 through 11, as well as individuals } Do not file this list with your return  After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess
amountis) for each year
{2000) .. - . .. (1999) e e eee o« . {1998 __... e e o (1997) . . e e -
€ Add Amounts from column (e} for ines 15 16
17 20 21 » | 27c
d Add Line 27a total — and line 27b total » [27d
e Public support (line 27c¢ total minus lne 27d total) » |[278
f Total suppont for section 509(a)(2) test Enter amount from ling 23, column (e} b 271 4
g Public support percentage (line 27e (numerator) dwvided by line 27f (denominator)} > | 271 | %
h_Investment income percentage (line 18, column {8) (numerator) divided by hine 27f {denominator)} » | 27h %
28  Unusual Grants For an orgarization descnbed i Iine 10, 11, or 12 that recewed any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the dale and amount of the grant, and a bnef
descnption of the nature of the grant Do not file thia list wath your retum Do not include these grants in line 15
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Schedule A (Form 990 or 990-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

Page 4

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

29

30

K}

32

Does the organization have a racially nondiscnminatory policy toward students by staternent in its charter, bylaws,
other goverming instrument, or in a resolution of s governing body?

Does the orgamzation include a statement of its racially nondiscnminatory pohcy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

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

If “Yes,” please descnbe, if “No,” please explain (I you need more space, attach a separate statement }

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

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

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student adrmissions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions?

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

Does the organization d:scnmlnate‘_by race n any way with re5|.:u-e-ct to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educaticnal pohcies?

Use of faciliies?

Athletic programs?

Other extracumcular actvities?

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

Doss the organization receive any financial aid or assistance from a govemmental agency?

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

Does the 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, covering racial nondiscnmination? i “No,” attach an explanation

Yes | No
29
_
30
7
M

32d

_

3a

34b

o

35
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Schedule A (Form 890 or 990-£20) 2001

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check »a L[] if the organzation belongs to an affilated group

Chack » b [] if you checked “a” and “liruted control® provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts pard or incurred )

a}
Affliated group
totats

®)
T¢ be compisted

for ALL electing
ofganizatons

2888498

]

Total lobbying expendiures to influence public opinion {grassroots lobbying)

Tota) lobbying expenditures to influence a legislative body (direct lobbying)

Tota! lobbying expenditures (add lines 36 and 37)

Other exempt purposa expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 Is— The lobbying nontaxable amount 15—

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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 ine 41)

Subtract fine 42 from Iine 36 Enter -0- if ine 42 1s more than line 36

Subtract Ine 41 from ine 38 Enter -0- if line 41 1s more than lne 38

Caution. /f there is an amount on erther Iing 43 or line 44, you must file Form 4720

42

N

“%\\\\\:sssas
.

_

N

_

\

43

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year (or
fisca! year beginning in)

(a)
2001

{b)
2000

(c)
1999

(d)
1938

(o)
Total

45 Lobbying nontaxable amount
48 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures

. e

Grassroots nontaxable amount

49

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

50

Grassroots lobbying expenditures

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

Dunng the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

- T0O -0 00

Volunteers

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

Media advertisements

Maillings to members, legislators, or the publc

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislative body

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

Total lobbying expenditures (Add ines ¢ through h)

Yes | No

Amount

Z;

DU P PR PR

2

it "Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying actvities

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 980 or 890-EZ) 2001

Page 8

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 [nd the reporting organization directly or indirectly angage n any of the following with any other organization descnbed in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting orgaruzation to a nonchantable exempt organization of

M

Cash

{li} Other assets
b Other transactions

0]
{in
{n
7]
)
v

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciities, equipment, or other assets

Reimbursement armrangements

Loans or loan guarantees

Performance of services or membership or fundraising solictations

¢ Shanng of facilties, equipment, mailing hists, other assets, or paid employees

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should elways show the fair market value of
goods, other assats, or services given by the reporting orgamization If the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services recerved

Yes | No

S1afi}
afii)

X
X

b} X
bii) X
b)) X
biiv) X
x
X

X

the

biv}
bivi)

[

{a)

Line no

(b) {€]

@

Amourt involved Nams of noncharitable exempt organzation Description of transfers transactions, and eharing armangameants

§2a Is the orgaruzation directly or mdiectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(c)(3)} or in section 5277
b If "Yas,” complete the following schedule

» O ves K No

() {b)
Name of organzation Type of organization

(c}
Desacrnption of retationship

Scheduls A (Form 890 or 9890-EZ) 2001



