- 990

Department of the Treasury
Sernice

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

benefit trust or pnvate foundation)

| OMB No 15450047

Open to Public

Internal Revenue » The organization may have to use a copy of this returmn to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year boglnnmg , 2001, and endm{_; , 20
B Check 4 applicable | Please C Name of organization D Emplayer kdentification number
Address change m:r:’?: \Y} ‘\'To\ \\-\ Y ﬁ?ﬁ " b "C'f)...‘)r\ l Bb
print of Number and street {or P O box  mal & not dalrvp: to street address)| Rocomv/suite | E Telephone number
e | | 4100 S. Cesnme o 150 | 01aNNH-1835
] Finat retumn m City or town, state or country and 2IF + 4 F Accounting methoct O cash w Accnl
D A;nu.‘ldetl'retum i “MTO b1 Tl -‘—]m D Other (spectty) b
[ agpication pending ~ ® Section 'S01(c)(3) organizations. and 4847(a)(1) nonexempt charttable | H and | are not appiicable to section 527 o tions.
trusts must attach a completed Schedule A (Forh 990 or 890-EZ) H{a} Is this a group retumn for affilates? Yes
G Webste » H{b) ¥ “Yes," enter number of affihkates » .
Hic) Are all affilates ncluded? [ ves ﬁ No

J_Organization type (check only one) b &) 5011 (3 ) <« (nsertno) [ 4947(3)(1) or [J 527

K Check here D-D if the orgamzmmns gross mcemts ara nomally Tt mars ,than 325000 The
organization need not fle B refum with the IRS but d the orgamization received a Form 990 Package
" the mm“l 1t shoutd file 8 return without financial data Somae states roqulru a eomplet- retumn | Enter 4-digit GEN »

{tf “No,” attach a Itist See instructions )

Hid) Is thes a separate retum filed by an
organezation covered by a group rufing? O ves E No

L Gross recelpts Add lines b, 8b, b, and 10b to ine 12 »

B M Check »
to attach

s

if the organization 1s not required
(Form 930, 990-EZ, or 990-PF)

Revenue, Expenses, and Changgln Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contrlbutlons. gifts, grants, and 5|m|lar amounts recelved
a Direct public:support *

b Indrrect public support

R 1a!l 18 1400.

s ib

M ¢ Government cohtributions (grants) - N I [N - C T-L T .19
Q. d Tota! {add ynes ta through 1c)fcash $ " - ‘noncash § .l ) id lm:LLDQ_
— 2 Program servicé revenue inclucng’ govemment fees and contracts {from Part VII,-ine 93) ’ 2 | 5730 WR.00
~ 3 Membership dues and assessments. . - ' 3. | L
34 *Interest on savings and temporary cash investments - - ) : 4 A2 ‘lm
™ 5. Divdends and interest from secuntids t 8.
™ 6a Gross rents . 6a
™ b Less rental expenses . " - .(6b
= ¢ Net rental Income or {loss} (subtract ine 6b from Iine 6a) 6c
e 7 Other investment income (descnbe » 7
§| 8a Gross amount from sales of assets other (A} Secunties (B) Other
& than inventory 8a
b Less cg 15 and sales expenses 8b
NEB (attadh schedule) z : ’ 8c
mbimne Ime 8¢, columns (A) and (B)) éd
@ 9 Special events activities (attach schedule)
3 N@\Gr&sgr&aﬂze {deAncluding $ of
- d on ine 1a) %a
""m enses other than fundraising expenses 8b
0 from special events (subtract line 9b from line 9a} gc
M0a Gross sales of nventory, less returns and allowances 10a
b Less cost of goods sold 10b Z h
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue {from Part VI, ne 103) 11
12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12| RAK5030M4.00
. 113 Program services (from line 44, column (B)) 13 T5011610.00
E 14 Management and general (from line 44, column (C)) 14 .
|§ 15  Fundraising {from line 44, column (D)) 15 3L \R0.00
16 Payments to affilates (attach schedule) 16
17 Total expenses (add Ines 16 and 44, column (A)) 17 [ K102\*M8.00
B[18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 230 VA0.00
4119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 o
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20) 21 | A/MNY0I4.60

For F‘aperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y

Form 990 (2001) ()\

N



Form 990 (2001) \_)'\“(‘:,~ \ '!\;‘“..q T,“C_ D) 5-003‘”% Page 2'
Statement of Al Orgaruzations must complete column (&) Columns {B), (C). and {D) are requwred for section 501{c)3) and (4) organizations
Functional Expenses and section 4947{a}{1) nonexempt chantable trusts but optional for others {Sea Spectfic Instructions on page 21) h,

ot v smens reooiesorios U1 uram | B | s | mrwons

22 Grants and allocations (attach schedule)

{cash § noncash § ) |22

23  Specirfic assistance to individuals (attach schedule) | 23

24 Benefits paid to of for members (attach schedule) | 24

25 Compensation of officers, directors, etc 25 Do 278 1300

26 Other saiaries and wages 26 1IJAPNK"N | 2010y | 8382,00) AXNTSH.0D

27 Pension plan contnbutions 27

28 Other employes benefits 28173 154651.00 293233.00 | 30Y43.00 | AiTb.OO

290 Payroll taxes 29 Mool 280 sev,.00! AHMYAL LN 1R322.00

30 Professional fundraising fees 30

31 Accounting fees N

32 Legal fees 32

33 Supplies 33 [121331.00 | \e232R,00 | 165,00 \3RK¢.00

34 Telephone 34 Hif1%00 | D00 | V1 14%00 2

35 Postage and shipping 35| S 134,00 183,06 ARk [»25.00 .,

38 Occupancy 36 [ S1992).00 | 490 b2aa by ;h‘iod-oo 2.54%0.00

37 Equipment rental and maintenance 37 00| NAe)b.oOo BN &S00

38 Pnnting and publications 38

39 Travel 39 | AHHN 00 | A0L52.06 | NSS.0

40 Conferences, conventions, and meetings 40| 1R Q0! AFL6.00 1 5449 06 315,00

41  Interest 4 \OX%eh,OD \OR31L0 135.60

42 Depreciation, depletron, etc {attach schedyle) | 42 | \ARY\M.e0] 132S6F.00 5%M boo

43  Other expenses not coyerad above (itemgze) AW 43a Y eaathl LD3ISHs LA 0O 193,00

b &l L] Avle ft\s’f \‘QIE Ing-. 43b] \Y4H0«bon| 10T bALS; T72ARAN.OD
¢ PvoSrees /Sansulrants 43c| D 552.67.00 s13glibe 250.0D
d PAyerTising. [SHalC QeenaXX . [43d] 3G Luduep| | 32%63,00 |  AY62,06
e Licemges/ Miga. ... 43e /6.0 SS30L0 2N9.00 8.6
44  Total functional expenses (2dd hnes 22 through 43 Oryanrzaﬁons
compietmyg columns (BHD), carry thesa totals 1o nes 13—15 4 | 8192 0%184.00 50}]&[9.@ b}ﬂ ﬁ'_-l LO 55[30&&

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

» [ Yes [INo
, {if) the amount allocated to Program services $
, and (iv} the amount allocated to Fundraising $

Are any joint costs from a combined educational campaign and fundraising sokicitation reported in (B) Program services?
If *Yes,"” enter (i} the aggregate amount of these joint costs $
{in} the amount allocated to Management and general $

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

What 1s the organization’s pnmary exempt purpose? pTo Serve mt“'\'ul\g ea¥ord 14 QRS bxRragram Servtcat_
. Expenses |
All orgamizations must descnbe ther exempt purpose achievemnents in a clear and cdncise manner State the number | (Required for 501{c)(3) and
of clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)(3) and {4) {ﬂl?_&gsbatﬂd :]9047 3’(1)
orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } uﬁ'h:',‘;,
a
- (Grants and allocations  $ ) |803) blb. 00
b .
“{Grants and allocatons § ¥
Ic - _ 1
" (Grants and aliocations $ )
d ...+ ... . -
) “(Grants and allocations” $ )
e Other program services (attach schedule) (Grants and allocations $ }
> S0316I10.00

f Total of Program Service Expenses (should equal line 44, colurnn (B), Program services)

Form 990 (2001)



Form 990 €001) \itabliving Tne. D b-0oM 13k Page 3
Balance Sheets (See Specific Instructtons on page 24
Note Where required, eltached schedules end amounts within the descnpton a) (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearng 1 3‘5_ 3300 [45 ) lo')}O'] l o0
‘| 48 Sawngs and temporary cash investments 46
47a Accounts recevable 47a
b Less allowance for doubtiul accounts 47b | arc| V1 T34999.00
73 7/
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
81a Other notes and loans receivable (attach %
8 schedule) 51a
g b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 ' Prepaid expenses and deferred charges oo YyHh19.80 [53] A0HR.00
B4 Investments—securties {attach schedule) » Ocost ¥ rmv . 54 55
55a Investments—land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
58 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciatron {attach .
} schedule) 57b NnNanana.00 [57¢] 1 075754.0D0
58 Other assets {describa » gg_‘u s . ) L_\hess.00 | 58 Vol n.00
58 Total assets (add lines 45 through 58) (must equal ine 74) nsc,qn%p(,_ 59 | JNGI4 0200
80 Accounts payable and accrued expenses | YSIRAY.00] 60 INGYHI. N
81 Grants payable 61
62 Deferred revenue 62
g 83 Loans from officers, directors, trustees, and key employees (attach
e schedule) 63
S | 64a Tax-exempt bond habiltties (attach schedule) 64a
9| b Mortgages and other notes payable (attach schedule) 196095.00 [6ab| AU RIS.00
65 Other liabilities (describe b )] 65
66 Total liabiltties (add lines 60 through 65) b4194€.0n (66 | HHARIRK.0n
Organizatons that follow SFAS 117, check here » [ and complete lines %
67 through 69 and lknes 73 and 74 4
é 67 Unrestncted 22009540067 | 2848074 L0
5168 Temporarily restricted 68
@ |69 Permanently restncted 69
E | Organizations that do not follow SFAS 117, check here » [ and
e complete lines 70 through 74 “ -
6170 Capal stock, trust principal, or current funds 70
2(71 Pad-in or capital surplus, or land, bullding, and equipment fund |
g 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 OR iines %
2 70 through 72,
column (A) must equal tine 19, column (B) must equal line 21) L a10n95400 [73] 284909400
74 Total liabilihes and net assets / fund balances (add lines 66 and 73) 3356903.00 | 74 | A 2AEGO2.00

Form 980 1s 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 1S complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments



Form 990 (2001)

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

a  Total revenue, gains, and other support
per audited financial statements [
b  Amounts included on line a but not on
line 12, Form 930
{1} Net unrealized gains . ¢
on investments
{2} Donated services
and use of faciites $
{3) Recovenes of pnior
year grants
{4) Other (specify)
.. 8
Add amounts on knes {1) through (4) »

¢ . Line a minus hne b > |

d, Amounts included on line 12,
Form 990 but not on line a:

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

é%//%

(1

(2

3
4

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

o

Total expenses and losses per
audited financial statements »
Amounts included on line a but not
on line 17, Form 990

Donated services

and use of faciities 3

Pror year adjustments

reported on lne 20,

Form 990 $

Losses reported on

ne 20, Form 930 $

Other (specify)

$

Add amounts on lines {1) through (4)»

Line a minus ina b »
Amounts included on (ine 17,
Form 990 but not on ine a

%

N\
N

Z

[s)p!
ﬂ

{1} Investment expenses / {1} Investment expenses
not mcluded on line é not ncluded on Ine
6b, Form 990 6b, Form 990
{2) Other (specify) Z {2) Other (specify)
Add amounts on lines (1) and {2) » | d Add amounts on lines (1) and {2) » |d
e Total revenue per ftine 12, Form 940 e Total expenses per iine 17, Form 990
e 5950 3oy (ne ¢ plus ne d) - > lel520n18Y.0

ine ¢ plus lne d) >
List of Officers, Directors, Trustees. and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26)

’ C) Compensation (D) Comrbwtions to (E} Expanse
{A) Name and address (B,Jgé?‘ mﬂ;\;m‘gapggﬁlrgnper not pald, enter | empioyes beneft plas & | account and other
-0 ) deferred compensation allowances

S ec Atlachned.

756 Did any officer, director, trustee, or key employea 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? [ ves ﬁ No

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

Form 990 (2001



ramsoioon V)T Liv) ng Lne 1b-00%2)3L Pago 5

Other Information (See $pecific Instructions on page 27 ) Yes| No
76 Did the organzation engage In any actvity not previously reported to the IRS? If “Yes,” attach a detalled descnpbon of each actnity 76 X
77 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 W %
78a [ud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
b If “Yes,” has it filed a tax return on Form ©90-T for this year? 78b N/
79 Was there a hiquidation, dissclution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79
80a Is the organization related (other than by association with a statewide or nationwide organization) through common Z;
membership, governing bodies, trustees, officers, etc , to any other exe tor nonexempt organization? 80a
b If “Yes,” enter the name of the organization » \) f (-_\\_? L ¥ S
e e . - - - - - . ... and check whether‘q |§ exempt OFI E] nonexempt /
81a Enter dlrect or mdarect pohtlcal expendltures See line 81 instructions {81a | gi 2 %
b Did the organzation file Form 1120-POL for thus year? 81b
82a Dnud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental valua? 82a x
b If“Yes,” you may indicate the value of these items here Do notinclude this amount /
as revenue 1n Part | or as an expense in Part I (See instructions i Part 1ll') |82b | ”/n A
83a Did the organzation comply with the public inspection requirements for returns and exemption applications? 83a 2‘
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a A
b If “Yes,” did the organization inctude with every solicttation an express statement that such contnbutions 7
or gifts were not tax deductible? 8ab| ¥/ 1}
85 501(c)4), (5), or (6) orgarzations a Were substantially all dues nondeductible by members? 85a NI (2]
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered tc either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the pnor year .
¢ Dues, assessments, and simlar amounts from members 85¢ Nl B
d Sectign 162(e} lobbying and political expenditures a5d N/p
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 85e I
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85¢ Mﬂ //
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85?7 85
h [ section 6033(e}{1)(4) dues notices were sent, does the organization agree 1o add the amount on kne B5f to its
reasonable estimata of dues allocable to nondeductble lobbying and .political expenditures for the following tax -
year? - - e v - e .. ashi M,
86 807(c)(7) orgs .Enter a Inmanon fees and canltal contnbutions mcluded onlne 12 . 338* N! [ T
b Gross receipts, included on Ilne 12, for public usse of cluh faciies 86b h”ﬂ
87 501(c)12) orgs Enter a Gross income from members or shareholders ) 87a N/a
b Gross income from other sources (Do not net amounts due or pad to othey /
sources against amounts due or received from them ) 87 N ’ A 4
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 IX 8g
89a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under /
section 4911 b . section 4912 » , section 4955 b %
b 501(c)(3) and 501(c){4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prnior year? i “Yes,” attach
a statement explaining each transaction 89b K
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > _Méﬂ‘
d Enter Amount of tax on fine 89c, above, rembursed by the prganization > N ¥ A
90a List the states with which a copy of this return is filed P 1 @.%0S . e e e e s
b Number of employess employed |n the pay penod that includes March 12, 2001 (See |nstn.|ct|ons) |9°b|
91 The books are In care of > Savwdae CO\VSen . . . . Telephone no » ()13 NI .
Located at » 33 OO s_‘&..s'gm.- SwiTelso. howsTonJa zP+2» 0AZ . . .
92 Section 4847(aj(1) nonexempt charitable trusts fiing Form 990 in heu of Formr 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |

Form 990 2001



Form 890 {2001} Page 6
mr_Analysis of Income-Producing Activities {(See Specific Instructions on page 32 )

[
|
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 Aol a(tEe)d o '
indicated (A) eod Anjlﬂ) (C) D) exempt function ]
83 Program service revenue Business code ount Exclusion code Amount Income ‘
a 1
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies ‘- £ RolK20
84 Membership dues and assessments
95 |Interest on savings and temporary cash investments 29 Ro‘&-ﬂo

97  Net rental income or {loss) from real estate WWWWW

a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gawn or (ioss) from sales of assets other than inventory [
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory \
103 ' Other revenue a |

l
1
l
|
86 Dwvidends and interest from secunties i
!
I

b »
t- .
d |
© |
104 Subtotal {add columns (B}, {D), and (E)) |
105 Total (add ine 104, columns (B}, (D), and (E)) > DB |
Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part | |
Pa Relationship of Activihes to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 ) |
Line No Explain how each activity for which income 1s reported tn column (E) of Part Vil contnbuted importantly to the accomplishment .
v of the arganization's exempt purposes {other than by providing funds for such purposes) ;

|

|

- < * o i

Information'Regarding Taxable’Subsidiaries and Disregarded Entities (See Specific Instructions on page 33) '

(B) € (D} (E J
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End- f)- ear

partnership, or disregarded entity ownership interest assels l

%
%
% |
o% |
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 ) |
(a) Did the organization, dunng the year, receve any funds, directly or indrectly, to pay premiums on a personal benefit contract? O ves [INo |

|

|

{b) Dnd the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Bves Tine
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see mnstructions)

Under penalties of perjury, ! declare that | hava examined this retumn including accompanying schedules and statements and to the best of my knowledge
?nd belie! it i1s trus comect and complete larauon of preparer (other than oflicer) s based on all imformation of which preparer has any knowledge

Please.

Ln/13 /02~

Datk




SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sanvice

Organization Exempt Under Sectlon 501(c)(3)

{Except Private Foundation) and Section 501(e), 501{f), 501(k},
501({n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
» MUST be completad by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of tha organzation

Employsr dentification number

16 oo 1al,

\NiXe L‘\o\nﬁu?:ﬁc.

Compensation o

e 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 ™)

{a) Name and address of sach employee paid more
than $50,000

(b} Title and average hours
per week devaoted to posttion

{d) Coniribuuons to {8) Expense
mployee benelit plans & account and other
deferred compensation allowances

{c) Compensation

.Nowne

Total number of other employees pad over
$50,000

.

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 pad more than $50,000

(b} Type of sarvice {c} Compenaation

.Nowe

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

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

..

Cat No 11285F

Schedules A (Form 990 or 990-EX) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 2

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 legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbyingactvities » & ___  (Must equal amounts on line 38,
Part VI-A, or line 1,0f Part VI-B }
Organizations tHat made an election under section 501(h) by filng Form 5768 must 'corﬁplet'e Part VI-A Other
organizatiens checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2 During the year, has the organization, either directty or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable orgamzation with which any such person s affilated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?

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

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from 1t in furtherance of 1is chantable programs “qualify” to receive payments

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

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170®E)(13(AM)

6 [ Aschool Section 170(b)1) AN {Also complete Part V)

7 Oa hospital or a cooperative hospital service orgarization Section 170{b)(1)(A) )

8 [ A Federal, state, or loca! govermnment or governmenta!l umt Section 170{b}{ 1){A}v)

9 [ A medical research orgamzation operated in conjunction with a hospital Section 170(b){1){A}{ii) Enter the hospital’s name, crty,
and state » _ __ _ _ _ . e e - - e e e e e .- .

10 [ aAn organization operated for the benefit of a college ar unwersrty owned or operated bya governmental unit Sectlon 170(b)(1)(A)(|v)
(Also complete the Support Schedule n Part IV-A)

11a N An organization that nomally receives a substantial part of its support from a governmental umt or from the general public
Saction 170{L)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170{5)(1)(A)v)) (Also complete the Support Schedule i Part IV-A )

12 [ An orgamzation that normally recewves {1) more than 33%% of its support from contributions, 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 orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
descnbed in (1) nes 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 following information about the supported organizations (See page 5 of the instructions )

{b) Line number

from above

aj Namele) of supnorted organization(s)

14 [ An organization org_;ﬂuzed and operated to test for public safety Section 509(a){4) (See page & of the instructions }
Scheduls A (Form 890 or B90-EZ) 2001




Schedule A (Form 930 or 990-E2) 2001 \V ,"1' o Wv) n% N ’) L)'Oba'" 35 Page 3

LAY Support Schedule (Complete only if yo

hecked a box on line 10, 11, or 12} Use cash method of accounting.

Note You may use the worksheet in the instructions for convering from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningm) W {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28) l%‘};g HO 1w 302| 11119 H39995 .00 35613300

16 Membership fees received
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciies i any actml? that s related 1o the b
organization’s chantable, etc , purpose SS4147).00{5 964 01520 | 033862, 419 40 [19915%45.00
18 Gross income from nterest, dwvidends.
amounts received from payments on securties
loans {section 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 (nm S 38600 | HL04) .0 101964.00 l‘ﬂ') SGS,Ob
19 Net income from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and erther paid to it or expended on
its behalf
21 The value of services or facilities furmished to
the orgamization by a govemmental unit
without charge Do not include the value of
services or facilittes generally furmished to the
public without charge
22 Other income Aftach a schedule Do not
include gain or (loss) from sale of capital assats
23__Total of Iines 15 through 22 14 ivn.00 1SAET 14,00 MAR] SEM.00 132128400120
24 Line 23 mmus line 17 12262346 | 1310900 | aM,00 | 92,00
25 Enter 1% of ine 23 SNiya.tnl  fasi.00 | HAglboo 00
26 Orpamnzations described on lines 10 or 11 a Enter 2% of amount in column (e). ine 24 » |26a] | L0

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 4
amount shown in ine 26a Do not file this List with your return Enter the total of all these excess amounts » | 26b 0 m

¢ Total support for section 509(a){1) test Enter ime 24, column () » | 26c "l

d Add Armounts from column (e} for ines 18 lmm 19 / //

22 260 148902.00 » |26d 331600

e Public support (line 26c minus ine 26d total) > | 260 20N A LD

f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} > | 26f S %

27 Organzabions descrnbed on ine 12,  a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this hst with your return  Erder the sum of such amounts for each year
(2000) . - oo - (1998 . I . . {1998) [ 1512 ) 4 N -

b For any amount included 1n line 17 that was receved from each person {other than “disquahfied persons"}, prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as individuals } Do not file this list with your retumn After computing
the difference between the amount received and the larger amount descnbed n (1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2000) _ . . .. .19%9) . e e . (1998) ... R L= = ¥ R

¢ Add Amounts from column (g} for lnes 15 16

17 . 20 21 » [27c

d Add Une 27a total - and ne 27btotal  ______ » (27d

e Public support (lne 27¢ tota! minus hne 27d total) > |27

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

g Public support percentage (ime 27e {(numerator) dwded by Wne 271 {denominator}) » j21gl 0 %

h Investment income percentage (ine 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list wrth your retum Do not include these grants in line 15

Schadule A [Form D90 or 990-EZ) 2001



Scheduls A {Fom 990 or 890-EZ) 2001 ants : Co Page 4
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 arganization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemlng lnstrument orina ,resolunon of its govemmg body? .

30 Does “the orgamzat:on mclude a statement of its racmlly nondlscrlmlnatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

. Has the organization publicized is rac:ally nonduscnmlnatory pohcy through newspaper or broadcast media dunng
the penod of solicttation for students or durlng the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “Yos,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

N

32 Does the orgamzatlon malntaln the followmg
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing l
with student admissions, programs, and scholarships? 32¢

d Copes of all matenal used by the organization or on its behalf to solicit contnbutions? azd

If you answered “No” to any of the above, please expla'n (Iif you need more space, attach a separate statement )

~ N "'- s=msomxe s soTormTTe ot TETosss s SEowmET ook -t - TTooTEEe e . - TTToTEms
33 Does ‘the orgamzat}on discnminate by raca w any way wrth respect to

LY -

N

- PR

a " Students’ nghts or privileges? 33a

.b Admissions policies? 33b

.,
¢ Employment of faculty or administrative staff?

1
d Scholarships or other financial assistance?

o

e Educational policies?

f Use of faciliies?

g Athletic programs?

h Other extracumcutar activities?

34a Doss the ornanization recetve any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
if you answered “Yes" to erther 34a or b, please explain using an attached statement

35 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 racial nondiscrimination? If “No,” attach an explanation
Scheduls A (Form 980 or 900-EX) 2001




Schedute A (Form 990 or 990-E24 2001 \J T ox. L.\\J'iﬂg‘int_ ')é:'%h)?f, Page 5
Lobbying Expenditures by Electing PUblic Charities (See page 9 of the instructions }

{To be completed ONLY by an ehgible organization that filed Form 5768)
Check ® a [ 1 the organization belongs to an affilated group Check ® b [ i you checked “a™ and “imited control” prowisions apply

. . . fa) {b}
Limits on Lobbying Expenditures Affiltated group | To be completed
totals for ALL electing
(The term “expenditures™ means amounts pad or incumred ) organzatons

Total fobbying expenditures to influence public opirion {(grassroots lobbying)

Tota! lobbying expenditures to mfluence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37) .
Other exempt purpose expenditures -
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

# the amount on line 40 is— The lobbying nontaxable amount 15—

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //ﬁ
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 7%
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- o line 42 1s more than line 36
Subtract iine 41 from line 38 Enter -0- «f ine 41 1s more than line 38

Caution If there is an amount on either hine 43 or Iine 44, you must file Form 4720 %/////////////////////

4-Year Averaging Penod 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 instnuctions for ines 45 through 50 on page 11 of the instruchions )

288BYR
sBB4R

o
-

EER
1 3t

\

Lobbying Expenditures Dunng 4-Year Averaging Perlod

Calendar year (or (a) ®) (c) {d) (8)
fiscal year beginning in) » 2001 2000 1999 1998 . Total

45 Lobbying nontaxable amount

47  Total lobbying expenditures

48 Grassroots nontaxable amount

4%  Grassroots celing amount {150% of ine 48{e))

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 instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yag | Mo Amount
attempt to influence public opinicn on a legislative matter or referendum, through the use of

a Volunteers

b Pad statf or management (Include compensation in expenses reported on lines ¢ through h) 4

¢ Media advertisements

d Maiings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

@ Direct contact with legislators, their staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

i

Total lobbying expenditures (Add ines ¢ through h)
If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Scheduls A {Form 990 or 080-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section

S0 (c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt orgamization of
() Cash
(i) Other assets
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization
(i) Purchases of assets from a nonchantable exernpt orgamzation
(i) Rental of facilities, equipment, or other assets
(iv) Rembursement arrangements
{v) Loans or loan guarantees
{vi} Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

Yosa| No

S51ali)
afil)

bfi)
bir)
biui)
biiv)
b{v)
bi{wvi)
c

d I the answer to any of the above 15 *Yes,” complete the following schedule Cotumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organrzation receved less than far market value in any
transaction or shanng amrangement, show in column (d) the value of the goods, other assets, or services received

(a} ) (e}

(C)]

Line no Amount involved Name of nonchantable exempt organization Descnptlon of transfers transactions and shanng arangements

52a s the organization directly or indwectly affihated with, or related to, one or more tax-exempt organizations

described in section 501{c} of the Code (other than section 501(c}(3)) or in section 5277
b _If "Yes,” complete the following schedule

» [Yes (O No

(a) ™)
Narne of organization Type of organzation

(c)
Descnption of refatiohship

Scheduls A (Form 890 or 830-EZ} 2001




NAME AND
ADDRESS

RENEE WALLACE

355 TEALWOOD HOUSTON, TX
SANDY YOUNG-OLSON
RICHARD MCCORD

P O BOX 2341 BRENHAM, TX

MICHAEL RUBENSTEIN
904 JOLEN CT BELLAIRE, TX

IRVING POZMANTIER
1000 UPTOWN PARK BLVD HOUSTON

MILLIE COWEN
7655 S BRAESWOOD #42 HOUSTON

NAOMI DEMPSEY
246 TAMERLAINE HOUSTON, TX

MICHAEL BRAY
7634 GREATWOOD LAKE DR SUGAR LAND, TX

MALLORY ROBINSON
5555 DEL MONTE #1905 HOUSTON, TX

ANN LANG ELLIS
2825 WILCREST SUITE 300 HOUSTON, TX

HERB MILLS
P O BOX 1842 HOUSTON, TX

MELBA LANG
11115 BROCK MILL CT HOUSTON, TX

FORM 990 PART V
VITA LIVING INC
TAX ID#76-0037136

TITLE
HRS DEVOTED
PER WEEK

PRES/EXEC DIR
40 HRS

DEPUTY EXEC DIR
40 HRS

CFO
40 HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

DIRECTOR
O HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

DIRECTOR
0 HRS

COMPENSATION

$

75,000 00

60,280 00

60,427 00

CONTR

EXPENSE

TO PLAN  ACCOUNT



RECD SEP 26 2002

Form 8868 (12 2000} \ I]/l Page 2
e |f you are fillng for an Additonal (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 4
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | [on page 1) f 4 O
XY Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy. ¥
Type or Name of Exem_pt Qrganizatio : __,_4' AP —11: Employer identfication nymber
print M_gx\\}‘m NG, .ok 9 ‘76 '003?]3
Fite by the Number, street and rooM or sute no M a PO box see instructions ©* 7| ForIRS use onky
ded 4 e o
i L2300 S . Gegssner BISO I
fiing the ity, town of, post office, state and ZIP code For a foreign addrass, see mnstructions N Mty T wae 2.
retlum See B TR Y IR -
nsyucons oYy 4 '\q O C:,S L o e T, s A R
Check type of return to be filed (File a separate apphlication for each return}
% Form 990 [ Form990-ez  [J Fomm 990-T (sec 401(a) or 408(a) trust) [J Form 1041-A  [J Form 5227 [J Form 8870
Form 990-BL  [J Form 990-PF [ Form 990-T (trust other than above) [0 Form 4720 (J _Form 6069

STOP Do not complete Part 1l if you were not already granted an automatc 3-month extension on a previously filed Form 8868

® lf the orgamization does not have an office or place of business w1 the United States check this bax » O
& If this 15 for a Group Return, enter the organization's four digit Group Exemptions Number (GENY = If this s
for the whole group, check this box ® [} If it i1s for part of the group, check thus box » [ and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until mu\; Gv_s\ ev | 5 _200 -
5 For calendar year\® © ], or other tax year beginning < , 20 and ending . . 20
6 M this tax year s for less than 12 months, check reason [ lmhai return [ Final return £J Change in accounting penod
7 State in detal why you need the extension

i \\_\q:.\:\'T\\\% O Ow 5\&& Q;\AL’Iﬁ; Te o mplﬂ)re- C«mé’fl‘

Ba If this apphication 1s for Form 990-BL, 990-PF, 990-T, - lative tax, less any
RECEIVED s @
s O

nonrefundable credits See instructions
b If this application 15 for Form 99Q-PF, 990-T, 4720, or , enter any refundabi %dns and estmated
lax payments made Include any prior year overpay t allowed "as a credn gry] any amount pad

previously with Form 8868 * Pm

AUG 182002 |

¢ Balance Due Sub}ract ine 8b from hne Ba Include y&ur paymaent-with ths -form--& f required, deposit
with FTD coupon or If required, by using EFTPS (Elect I Payment System) See
P qured, by using EFTPS (Electioy, Pyl 47 Paymient Systam) n
[

instructions

@

Signature and Verification
Under penalties of perjury | deciare that | have examuned this form includmg accompanying schedaules and statements and 10 the best o my knowledge and belie!
1t1s true coermect and compleie and that | am authonzed 1o prepare this form

ELM—:}}Q(*\U(HQT o> O SO oate » & / ) "j/ 02

Notice to Applicant—To Be Completed by the IRS
We have approved this apphication Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace periad from the later of the date shown below or the du
date of the orgamization’s retumn (including any prior extensions) This grace period 18 considered to be a vald extension of ume for electior
otherwise required 1o be made on a timefy return Please attach this form to the orgamization’s return

We have not approved this applicahion After considering the reasons stated in tem 7, we cannol grant your request for an extension ot tur
to file We are not granting a 10-day grace perod

We cannot consider this apphcation because 1t was filed after the due date of the retum for which an extension was requested
(ithae

a0 0O O

By

Director E mENS{ON APPROVED

Alternate Mailling Address — Enter the address iIf you want the copy of this apphcation for an
returned 1o an addrass different than the one entered above

o SEP 2 0 2002

Type or Number and street {inctude suite, room, or apt no} Or a P O box number
print

LINDA WEISKOPF, FIELD D)
BMISSION PROCESSNG?SCGBOEI:

City or town, province or state, and country {including postal or ZIP code)

Form 8868 (12 2



