SCANNED MR 1 5 200

« 990 Return of Organization Exempt From Income Tax e
2000

Under section 501(c) of the Intemal Revenue Code (except black lung benefit trust or
pnvate foundation), section 527, or section 4347(a)(1) nonexempt chantable trust

Department of the Treasury Open to Public

Irtemal Revenue Senice » The orgaruzauon may have 10 use a capy of this return 1o satisfy state reporung reguirements Inspection

A For the 2000 calendar year, or tax year pertod begmnma Qdﬂb!' ;1 , 2000, and ending Se pjgm bey 20,200}

B Chechk if gpplicable] Plssss C Name ol organuzauo D Emp‘oyer identflication number

[ Change of address | bumet o i De aple Plac, 9 Q0308

] Crange of same | Pt | Number and street (o P O, box if mail 15 et delivercd to street address)| Roomvsuite | E Telephone number

% il return | See Cpnd O e 2o 109l (Y35 432- J1/9
Finatl retum Ity of town state or coun and code

P Myaﬁ A (P;Y " j q9p 03. 8§ F Check » [ 1t apphicauon pending

Y o

Note H and | are not apphcable to section 527 orgs

G Organizauon type (check only one) » [ 501(c){ 3 ) « finsert no) [J 527 0r [ agu7ia)ny| Hi@) 15 thus 2 group rewrn for affitates? [ ves Bno
Hib) If "Yes “ enter number of alfilates »

® Section 501(c)(3) orgaruzations and 4947(a)(1) nonexemnpt charitabla trusts must

attach a completed Schedule A {Form 990 or 900-EZ) Hic} Are_ all ?I‘ﬁllales ncluded? Cves e
J Accounting method [ cash B Acervat U Other (specily) » (if "No "~ attach a st See inst}
H(d) Is this a separate retum filed by an
K Check here » [l the orgamization’s gross receipts are normally not more than organizaton covered by a group ubng? [ ves [wo
$25,000 The orgamizauon need not file a return with the IRS, but If the organizabon |__Enter 4 degit group exemption no (GEN) »
received a Form 990 Package in the mail it should file a return without financial data L Check this box if the orgamzation s not requrred
Some states require a complete return 10 altach Schedule B {Form 990 or 990 £2)  » []
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnibutions, gifts, grants, and similar amounts receved
a Direct pubhic support 1a i1 I 3 3‘{
b Indirect public support ib
¢ Government contributions [grants) ic 2124 ,
d [Fota }{cash 8 ________ noncash § ) 1d ” 3, SO 8‘
2 Prngraﬁggﬁlyﬁmcludl'g government fees and contracts (from Part VII, ine 93) 2 ) 5', o S
3 {Membership dues and ass ents 3
4 rest on savings and te @ ary cash investments 4 j 11
5 deFEBnl;ri@m getunties 5
6a | Grass rents [+ 6a
b]Less s 6b
c M%L 1- tract hne 6b from hine 6a) 6c
g 7  Other investment income (describe M } 7
§| 8a Gross amount from sales of assets other W) Securihes (B) Other
& than inventory 8a
b Less cosl or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or [loss) {combine line Bc, columns (A) and (B)) &d
9 Special events and activitres (attach schedule)
a Gross revenue (not including $ - of
contributions refponed on I:ge 1a) 9a 70 [ 7
b Less direct expenses other than fundraising expenses 9b 6, 500
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c aJS ’ 7
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit o (loss) from sales of nventory [attach schedute) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part VII, ine 103} 11
12 Total revenue (add Iines 1d, 2, 3 4 5, 6c 7 B8d 9c, 10c and 11} 12 /52 el
. | 13 Program services {from ine 44, column (B)} 13 16, FI5S
E 14  Management and general (from ne 44, column (C}) 14 &If
2 (15 Fundraising (from line 44, column (D)) 15 —
W {16 Payments to affilates {attach schedule) 16 _
17 Total expenses {(add lines 16 and 44, column {A)) 17 f?: 436G
8118 Excess or (defict) for the year (subtract ne 17 from hne 12) 18 /34 6/5
E 19 Net assets or fund balances at beginning of year {from lne 73, column (A)) 19
= [ 20 Other changes m net assets or fund balances {attach explanation) O 2ning Balancd 20 032
Z | 21  Net assets or fund batances at end of year (combine lines 18, 19 and 20) 21 [37 637
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Cat No 11282Y Form 390 (2000)




Form 990 {2000} Page 2

Statement of All orgamizations must complete column (A} Columns {8) {C) and (D) are requwed for secuon 501(c){3) and {4) orgamzabons
Functional Expenses and secuon 4947(a)(1) nonexempt chantable trusts but opbonal for others (See Spealfic Instrucuons on page 20)

Porg e smon rerearr e | | e | womm | O | oo
22 Grants and allocauons {attach schedule) % %
fcash$ _—__ noncash § ) |22 /

23 Specific assistance to indviduals (attach schedule) [ 23 //
24  Benefits paid to or for members (atiach schedule} | 24 %
25 Compensation of officers, directars, etc 25
256 Other salanies and wages 26
27  Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 Vi 4 /4
34 Telephone 34
35 Postage and shipping 35 [ 74 (47 47
36 Occupancy 6| /3 678 /3 628
37 Equipment rental and maintenance 37 e'j 276 2 276
38 Pnnting and publications 38
39 Travel 39 77 77
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, elc (attach schedule) | 42
43 Other expenses (temize) a Bnaé . Feet. 43a ¥ pey. 4

b ..Zn.r.fzr.'aam han . Filiog... Fee... [43b 30 30

c .A?a/a.[crc:/:a.m../:?s... fa S04 (¢).7 |43l Soo 2 00

d Sdadas ... 43d

e . [ 43e

4 I I h zations

! Iﬁﬁpﬁ?ﬁ;"ﬂ:}ﬁn’ﬁ" t;-sn{)a)d galrrr'yes:ﬁf: pep afray al1743¢ | KB8IS 631 —
Reporting of Joint Costs Did you report in column {B) (Progrém services) any joint costs from a combined
educational campaign and fundraising solicitation? » O ves B No
If “Yes,” enter (i) the aggregate amount of these jomt costs $ .~ (i) the amount altocated to Program services $ - .
{in) the amount allocated to Management and general $ — and (iv) the amount allocated to Fundraising $ —

E14qll] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

Whal is the organization’s pnmary exempt purpgse?, B 2ranlitional_ Aausing 9.0 r, Serpicey | Program Service
g primary eXempL PUIRQSCTy e s S i o YLPRTRITEN | " Erpanses
All orgamizations must descnbe their exempt purpoge achieverments in a elear and conciseé manner St € nuMmDber | {required for 501(c)(3) and

ate

of chents served, publications issued etc Discuss achievements that are not measurable (Secuon 501(c)3} and (4) “12 ugrlgsb;m gﬂit{gl
organizations and 4947(a){1) nonexempt charilable trusts must also enter the amount of gramts and allocatons to others ) ,,.,:';,

a .Camp/ﬁ%&i.... /. LRk . ?’.p_...@'/{.-_c?._l.—mné:_.._[_‘eﬂ»t[z‘z.rb...x.n..
m!ﬁ.{mx.[{ﬁ....ﬂ.ffﬂ/oj‘iﬁk. L ..ana’&l.wnr.. ﬁ' W” ¥y .Qn;/..-.?'.'./nn'am;c\s._j
#enamdhi, . n0g. . Yolaleer Jaker And Some. dapated. . madtmlT | 10,015

' (Grants and allocations 3 )

b .Completed,. . detal.. £2€unchsshment. ...arl.(_‘..cQ....Mm{J.;..fr){!.md;.?y.-.ﬂe_et_)..
wm .am{r_f[fmn . ,a./nmbm and. efectrical repars., (fmaval o

extencut. dra.. 207.20d . roald .c.'ldqlunic.:r laber % samsa! danaded. ..,
Materials [TiPre ,AJ‘(,J. (Grants and allocations $ )

¢ Lavuded . havsine ... for. 4 .. singh mothe. Famidiis, These  famibd
.ze.m‘.-.mmbl.-.-é'.‘@iopgd__-_ ervitr . can be_of¥eree] bnd 3 . wers:
Fiteatedn. homelec.. . .and.. were . albwed... 4o rhave o —_
teithoud = hiah  cark depnacriy. (Grants and allocations  $ N )

d A preboaiyary, .plan. ta Program. Servig... e dewelofied.

r\ -

€, 500 est

..... bl roplemediation 0 D Conly . 0D L
T T T T (Grants and allocatons § 7T T )
e Other program services (attach schedule) (Grants and allocations 3 )
1_Total of Program Service Expenses (should equal Iine 44, column {B) Program services) » /G, 8/5

Form 990 (2000)



Form 990 (2000)

Page 3

Balance Sheets (See Specific Instructions on page 23 )

Note Where required attached schedules and amounts within the description (A) 8)
column should be for end of year amounis onfy Beginming of year End of year
45 Cash—non-inlerest-bearing 45
46 Savings and temporary cash investments Q 46 o 3
47a A&lé;\;ts recewable 47| /Go O?
b Less allowance for doubtful accounts 47b Vo~ ) 47c
48a Pledges recervable . 4823
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) 50
S1a Other notes and loans recewable {attach %
‘3 schedule} 51a
21 b Less allowance for doubtful accounts 51b 51c
<152 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvestments—securities {attach schedule) » Ucost COrmy 54
$5a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation ({attach
schedule) §5b 55¢c
56 Investments—other {attach schedule) 56
57a Lland, buldings, and equipment basis sTa
b Less accumulated depreciation (attach
schedule) P ( 57b Q 57¢ /12303
58 Other assets (describe W ) O 58 110' 243
Buddd. Not ped  owned by Vine E!Jclpb Place. ’
59 Total agSets {add ings 45 through 58) (must equal fine 74) 0] 59 /42379
60 Accounts payable and accrued expenses Q 60 ij’ b4
61 Grants payable 61
62 Deferred revenue 62
E 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
'1-3 64a Tax-exempt bond lrabiities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other habiliies {descnbe ™ ) 65
66 Total habilities (add lines 60 through 65) O 66 17/6- 17/;)

Organizations that follow SFAS 117, check here b 3 and complete hnes

67 through 69 and hines 73 and 74

"]
§ 67 Unrestrcted 67
_E 68 Temporanly restncted 68
o (69 Permanently restncted 69
'E Qrganizations that do not follow SFAS 117, check here & D and
2 complete lines 70 through 74
5|70 Capnal stock, trust principal, or current funds o 70 o
2|71 Paid-n or capttal surplus, or fand, building. and equipment fund o) n —
@172 Retaned earnings, endowment, accumulated income, or other funds Q 72 437 63 7
f 73 Tota!l net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72, column (A) must equal hne 19 and column (B} must
equal ne 21} O 73 /372637
74  Total habilities and net assets / fund balances {add lines 66 and 73) Q 74 /92 379

Form 990 1s avatlable for public inspection and, for some people serves as the primary or sole source of information about a
particular orgarization How the public perceives an orgamization in such cases may be determined by the information presented
on its return Therefore please make sure the return 15 complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments



1
Form 990 (2000} Page 4

Reconcihation of Revenue per Audited LCUALE]  Reconctliation of Expenses per Audited
Fmancial Statements with Revenue per Fiancial Statements with Expenses per
Return (See Specific Instructions, page 25) Return

/ //

a  Total revenue, gains, and other support a Tota! expenses and losses per F/S
per audited financial statements > | audited financral statements >
b  Amounts included on hne a bul not on b Amounts included on ling a but not no
hne 12, Form 990 on hine 17, Form 990 aud, Jf'd '

/

(1) Net unrealized gans
on INvestments s

{2) Donated services
and use of facilities $

(3) Recovenes of prior
year grants

(4) Other (spectfy)

(1) Donated services
anduse of factites $
(2) Pnor year adstments
reported on hne 20,
Form 990 3
(3) Losses reported on
ne 20, Form 990  §
(4) Other (specify)

o =\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

............ s reeveremeaaeannn o nas
Add amounts on lines Mtrough@®» |0 | . s
Add amounts on lines (1) through (4}
¢ Lmeammusineb >l c Line a minus line b »

d Amounts incliuded on line 17,
Form 990 but not on line a

d Amounts included on iine 12
Form 990 but not on line a

(1) Investment expenses
not ncluded on tine
6b Form 990 $

(2) Other (specify)

(1) Investment expenses

not ncluded on line

6b, Form 990 $
(2) Other (specify)

_

.................... s 00 e e S
Add amounts on lines (1) and {2) » Add amounts on lines (1} and (2) » |d
e Total revenue per ne 12 Form 990 e Total expenses per ine 17, Form 990
ine ¢ plus line d} > |e M/A (ine c plus line d) > Je /U/A

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see Specific
Instructions on page 25}

(C) Compensation | (D) Contnbutons to {E} Expense
®) Te et o ™" | T not pard, enter | erploge bereft pans & | sccount nd other
-0-} defemed compensalion allowances

(A} Name and address

Rawded. . oo,
C?fgn V/‘fpa 100‘5.90/ /033 ng,n/e Valbu | Charrman Hhe Q v/A M4

jhﬁ ......... Wachine .._E_)
(Sam ”_"ﬁ- qd: dio ' _1£03% Tfeasure,f lSA,j

h [Iﬂrzt) ] VICP_ C”)ﬂrr L{O’m
Cher, AN i e e .
Y ) f; Sifﬁ-fu\;/g Ofrcmlar L/ he
Lo anod

&5 J'ﬂ. r:‘c_) ? SEC!‘C"‘O\V:’J\ Dhes

\
\
|
|
/

Rl Uh! p'l i
O /To\mz shes Diré’u!of L/Im:

\(“__"-——f [ S W

o RQiClo|o |0

Aoetsy. /S(;’-’;%“b“’f C o Director o Fh (
Vickl .7};%:\)‘-’3 """""""""""""""""" Direcdor Jhs k
Ras;an%arﬂqa’b ---------- 10! Dwector

R Facilitier sl _I5hh -

75 Did any officer, director trustee, or key employee receve aggregate compensauon of more than $100,000 from your
organizalion and all refated organizations, of which more than $10,000 was provided by the related organizations? M [dves KNo

If "Yes,” attach schedule—see Specific Instructons on page 26

Form 990 (2000)



Form 390 {2000} Page 5

Other Information (See Specific Instructions on page 26 ) N/A| Yes| No
76  Did the organization engage in any actvity not previously reported to the IRS? if *Yes,” attach a detalled descnption of each actmty 16 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 7
78a Did the organization have unrelated business gross ncome of $1,000 or more durng the year covered by this retum? | 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b] —| —
79 Was there a iquidation dissolubion, 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 organizauon) through common %
membership, governing bodies, trustees, officers etc , Lo any other exempl or nonexempl organization? 80a

b If "Yes ' enter the name of the orgamzation »  ..._______. ... © emamiceee - mmasamieeesssaaceeee be-e-
............................................... and check whether tis [ exempt OR O nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the
instrucuions for ime 81 81a |
b Did the organization file Form 1120-POL for this year? 81b
82a Did the orgamzation receive donated services or the use of matenials, equipment or facilities at no charge
or at substantially less than fair rental value? 82a X
b if 'Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions for reporting in 820 | 33} ?O o

—

N

A\

Part [H)
83a Did the orgaruzation comply with the public inspection requirements for returns and exemption applications? 83a
b Did the orgamization comply with the disclosure requirements relating to guid pro quo contrnbutions? 83b | X
84a Did the organization solicit any contributions or gifts that were nol tax deductible? 84a
b I "Yes, did the orgamization include with every solicitation an express staternent that such contributions
or gifts were not tax deductible? 84b
85 501c)(4). (5). or (6) orgamzations a Were substantally all dues nondeductible by members? 85a| -
b Dr the organization make only in-house lobbying expenditures of $2,000 or less? 85b] —
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
Dues, assessments and similar amounts from members 85¢c ViA
Section 162(e} lobbying and political expenditures 85d N
Aggregate nondeductible amount of section 6033{e)(1{A) dues notices 85e )
Taxable amount of lobbying and political expenditures {iine 85d less 85¢) 851 ,(/
Does the organization elect to pay the section 6033(e) tax on the amount In 857 85
If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount in 85f to Its reasonable
estimate of dues allocable to nondeductible lobbyng and palitical expenditures for the fallowang tax year? Bshl— | —
86 507(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 B6a
b Gross receipls, ncluded on Ime 12, for public use of club facilities 86b A
87 501(c)12) orgs Enler a Gross mcome from members or shareholders 87a )
b Gross income from other sources (Do not net amounts due or pad to other L /
sources against amounts due or receved from them ) 87b 7z
88 At any time duning the year, did the orgarization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from lhe organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes." complete Part IX B8
89a 50%c)(3) orgammzations Enter Amount of tax imposed on the organization during the year under
section 4911 & () . section 4912 b 0 . secion 4955 »__ O | 4
b 501{c)3} and 501(c){4) orgs Did the arganization engage In any sectian 4958 excess benefit transacuon
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,” attach X
a statement explaining each transaction 89b
c Enter Amount of tax mposed on the organization managers or disqualfied persons during the year under
secuons 4912, 4955, and 4958 > ’V/A
d Enter Amount of tax on line 8%c, above, retmbursed by the orgamzation > I
90a List the states with which a copy of this return 1s filed P MHasha '/:qn,. diackn.. AQARA Vo il e e
b Number of employees employed in the pay period that includes March 12, 2000 {See mnst (90b 74
91 The books are i care of P ___ _qﬂj_e_/._.é__..s.bs’.zf___y_;. e e eaen Telephone no »{A53)..%.33.-9436
Located at » .L.0... Bax. 763.... Aubwn,! alathiegtar.. 2P code B L1507 0763 ...
92 Section 4847(3)(7) nonexempt chariable trusts fillng Form 990 in heu of Form 1041T—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92} -
Form 990 (2000)

N

T -0 QO
N




Farm 90 {2000} Page §
XX Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amaunts unless otherwise Unrelaled business income Exciuded by secion 512 513 or 514 Rel a(tEe)d
or
indicated o (A) » A {8) . (C) (D) exempt function
93 Program service revenue usiness code mount stlusion code Amount ncome
Rental .Jncome 3T gi
Lat Renial Feeg " 30

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and ternpaorary cash investments { I_[
96 Dmidends and interest from secunties
97 Net rental income orf (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss} from personal property
89  Other investment income
100  Gan or {loss) from sales of assets other than inventory
101 Net incomne or (loss) from special events aBFT
102  Gross profit or {loss) from sales of inventory
103  (Other revenue a

@ -0 an o

b
c
d
e
104 Subtotal (add columns (B), (D). and (E)) V74 - VA - ST 543
105 Total (add line 104, columns (B), (D). and (E)) > 38 543
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
P Relatonship of Activities to the Accomphshment of Exempt Purposes {See Specific Instructions on page 31)
Line No Explain how each actiity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
\ of the organization s exempt purposes {other than by providing funds for such purposes)
_3_3__ ~ 2 % [ v ()# ¢ Rorfame 2 Hro o F S aWallla e a 0'14 h qufojf“‘l"l
_.:15 ‘.\. o'\l A ) (2] Or o g Dy 0 v Gy 5 e
0 Oudreach @utnt 40 nfalem  the Communihs _abon o npk Llorce.
Pa Information Regarding Taxable Subsidianies and Disregarded Enties {See Specific Instructions on page 31)
Name address an(g}ElN of corporation, Percef'letz\ge of Nature cEFa)acnwtles Totaltgz:ome End ((?year
_pantnership_or disregarded enlily ownership interest assels
yv/A %
- %
%
%l

MInformatlon Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31}

{a) Did the organization, during the year, receive any funds, drectly or indirectly to pay premums on a personal
benefit contract? {0 Yes No

{p) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [(JYes B nNo
Note If "Yes' to (b), file Form B870 and Form 4720 (see instructions)

Under penaities of perjury | declare that | have examined this return including accompanying schedules and slatements and to the best of my knowledge
rer (other than officer] 1s based on all Informavon of which preparer has any knowledge

&\Oﬂba ) CoLiepo™ STRRAR - UICE CHARPERE="

Dae Type or pnnt name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No 1545-0047
{Form 990 or 990-£7) {Except Private Foundation) 2nd Sechon 501{e), S61(0, 503100,
501(), or Section 4847(a)1) Nonexempt Charftable Trest
e 1 Supplementary Information—(See separate instructions ) 2@00
asrmal Roverwe Sarwce | - MUST be completed by the sbove organizations and attachen to their Form 990 or 990-EZ

e — Vlne Mﬂp,( p{ace,

Employer [denification mumber
7 HogdRrok

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions List each one. If there are nane, enter "None %)

(a) Name and addreas of each employee paid mae () Title and aversge hoirs
than $50.000 per week devoted to postion

&) Compenszation

{) Conybatans Exparse
hu:eﬂtpl.ms!-l am?umamoma
allowances

A/Oﬂe_ N/’(

\ .................................. \

\[ ______________________________ )

Total number of other employees pawd over -
$50,000 . - . P

Compensation of the Five Highest Paid Independen Contractors for Professional Services

(See page 1 of the Instructions List each one (whether mdmduats or firms). If there are none, enter "Nane.”)

{a) Name and address of each independers cortractor pakd more than $50 000

{b} Type of service (c) Compermation

........................ [Vonc..

M4

\

/

Total nunbes of othess recewing over $50,000 for
professiona serwces . .. >

For Papetwont Reduction Act Notice, s2e page 1 of the Instructions for Form 090 and Form 980-£7

Cat No 11285F  Schachule A (Formi #30 or $90-EZ) 2000




Schedule A (Form 990 or 990-EZ} 2000 Page 2

Part N Statements About Activities Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempl to mfuence public opinion on a legislative matter or referendum? ... 1
If “Yes.” enter the total expenses paid or incuired in connection with the lobbying actvities »$ =
Organizanons that made an election under secuon 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled descrniption of
the lobbying actrviies

2 Dunng the year, has the orgamzation, emther directly or indirectly engaged in any of the following acts with any
of s tustees directors, officers, creators, Key employees, or members of therr farmilies, or with any taxable

orgamtzation with which any such person Is affilated as an officer director, trustee majorty owner, or principal
beneficiary /%
a Sale, exchange, or leasing of property? ; . ... 2a X
b Lending of money or other extension of credt? . .. zb X
¢ Furmshing of goods services, of facities? . 2c X
d Payment of compensatuon {or paymem or resmburserment of expenses f more than $1,000)7 .. 2d K
e Transfer of any pant of ts iIncome or assets? . . 2e ><
If the answer to any guestion 1s "Yes,” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans etc ? 3
4a Do you have a section 403(b) annuity plan for your employees? N . 4a

b Attach a statement to explain how the organization determines that indmduals or crganizations recenving grans
of foans from i in furtherance of its chamanie programs quahfy to receve payments {See page 2 of the mstructions )

Reason for Non-Private Foundation Status {See pages 2 through 5 of the mstructions )

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

& [ A church, convention of churches, or associauen of churches Secuan 170(B)(14A)0)

[ A school Section 170(BY(1XA)H) {Also comgplete Part V, page 5)

O a hospral or a cooperative hospital service orgamization Section 170(bX1)(A)i)

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

[0 A medical research organization operated in conjunction with a hospial Section 170{b)(1){(A)(1} Enter the hospital’s name, city,

[7- I -- I I -]

10 [0 Anorganization operated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170(b)(1)}(A)iv)
{Also complete the Support Schedule in Part [V-A)

11a O an orgamization that normally recerves a substantial part of its support from a goverrmental unit or from the general public
Section 170{b)(1)(A)ivi) (Also complete the Support Schedule in Part IV-A)

e O A community tiust. Section 170()(1)(A)(vi)) (Also complete the Support Schedule in Part IV-A)

12 [ An organizabon that normally receves (1) more than 33'%% of its support from contributions, membership fees, and gross
receipts from actvities related to ts chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
iLs support from gross investment incorne 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 in Part IV-A )

12 [ An organization that s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
described 1in (1) lines 5 through 12 above, or (2) section S01cH4). (5), or (6), If they meet the test of secton 509(a)(2) (See
section 509(a}{3) )

Prowide the following nformauon about the supported organizauons (See page § of the instructions }

{b) Line number

from above

{a) Name{s} of supporied orgamzation(s)

14 [ An organzation orgamized and operated to test for public safety Section 509(a){4) (See page 5 of the nstructions }
Schedule A (Form 990 or 990-EZ) 2000




Schedule A {Ferm 990 or 990-E7) 2000 Page 3

GEISNVEY Support Schedute (Complete only if you checked a box on hine 10, 11 or 12) Use cash method of accourting

Note: You may use the worksheet in the mstructions for converting from the accrual to the casht method of accounting

Calendar year (or fiscal year begmmungin) » (a) 1999 (b) 1598 (c) 1997 {d) 1996 (e) Total
15 Gifls, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) M/ A
£l

16  Membership fees received

17 Gross receipts from admssions,
merchandise sold or services performed, or
furmishing of facities in any actwity that 1s
not a business unrelated to the orgamzahon's
chantable, etc , purpose

18 Gross ncome from interest, dmdends
amounts recewved from payments on securntes
loans {section 512(a)(5)), rents, royalves, and
unrelated busmess taxable mcome (less
section 511 taxes) from businesses acquired
by the organizauon after June 30 1975

19 Net mcome from unrelated business
activiies not induded in line 18 .

20 Tax revenues levied for the orgamzation's
henefit and ether paid to it or expended on
s behall . .

21 The value of services or faclibes furrished to
the orgamzation by a goveimmental umit
without charge Do not include the value of
services or faciliues generally furmnished to the
public without charge

22 Other income Attach a schedule Do not
mclude gan or {loss) from sale of capdal assels

23 Total of ines 15 through 22

24 Line 23 munus hne 17

25 Enter 1% of ine 23 \_
7
26 Organizations described on fines 10 or 11 a Enter 2% of amount in column (e}, kne 24 . > ZSa

b Attach a Iist (which 1s not open to pubhc inspechon} showing the name of and amount contnbuted by each
person (cther than a governmental unit or publicly suppaorted orgamzation) whose total gifts for 1996 through

1999 exceeded the amount shown 1n ine 26a Enter the sum of all these excess amounts »

¢ Total support for section 509(a)(1} test. Enter hne 24, column (e) .
d Add Amounts from column {e) for tnes 18 19

) 22 26b . >

e Publc suppont {(ine 26¢c minus line 26d total) »

f Public support percent_age_(line 26e (rumerator) dnded by line 26¢c (denominator)) . >

27 Organizations described on line 12  a For amounts included in lnes 15, 16, and 17 that were feceved from a “disqualfied
person,” attach a list (which 13 not open to public inspection) to show the name of, and total amounts recewved in each year from,

each "disqualified person ” Enter the sum of such amounts for each year

(ve99) ... A//A ¢ e eeeo (1998 L A//4 .......... (a9sn ... /V/A ............. (1596) /V/‘4 ............

b For any amount included in Ime 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amourt
receved for each year, that was more than the larger of (1} the amount on hne 25 for the year or {2) $5,000 (Include in the hst
organ:zations described in ines 5 through 11, as well as tndividuals ) After computing the difference between the amount recewved

and the larger amoumt described in (1) or (2), enter the sum of these differences (the excess amounts} for each year

(1998) .. .. MA (1998 ... WA (1997) ... VA (1996) /V/A .............

¢ Add Amounts from column {e) for ines 15 16
—
17 20 21 A
d Add Line 27atotal and line 2Tb total > |27d -
e Publc support (lne 27c total minus kne 27d total) . > |27 -
f Total support for section 509(a)(2) test. Enter amount on line 23 column (g) . 2] %
g Pubhc support percentage (line 27e (numerator) dvided by Ime 21 (demmmor)) » |29 %
h_investment income percentage (ine 18, cotumn (e) {(numerator) dwvided by Ime 271 (demmmator)) » | 27h — 0

28 Unusual Grants: For an organization descnbed m fine 10, 11, or 12 that receved any unusual grants dunng 1996 through 1999,
attach a hst (which i1s not open to public inspection) for each year showing the name of the contnibutor, the date and amount of the

grant, and a brief description of the nature of the grant Do not include these grants in line 15 (See page 5 of the mstructions }

Schedule A (Form 890 or 890-E7) 2000



Schedule A (Ferm 990 or 990-E2) 2000
IR Private School Questionnaire (See page 5 of the instructions )

Page 4

(To be completed ONLY by schools that checked the hox on line 6 in Part {V)

30

3|

32

35

VA

Does the organzation have a racially nondiscrimmatory policy toward students by statement in ats charter bylaws
other governing instrurment, of in a resolution of its govermng body? .

Does the oigamization include a statement of s racially nondiscnmiatory policy toward studerts in all as
brochures, catalogues, and other wntten communications with the pubbe dealing with student adrmssions,
programs, and scholarstups? . . - - - .
Has the orgamization publicized its racially nondiscnminatory pobicy through newspaper of broadcast media dunng
the penod of sofictaton for students, of dunng the registration pencd If it has no solictauon program, in a way
that makes the policy known to all parts of the general communty i serves?

If "Yes,” please descnbe, f "No,” please explam (If you need more space attach a separate staternent.)

Does the organization mawmtain the foliowing

Records mndicating the racial composiron of the student body, faculty, and administrative staff?

Records documenting that scholarshups and cther financial assistance are awarded on a racially nondiscrmsnatory
bans? - .- -

Copes of all catalogues brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . -
Copies of all matenal used by the crgamzation or on its behalf to solicit comnbutuions? - .

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

Does the organizabont discnmmnate by race in any way with respect to

Studemnts’ nghts or privileges? .

Admissions policies?

Employment of faculty or administratrve staff? . - e .

Scholarstups or other financial assistance? . . e . .
Educational poticies? - - .

Use of {acilires? . .
Athletic programs? .
Other extracumicular activiies? .

If you answered “Yes® to any of the above, please explain {If you need more space, attach a separate staterment.}

Does the organizauon recenve ary financial aid or assistance from a governmental agency? .

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

Does the organization certify that it has compled with the applicable requurements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverng racial nondiscrimination? If “"No * attach an explanation

33c

33d

33e

33f

777

_

35

Schwdule A (Form 990 or 990-EZ) 2000



Schpdute A (Form 890 or 990-E7) 2000 Page B
I RYNEY Lobbying Expenditures by Electing Public Chanies (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [ i the orgamzation belongs to an affilated group Aj ’4
Check here b [ 1f you checked "a” above and “imited control” provisions apply Z
P - (a)
Limits on Lobbying Expenditures Affiidied goup | To beo(:r}npleted
totats lor ALL electing
(The term “expendiures” means amounts paid of incumed ) OXgANZALONS

36 Total lobbying expenditures to mfluence public optnion (grassroots lobbying) 36 \
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total kobbying expenditures (add hnes 36 and 37) a8
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add Ilnes 38 and 39} 40 !
41 Lobbying nontaxable amount. Emter the amount from the following table— //

If the amount on fine 40 is— The lobbying nontaxable amount fs— /

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 é:

Over $1,000,000 but not over $1 500,000  $175,000 plus 10% of the excess over $1,000,000

A 7 ;

Over $1,500,000 but not over $17 000000 $225.000 plus 5% of the excess over $1,500.000 /// // % /

Over $17,000,000 . $1,000,000 %
42 Grassfoots nomaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from lne 36 Enter -O- if ine 42 1s more than line 36 43 \
44 Subtract line 41 from hne 38 Enter -G- If line 41 1s more than ine 38

Caution If there 15 an amount on either line 43 or ne 44, you must file Formm 4720

4-Year Averaging Period Under Section 501 (h)
(Some organizauons that made a section 501(h} election do not have to compliete all of the five columns below
See the instructions for lnes 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) ®) © ()] (e

fiscal year beginming m) b 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount

7 %/ 2
46 Lobbying ceithng amount (150% of line 45(e}} / %// %/
47 Total lobbying expenditures
48 Grassioots nontaxable amount
T ' % .

49 Grassroots celing amount (150% of line 48(e}} M % %

Grassioots lobbying expendnures

Lobbying Activity by Nonelecting Public Charities

{For reparting only by organizations that did not complete Part VI-A} (See page 9 of the

instructions )

Dunng the year, did the orgamzation attempt to influence national state or local legistation, including any

attempt to nfluence pubhc opinion on a legislauve matter or referendum through the use of

- T -0 Q00T

Volunteers

Paid staff or management (Include compensation in expenses reposted on lnes ¢ through h )

Media advertisemernts

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact wiath legislators, therr staffs, government officials, or a Ieglslauve body

Ralles, dernonstrabions, serminars, conventions, speeches, lectures, or any other means
Total lobbying expendrtures (add lines ¢ throeugh hy)

Yes| No

Amount

__

If *Yes" to any of the above also attach a statement gving a detaled descrption of the lobbywng activities

Schedule A (Form 980 or 90-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000

Page 6

Exempt Organizations (See page 9 of the mstructions )

Informaton Regarding Transfers To and Transactions and Relationships With Noncharitable

§1 Dud the reparing organization directly or indirectly engage m any of the followang with any other organization descabed 1n section

501[c) of the Code (other than section 501(c)(3) organizations) or In section 527 relating to poltical organizabons?

a Transfers from the reporung ergamzation to a nonchantable exempt orgamzauon of Yes| No
() Cash .. .- . . 51a(®) X
(i) Other assets . . all )i
b Other transactions
@ Sales or exchanges of assets with a noncharitable exempt organization . b{i) &
(i) Purchases of assets from a nonchantable exempt organzation .. b(i)_ V4
i@ Rental of facites, equipment, or other assets . . by} >
() Reumbursement arrangements . biv) x
v Loans or loan guarantees . biv} X
(vl) Performance of services of membershp of fundransmg solictations . byvi) ))((
c

¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees

d If the answer to any of the above 5 "Yes,” complete the lolowing schedule Column (b) should always show lhe far market value of the
goods, other assets, or services given by the reporung organzaton If the organizaton recerved less than fasr market value in any
transaction or shanng amangement, show m column (d) the value of the goods, other assets, or serices recenved

@

Line no

(@

®)
Amoumt imvolved

€}
Name of nonchartable exempt argankzeton

Descnption of translers, transactons and shanng amangements

N4

LY

<

\

\

/

52a Is the organzation directly or mchrectly affihated with, or related to one of more tax-exempt organizations

descnbed i section 501(c} of the Code (other than section 501(c)3)) or in secbon 5277
b If "Yes.” complete the following schedule

» Oves K no

(a} ®} ©
Name of organuzation Type of organization Descnpuon of relationship
M
AN
_\
i\
\
\
\
/
/
{
\
=

Schodiuda A (Form 230 or 990-EZ) 2000



Schedule B
(Form 990 or 990-EZ)

Dopartment of the Treasury
Internal Revenua Service

Schedule of Contributors

Supplementary Information for hne 1d of Form 990 or
hne 1 of Form 990-EZ (see Instructions)

OMEB No 1545-0047

2000

Name of organlzation

Vint Man’ﬂ

Place

Employer identification number

? : 3083308

Orgamization type (check one}—Section

(& 501(c) 3 ) « (enter number)

1 s27 or [] 4947(a){1) nonexempt chantable trust

A Section 501{c)(7N), (8), or (10} organizations—

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below )

Enter here the total gifts réceived dunng the year for a religious, ¢hantable, etc , purpose p $ —

>

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B {(Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contnbutors that 1s required for line 1d of Form
990 {or hne 1 of Form 990-EZ)

Attach the Schedule B {(Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-E2), Orgamization
Exempt Under Section 501(c)(3), if that return 1s
required for the organization

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the
filing requirements of Schedule B {Form 990 or 990-E2)

by checking the box in tem L of the heading of their
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 930-E2) 1s not a
substitute for the list of “contributors” required for Part
iV-A, Support Schedule, of Schedule A {Form 990 or
990-EZ)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

o Open to public inspection for a section 527 political
organization

* Generally not open to public inspection for the other
organizations that must file this form

if a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, 1t should not include its Schedule B (Form 990
or 990-EZ} in the attachments for the state unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 890 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B {(Form 990 or 990-EZ)

Contributors Required To Be Listed on
Parti

“Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organization 1s covered by
one of the special rules below, it must list on Part |
every contnbutor who, during the year, gave the
organization directly or indirectly, money, secunties, or
arfy other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
alt of the contributor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organization
descnbed in section 501(c)(3} that meets the 33Y:%
support test of the Regulations under sections
509(a)(1)/170(b)(1)}{A)vi) {(whether or not the
organization 1s otherwise descnbed In section
170(b}(1)(A)—

List in Part | only those contributors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on line td of Form 990 (or ine 1
of Form 990-EZ) (Regulations section
1 6033-2(a}2)(n)(a))

Example. A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
recetved on line 1d of its Form 990 The organization 1s
only required to list in Parts | and U of its Schedule B
{Form 930 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and 1l for this
section 501(c)(3) organization E£ven though the
$11,000 contnbution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501(c}{7), (8}, or (10) organizations. For
noncharitable contributions to one of these
organizations, list in Part | contnbutors who gave
$5,000 or more as described in the General rule
discussed above

Cat No 30613X

Schedude B (Form 690 or B90-E2) (2000)



Schedule B (Formm 990 or 290-EZ)(2000) Page [ to l of Part 1

Name of'organization M p Emplmfer identification number
Vmo a,ﬁ/c /are . Q0%83230%
Contributors

(a} (b) (c) {d)
No Name, address and zip code Aggregate contnbutions Type of contnbution
_l_ Individual PXI
Payroll D

$ /0 500 . Noncash

(Complete Part 11 1f a
noncash contnbution }

{a) {c) {d)
No. | Aggregate contnbutions Type of contnbution
_Q . Individual E
Payroll E]

$.. .. (7! L{Gé_ } Noncash

(Complete Part Il 1f &
noncash contnbution )

(a) (c) (d)
No. Aggregate contributions Type of contribution

5_ . individual %
Payroll
$.. .. QJ 03/ ...... Noncash
(Compiete Part 1if a
noncash contnbution )

(a) (c) (d)
No. Aggregate contnbutions Type of contnbution

‘_‘L Individual
s.. 7434 .. | Nonoash a

{Complete Part Il f a
noncash contribution )

(a) (b {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution

e | e e e e e e eeer e eieeacmeeeme semmmiaaece vmen amme an Individuat D
Payroll
$... .. e e e e - Noncash

(Complete Part Il 1f a
................ . e et e e e mmee e e emeas noncash contribution )

(a) (b) {c) (d)
No. Name, address and zip code Aggregate coninbutions Type of contribution

S e e e mmteee e e eeeeecemmeemene ve mmmeenue meaen Indwidual [:]
Payroll

e e e i e, e e $ . ) Noncash

(Complete Part Il if a
shee tee e easeeeas e e em e e e e e me eeeee - nencash contnbution )

Schedule B (Form 990 or 890-EZ) (2000)




Schedule B (Form 990 or 950-EZ}2000)

page | 10 | otPanit

Name of organization

Vine Mo

Place

Employer identification number

9/

JOgA3INL

Noncash Property

{a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)

...................... \ L. .. /[...

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructions}

il P ot
\
T

(a) No {b) (c)
from Descniption of noncash property given FMV (or esttmate) Date received
Part | , {see instructions)

T T

............ e e e £ S,
I

(a) No. / (b} {c) {d)
from Descrniption of nancash property given FMV (or estimate} Date received
Part | l (see instructions)

I
S e
................... [..
ol S [ cdoeene.
|

{a} No. f {b) (c)
from Descnption of, noncash property given FMV (or estimate) Date received
Part | {see instructions)

R N
I U I SR [
|

{a) No. l (b) (c) (d)
from Descniption of noncash property given FMYV {or estimate} Date received
Part | (see instructions)

............... S S A

Schedule B (Form 90 or §90-EZ} {2000}
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Schedule B (Form 990 or 990-EZ)(2000)

Page -L to l of Part 11l

Name. of organization ,
r\% Ne i aph %C{

Employer identification number

U J0FI308

Sectioh 501(c)

{8), or (10) orgs. that received more than $1,000 in charitable gifts during the year—

® Enter the total gifts thal'were from contnbutors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose (see instructions >3
(8) Mo (b) ) (@
Part § Purpose of gift Use of gift Descniption of how gift 1s held
| nfa L VT I
{e)
Transfer of gift
Transferek's name, address, and zip code Relationship of transferor to transferee
o (blx {c) (d
Part i Purpose of gift Use of grft Descrniption of how gift is held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship ot transferor te transferee
B e R
|
l?')n ?:: ®) {c) (d)
Part | Purpose of gift Use of gift Descnption of how gift 13 held
{e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
....... L e e e et e e e
o
0 U
I
om L ) (c) (@
Part | Purpose of gift Use of gift Descniption of how gift Is held
........... R .
\
(e}
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee

Schedule B (Form 980 or §90-EZ) (2000)



