- 990

Depariment of the Treasury
Internal Reversse Sennce

benefit trust or pnvate foundation)

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

» The orgamization may have to use a copy of this retum to satisty state reporting requirements

| OMB No 1545-0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning

Jas . O] 2001, and ending

Dee-31 20/

B Check ff appbicable | Prease (C Name of orgamzauon Mo D Emp.loyer Idonﬂﬂcatlol number

[ Address change mﬁ: IQCiS (—om'(—(o (. Fou Lf'(.:,.,._ ‘?q HoC -f,_) o6

O name change p?vn;- or|  MNumber and sr.reet_ {or PO box if mai s not delvered to street address)| Roomvsurta |  E Telephone number

O it return Sea 120 DICJ‘(C-ASOW rec t (803)(6("‘32/( P
3 mina retum m‘c City o town, state or country and ZIP + 4 F Aocortrgmetot L) Cash Ew
[ amended retum  Lsor™ Lalkaiwa M/ 7676 3 other specity) »

D Application pending

G

Web site 0 /rf@ hauJa.u .

*® Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 890 or 990-EZ)

©ry COna

J Organization type (check only one} » O 501(c) (3 ) 4 (insert no ) O 4947(a)1) or O sar

Check here » D # the organzation s Qross receipts are nommally not more than $25000 The
organization need nol file a retun with the IRS but if the orgaruzaton recerved a Form 980 Package
in the manl it should file a retum without financial data Some states require a complets retum ]

{If “No,” attach a kst See instructions )

Hi{d} Is this a separate return filed by an
organzation covered by a group ruling?

H and | are not apphcable to section 527 organazations.
Hia} Is this a group return for afffliates? Yes

H{b} !f “Yes " enter number of affikates » ___

Hic} Are all affilates included? ] ves ﬁm

Oves Bno

Enter 4-cigt GEN »

Gross receipts Add Iines 6b, 8b, 9b, and 10b to ne 12 » F 6/ 5 42O

M Check » [] If the orgarization s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF}

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

Contnbutions, gifts, grants, and similar amounts receved .
a Dwect public suppont 1a|] 25, € 4
b Indirect public support ib o
¢ Government contributions (grants) ic /g 437
d Total (add ines 1a through 1¢) (cash $§ # 3, 7O noncash $ g 1d H3 701
2 Program service revenue including govemment fees and contracts (from Part Vil, fine 93) 2 o % L5
3 Membership dues and assessments 3 2 729
4 Interest on savings and temporary cash investments 4 £, 27
5 Dmdends and interest from secunties 5 Q
6a Gross rents 6a | 4 03: 360
b Less rental expenses 6b 1%, 136 .
c Net rental income or (loss) (subtract line 6b from line 6a) 7 6c 3 g 7/ 7 7"%
S g 7 Other investment income {descnbe 7 QO
€| Ba Gross amount from sales of assets other WA Securties 15) Other
D2 th t J 8| /%00
~E an inventory
b Less cost or other basis and sales expenses Q 8b ©
E'% ¢ Gain or (loss) (attach schedule) Q 8¢ (O
d Net gain or {loss) (combine ine 8c, columns (A} and (B)) ad 4 g o0
9 Special events and activities {attach schedule)
8 a Gross revenue (not including $ o of
= coninbutions reported on line 1a) 9a C
5 b Less direct expenses other than fundraising expenses 8b [ O
O ' dcial events (subtract ine 9b from line 9 9c
w returns and allowances 10a ‘\L LRY
10b '; ¢ W o
rd
df inventory (attach schedule) (subtract ine 10b from Ine 10a) | 10¢ (/47
o ne 103) 11 3/ 153
L dta 13. 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 SR 1~
o QQGBEN (frUnrhne 44, column (B)) 13 320 (Dot
2114 MFagement and general (from line 44, column (C})) 14 1—79; Jt
.§ 16 Fundraising (from-{ine 44,.column (D))— - - - 15 O
16 Payments to affilates {attach schedule) 16
17 Totzl expenses (add lines 16 and 44, column {A)) 17 600 0 {3
8118 Excess or (defici) for the year (subtract ine 17 from line 12) 18 — "”; 17/
3 18 Net assets or fund balances at beginning of year ({from line 73, column (A)) 19 3,
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3. 63 53 /6
For Paperwork Reduction Act Notice, see the separste Instructions. Cat No 11282Y 4 Form 990 (2001}

1



Form 990 (2001)

Page 2

Statement of
Functional Expenses

All organizations must complete column {4) Columns (B), (C), and (D) are required for section 501(c)(3) and {4) organizations
and section 4847(a)(1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 )

0o re o ameuts woted onive 7] row | Wi | @t | s
22 Grants and allocations (attach schedule)
(cash § noncash $ y |22 (8]
23 Specific assistance to individuals (attach schedule) | .23 (o)
24 Benefits paid to or for members (attach schedule) [ 24 o
25 Compensation of officers, directors, etc 25 Q
26  Other salaries and wages 26| LEL, 1ofL 1 &8 7ef | ¢ 33 443
27 Pension plan contributions 27 23 905~ 70 2.3 9 &2
28 Other ermployee benefits 28| 33693 213 756 g/737
29 Payroll taxes 20| <44 430 337(87 /07993
rd i M Fd

30 Professional fundraising fees 30 c (4 (V4
31  Accounting fees a1 3 32% [ 3 32/
32 Legal fees 32 4 gL < M r T
33  Supples 33 y 076 “+ 917 1‘0 (57
34 Telephone 34 :Jf 3 ) I—if 3
35 Pastage and shipping 35 i © (o
36 Occupancy 36 {(Zorr (701 v
37 Equipment rental and mantenance 37 - Q <
38 Prnnting and publications 38 = 400 T Yo (o)
39 Travel 39 &£ 00 7 o §0 U
40 Conferences, conventions, and meetings 40 1 739 < 2,. 79
41 Interest 4 d <@ o <
42 Depreciation, depletion, ete (attach schedule) | 42 (44 Q &
43  Other expenses not covered above ftemize) a 43a

b .. See. alffachrment asb| /46 910 | 73576 73 37

c 43¢ 4 7 7

d . _ 43d

e . 43¢
44 Total functonale nses jadd Imes 22 thro h43 v/ mzatvons

completing ooiumlr?:fBHI;), canry thess ool tg s 1315 au| CO000l3 | 3067|277 32

Joint Costs, Check ®» [ ] if you are following SOP 98-2 ! /
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? W O Yes KNO

If “Yes,"” enter (i) the aggregate amount of these joint costs $
(in} the amount allocated t0 Management and general $

, (i} the amount allocated to Program services $
, and {iv) the amount allocated to Fundraising $

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

What 1s the organization’s prmary exempt purpose? >7.¢( L ea tt (4 F-ﬂ.] Screnti ‘F.‘f97ci:1_ ar/f ‘!’/z_

All orgamizations must descnbe therr exempt purpose achievernents in a clear
of clents served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c)3) and (4)
organizatrons and 4947{a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

nd concise manner State the nurmber

Program Service
Expenses
[Required for 501(c}(3) and
(4) orgs  and 4947(a){1}
tests but optional for

others )
a 64(}(.@.1@ #(Q'—M"C_,_
S 75 895"
Vi cfons = ‘/—‘5—((& e e e /
(Grants and allocations ~ $ o )
b ... .. Cavthaginiaw . .. . ..
Visitets 5 39 kg T o Hgesd
(Grants and allocations  $ O ) /
c /'(d’é,__f"}.f e
Visiters = 3/847 T T 15237
/ (Grants and allocations  $ [ )
d We e
CiSifees F QB 706 o - #6370
(Grants and aliocations  $ ) ) a
e Other program services (attach schedule) {Grants and allocations  $ ) /30 £ I¢
f Total of Program Service Expenses {should equal ine 44, column (B}, Program services) > 3 6 g

Form 990 {2001}




Form 890 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Wheare mquired, attached schedules and amounis within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng /3473 45 /B &5y
46 Savings and temporary cash investments 3 94’ €e3 61 3 4-‘: Ly
47a Accounts receivable a7a| 97 733
b Less allowance for doubtful accounts 47b 4 "f({. 75" ,9 47¢ b e S8y
48a Pledges receivable 48a %
b Less allowance for doubtful accounts 48b 48¢c <
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach %
% schedule) 51a
2| b Less allowance for doubtiul accounts 51b 51¢ o
< |52 Inventones for sale or use (O "0 |52 _:Z.}.)" /
53 Prepaid expenses and deferred charges 46/ 09 9 53 2 .3/ 33
54 Investments—securities {attach schedule) » [Jcost C)rmv 4 54 ’
55a Investments—and, buildings, and
equipment basis s 55a| *, 17 7” ro8
b Less accumulated depreciation (attach
schadule) P ( 55b ‘(7(2, 2O {’1 3'{]{ o 14' 55¢ ’, 3)’/ 703
58 Investments—other {attach schedule) 56 | 7 7
57a Land, bulldings, and equipment basis . 57a| ¢, ' 37, Y47 %
h
b I;::azd u?;cumulated depreciation (attac 57b (0 ‘. Yo (/ 2 3?1 oY are ,} 3 /-2,, G0
58 Other assets (descnbe P _ ¢ Qgh_t7 Sites ANel ) O |58 )
58 Total assets (add iines 45 through 58) (must equal iine 74) 3, 69/ 6| 59| 3 £50 5 3J/
60 Accounts payable and accrued expenses { %, (S5~ leo| " s (9
61 Grants payable 61 7
62 Deferred revenue 62
3 83 Loans from officers, directors, trustees, and key employees (attach %///J
= schedule) 63
§ 64a Tax-exempt bond labilities (attach schedule) 64a
<1 b Mortgages and other notes payable (attach schedule) 64b
65 Other habiities (describe b } Q | 85 <
66 _ Total habilitres (add knes 60 through 65) / ¥ ) /J/J’ 66 / S 9
Organizations that follow SFAS 117, check hera b O and complete lines 4
® 67 through 69 and lines 73 and 74
§ 67 Unrestricted /,; 7 7 ): ??‘? 67 C 7-{/,‘ €3y
S (88 Temporarly restricted 68
@ |69 Permanently restncted (24 69 ( G280 68%
b Organmizations that do not follow SFAS 117, check here » ] and
e comptete nes 70 through 74
6|70 Caputal stock, trust principal, or current funds 70
2171  Pad-in or caprital surplus, or land, bulding, and equipment fund i
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
—o | 73- Total net assets or fund balances (add lines 67 through 69 OR lines  _
3 70 through 72, L Z
column (A} must equal ine 19, column (B) must equal line 21) 3 673 ‘l[ E7 173 _3 63 > 3/6
74 Total liabilttes and net assets / fund balances (add lnes 66 and 73) [ 69/ 643 (74| 3 €507 8 3 5

Form 990 15 avaltable for public inspection and, for some people, serves as the 6nmary’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 Thersfore, please make sure the return 15 complete and accurate and fully descnbes, n Part lll, the organization's

programs and accomplishments




Form 980 (2001} Page 4

IEVEEY  Reconciliation of Revenue per Audited GCIGELVE:E Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return

X

a ~Total revenue, gans, and other suppaort
per audded tinancial statements > |
b Amounts included on line a but not on
line 12, Form 990
(1) Net unrealized gains
on investments
{2} Donated services
and use of faciliies $
{3} Recoveries of pnor
year grants
{4) Other (specify)

a Total expenses and losses per
audited financial statements »
b Amounts included on line a but not
on line 17, Form 990
(1) Donated services
and use of facilities  $
{2) Pnor year adjustments
reported on line 20,
Form 990 $
(3) Losses reported on
lne 20, Form990  $
(4} Other (specity)

U -
Add amounts on lines (1) through {4}
c Line a minus line b >

d Amounts included on line 17,
Form 990 but not on 1ine a*

Add amounts on lines (1) through (4)

ZEZARMNMNMILMLMITHIHIDN

¢ Line a minus ine b >
d Amounts included on hne 12,
Form 990 but not on line a

{1) Investment expenses
not included on line
6b, Form 490 $

{2) Other (specity)

{1) Investment expenses
not included on line
6b, Form 930 $
(2} Other (specify)

TS

Add amounts on lines {1} and (2) » Add amounts on lines (1) and (2) » | d
e Total revenuse per lne 12, Form 990 e Total expenses per line 17, Form 990
j’?"f“}"} (ine ¢ plus Iine d) > |e -{7.{‘{') ‘/

line ¢ plus line d > e
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated, se& Specific
Instructions on page 26 )

{C} Compensation {0} Corririnns 1o {E) Expense
m,v:_ge!i %r'lec‘!”?t\é%retlgapgg:.tl:'gnper {iIf not paid, enter | employes benefit plans & | account and other
-0-) deterned compensation allowances

(A) Name and address

LTS ﬁrfa-c.ﬁta.aé _______

75 Ond any officer, director, rusiee, or key emplioyee recerve aggregate compensation of more than $100,000 from your
organizaticn and all related organizations, of which more than $10,000 was provided by the related organizations? ] Yes No

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

Form 990 2001}




Form 990 (2001) Page 5

mther Information (See Spectific Instructions on page 27 } Yes| No
76 D the organzzation engage in any actmty not previously reported to the IRS? If "Yes,” attach a detaled description of each actmty 76 K‘
77 Were any changes made in the organizing cr governing documents but not reported to the IRS? 17

If “Yes,” attach a conformed copy of the changes %W

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a

b If “Yes,” has 1t filed a tax return on Form 990-T for this year? 78b H “®
78 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79

80a Is the organization refated (cther than by association with a statewide or nationwide organzation) through commaon ZA
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a

b M “Yes,” enter the name of the orgarmization ™ . _ .
e e e - - - ----- . and check whether it s D exempt OR a nonexempt

81a Enter direct or lndlrect political expendttures See line 81 instructions [81a | z /%
b Did the orgarization file Form 1120-POL for this year? 81b N R
82a Dud the organization receive donated servicaes or the use of matenals, equipment, or facilities at no charge ;Q
or at substantially less than farr rental value? 82a
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 Il (See instructions i Part Il ) [82b | //
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a] X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b ﬁff
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a % 2
b If “Yes,” did the organization include with every solicitation an express statement that such contributions W {/
or gifts were not tax deductible? 84b (]
85 5071(c)(4), (5), or (6) organzations a Were substantially all dues nondeductble by members? 85a AN
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b R

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

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and poltical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 850
t Taxable amount of lobbying and political expenditures (line 85d less 858) 85f 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{7
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polthcal expenditures for the following tax
year? a5h N ﬂ-
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on iine 12 B6a
b Gross receipts, included on ling 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net ameounts due or pad to other /
sources against amounts due or received from thern ) 87b ////
88 At any time during 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 organization under Regulations sections ped

301 7701-2 and 301 7701-3? |f “Yes,” complete Part 1X 83

B89a 5017(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under W
saction 4911 » , section 4912 .section 4955 p»_ | 7 2
b 501(c)(3) and 501(c}{4) orgs Did 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 pnor year? If “Yes,” attach ?(
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed an the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 > /\/ en<.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90a List the states with which a copy of this return is filed » ___ _ _ S Noewe . e
_b Number of employees employed in the pay pengd that includes Margh 12 01 (See mstructlons) |90U i
91 The books are in care of » _FalCarina Keslora €/ au-?-"““ al7ctTolephone no »{§08 ) 66¢ -3 6.1~
Located at » /2-O. ﬁrc&«,ﬁat{ St Lahiaresa Lo . 2P+a» 2676 5 .. ...
92 Secton 4947{a)1) nonexernpt charitable t més fi .'mg Form 990/#7 lreu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92]

Form 990 (2001}




.

Form 990 {2001) Page 6
Wl  Analysis of Income-Producing Activibies (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluged by section 512 513 or 514 R I(tEe)d or
indicated ) (B) (©) D) exempt function
93 Program jm ce reven Business code Amount Exclusion code Amount ncome
a /5 Wt am < HY 03¢
b CQrf‘l‘l‘(mutgw Adwiissioes 33 283
¢ _Courthoese {7 92
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments > 7)>9
95 Interest on savings and temporary cash investments 74 6’ >T !
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property .
98  Net rental ncome or {loss) from personal property 3 m}_‘f
99 Other investment income
100  Gam or (loss) from sales of assets other than inventory | 300
101 Net income or (loss) from special svents 4
102 Gross profit or {loss) from sales of inventory [l_ /_‘f y 4
103 Other revenue a
b 786
c 36 L7
d 7
y o T
104 Subtotal {add columns (B}, (D), and (E}) 6,. »7/ $7¢ T8©
105 Total {(add ine 104, columns (B}, (D), and (E)} > 5 Oé; 2/

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |
P Retabonship of Activities to the Accomplishment of Exempt Purpeses (See Spectic 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 accomplhshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

Svs AHachedd

Information Regarding Taxable Subsidianes and Disregarded Entitres (See Specific Instructions on page 33 )
A

(B) [+] )
Name, address, and EIN of corporation, Percentage of Nature c(:i Lctwltles Total(lncome End-csEtJ ear
partnersmp_, or disregarded entity ownership interest assets
%
%
%
%
[ZIEEA  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(a) Did the arganization, dunng the year, teceive any funds, directly or indirecily, to pay prentiums on a persenal benefit contract? L Yes No
{b} Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [(¥es o

Note" If “Yes” to (b), file Form 8870 and Form 4720 (see mstructions)

Under penatbies ¢f perjury, | declare that | have examined thig ret
and belel, it 1s trua correct, and compl Declagation of prey

including accompanying schedules and statements and 1o the best of my knowledge
r {other than officer) 13 based on all Information of which_prepager has any knowledge

lf/701/

Date

50:;_44 lLu/e. Dﬁ‘CClLor

Please

~/




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information—{(See separate instructions.)

OMB No 15450047

2001

D.p-'nrunmermmy
Revenue Senvce

» MUST be completed by the above organlza‘hons and attached to their Form 990 or 990-EZ

Name of the organzation
La éfu a /e65fﬂr¢ Cron /_/auu.aéq, s

Employer kdentification number

95 & O00LS L

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

{d} Contnbutions 1o {e) Expensa
(a) Name and “ddr? °'ss°3‘i;‘m°mp'°“'e° pad more (bl:rllak m;ra‘ge hmnm {c) Compensation Fmpioyee benetit plans & account and other
an per wee 0 position deferred compensation allowances

C"—O"ft w. rfrc_(a.tm:ﬂ

Exec. O

€9 eq tei 11 F62 ¢o00 © @
Faqum He 76765 +¢0ér} g
Ferrey (o 7qm O/eﬁz Ero s

BT Frised StET ' /“lﬂ r _;L/éaoc:- @ ©

67&/

ded/viq/, Ar + 4/0 hrs.

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

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructtions _List each one {whether individuals or firms) [f there are none, enter “None ")

{a) Name and address of each independent contractor paid more than $50 000

{b} Type of servica (e} Compensation

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

...

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 and Form 990-EZ.

Cat No 11285F Schedula A (Form @90 or 980-ETX) 2001



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

G dll] Statements About Activities (See page 2 of the instructions ) Yas | No

1

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opimion on a legislative matter or referendum? ¥ “Yes,” enter the total expenses paid
or incurred In connection with the lobbyingactivities »$ ________  __  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

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

Dunng the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr famibes, or
with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 15 “Yes,” aftach a detalled statement explaiming the

transactions )
a Sale, exchangse, or leasing of property?

b Lending of meney or other extension of credit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7?
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? 4

X

Note: Attach a statement to explain how the organization deterrmines that individuals or organizations recetving grants
or loans from 1t in furtherance of its chaniable programs “qualify” to recelve payments

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 )

s OO
6 [J
7 O
8 O
9 O

A church, convention of churches, or association of churches Section 170{)(1)(A)()

A school Section 170(b)(1)(A)1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){A)in)

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

A medical research organization operated in conjunction with a hospital Section 170{(b)(1)(A}m) Enter the hospital's name, city,
and state | e e e e e il . . e e e e e -

10 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}(1)(A) (v}

112 O

(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmenta! urit or from the general public
Section 170(b)(1)(A)(w} {Also complete the Support Schedule in Part 1V-A)

116 O A community trust Section 170(b)(1){(A)(v) (Also complete the Support Schedule in Part IV-A}
12 [ an organization that normally recewves (1} more than 33%% of its support from contnbutions, membership fees, and gross

13 O

receipts from activities related to its chartable, etc, functions—subject to certain excepticns, 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 organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgarization that 1s not controlled by any disqualified persons (other than foundation managers) and suppornts organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c}(4), (S), or (6), if they meet the test of section 509(a)(2) (See
section 509(aj}3))

Provide the following information about the supported orgamizations (See page 5 of the nstructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

Nowe_

14 [] An orgamization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the Instructions )

Schedule A (Forrmn 990 or 990-EZ) 2001



. Schedula A {Form 880 or 990-EZ) 2001 Page 3
EWSVELY Support Schedule {Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual 1o the cash method of accounting
Calendar year {or fiscal year beginning in} P (a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Tota)
15 Gifts, grants, and contnbutions received (Do
S > 54| 501 | 39u7 | e, 6¥6| (9% 798

nct include unusual grants See line 28)

16 Membership fees received I'&ca_tq e .( L'l u:c /87

17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of

faclities in any actwity that is refated to the ?3/},_3( l'blé 303 /2,:; /77 /Z‘,{ 3)7 llL?Z o 6_5/

organization’s chantable, etc , purpose

18 Gross mncome from interest, dividends,
amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and /s -
unrelated business taxable income (less 4[6/ 708 l'//'-s/ O/J/ 4(0'; 6 o ;7}/ 0}/5 /&8 é ///
section 511 taxes) from businesses acquired / / A
by the organization after June 30, 1975
19 Net income from unrelated busmness O

activities not included in ine 18

20 Tax revenues levied for the organization’s
benefit and ether paid to 1t or expended on
its behalf ( ?

21 The value of services or faciities furmished to
the organization by a govermmental unit
without charge Do not include the value of

services or facilities generally fumished to the O
publc without charge .
22 Other income Attach a schedule Do not
include gan or {loss} from sale of capital assets V)} ‘71 _3 40 _ @ O L) é ? ‘{
23 Total of lings 15 through 22 9006 S5 67 S 7L AL | 745731, 238485
24  Line 23 minus fine 17 §f9¢ 766 | 43 l/ B76| H¥L 242! I8 7o¥ &
25 Enter 1% of line 23 900 S597 | 94y &7 44—~ W
28 Organizatlons descnbed on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 » | 26a
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmentat unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the %
amount shown in ine 26a Do not file this list with your retum Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a}{1) test Enter ne 24, colunc15 (e) p | 26¢c ¢/
d Add Amounts from column (e} for ines 18 19 & 7
22 < 26b O » |26d w4
e Pubhc support (Iine 26¢ minus ling 26d total) » | 28e o
f Public support percentage {line 26e (numerator} divided by line 28¢ {denominator)) > | 26f O %

27 Organizations descnbed on ine 122  a For amounts included in lines 15, 16, and 17 that were recewved 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 ist with your retumn. Enter the sum of such amounts for each ye,

{2000) Nﬂ_‘«K (1999) e . (1998) _IN&owEe. (1997) /\é?u-’&,

b For any amount ncluded in ling 17 that was receved from each person {other than “disqualified 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 st organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this ist waith your retum  After computing
the difference between the amount recerved and the larger amount descrbed in (1) or (2), enter the sum of these differences (the excess
{ amounts) for each.year

’ eoon) - Nowe. ... (1999} owe . asss .. /Nouwe e . Ol
I
¢ Add Amounts from column {e) for ines_ 15 (0 Lt 733 16 0
1 17 Y7706 0 _ T O 2 __(D > |2e| 579 853
d Add Lne27atota __ 7 & andne 27b total (> » |2rd o
| e Public support {ine 27c¢ total minus ne 27d total) 27e
l f Total support for section 509(a)(2) test Enter amount from Iine 23, column (g) > |27t |2~ 23z &5’3 7
- "7 = g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) _ / ﬂﬂ_,_%
h Investment income percentage {line 18, column {e) (numerator) divided by hine 27f (denormnator)) b 27h 7 %

b T
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a ist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st wrth your retum Do not include these grants in ine 15

Schadule A (Form 890 or 900-EZ) 2001




Schedule A (Form 590 or 990-EZ) 2001
m Private School Questionnaire (See page 7 of the instructions )

Page 4

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

29

30

a

32

Does the organization have a racially nendiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its goverming body?

Does the orgamzation include a statement of its racially nondiscriminatory polcy 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 during
the pernod of solicitation for students, or dunng the registration pencd If it has no solicitation program, 1n a way
that makes the pohcy known to all parts of the general community it serves?

It “Yes,” please describe, if “No,” please explain {If you need more space, attach a separate statement )

Does the organization maintam the following
Records indicating the raciat composition of the student body, faculty, and admirustrative staff?

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

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

If you answered “No” to any of the above, please explan (If you nead more space, attach a separate statement )

Does tr-le organ-lzatlon discriminate by race In ;my way with respect to
Students' nghts or privileges?

Admissions policies?

Employment of faculty or adminustrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcular activities?

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

Does the orgamization receive any tinancial aid or assistance from a govemnmental agency?

Has the organization's right to such aid ever been ravoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the orgamization 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

Yes | No

29
_

30
7

31
_

32a

32b

34b

_

35

Schedule A (Form 950 or 890-EX) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 5

Lobbying Expendrtures by Electing Public Charities (See page ¢ of the instructions ) /v ;4
{To be completed ONLY by an eligible crganizatton that filed Form 5768)

Check » a [ i the organization belongs 1o an affilated group  Check » b [] d you checked “a® and *lmited control” provisions apply
{a} ®)

Limits on Lobbying Expenditures Affilzted group | To b completad
totats for ALL efecting
(The term “expenditures” means amounts paid or incumred ) organzations

£

ALA AR

36 Total lobbying expendiluras to nfluence public opimon (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures {add hines 38 and 39)

7% %

41  Lobbying nontaxable amount Enter the amount from the following table— / //
i the amount on line 40 is— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40

Cver 3500,000 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 hne 41)

Subtract line 42 from line 36 Enter -0- f hne 42 1s more than ne 36

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

\\\'
N

L

1 3

Q”ﬁ\\:&\\\\\%sssg

Cautlon if there is an amount on either hne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h) %//////

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

Lobbying Expenditures Dunng 4-Year Averaging Perod

Calendar year {or (a) b} (c) (d) {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total

Faort VV-A Nt applidable

45 Lobbying nontaxable amount

48 Lobbying ceiling amount {150% of kne 45(e))

47 Total lobbying expenditures

48 (Grassroots nontaxable amount

49 Grassroots celling 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 organizaton attempt to influence national, state or local legistation, including any | yaeg| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management (Include compensation in expenses reported on ltnes ¢ through h) /A
¢ Meda adverisements v Vi-B
d Mailngs to members, legislators, or the public
e Publicatrons, or published or broadcast statements N o T
f Grants to other organizations for lobbying purposes ef:’ lica 6T€
g Direct contact with legislators, their staffs; govemment officials, or a legislative body- - —
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means
1

Total lobbying expenditures {Add lines ¢ through h.) m:

If “Yes™ o any of the above, also attach a statement giving a detaled description of the lobbying activities
Schedute A (Form 990 or 890-EZ) 2001




Schedule A (Form 890 or 990-EZ} 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

§1 Did the reporting organization directly or indirectly engage in any of the following with any cther organization descnbed in section

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

a Transfers from the reporting organization to a nonchantable exempt organization of
@ Cash
(i} Other assets
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt orgamization
(i) Purchases of assets from a nonchantable exempt organization
(1)) Rental of faciliies, equipment, or other assets
(v} Retmbursement arrangements
(v} Lcans or loan guarantees
(v}) Performanca of services or membership or fundraising salictations
¢ Shanng of faciilies, equipment, mailing lists, other asssts, or paid employees

Yes | No

51a(i)
afil}

| b{)
b(i1)
[1(D)]
b{lv)
biv}
bivi)
c

e DA R XN TR 84l

d If the answer to any of the above 15 “Yes,” complete the following schedute Column {b} should always show the farr market value of the
goods, other assets, or services given by the reporting organization f the organization receved lass than fair market value in any
transaction or shanng arrangement, show in ¢column (d) the value of the goods, other assets, or sarvices receved

(a) b} (©

()

Line no Amount Involved Mame of noncharitable exempt crganzation Descnption of trensfers transactons, and sharing arengements

I/L/l

et

52a Is the organization directly or indirectly affihated 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 “Yes,” complete the following schedule

» [ Yes @'No

(a) ) (e}
Name of organization Type of organzation Deascripton of retatlonship
£ .
T ‘T_ LAR ™)

Schedule A (Form 590 or B00-E2) 2001



Schedule B '
a0, 39062, Schedule of Contributors OMB No 1545-0047

or 990-PF) Suppiementary Information for
Dapertrmant of the Tressury fine 1 of Form 890, B90-EZ and 880-PF (sse Instructions) 1
Service

Irtwenal Aevenue
Nams of organization Employer identification number

La-‘\n.ru:a, ﬂv-s’fbrq,f,?a;v /raavaqfco'u., 99 600 L5706

Organization type (check one)

Fllers of: Section.

Form 990 or 990-EZ 00" 501(c) 3 ) fenter number) organization
O 4947(a)(1) nonexampt chantable trust not treated as a pnvate foundation
O 527 political organization

Form 990-PF O 501(c)(3) exempt private foundatton
£ 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxable pnvate foundation

Check If your organization I1s covered by the General rule or a Speclal rule. (Note: Only a section 501(c)(7), (8), or (10}
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

[0 For organizations filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or
property} from any one contnbutor (Complete Parts | and I1)

Special Rules—

[ For a section 501(c)(3) organization fillng Form 990, or Form 890-EZ, that met the 33%4% support test of the regulations
under sections 509(a)(1)/170(b)(1){(A)(v)) and received from any one contnbutor, dunng the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and I1)

O For a section 501{c)(7}, (8), or {10) organization fillng Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or ansimais (Complete Parts |, ll, and
)

O For a section 501(c)(7). (@), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contributar,
dunng the year, some contributions for use aexclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusrvely religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because It received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
during the year} > s '

Caution: Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
980-E2Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on iine 1 of thewr Form
990-PF, to certify that they do not mest the filing requirements of Schaedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30613 "Schedule B (Form 900, 090-EZ, or 860-PF) (2001)




(xo0n\

Schechse B (Form 990 or 990-EZY(2000)-

Page ___to of Part |

Hamemm-% K—c Ea E u- Z R

Y] contributors

Employer identification number

775 600 #5S¢

(a) ) {c) (@
No Name, address and zip code Aggregate contnbutions Type of contribution
/ Individual %
o0 Payroll
3 [0 ©00. ~— Noncash [
(Complete Part il if a
noncash contnbution )
(a) (c) {d)
No. Name, address and zip code Aggregate contributions Type of contmibution
S R individual []
Payroll
...................................................................... S e Noncash
{(Complete Part Il if a
...................................................................... noncash contnbution )
(a) (b) {c) (d
No. Name, address and zip code Aggregate contributions Type of contribution
e | e . R Individual []
Payroll
______________________________________________________________________ D e eeeaanas Noncash
(Complete Part l1./f a2
...................................................................... noncash contnbution )
(a) ®) {c} (d)
No, Name, address and zip code Aggregate contributions Type of contribution
N Individual []
Payroll
...................................................................... S e Noncash
{Complete Part 1] if a
...................................................................... noncash contnbution }
(a) (®) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contnbution
U S Individuat []
Payroll
...................................................................... S Noncash
B (Complete Part Il f a
..................................................................... noncash contnbution )
(a) (b) {c) ()
No. Name, address and zip code Aggregate contributions Type of contnbution
S USSR Individual [}
Payroll
.................................................................... D s Noncash

{Complete Part Il if a
noncash ¢ontnbution )

Schedule B (Form 990 or §90-EZ} (2000)
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Pege ___ to of Part nl

. Name of organization

Employer identification number

BT Noncash Property
(a) No. _ () (c) ()
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
............................................................. ORI IS AU AU
(a} No. {b) (c) (d)
from Descniption of noncash property given FMV (or estimatse) Date received
Part | - (see instructions)
................................................................... S foo .
{a) No. (b) (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions}
........................................................... S L.
{a) No. [} {c) {d)
from Description of noncash proparty given FMV (or estimate) Date receved
Part | (see instructions)
e T ST BN L oo,
(a) No. ®) (c) (d)
from Description of noncash property given FMYV {or estimate) Date received
Part | (see instructions)
e e e T S s e loveecdomeee...
(a) No. (b} (c) (d}
from Description of noncash property given FMV (or estimata) Date received
—— Parti - - - _— - — -{see instructions)- — - - - —
e e TS e | -

Schedule B {Form 290 or 990-EZ} (2000)



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

Page to

Name of organization

of Part I

Employer identificaton number
B E&xciuswvely reigious, chantable, etc., individual contributions to section 501{c)(7), (8), or (10) organzations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry)
For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc ,
contnbutions of $1,000 or less for the year {(Enter this information once—see instructions) » $
{a) No (b} (c)
trom {d)
Part | Purpose of gift Use of gift Description of how gift i1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?I)_o No {b) () . {d)
Part | Purpose of grit Use of gift Description of how gift 1s held
\ (e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No b) (c) (d)
Part | Purpose of gift Use of gift Descnption of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
I
fa) Mo ) c) (d)
Part | Purpose of gift Use of gift Descnption of how gift 1s held
(e)
Transfer of grft

_ Transferee's name, address, and ZIP + 4

Relationship_of transferor to transferee_

Schedule B (Form 990, 930-EZ, or ¢90-PF} {2001}




Schedule B {Form 990, 990-E2, or 990-PF) {2001)

Paga to of Part b

Nams of organization

Employer identification number

Exclusively religious, chantable, etc., indivdual contnbutions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the foliowing line entry)

For organizations completing Part I, enter the total of exclusively religious, chartable, etc,
contributions of $1,000 or less for the year (Enter this information once—see instructions) » $

(a) No (b) (c) (d)
Part | Purpose of gift Use of gift Descnption of how gift 1s held
(e}

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

) No (b) (c) (d)

from

Part | Purpose of gift Use of gift Description of how gift is held
(e}

Transferee's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

e (b) © )
from . -
Part | Purpose of gift Use of gift Description of how gift 1s held

{e)

Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

) Mo (b)
Parrtn 1 Purpose of gift

(c)
Use of gift

{d)
Description of how gift i1s held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 960-PF) (2001)




Part IT1, Statement of Program Services

Courthouse

Walking Tour Map
Masters Reading Room
Seaman’s Hospital
Campbell Park Maintenance
Program Payroll Costs
LRF General Grounds
Operating Bonuses
Banyan Tree Irrigation
Scholarships

Parking Lot Utility
Parking Lot Insurance

Parking Lot Maintenance

TOTAL

56,103
900
1,355
696
4,263
33,187
10,983

2,700

130,406



Line 43 (b)

Other Expenses

Miscellaneous Taxes & Licenses
Dues & Subscriptions

Public Relations/Promotions
Cultural Exchange Programs
Scholarships

Museum Manager Cost
Collection Management Expense
Vehicle Expense

Miscellaneous Expense

Lahaina Arts Society Maintance
Masters Reading Room
Seaman’s Hospital

LRF General Grounds

Campbell Park Maintenance
Operating Bonuses

Brig Moorage

Ship Repair

Wo Hing Exhibit

Courthouse Exhi‘t\)rt >

{
Courthouse Naintenance

LahainaTown Action Maintenance

Banyan Tree Grounds

TOTAL

10,000

624
1,355
696
10,983
4,263
2,700
6,300
1,889
2,347
135
31,998
197

29

73,516

Management

541
1,513
7,042

600

37,880
669
© 9,164

16,985

TOTAL 73,394




LAHAINA RESTORATION FOUNDATION
FORM 990
YEAR 2001
SUPPLEMENT TO PROGRAM SERVICE ACCOMPLISHMENTS

Continued from page 2, Part II1, line e

(1)  Masters’ Reading Room [LRF a/c # 8611-022] Earliest Western style bullding
on Maw - ca 1830 Houses mucrofilm collection - available for researchers and students
Serves as headquarters for LRF

(2) U S Seamen’s Hospital & Plantation House [LRF a/c # 8710-022] One of the
first overseas medical facilities maintained by the U S Government, ca 1842 Forerunner
ofthe U S Public Health Service Occupied for adaptive use  Grounds include early
plantation style restdence maintained by LRF - partially rented

3) U S Seamen’s Cemetery [LRF a/c # 8720-022] Small residual area of Roman
Catholic cemetery which served U S homeless mantime personnel in mud-19th century
Requires mimmal care ‘

(4) General Groundskeeping (LRF a/c # 8750-022) Histonic Districts of Lahaina
contain many areas, both public and private, that require general landscaping and
muntenance due to heavy traffic Service not covered by standard parks and recreation
maintenance

(5} Campbell Park [LRF a/c # 8760-022] Grounds adjacent to Baldwin Home
Museum, site of the Richards House, an early missionary residence LRF assists current
owners {Waiola Church) in maintaining grounds

(6) Collections Management [LRF a/c # 9721-000] The LRF maintains a large
collection of artifacts and research matenal and employees a part-time curatonal staff to
monitor the storage areas Includes books, photos, microfilms, and early documents
Facilities open to students and researchers
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offices, a

austoms house, the police stanon, and post office. Renovated n 1925 and
in 1998, it now houses the Lahaina Visitor's Center, the Courthouse

erated b«r the Latiaina

The WO HING MUSEUM on
Front Street 1s affiliated with the Chee
Kung Tong, a Chinese fraternal society
with branches all over the world
This one dates from early
in this century, when
the local society had
over a hundred mem-
bers The Chinese were
among the earliest immi-
grants to Hawan and became
a powerful force in the commerce
of Lahaina Museum Open Dally

The CARTHAGINIAN s a

typical of the small fast
freighters that brought the
t Q_ } first commerce to the

& u C’J& Sandwich Isles

= Authentically square-

ngged, the ship features

an exhibit on whales and

= whaling with colorful

==

= = audio-visual displays and
o =% an oniginal whaleboat dis-
"’H‘ﬂ WERemEt (over in Alaska and
=-“3..... returned to Lahana n

replica of a 19th century brig.

-

:/‘EQ %1973 _Museum C_)pgn_ﬁ_arfy__ o

and Gallenes of the Lahana Art Sociery and is open daily 10-6.

- A

Pes I‘o'; Erow /(ou«jq,fra.u, )

m HALE PA'l, the printing house of Lahainaluna Seminary,
founded by Protestant missionaries in 1831, turned out hun-
B . dreds of thousands of pages of matenal in the Hawanan lan-
Q‘} guage The school is the oldest-educational institution west
'-/f‘ 1980-82 by the Lahaina Restoration Foundation smser
E;; et liomathe State of Mauae Hale Pa'y1s 7
ca of the original ramage press Museum
open Monday through Friday 10-4

of the Rockies,

the-aleaiaa-asa2 The printing shop was restored in
I_?‘Ii—‘.; research library and also featues an exhibit on the
J =\ early pnnting at Lahainaluna, including a repl-

E The two-story BALDWIN HOME was the
home of the Protestant medical missionary,
Dwight Baldwin, and his family from the
mid-1830s to 1868 The house served as
a medical office. and as a general center
for missionary activity, wwHr-a—seaTren's
hapel and Chustion sadingroametion

¢
PRt r -t nd—ReR-Reary ~Tire
¥ ptiaduced-plantirhetierr—ron—banam,

- The home
and grounds were restored by the
tahaina Restoration Foundation in the
early 1960s, complete with many pieces

of oniginal furmiture and other antiques of
__the period _Museum Open Dally __ _
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LAHAINA RESTORATION FOUNDATION
FORM 990
YEAR 2001

RELATIONSHIP OF ACTIVITIES TO THE
ACCOMPLISHMENT OF EXEMPT PURPOSES

Part V1II,
Line #

93-a  Provides care of 19th century artifacts Guided tours and educational programs
are offered by interpretive personnel These are supplemented with printed matenal for
visitors at various historic sites in Lahaina A walking tour map s also provided without
charge

95 NA

97-b  Adaptive and compatible uses of histonc properties support interpretive and
educattonal programs offered by the LRF Income from certain sites provides support for
other, non-revenue producing facihties

102 Sale of Hawauan history books and Lahaina-related matenal provides support for
educational and interpretive programs Only books that relate directly to the goals and
objectives of the LRF are offered for sale

103 a Lectures, publications, and educational/informational video tapes provide teaching
and instructional aids for the advancement of the scientific, educational, and chantable
goals of the LRF

103 b These services support the physical maintenance and structural integnty of
pnivately-owned structures within the National Historic Landmark of Lahaina, utihzing the
expertise and professional staff of the LRF




