‘ | OMB No 1545-0047
“orm 990 * Return of Organization Exempt From Income Tax 2@()1

Under section 501(c), 527, or 4947{a}{1) of the Internal Ravanue Code (except black lung
benefit trust or private foundatlon)

Open to Public

Jepariment of the Treasury

nlemal Revenire Sarvice » The organization may have to use a copy of this return to sausfy slate reporung requirements Inspection
A For the 2001 calendar year, or tax year beginning ¥/ /L2207 , 2001, and ending f/. 37 /od I, 20
3 Check d m | P ’ 6 ‘E}mployar Idenllﬁca“ﬂ,gr;):?ber
applcabl une .
j Address change [ lab 6132 o = ﬂ:fﬂl bj
prii 1 I AEAadAmkavnasss k&AL FOR ADC G50 ) E Telaphona number .
1 Name change %  1WIN RIVER CHILDRENS CENTER 94 I ful\ 295 - 7507
:] izt reium Sen VA MEDICAL CENTER BLDG 9 R D E
1 Final retum s WUITD RIVER JUNCTION V1 05001 B 244 5 F Accountmg methot Cesn hecrua
j Amended reaturn b D Other {spacify) »

1 Application pencing @ Section 501(c)(3) organizations and 4847(s)(1) nanexempt charltable | H &nd | are not apphcable to sacton 527 orgamzations,

trusts must attach a comgpleted Schedule A (Form 990 or 900-EZ) H(a) Is this a group return for affilates? Yes X Ho
G Web site B H{b} It Yes,' enter number of affillates » -
Hic) Are all affilates ncluded? Oves [we
J Organlzation type (check only ong) b X S01{c) (.‘3 ) < (insert ng) O 4947(a)(1} or [ sa7 (If *No,” attach a st See instructions }
H{d} is thig a separate return filed by an
K Chack hare » D It the grganization 9 gross fecelpls are rormmally ngt more than $25000 The i
organizetion need not lle a reten with tha IRS but if the organization recelved a Form 990 Package organization covered by a g'oup nring? E ves ﬁﬂn
in the mail 1t should file a return without financial data Some states reguire a complete return | Enter 4-digit GEN »
M Check » [ ] if the organization s not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to ne 12 »  / 9}’ 98/ 7 & £ 10 attach Sch B (Form 990, 990-EZ, or 590-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16}
1 Contributions, gifts, grants, and similar amounts recewad ; j/' f_,? _7__ ‘Y(
a Direct public support a ’
b Indirect public support 1b
t 1c —
¢ Government contributions {grants) o o? Vs f' ;2 P ;/
d Total{add nes tathrough1cj(cash & noncash $ . ) -

| 19 Te T /4

o

Program service revenue including government fees and contracts (from Part VIi, ine 93)
Membership dues and assessmenjs..

2
3
4 Interest on savings and temporan] cash |F¥E@@FVED
5

Dividends and interest from securfies] 85:

6a Gross rents § L {'&‘-F" 2 0 2002

b Less rental expenses

¢ Net rental income or {loss) (subtralt Ithe 6b from Iing 6a} ?L‘f
g 7 Other investment mcome (descrnbg » N WS — )
5| 8a Gross amount from sales of asse mec 5 (AL gnds | {8} Othar
g._ l;  thaninventory 8a

b Less cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule} 8c

N
g& q?%%&bw
D
J

d Net gain or (loss} {combine line 8¢, columns (A) and (B))
9 Special events and activities (attach schedule)

a Gross revenue (not Including $ of
contributions reported on line 1a) 9a /
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from spectal events {subtract line 9b from iina 9a) 9¢
0a Gross sales of inventory, less returns and allowances 10a /
b Less cost of goods sold 10b
¢ Gross proht or {loss) from sales of inventory {attach schadule) (subtract kne 10b from line 10a) 10c
aJ1 Other revenue (from Part VI, line 103) ik e
2 Total revenue {add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 ,/;7Y7/]{7, ﬁﬁ
. | 1* Program services (from line 44, column (B)) 13, 4 '9-,;?? g’? .
E 14 Management and generat (from Ine 44, column (G)) 14 f//?:?fa"‘/f/
|§_ 18 Fundraising (from line 44, column (D)) 15
16 Paymenis 10 afihates (attach schedule) 16
17 Total expenses (add Iines 16 and 44, column {A)) 17 [ 2704 7, v
~§ 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 {/ A ,‘F
2 19 get assets or fund balances at beginning of year (from hna 73, column (A) ;g f/ X ?7 o/
= | 20 ther changes in net assets or fund balances (attach explanation . L
2 21 Net assets c?r fund batances at end of year (comb(me lines 1%. 19, am; 20) 21 4’4[ 9f 2. A4S
“or Paperwork Reduction Act Notice, see the separate instructions Cat Mo 11282Y 777 Form 990 (2001)



Fohm 990 (2001) Page 2

msmtement of All orgarizatons must complate column (A} Columns {B), (C). and {D) are requrred tor section 501(c}(3} and (4) organizations
Functional Expenses and section 4947(a)1) nonexempt chantable trusts but optional for others {See Specific Instructions on page 21)

b b 9B, T0b, or 16.0f Part | ) oo Ol | e | o rorarsang
22 Grants and allocations (attach schedule)
(cash$ ___  noncash § ) 22

23 Specific assistance o indwviduals (attach schedule) | 23
24  Benefits pard to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 OtheFr) salaries and wages 26 jf:/ZZ Z5 VR 75 Po | 20r27,09
27 Pension plan contributions 27 . i
28 Other employes benefits Bl 767%. bPy¥YI 7T ¢ 1’/0[{7 3
20 Payroll taxes 29 | g 57 73 | GaZH F (N2 78 37
30 Professional fundraising fees 30 .
31 Accounting fees ) 3t | P25 Fo 7B <=
32 Legal tees 32
33 Supplies 33 |2/ 70 06 | 51 75 D&
34 Telephone 34 gAY Z7 L2577
35 Postage and shipping 3 ) /e, To /6. 50 _ o
36 Occupancy 36 f{ Tt 15 i ko) L /o
31 Equipment rental and maintenance 37 | .
38 Pnntng and pJbhcations 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, etc (attach schadule) 42
43 Other expenses not covered above (temize) 8 F2 V. |43al / 7/, 07 (724 e

b ISR LN _ |48 23 &, 20

c TRy LD o 43c|.J53. 99 25T IO

d ) 43d

e _ B B _ 43e
44 Total lunclional expenses [add hres 22 through 43) Orgamzations

compiating colum:s {BJ-{L{!), cany thess totgan's ti l'ronrgs 1315 M_J 'd?'d% ) ﬁﬁ&# v 292/6/

Jont Costs Check » [ if you are following SOP 98-2
Are any jont costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » [ Yes [INo
if "Yes," enter (1) the aggregate amount of thesejointcosts $.__ | (i) the amount allocated to Program services $
{m) the amount allccated to Management and general $ . and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomphshments (See Specific Instructions on page 24

What 1s the orgamzation’s primary exempt purpose? b .. - - .- - - P'°g:‘:::n§:?'°°
All orgarzations must describe therr exempt purpose achievernents in a clear and concise manner State the number | (Raquired for 501{c)(3) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section SO1{c)(3) and (4} (4l ows and 494?(:}(”

I
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) tusts 2‘:;;2")0"51 o

"y Caek Lawied s CororedV | pp

(Grants and allocations  $ ] )

b

" (Grants and allocations ~ $ ) D)

(Grants and allocations $ - }

" (Grants and allocatons  $ ) ] )
e Other.program services (attach schedule) (Grants and allocations  $ ) g st
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) » j'y _Vj’ Q, 4 LZ
’ Form 990 (2001)




m 990°{2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schegules and amounts within the descnption (A) (B8)
column should be for end-of-year amounts anly Beglnmng of year End of year ;
45 Cash—non-interest-bearing /IZ. 27 D |45 ,{/w
46 Savings and temporary cash investments 46
47a Accounts receivable 47a , P
b Less allowance for doubtful accounts 47b (7e2, 20 a7c | ¢ 4.9 - g9
7,
48a Pledges receivabla 48a
b Less allowance for doubtful accaunts 48b 4Bc
49 Grants receivable 48
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable (attach /
E schedule) 51a 4
| b Less allowance for doubtful accounts 51b Stc
52 Inventeones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [dcost LJFrmv ,5'3/
&b6a investments—Iland, buikdings, and 7
equipment basis 55a
b Less accumulated depreciation (attach - -
schedule) ‘ 3 ( 55b (‘,‘7 j?f’ﬂ :)7 55¢ Cif{/j 5 7
56 Investments—other (attach schedule} 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢c
58 Other assets (describe W ) 58
59  Total assets (add lines 45 through 58) {must equal line 74) .fj);? 9, 7'9' 59 ‘_2797,9&:/7//
60 Accounts payable and accrued expenses /79 .5F (60| s ¥4, )7
61 Grants payable 61
62 Defarred revanue 62
63 Loans from officers, directors, trustees, and key employees (attach 4
schedule) 63
64a Tax-exempt bond llabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule} 64b
65 Other habilities (describe » } 85
66 Total liabilittes (add IInes 60 through 65) 0/ 50.5% les| 55617
Organizations that follow SFAS 117, check here » L] and complete lines %
67 through 69 and lines 73 and 74 4
67 Unrestncted 87
68 Temporarily restricted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here » [ and %
complete lines 70 through 74
70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund BN A - }
72 Retained earmnings, endowment, accumulated income, o other funds /7 12 w
73 Total net assets or fund balances (add lines 67 through 63 OR lines (Z %
70 through 72, - -~
column (?A) must equal line 19, column (B) must equal line 21) yéé 35/ 73 6/4 990, '7?4
74 Total habilities and net assets / fund balances (add lines 66 and 73) j:("&) 57 7-73 74 /)'Jd 796 .4/

orm 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of information about a
“ticular orgamization How the public percewves an organization in such cases may be determined by the information presented

its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
igrams and accomplishments



Form 990 (20Q1) Page 4

Reconcihation of Expenses per Audited
Financial Statements with Expenses per
Return

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

bz
a Total revenue, gains, and other support Total expenses and losses per %7 Z / 7
per audited financial statements > | 8 audited financial statements »> L)
b Aamounts included on ine a but not on Amounts included on hne a but not

line 12, Form 990
{1} Net unrealized gains

on line 17, Form 990
Donated services

on Investments and use of faciies $
(2) Donated  services Pnor year adjustments
and use of faciiies $ reported on Ine 20,
(3} Recoveres of prior Form 990 5
year grants Losses reported on
{4) Other (specify) line 20, Form 990 $
Other (specify)
.8
Add amounts on lines (1) through (4)» $

Add amounts on fines (1} through (4}
Line a minus hne b »
Amounts included on line 17,

Form 990 but not on line a

¢ Lineamnusiineb »

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

(1) Investment expenses
not mncluded on line

investment expenses
not included on hine

6b, Form 990 $ 6b, Form 990 $
(2) Other (specify) Other {specify) /
Add amounts on nes (1) and (2) » Add amounts on lines (1) and (2) » [ d
e Total revenue per Iine 12, Form 990 e Total expenses per line 17, Form 990 PP Y-
fine ¢ plus line d) > e L?P}f/éf (lne ¢ plus line d] > ;279&)9")'34
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific
Instructions on page 26 }
8 Tul d h (G} Compensatlon {0} Gontribubions te (E) Expanse
,’(A) Name and address ( ’wge?( ?jr;v;\ézralgepog::'rgnper {1f not -poa.ld. entar egg:::g benalit :;l:;;r:n& acc:ﬁg:vgggegmer
Aww 7RO o
- < £ o
AL R L FRES
02wy, (A i ~ -
e’ é/éé,g,;xa 7 A ) 2 “
yP AT
B ONY I F SN o 2 P o
A G S v R < <
Q,Z’)Vj ; MA ¥ o - o o )
& é;ﬁ Fool L J= CZ)/
75 Did any officer, director, trustee, or key emplayee receiva aggregate compensation of more than $100,000 from your
organization and all related organizatons, of which more than $10,000 was provided by the related organizations? O ves [INo

If “Yes," attach schedule—ses Speciic Instructions on page 27

Form 990 (2001)



orm 990 (2001} . Page 5

k] Other Information (See Specrhic Instructions on page 27 ) Yes| No
6  Did the Brganization engage i any actity not previously reporled to the IRS? If *Yas,” attach a detalled descption of each actmty 76 X
7 Were any changes made n the grganizing or governing documents but not reported to the IRS? 77
if “Yes," attach a conformed copy of the changes R
8a Did the prganization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
b If “Yas,"” has it filed a tax return on Form 990-T for this year? 78b X
9  Was there a hquidation, dissciution, termination, or substantial contraction dunng the year? if *Yes,” attach a staternent | 78

Oa

1a

2a

A\

Is the-organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
It “Yes,"” anter the name of the arganization »

- — . - and check whether |t 1S D exempt OR D nonexempt /
Enter dlrect or indirect political expenditures See Iine 81 insfructions (81a ] A
Did the orgarmzation file Form 1120-POL for this year? {81b
Did the organization recewve donated services or the use of matenals, equipment, or facihities at no charge %
or at substantially less than far rental value? 82a
If “Yes,” you may indicate the value of these items here Do not include this amount /
as revenue In Part | or as an expense (n Part Il {See instructions in Part [l ) {82b | 4/
Did the orgamization comply with the public Inspection requirements for returns and exemption apphcations? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
Did the orgamzation scheit any contnbutions or gifts that were not tax deductibie? 84a
If ''yes, aid tne organization include with every solicitation an express statement that such contnbutions [ 7
or gifts were not tax deductible? 84b
501(c)(4), (5). or (6} organizations a Wara substanually all dues nondeductibla by members? 85a
Dud 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 compiete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850 /
t Taxable amount of lobbying and political expendituras (ine 85d less 85¢) 85t 7
g Does the organization elect to pay the section 6033(e) tax on the amount on lne B5f? 85
h I 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 nondeduchbte lobbying and political expenditures for the following tax
year? 85h
6 507(c)(7) orgs Enter a lubation fees and capital contributions included on line 12 86a
b Gross receipts, included an line 12, for public use of club faciities 86b
7 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad o other
sources aganst amounts due or receved from them ) 87b Z
8 At any ttme during the year, did the organization own a 50% or greater mnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the corganization under Regulations sections X
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX 88
9a 501(c)3) orgamizations Enter Amount of tax imposed on the organization during the year under /
section 4911 » , section 4912 p» , section 4955 » Z
b 501(c)3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction X
dunng the year or did it become aware of an excess benefit transaction from a prior year? 1f “Yes," attach
a statement explaining each transaction 8sb S
c Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, reimbursed by the organization »>
Oa List the states with which a copy of this return 1s filed » . e e e aen -
b Number of employees employed in the pay period that ncludes March 12, 2001 (See |nstruct|ons) [90b | i/
1 The books are in care of W Lpleni 22 SR/ CIFRE D Telephone no (.i?-? L1257 IO
Located at » /s U Gt LA TZ4ST (L FHLT7C zp.aw R R
2 Section 4847(a)(1} nonexempt charitable trusts fiing Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest receved or accrued duning the tax year > |192]) &

Form 990 2001)



Formm 990 {2001) Page 6
eI  Analysis of Income-Producing Activities {(See Specific Instructions on page 32 )

Note. Enter gross amounts unless otherwise Unrelated business income Excludec by section 512, 513 or 514 Rela(lEe)d or
indicated {A) 1] (C) D) exempt function
93 Program service revenue Bustness code Amount Exclusion code Amount neome

a

b

[

d

e

f Medicare/Medicaild payments /rﬂ

g Fees and contracts from government agencies ,".'./l / f 7
94 Membership dues and assessments

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities !
97 Net rental income or (loss) from real estate ///////////////// //////////////////’ /////////////4////////////////////5%//////////.//////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment iIncome
100 Gain or (toss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

o Qoo

104  Subtotal (add columns (B), (D). and (E}) %

105 Total (add line 104, columns (B), (D), and (E)) »
Note Line 105 plus hine 1d, Part i, should equal the amount on Iine 12, Part |

Pa Relationship of Activities to the Accomphishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activily for which income 1s reperted in column {E) of Part VIl contributed importantly 1o the accomplishment
of the argamization's exempt purposes {other than by providing funds for such purposes)

A}'/:q
V77

CIAEAS information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, address an(é\ ,EIN of corparation Percentage of Nature of activities TotaI(E\Lome End-(cI)E-year
partnership, or disregarded entity awnership interest assets
%
A %
777 7
%
[ZXEY  Information Regarding Transfers Assocrated with Personal Benehit Contracts (See Specific Instructions on page 33)
(a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [(dves [INo

{b) Did the organization, during the year, pay premiums, dwectly or indirectly, on a personal benefit contract? [(Jves [INo
Note If “Yes" lo (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and 1o the best of my knowledge
er than officer) 1s based on all information ot which preparer has any knowledge

| {b-16-02

Date

Y ‘D\oec/\‘u v




CHEDULE A
rm 990 or 990-E2Z)

rarimant of the Treasury
'nal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Excr
o

Supple
» MUST be comple

me of the organizatian

03-0322341
Twin River Childrens Center
VA Medical Center - Bldg #9

S me ma- ol esdeoos e cnaiay Enara 50 (K),

rust
ructions )
ar Form 990 or 990-EZ

OMB No 1545 0047

2001

White River Jel, VT 05001

Compensation of the Five . , ..

Employer identlfication number

- wgwm— o o~

(See page 1 of the instructions List each one If there are none, enter “None ")

JMficers, Directors, and Trustees

(d) ConInbutions to (e} Expense
{8) Name and addle:s o;ggccll'lugmployee paid mere {b) Tnle},( ?d a{vezratge ho":ls {c) Compensation emptoyee benelil plans & account and other
than per week devoted lo posiion deferred compensation allowances

— /léf/z:"’“

Mal number of other employees paid over
»0,000 >

Compensation of the Five Highest Paid tndependent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

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

(b) Type of service

{c) Compensation

e =

otal number of others receiving over $50,000 for
rolessional services »

» Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z

Ca1 No 11285k

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Page 2

Part Il Statements About Activities (See page 2 of the instructions )

Yas

No

1

3
4

During the year has the organization attempted to nfluence national, state, or iocal legislabion, including any
atternpt to influence public opimon on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connection with the lobbyingactivities » % _____ _ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part Vi-B)

Organizations that made an election undar secuon 501(h} by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes " must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

bunng the year, 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 ther familes, or
with any taxable organization with which any such person Is affihated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? {If the answer to any question 1s “Yes, " attach a detaied statement sxplaining the
transactions }

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furrushing of goods, services, or faciliies?

Paymeant of compensation (or payment or reimbursement of expenses if more than $1,000)7
Transfer of any part of ils income or assets?

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

Note Attach a statement to explain how the orgarmzation deterrmines that individuals or orgamzaltions receiving grants
or toans from it 1n furtherance of its chantable programs “"qualify” to receive payments

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

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

5

6
7
8
9

10

[ A church, convention of churches, or associatian of churches Section 170(b)(1){A ()
E\A school Section 170(bB)(13{(A)) (Also complete Part V)

O a hospital or a cooperative hospital service orgaruzation Section 170(b)(1{AKm)

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

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

and state P

[ An orgamization operated for the benefit of a college or university owned or aperated by a governmental urit Section 170(B}{ 1A v}

(Also complete the Support Schedule in Part IV-4)

11a L An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{)(1){A)v) {Also complete the Support Schedule in Part {V-A )

1ib O A community trust Section 170(b)(1}{A)wv1) (Also complete the Support Schedule in Part IV-A)
0 An organization that normally receives (1} more than 33%% of its support from contnbutions, membershup fees, and gross

12

13

receipis from activities related 1o its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33%4% of
its support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)i2} (Also complete the Support Schedule in Part 1V-A)

O An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

descrbed 1 (1) ines 5 through 12 above, or (2) Section 501(cA). (5), or (6). f they meet tha test of section 509(a)2) (See
section 509(a)(3) )

Provide the following information about the supported organizations {See page S of the instructions )
{b) Line number
from above

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

~ YoM E —

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

Schedule A {(Form 890 or §90-EZ) 2001




chedute A {Form 990 or 990-EZ) 2001 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

dote You may use the worksheet in the instruchons {or converting from the accrual to the cash method of accounting

Calendar yefar (or fiscal year beginningin) P> {a) 2000 {b) 1999 {c) 1988 {d) 1997 {e) Total

15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28)

16 Membership fees received

17 Gross receipts from agmissions merchandise
sold or services performed, or furmishing ot
faciities 1n any actwnr that 1s related to the
arganization's chantable, etc  purpose

18 Gross mcome from interest  dividends,
amounts received from payments on securities

loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less /]//

section 511 taxes) from businesses acguired
by the organization after June 30 1975

19 Net mncome from wunrelated business
activities not included in line 18

20 Tax revenues levied for the organizatien's
benefit and either pasd to 1t or expended on
its behalf

21 The value of services or facihires furmished to
the orgamzation by a governmental unt
without charge Do not include the value of
sences or facilities generally furrished Lo the
public without charge

¢2  Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

¢3  Total of ines 15 through 22

24 Line 23 minus hine 17

25  Enter 1% of ine 23

26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (&), line 24 > |26a
b Prepare a list for your recards to show the name of and amaount contabuted by each person {other than a %
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the 77747

amount shown n iine 26a Do not file this list with your return Enter the total of all these excess amounts » [ 26b

¢ Total support for section 509{a){1) test Enter line 24 column (g} » | 26c
d Add Amounits from column (e} for ines 18 S 19 W/W////

22 26b ?ﬂ; : » |26d

e Public support (line 26c minus line 26d total) > | 26
f Pubhc support percentage (ine 26e {numerator) divided by line 26c {denominator)) » | 26t %

17 Orgamizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “cisqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disquabfied person ™
Do not file this list with your return Enter the sum of such amounts for each year

(2000) . (1999 (1998) . .. {1997) e

b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{include in the list orgamizations described in lines 5 through 11 as well as individuals ) Do not file this hist with your return After computing

the difference between the amount receved and the larger amount described mn (1) or (2}, enter the sum of these differences {the excess
amounts) for each year

(2000) (1999) . - (1998) .. - (1997) I
¢ Add Amcunts from column (gl forlmes 15 16 717;7%
1w 20 21 y > [27c
d Add Lne27atotal  _ and hne 27btotal » | 27d
e Public support (ine 27c total minus line 27d total) > | 27e
t Totai support for section 509{a)(2) test Enter amount from line 23, column (g) > | 271 77 7
9 Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

'8 Unusual Grants For an organization descrnbed in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet
description of the nature of the grant Do not file this hist with your return Do not include these grants in ine 15
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Schedule A (Form 990 or 990 EZ} 2001 Page 4

Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

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

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written commumcations with the public dealing with student admissions,
programs, &nd scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadeast media during
the penod of solicitation for students, or dunng the registration peniod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

it 'Yes," please descnbe, if “No " please explain {If you need more space, attach a separate statement )

Does the organization mamtain the following
Records indicating the racial composition of the student body, faculty, and administrative stat{?

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

Coples of all catalogues, brochures announcements, and other wrntten communications to the public dealing
with student adimussions, programs, and scholarships®?

Copies of all material used by the organization or on its behalf to solicit contributions?

if you answered "No" to any of the above, please explain (If you need more space, altach a separate statement }

Does the organization discnminate by race in any way with respect to

Students’ nghts or privileges®?

Admussions policies?

Employmem of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activilies?

\

If you answered * Yes" to any of the above, please explain {If you need more space, attach a separate statement }

Does the organization receve any financial aid or assistance from a governmental agency?

N

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

\ﬁ

Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,” attach an explanation

P
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chedu® A {Form 990 or 990 EZ) 2001

Page 5

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

neck » a ] if the organizaticn belongs to an afhhaled group

Check ™ b [] i you checked “a® and “hmiied control” provisions apply

Limits on Lobbying Expenditures

{a)

lotals

Atliiated group

®)
To be completed
tor ALL efecling

(The term “expenditures” means amounts patd or Incurred ) organizations
& Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
7 Totai lobbying expenditures to influence a legislative body (direct lobbying) 37 g
8 Total Jobbying expenditures (add hnes 36 and 37) 38 " £//F
9 Other exempl purpose expenditures 39 / v/
0 Total exempt purpose expendifures (add lines 38 and 39) | 40 ! L
. p p ( 7 f/
obbying nontaxable amount Enter the amount from the followmg table— /
it the amount on line 40 is— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7 /f
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1 000,000 41 - V
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 é %
2 Grassroots nontaxable amount {enter 25% of line 41} 42
3 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
4  Subtract ine 41 from line 38 Enter -0- (f ine 41 15 more than ine 38 44 |
gyg% 7. Z
Caution /f there is an amouril on either nne 43 or kne 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
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {(a) (b} (<) (d} (@)
fiscal year beginning in) » 2001 2000 1999 19938 Total
5 Lobbymg nontaxable amount
6 Lobbying celling amount (150% of line 45(a))
7 Total lobbying expenditures Z‘{
rd T
8 Grassroots nontaxable amount
1
9  Grassroots celling amount {150% of hine 48(e)) %
0  Grassroots lobbying expendilures

Part Vi-8 |

Lobbying Activity by Nonelecting Public Chanties

{(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

'unng the year, did the organization attempt to influence national, state or local legislatton, including any
Hempt to influence pubhc opinion on a legisiative matter or reterendum, through the use of

- TO -0 OO0

Volunteers

Paid staff or management (fnclude compensation in expenses reported en lines ¢ through h)

Media adverisements
Mailings to members, legslators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators, therr stafis, government officials, or a legislative body
Rallies, demonstrations, seminars, conventrons, speeches, lectures or any other means

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

Yes

No Amount

_

/
=

N7
7

— - —
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Part Vii information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did"the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 1n section
501(c) of the Code {other than section 501(c){3} orgamizations) or In section 527, relating to political organizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a() A
() Other assets a(n) A
b Other transactions /\
@) Sales or exchanges of assets with a noncharitable exempt organization b(i)
{u} Purchases of assets from a nonchantable exempt organization bim E
{m) Rental of faciities equipment, ar other assets b} D
(v) Reimbursement arrangements b{iv) P
(v} Loans or loan guarantees b{v} ,X_
{v)) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharng of faciliues, equpment, mailing lists, other assets, or paild employees < 7\_

d If the answer to any of the above I1s 'Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharnng arrangementi, show n column (d} the value of the goods, olher assets, or services received

(a) (b} {c) {d)

Lune ne Amount Invelved Name of nonchantable exempt arganization Description of transters transactions and shanng arrangemaents

S52a |s the organization directly or indrectly affiiated with, or related to, one or morae tax-exempt organizations

described in section 501(c} of the Code {other than section 501(c)(3)} or in section 5277 » O ves [ No
b li "Yes," complete the following schedule
(a) (b} {c)
Name ot organization Type of organization Descnption ot relationship

‘ -

r /
aflr
/Vl
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