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Short Form | OMB No. 1545-1150
- 990-EZ Retum of Organization Exempt From Income Tax 2001

Undermﬂonm(c),m uMT(aW)Mmelnwnmmncode(exeepthlaeklung
o Open to Public

trust or
Inspection

> Fororganizaﬂonsmmgmmcelp&lessthanswo.ooommml

Department of the Trezsury- than $250,000 at the end of the year.

Intomal Revenue Servico bﬂreotgan!mﬂmnny'nvotoweaoopyofﬂﬂsmMmtosaﬂsfystatalapwﬁng
A For the 2001 calendar year, or tax year beginning Juwly 1, , 2001, and ending Juﬂe 30 ,2002,
B Chack if applicabie: Ple
[ Address change : "Illll"ll'IlllIIl""llIl"IlIlllIIIl“lll“l"llll"ll“lll 06 : /5—’? 0 ; 11

m;‘;n"’ :; 54752 whhkd btk 2 +ATO* *5-DIGIT 06610 E Telephone number

DANBURY SCEOOL & BUSINESS P 92 I -

[ Pl retum o u-smmw\m.v Winiey x| 243 79°7-4&11
[ Amended retum ms 63 BEAVER BROOK RD B 23 8 F Enter 4-digit (GEN) P
[ Appiication pending o DANBURY CT 06810~6211

o Section 501(c)3) erganizations and 4947(a){1) nonexempt chariteble trusts must attech | G Accounting method: [ Cash [] Accrual

a compileted Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » [ if the organization

{ Web site: is not required to attach

J_Organization type (check only one)— [1'501(c) (3 ) € (insertno) [ 4947(a)1) or [ 527 Schedule B (Form 990, 990-EZ, or 980-PF).

K Check »[] if the organization’s gross receipts are normally not more than $25,000.\The organization need not file a retumn with the IRS; but it the
organlzaﬂonmaivedeFonnBQOPadmgelnthemaﬂ.itehoandﬁlearewmwiﬂmutﬁnanclaldata.aomeemeerequlmaeompletemum.

L_Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-E2. . » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . ... |1] 53817,
2 Program service revenue including government fees and contracts . e e e e e e 2 = -
3Membershipduesandassessments....................3 il *He
4 investment income e e e e e e e e e 4 - & -
SaGrossamountfmmsaleofassetsoﬂwrmaninventory R - — & =
b Less: cost or other basis and sales expenses . . (b - ¢ -
° ¢ Galn or (loss) from sale of assets other than mventory (lme 5a less llne 5b) (attach schedule) . | S¢ -¢ =
2 | 6 Special events and activities (attach schedule): g g *=cletnbn (Bres v
5 a Gross revanue (not including $ of contributions
reported on line 1) . . . ... . |ealidCed .
b Less: direct expenses other than fundralslng expenses . 6b| #8587 !
¢ Net income or (loss) from special events and activities (line 8a less line 6b) . . . ... . l6c AR
7a Gross sales of Inventory, less returns and allowances . . . . . |78 =0 -
b Less: cost of goods sold . . . Ly ¢~
¢ Gross profit or (loss) from sales of inventory (ine 7a less ine 76). . . . . . . . . . . |7¢ -l -
8 Other revenue (describe b ) 8 -y
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c,andB) . . /- .0, ) [5Q >l |55 dog
10 Grants and similar amounts paid (attach schedule) . .1iiS-QSC-6Q7. . . . . . . |10 =¢ =
11 Bensfits pald to or for members. . R I | | - d -
§ 12 Salaries, other compensation, and employee beneﬁts DEC ﬂ 4 2003 Lo L 2] B2,
§ 13 Professional fees and other payments to independent contractors e B I £ iqs5—
14 Occupancy, rent, utilitles, and maintenance . . . 14 Kbt
15 Printing, publications, postage, and shipping . "OGDEN, UTAH 15 231
18 Other expsnses (describe P . ol e pbg Ru-wlsl m’cnseg o 21&, m: leq(,g 1657 16 T RE:
17 _ Total expenses (add lines 10 through 1) . . . . 17] 43 G <«
8 | 18 Excess or (defictt) for the year (ine 9 less line 17), . . 18| 224 ©
g 19 Net assets or fund balances at beginning of year (from‘nne 27 column (A)) (must agrae with %
end-of-year figure reported on prior year's retum) . . . 19
g 20 Other changes in net assets or fund balances (attach explanatlon) .. S -
21 _Net asssts or fund balances at end of year (combine fines 18 through 2 Y 21| 224 G
XX Balance Sheets—¥f Total assets on iine 25, column (B) are $250,000 or more, fils Form 990 insiead of Form 990-E2.
(See Specific instructions on page 39.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments Co. 22
23 landandbuidings. . . . . . . . . ...~ .. 23
24 Other assets (describe P (i ) 24
2%|5540%
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| SCHEDULE A Organlzation Exempt Under Sectlon 501(c)(3) | oM No. 1545-0047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), ao1(|o

‘ 501(n), or Section 4947(a)(1) Nonexempt Charitable 2@01

! of the Treosury Supplementary information—{See separate instmctlons)
tntemal Revenue Service > MUST be compisted by the above organizations and attached to thair Form 990 or 990-EZ

Name of the organbaﬁon Employer identification number
Em vy, DeNop\ S Aad Business Colelsotakive oé, (5986417
Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

d) Contributions to {e) Expense
({a) Name and address of each employee pald more {b) Tithe and average houra
than $50,000 per week devoted to position | (¢} Compensation Lv:ep'mmﬂwhn account and other
- 9 ...............................
-~

o umer of oberomployes pad ovr .

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

Tl e of s rcahing over $50.000 _______




Schedule A (Form 890 or 990-E2) 2001

Statements About Activities (See page 2 of the instructions.) Yes

2

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid A
or incurred in connection with the lobbying activities »$ ___________ ___ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) 1

Organtizations that made an election under section 501{h) by filing 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.

2 During 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 employses, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficiary? (if the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)

S\

a Sale, exchange, or leasing of property? . . .

b Lending of money 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)?

PR ¥ I B

e Transfer of any part of its income or assets? .,

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

Note: Attach a statement to explain how the organization determines that md:viduals or orgamzat:ons reoemng grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments.

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.) /
O A church, convention of churches, or association of churches. Section 170U 1) A)).

[J A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

(Y hospital or a cooperative hospital service organization. Section 170(b){(1){A)il).

[ 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)(iii). Enter the hospital's name, city,
and state >

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){1}{A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a O An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public.
Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A)

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

12 [J An organization that nommally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%4% 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 section 509(a)}(2). (Also complete the Support Schedule in Part IV-A)

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 ab(&(e; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509{a)(2). (See

[

E'S
\

oOo~NOOO®

section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
, (b) Line number
{a) Name(s) of supported organization(g) from above

14 (] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedula A [Farm QON ~r DON £ Annae




