Form 990 Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Oepartment of the Treasury

Intermnal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements

[ OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year boglnnlng zH’V } , 2001, and ending June 70 ,2002

D Employer Identification number

23 /872383

B Check d applicable | Pleass |C Name of organization ., .
use IRS . r‘}_y
[ address changs | abet or neNAsSN: mung 7
printor |  Number and street {or P O box if mail 1s not delivered to street addreas)

[ vama change type Room/suite | E Talephons number

O intrat cetum See "fq E 0rza¢m pd /! 6’% I'ilz 4{%
] Fnal retum Ingtrue- | Gty o town, state or country “and ZIP + 4 F Accounting method: Cash )
D Amended retum don L'L"'+Z f A‘ [ 7543 D Cther (specify) »

|:} Application pending  ® Section 501{c}(3} organlzations and 4847{a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or #90-EZ}

G_Web site B ‘Pn'endsk."p L2 Tnun H/‘e. at
J Orpanization type {check only one) » [ 501(c) (3 ) « (nsert no) [ a947()(1) or [ 527

K Check hare &[] i the orgamization s gross recelpts are normmally not more than $25,000 The
organization need not file a retum with the IRS, but d the oganization recerved a Form 990 Package

H and | are not apphcable to sechion 527 organzations

H(a) Is this a group retum for affiliates? Yos No

H(b] If "Yes,” enter number of affiliates » .. . .

Hic} Are all affihates included? O ves D No
(If “No,” attach a ist See instructions

Hi{d) Is this a separate retum filed by an
organization covered by a group ruling? Oves Rne

In the mail, 1t should file a ratum without financial data Some states require a complets retum

| Enter 4-digit GEN »

L Gross recerpts Add lines 6b, 8b, 9b, and 10b to lne 12 »_§ 97, 3/}

M Check » if the organization 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Diract public support 1a ;08’. Z4€
b Indirect public support 1b
¢ Government contnbutions (grants} 1c| ¥, %47 932 A
d Total (add lines 1a through 1¢) {cash $ _':‘;_Ti'b_ﬂ_[f noncash § ./, 5£0 ) id ‘/.75‘} [18
° 2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 32,: 507
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
] 5 Dwvidends and interest from securities 5 5695
— 8a Gross rents 6a
= b Less rental expenses éb
m ¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6c
O g7 Other investment income (descnbe » ) 17
$ | 8a Gross amount from sales of assets other (A Securities (B) Other
K] than inventory v 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach scheduls} 8c
d Net gain or {loss) (combine kine 8¢, columns (A) and (B)) 8d
E 9 Special events and activities {attach schedula)
a Gross revenue (not including $ of
contnbutions refported on hga 1a) 9a £X 515
b Less direct expenses other than fundraising expenses 8b nad 220
¢ Net income or {loss) from special events (subtract line 9b from line Ba) 9c ( 3; 5/75
10a Gross sales of invantory, less returns and allowances toa
b Less cost of goods sold 19.:.%0 1V E '
¢ Gross profit or (loss) from sales of inventory {attach schedule} (suptra ri line 10b from line 10‘5)_. Qo
11 Other revenue (from Part VII, ine 103) 1411 I’g o3%
12_Total revenue (add nes 1d, 2, 3, 4,5, 6¢. 7, 8d, 9c, 10c, antsr) FEB 1 @ 2002 | 3l2 | 5297 24

13 Program services (from line 44, column (B))

=|13 5/)'}'.223

€]14 Management and general (from line 44, column (C)) OGDEN, Ut 14 69?.4 sz
§ 15 Fundraising (from line 44, cotumn (D) 15 121, 113
16 Payments to affikates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 ; )>3-% 5“2 Y
2118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 ‘fZ , O3
§ 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 /} 500,. 247
= | 20 Other changes In net assets or fund balances (attach explanation) 20 f
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 }, £ lfz T2 I8 \

For Paperwork Reductlon Act Notice, see the separate instructlons. Cat No 11282Y

Form 990 001} C



Form 890 (2001)

Statement of

Page 2

Functional Expenses

All arganizations must complete cotumn (&} Columns (B), (C), and (D) are required for section 507(cH3) ard (4) organizations
and section 4847(a)1) nonexempt charltable frusts but gptional for others. (See Specrfic Instructions on page 21)

Do not Include amounts reported on line M) ) M t
6b, 8b, 9b, 10b, or 16 of Part | (A) Torat Reraces and gonwral | (P} Funoresing
22 Grants and allocations (attach scheduls) % %
cash $ noncash § ) |22
23 Speciic assistance to indviduals (attach schedule) | 23 /
24  Benefits pard to or for members (aftach schedule) 24 %
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26| 320,223 12,799,5%9| 252,192 9452
27 Pension plan contributions 27 70,159 53,722 14,550 h §57
28 Other employse benefits 28 51 3,3%0 HEY €63 ;}.jﬂ g, 36%
20 Payroil taxes 20| 237,507 | A0 HAS 751 3,629
30 Professional fundraising fees 30
31 Accounting fees 3 (6 K20 K, goo
32 Legal fees 32
33 Supplies 33 13,162 27,581 S Y ¢ 127
34 Telephone 34 ~H& 920 33:. AR 12,627 1,2€]
35 Postage and shipping 35 13,621 3 420 f. 221
36 Occupancy 3 | 2€£ ¥Xe6E | 254,469 1% 111
37 Equipment rental and mantenance 371 24 509 7,419 13,090
38 Printing and publications 38| ¢ 417 20, ¥eH /5,953
38 Travel 30| Fu,957 13,051 £, 432 L4 74
40 Conferences, conventions, and meetings 0, 43,833 | 27, 140 /293
41  Interest )8 248 148, 215 | 15653
42 Depreciation, depletion, etc (aftach schedule) | 42 353‘,,_&‘15’ 342,17 924
43 Other expemses not covered above ( tlemize) a - 43a
b .. See 5»;@,Aqdu9 edule. 43| LT, BOX | 599,417 | 63,193 %948
c . 3¢
d 43d
0 43e
44  Totalfunctional expenses (add Imes??thruughm Omanlmbm
completing colurns (BHD) cany theso totafs toes 13—15__| 44 | 5, 855,288 | ;114,223 | £37,952 | 1/, //3
Joint Costs. Check » [] o you are following SOP 98-2
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? » [ Yes BRNo
If “Yes,” enter (i) the aggregate amount of these joint costs § , {i) the amount allocated to Program services $_________
(ilj) the amount allocated o Management and general $ . &nd {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments {(See Specific Instrughions on page 24,
What 1s the orgamization’s primary exempt purpose? B .. S€¢ ¥ached . . . S PWGE':‘""‘SS:';““
All organizations must descnbe their exempt purpose achievemnents in a clear and concise manner State the number | (Requires 1‘%?501((;}(3 and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and {(4)| ) orgs and 434 a)(ﬂ
organizations and 4947(a){1) nonaxempt charitable trusts must also anter the amount of grants and allocations to others ) thsts ‘.I:"ne‘i’;; “
.Im"e"‘mfdfhh Lave Fae. frh 25 = See Qb‘q;—fu:_t ____________ .
"""" “(Grants and allocations $ g~ "y ,; 517,63 5
b Lo, vmﬂ;r lu/: ;nAmngfmcnf‘ ?dammwn'f 4’%5[:11/3&
FacJ HEs - sre a
" ‘(Grants and aliocations ' $ e ) £, 393, 183
c Enhnds&-f M: nrstnes - see. vagﬁeﬂi ............
" " '(Grants and aflocations  § -0~ Ty wid 423
L .
" (Grants'and allocations” $§ )
e Other program services (attach schedule) {Grants and allocations  § )
t Total of Program Service Expenses (should equal line 44, column (B), Program services) > 5 ))1F 23 3

Form 990 o01)
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AAAS = o m-

Form 990 (2001)

Paga 3

Balance Sheets (See Specific Instructions on page 24 )

Note Whare required, attached schedulas and amounts within the description {A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45
46 Savings and temporary cash investments ¥2 , 02 48 /32 £ gs5
4Ta Accounts recevable 47a| | el )1 05
b Less allowance for doubtful accounts 47b -0~ 172,%35 |a1c 1¥1,705
%
48a Pladges recevable 48al 27,3 5
b Less allowance for doubtful accounts 48b -0 23,040 48¢c 271,365
49 Grants recevable T 335,173 49 7103, 000
50 Receivables from officers, directors, trustees, and key employees ’ "
(attach scheduls) , 50
51a Other notes and loans receivable (attach
8 schedule) 51a %
g b Less allowance for doubtful accounts 51b 51¢c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges qu I 5 |53 13, 3"0
84  Investments—securities (attach schedulg) .\ » » » [cost Rryv |° 22,627 54 19,6719
55a Investments—land,  buildings, N m"""‘h"’ Fun
equipment basis e
b Less accumulated depreciation (attach N - '
schedule) 55b 55¢
56 Investments—other {attach schedule) ' 56
57a Land, buildings, and equipment basis 57al 7,024,703
b Less accumulated depreciation (attach
schedule) P ( 57b 2102 5,557 f;U?_. 30e _|57c ‘t 177,. 114
58 Other assets (describe P _Finanee Lests NeFoFAwort, ) 35,70} 58 33,107
59 Total assets (add lines 45 through 58} (must equal line 74) £,136,953 |50 | £,074.425
80 Accounts payable and accrued expenses AE0, 43y | 60 39 3’.’ 195
61 Grants payable 40,341 |e1 2%,173
62 Deferred revenue 735, T¢t | 62 114,162
& |63 Loans from officers, directors, trustees, and kay employees (attach %
b= schedule) 63
8| 64a Tax-exempt bond habilities (attach schedule) 64a
-1 b Mortgages and other notes gayable (attach schedule) XB] |64b| 3,173,629
65 Other ilabilties (describe b([ lgcur,"'g ﬁqggg s ¥ Revpnwe ) 24, 3w | 85 25,511
reszived ' advansed
68__Total habilities (add lines 60 through 65) 4,536,194 |66 | 4432 333
Organizations that follow SFAS 117, check here » [:| and complete lines %
o 67 through 69 and lines 73 and 74
8|67 Unrestricted LSl ¥z |67 L505,e37
é 88 Temporarily restricted X577 |68 {36, 55
m| 89 Permanently restricted 69
B Organizations that do not follow SFAS 117, check here » O and %
i complete ines 70 through 74 A
6|70 Capntal stock, trust principal, or current funds 10
2|71 Pad-in or capital surplus, or land, buiding, and equipment fund Al
g 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances {add lines 67 through 69 OR lines
> 70 through 72,
column (A) must equal ine 19, column (B) must equal Iine 21) ,.é 00L25ﬂ 73 ]; 4 ?Z: 293
74 Total Labilities and net assets / fund balances (add lines 66 and 73) £,134,%53 | 74 & 074, £AS

Form 990 1s available for public inspaction and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part 1ll, the organization's

programs and accomplishments

Fr‘hnb":} éymmqm;ﬁ? °73d/az 3’:23—'1?‘?233’3



Farm 850 (200%) Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Specific Instructions, page 26 ) Retumn

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

Donated services

and use of faciities  $

{2) Pnor year adjustments

reported on line 20,

Form 990 $

{8) Losses reported on

line 20, Form 990§

(4) Other (specify)

N

a Total revenue, gains, and other support
per audited finahcial statements * B
b Amounts included on ine a but not on
hne 12, Form 990
(1) Net unrealized gains
on investments
(2) Donated services
and use of faciities $
{3) Recovenies of prior
year grants
(4) Other (specify)

)
-
.
[
o

Nnimmnnne X

e $ e e e
Add amounts on lines (1) through {4) » b e - . s 0 00
Add amounts on lines (1} through {4)»
¢ Line a minus ine b > | C c Ling a minus hne b »
d Amounts included on iine 12, d Amounts included on iine 17,
Form 990 but not on line a. Form 990 but not on line a
{1} Investiment expenses {1} Investment expenses
not included on lne not included on lne
6b, Form 990 S 6b, Form 990
{2) Other (specify) {2) Other (specify)
Add amounts on lines (1) and {2)- » | d Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 980 e Total expenses per line 17, Form 980
line ¢ plus line d) > |e|58772,3/) (ine ¢ plus ine d) > |e|5 555278
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26) .
f | “ C) Co nsat Contributions to
(A) Name and eddress (B}Jlgi mﬁ;:ﬁgepggﬂgnmr f)not Z_’;’iﬂ;, enlg:' u&mbeneﬁtun 3 aéﬁﬁggmm

. S¢e LHnched

I} 1 .

75 Did any officer, director, trusles, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W Oves (X No

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

Form 990 i2001)

e ———_— . -



]

Form 990 (2001}
Other Information (See Specific Instructions on page 27 )

76
77

78a
b
79

TH -0 00

89a

Page 5

Yes| No

Did the organization engage In any activity not previously reported to the IRS? if “Yes,™ attach a detailed descnption of each actty
Were any changes made tn the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross mcome of $1,000 or more dunng the year coverad by this reium?
If “Yes," has it filed a tax return on Form 990-T for this year? .
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes attach a stalement
Is the organization related (other than by association with a statewide or naticnwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exampt or nonexempt organization?
If “Yes,” enter the name of the organization P

. and check whether |t 1S |:| axempt OF! |:| nonexempt
Entar dlrect or |nd|rect polltlcal expendltures See line BY instructions’ ~ |81a | Neny

-

Did the organization file Form 1120-POL for this year?

Did the onganization receive donated services or the use gﬁ matenals, equnpmant of facnILItef at no chaé%e
or at substantally less than fair rental value? Vd ue )rﬂlrwm SerWLes s nol-detereain

if “Yes,” you may indicate the value of these items hare Do not include this amount

as revenue In Part | or as an expense in Part Il (See instructions 1n Part 1) |82b | N / A

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro que contnibutions?

Did the organization solicit any contributions or gifts that were not tax deductible? i

If “Yes,” did the organizatien include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

501(ch4), (5), or (6) organzations 8 Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yas” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessmants, and similar amounts from members 85¢

g
e

Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢

Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85t
Does the organization elect to pay the section 6033({e) tax on thej;amount on line 8517, .. .

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 political expendritures for the following tax
year?

501(c){7) orgs Enter a Iniiation fees and capital contnbutions included on line 12 86a
Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs Enter a Gross income from members or sharsholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or receved from them ) 87b

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 organmization under Regulations sections
301 7701-2 and 301 7701-37? If “Yes,” complete Part IX

501(c)(3) orgamizations Enter Amount of tax imposed on the orgamization during the year under

section 4911 » -8~ , section 4912 p__— O — ,section 4955 »___ —O0— |

501(c)3} and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transactton from a pnor year? If “Yas,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, rembursed by the organization >
List the states with which a copy of this return is filad b _ l'$ A t’j})', (72 1Y% S - -
Number of employees employed in the pay o;l that mcludes N)arch 12, 2001 (Seeo instructions } |90b |

85h

The books are in care of & Friend ‘f ammv\m
located at » ____ .. M4 E. ocegont &

Section 4347(a)(1) nonexempt chantable trusts fmng Form 990 in hleu of Form 1041—Check here

and enter tha amount of tax-exempt interest recewed or accrued dunng the tax year > 82|

. ... Telephoneno »( 117 ) 65¢€-2Y6¢ .
..... ZP+4w _ __JUI5¥3 ...

» O

Form 990 (2001}

Frandshp Commun'ty, oln *23-1p92383




Form 890 (2001) Page 6
sl  Analysis of Income-Producing Activitles (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512 513, or 514 {E)
Related or
ndicated (A) (B) (C) D) exempt function
93  Program Business code Amount Exclusion code Amount ncome
. 13],05%
b 169, %49
c yU3 )y 4 502
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84  Membership dues and assessments
95 Interest on savings and temporary cash invesiments L. ; 6 ‘L‘;
86 Dividends and interest from securities
97 Net rental incoms or (loss) from real estate W
a debt-financed property
b no! debt-financed property
| 98  Net rental sncome or {loss) from personal property
‘ 99 Other investment income
; 100 Gain or (loss) from sales of assels other than inventory
101  Net incoms or (loss) from special events 20 -3 é 3; g1s
102 Gross profit or (loss) from sales of inventory
| 103 Other revenue a N l4, 034
| b
c
o
;)
104  Subtotal (add columns {(B), (D), and (B) =~ 590 Y4L 5¥ 3
105 Total (add line 104, columns (B), (D}, and (E) > 4L 733
Note: Line 105 pius hne 1d, Part |, should equal the amount on fine 12, Part |
P Relationship of Activities to the Accomphshment of Exempt Purposes (See Specific Instructions on page 32 }
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantty to the accomplishment
v of the organization's exempt purpeses (other than by providing tunds for such purposes)

L_Mﬂanﬁﬁ:mﬂwﬂed_ﬁtmanﬁ sevyvedin oue

yesidontial ;ﬁmg TS,

| Information Regarding Taxable Subsidianes and Disregarded Enhties {See Specific Instructions on page 33)

I
(B) C D E
| Name, address, and EIN of corporation, Percentapge of Nature éf Lctmtles Total(m’come End-(o -year
| partnership, or disregardad entity ownership Interest assegs
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premmums on a personal benefit contract? [ ves No
| {b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? L] Yes No

| Note: If “Yos” to (b), file Form 8870 and Form 4720 (see instructions)

Under penaities of perjury | declare that | have examined this retum including accompanying schedules and staterments and to the best of my knowledge
and bellef 1t d plete Deaclaration of preparer (other than officer) 3 based on all information of which preparer has any knowledge

| z//'f/aB

[ate

Exéd (4] ,l, {A! o; ‘ﬂz/%




i 1

SCHEDULE A Organlzation Exempt Under Section 501(c)(3)

{Form 990 or 890-EZ} {Except Private Foundation) and Sectlon 501(e)}, S501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate Instructions.)
Imternal Fevenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2001

Name of the organtzation

Frndship Lownvnun s

Employer identification number

23 j¥92383

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} Contributions o {8} Expensa
{a} Nama and address of each employe¢ paid more {b) Title and average hours {
than $50 000 per week devoted to position (e} Compensation ?ﬁ?gﬁ; g:nmeggng::{}:n& amgﬁ?w:gghﬂ
Total number of other employees pad over
$50,000 >
Part Il 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 sddress of each indepandent contractor pald more than $50,000

{b) Type of sarvice

(c} Compensation

..... . Nome. . .

Total number of others receiving over $50,000 for
professiona) services »

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

Cat No 11285F

Schedule A (Form 990 or 090-EZ) 2001




Statements About Activitles (See page 2 of the instructions ) Yes| No

1 Durng the year, has the organization attempted to influence natronal, state, or locat legislation, including any
attempt to influence public opinion on a legislative matter or referendumn? If “Yes,” enter the total expenses paid

|

|

i

|

[

Schedule A (Form 990 or 8980-EZ) 2001 Page 2 |
or incurred in connection with the lobbyingactivittes »$ ___  (Must equal amounts on line 38, ]

Part VI-A, or line | of Part VI-B)) i 1
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other 7
organizations checking “Yes,” must complete Part VIi-B AND attach a statement giving a detalled descnption of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, cr
with eny taxable organization with which any such person 1s affillated as an officer, director, trustee, majority
owner, or pnncipal benefictary? (If the answer to any question is “Yes,” attach a detaled statement explaining the
transachons ) 7

a Sale, exchange, or leasing of property? 2a

NE

\\\\\W
\

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d

5
R b X e

e Transfer of any part of its income or assets?

>

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {(See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

)

4
Note, Aftach a statement to explain how the organization determines that individuals or orgamizations recening grants %7
or loans from it m furtherance of its chantable programs "qually” to receive payments 7z

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

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

3 A church, convention of churches, or association of churches Section 170X 1)AMD
[0 A school Section 170{b)(1){A) (Also complate Part V)
O A hospttal or a cooperative hospital service organization Section 170(b)(1){A)i
[ A Federal, state, or loca! government or governmental unit Section 170{b){1)(A}v)
[1 A medical research organization operated in conjunction with a hospital Section 170(b){1)(A){ii) Enter the hosphtal’'s name, clty,
and state > e e e e e em e e e e e e e e e e e e e e e e e emeeeman e
10 [ an orgamization operated for the benefit of a college or university owned or operated by a govemmental unit. Saction 170(b)(1}(A)(iv)
{Also complete the Support Schedule in Part IV-A)
11a m An organization that normally receives & substantial part of its support from a govemnmental unit or from the general publc
Section 170{D){1){A}v1) (Also complete the Support Schedule in Part IV-A )
11b [0 A community trust Section 170{)(1){A)(vi) (Also complete the Support Schedute in Part IV-A)
12 [ an organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, end gross |
recelpts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%% of |
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired l
i
|

© m~NdmO

by the organizatron after June 30, 1975 Sse section 509{a)(2) (Also complete the Support Schedule in Part IV-A)

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrbed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (B}, f they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following nformation about the supported organizations {See page 5 of the instructions }

{b} Line number

from above

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

14 [] An organization crganized and operated to test for public safety Section 50%a){4) (See page 6 of the instructions )
Scheduls A (Form 090 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Pago 3

V.Y Support Schedule (Complete only i you checked a box on hine 10, 11, or 12 ) Use cash method of accounting,
Note You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} P {a) 2000 {b) 1999 (c) 1998 {d) 1997 {e) Total

15

Gfts, grants, and contnbutions recewved (Do

18

not include unusual grants See line 28) !f"j,’lfj" ¢67| 3,652,303 3, 153,372 3} 036,509 )l-]'_.lﬁz Y9

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facities in any activity that i1s related to the

organization's chantable, etc , purpose 55¢, 982 750,%5| 5¢9,225| 480,105 2_'. 651,29?

18

Gross income from interest, dwrdends,
amounts recelved from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired

by the organization after June 30, 1975 ?’, q Fird ?, 7] ‘1 )0. 347 4 gé ] 3 '7!: 35 7

19

Net wmcome from unrelated business
activities not included n line 18

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21 The value of services or faciities fumished to
the orgaruzation by a govemmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets & Lo I ¥30 12, E Yj . 3,282 S5 200
¥ r 4 v
23  Total of hnes 15 through 22 S 412258 |H,Y5¢. %17 | 3,745,780 |35T74,151 A 127,192
24 Line 23 minus line 17 -655[.,1"‘] 3,705,452 | 2,17¢, 535 13,094,652 u 70%
25 Enter 1% of ine 23 s9023 |  y¥.sey| 37458 | 35148 V7077
268 Organizatons described on lines 10 or 11+ a Enter 29 of amount in column (g}, Ine 24 » | 268
b Prepare a hst for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the o
amount shown in line 26a Do not file this liat with your return. Enter the tatal of all these excess amounts b | 26b -0
¢ Total support for section 509{(a)(1} test Enter lina 24, column (e) » |26 537,90
d Add Amounts from column {g) for ines 18 19 __—¢ ° 7
22 © 2b_—©- » |26d| [20 059
@ Public support {ine 26¢ minus line 26d total) > | 280 f‘f; ’HT: £97
{ Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) > | 26t 99.17%
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your retum. Enter the sum of such amounts for each year
(2000) . ... ... .. .... .[(1999 N (K L2 ) . (1997} .. . . - o e
b For any amount included in line 17 that was recewved from each person (other than “disqualified persons”), prepare a Iist for your records to
show the name of, and amount recernved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in lines 5 through 11, as well as ndwviduals } Do not file this list with your return After computing
the difference between the amount received and the larger amount descnibed in {1) or {2}, enter the sum of these differences (the axcess
amounts) for each year
(20000 .. . e e {1999 L L ... (1998 .. .. S £ T 4
¢ Add Amounts from column (g} for ines 15 16
17 20 21 > |27c
d Add Line 27a total - and line 27b total - » |[27d
o Public support (line 27c total minus line 27d total} > |2a
t Total support for section 509{a)(2) test Enter amount from line 23, colurmn (@) 27t %
g Public support percentage (line 278 (numerator) divided by iine 27f (denominator}} > | 279 %
h investment Income percentage (line 18, column {e) (numerator) dwvided by line 27f {denominator)) » | 27h %
28 Unusual Grants: For an organizatton descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

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

Schedule A {(Form 990 or 080-EX) 2001

Friendsh p ommanits Fiolos #23-1592303



Schedule A (Form 890 or 890-EZ) 2001 Pege 4

Private School Questionnaire (See page 7 of the instructions.) Y] /A
(To be completed ONLY by schools that checked the box on line 8 in Part IV)

29 Does the organization have a ractally nondiscnminatory policy toward students by statement in s charter, bylaws,
other goverming nstrument, or in a resolution of its goveming body? .

30 Does the organization nclude a statement of Its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written cornmunications with the public dealing with student admissions,
programs, and scholarships?

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

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

32 Does the orgamzation mantamn the following
a Records indicating the raclal composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basts?
¢ Coples of all catalogues, brochures, announcemants, and other wntten communications to the public dealing
with student admissicns, programs, and scholarships? .
d Copies of all matenal 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 mora space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

_ i

a Students' rights or privileges? . Fa
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 330
f Use of facilties? 33t
g Athletic programs? | %

h Other extracurricular activities? 33h

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

S

34a Does the organization receive any financial axd or assrstance from a govenmental agency? 340
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explan using an attached statement
Z _

35 Does the organization certfy that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng raclal nondlscnimination? If "No,” attach an explanation a5
Schedule A (Form 980 or 500-EZ) 2001




Schedute A (Form 990 or 950-EZ) 2001

Page 5

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

{To be completed ONLY by an eligible organization that filed Form 5768)

WA

Check »a L] fthe organization belongs to an affiiated group

Check » b [ if you checked “a" and “bmited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

(a}
Affihated group
totals i

®)
To be completed
for ALL slecting
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38 =
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) | 40 |
41 Lobb e ; 7. //
ying nontaxable amount Enter the amount from the following table— /

If the amount on hne 40 19— The lobbying nontaxable amount ls— /

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

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

or § ut not over $ $ plus of the excess over $ 0 7

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /

Over $17,000,000 $1,000,000 7
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Cauton: If there is an amount on erther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgarizations that made a section 501{h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instruchons )
Lobhying Expendrtures Dunng 4-Year Averaging Period

Calendar year {or {a) {b) (c) {d) (s)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
48 Lobbying ceiling amount {150% of line 45(e)) o o i %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celing amount (150% of line 48{e}) % % % //,
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charnities

NTA

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

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opimon on a legislative matter or referendum, through the use of

- T =0 00T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {(Add lines ¢ through h)

Yos | No

Amount

%

If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

V) —

Ff“:nc"s’h}ﬂ /omm wanf

Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Form 980 or 990-E2) 2001
Information Regarding Transfers To and Transactions and Relat/lp#shlps With Noncharitable

Part VI

Pega 8

Exempt Organizations (See page 12 of the instructions ) N

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

a Transfers from the reporting orgamization to a nonchantable exempt organization of

M
(m

Cash
Other assets

b Other transactions

0]
(i
(i)
(v}
v
(vh

Sales or exchanges of assets with a noncharitable exempt orgamization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets

Reirmbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

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

d [f the answer to any of the above 13 “Yes,” complete the followtng schedule Column (b} should always show the farr markst vatue of the
goods, other assets, or services given by the reporting organization If the organizatron recervad less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recelved

Yos| No

51a(l)

afii)

b

bii

bl

biiv

biv)

b{vi)

4

{a)
Une no

[b) {c) (@

Amount involved Name of noncharltable exempt organization Description of transfars, transactions, and sharing amangements

52a is the organizatron directly or indirectiy affirated with, or related to, one or more tax-exempt organizations

deacribed in section 501{c) of the Code (other than section 501(c)(3)) or in section 5277 » Oves [JNo
b If “Yes,” complete the following schedule
(a) (b} {c}
Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-E2Z) 2001




FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2002

FORM 990
PART | - STATEMENT OF REVENUE, EXPENSES, AND CHANGES IN NET ASSETS
Line 1d - Total Contributions

The Organization meets the 33 33% support test of the Regulations

under section 170(b) (1) (A) (vi) The Organization did not receive

any contnibutions which exceeded 2% of the total contnibutions

reported on Line 1d from any contributor for the year ended
June 30, 2002

FILE P \MSTONERWMISCELLANEOUS\980SUP




FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2002

FORM 990

PART Il - STATEMENT OF FUNCTIONAL EXPENSES

LINE 42, DEPRECIATION, DEPLETION, ETC
Friendship Community depreciates 1s assets using the straight-line
method over their estmated useful lives as listed in the Umiform

Chart of Accounts and Definitions for Hospitals published by the
American Hospital Association

Description Total Program Fundraising
Land Improvements 25,459 25,459
Building/Leasehold Imp 214,822 214,822
Equipment/Furnishings 35,132 34,208 924
Adaptive Equipment 2,099 2,089
Vehicles 84,403 84,403
Finance Costs (Amort ) 1,983 1,983

Total 363,898 362,974 924

————r —— ——— ———— — e e At ———— —— —t — ——

LINE 43, OTHER EXPENSES

Description Total Program Management Fundraising
Purchased personnel 174,945 169,592 3,713 1,640
Resident programs 34,250 34,250
Purchased services 64,634 54,525 10,109
Staff development 32,754 30,052 2,492 210
Staff recruitment 8,873 8,873
Insurance 39,948 29,889 10,059
Food 136,810 136,810
Clothing 3,962 3,962
Resident Development 123,077 123,077
Memberships 18,736 2,655 13,612 2,469
Miscellaneous 29,819 14,865 14,325 629

Total 667,808 599,677 63,183 4 948

—_— e —_— —_——— e Em—_——= et ot o}

FILE P \MSTONERWISCELLANEOUS\9S0SUP




FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2002

FORM 990
PART lll - STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Friendship Community strives to be an expression of caring for the
needs of mentally retarded persons and their famihes Friendship
Community provides a continuum of residential, respite care, and other
related services for the mentally retarded See additional detall

under Part Il {a) to (c)

PART Il (a) - INTERMEDIATE CARE FACILITIES

Thts program provides intermediate care for mentally retarded persons
All residents are engaged n strictly vocational programs outside
the facility dunng the day

PART Ill (b} - COMMUNITY LIVING ARRANGEMENTS & COMMUNITY RESIDENTIAL FACILITIES

This program provides group homes for mentaily retarded persons and
offers a range of residentiai and sccial services The independent
environment helps develop living skilis Respite care and family

living programs are also available

PART Ill {c) - FRIENDSHIP MINISTRIES
This 1s a privately funded church related service which includes

counseling and networking, supervised living, respite care, and three
personal care homes

FILE P \MSTONERWISCELLANEQUS\SS0SUP




FRIENDSHIP COMMUNITY
EIN 23-1892383
YEAR ENDED JUNE 30, 2002

FORM 990

PART VI - BALANCE SHEETS

LINE 57 Land, bulldings, and equipment

Description

Land
Land Improvements
Building/Leasehold Imp
Equipment/Furnishings
Adaptive Equipment

Vehicles

Total

LINE 64 Mortgages and notes payable
Lender
Bank of Lancaster County

4 9% bond payable secured by property
7 2% note payable secured by property

4 25% working capital loan secured by property

6 9% note payable secured by property

Eastern Mennonite Missions
6 00% mortgages secured by property
6 25% unsecured notes payable

Mennonite Financial Federal Credit Union

8 5% vehicle loans
8 0% vehicle loans
7 0% vehicle loans

FILE P\MSTONERWMISCELLANEOUS\S90SUP

Accum Boaok
Cost Deprec Value

473732 0 473,732
408,087 177,663 230,424
5,177,465 1,248,126 3,929,339
475,283 292,543 182,740
53,653 4130 49 523
436,483 303,127 133,356
7,024,703 2,025,589 4,999,114

Balance

1,944,356

96,500

470,894

217,000

487,211

20,429

9,234

14,521

13,484

3,273,629



Fnendshllp Comm|unity
EIN 23-1892383

Year Ended June 30, 2002
Form 990

PART V- LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Cal C Col D Col E
Name and Address Title Hours Compensation EBP & DC Exp & Other

BOARD - SEE ATTACHED LIST all Thouriwk all 30 all $0 all 0
Charles Bauman Exec Eirector 40 51123 3,067

1149 E Oregon Rd , Littz PA 17543

Brian French Dir of Programs 40 41,828 2510

1149 £ QOregon Rd, Lititz PA 17543

Sandy VanOrman Dir of Programs 40 40,899 0

1149 E Oregen Rd |, Liitz PA 17543

Myron Stoner Dir of Finance 40 44617 2677

1149 E Oregon Rd , Littz PA 17543

Irvin Enck Bir of Bidg 40 37,482 2,249

1149 E Oregon Rd Liitz PA 17543

MIlt Stoitzfus Cir of Develop 40 38,412 2,305

1149 £ Oregon Rd, Liitz PA 17543

Robert Redcay Dir of HR 40 35,632 0

1149 E Oregon Rd , Lititz PA 17543




Board Members Cont.

Ken Lauderrmlch
478 E Spruce Street
New Holland, PA 17557
Phone (610) 436-2928 (work)
355-2844 (home)

Tesfatsion Delellew
2233 Bob White Lane
Lancaster, PA 17601
Pone' (H). 560-1365 (W): 859-1151

Suggested by Friendshup Community Board,
Approved by Board of Bishops

William Rohrer

355 E Chestnut Street

Lancaster, PA 17602
Phone 397-7312

Georgia Martin (Secretary)
2124 Creek Hill Road

Lancaster, PA 17601
Phone: 392-2823

J Robert (Rob) Petersheim

1307 Clark Street

Lancaster, PA 17602
Phone: 299-2053
Work: 394-0769

K. Eugene Forrey

312 Drnud Hill Road

Mountville, PA 17554
Phone 2854046
Fax: 285-5955

Beulah M. Landis

3245 Glengreen Drive

Lancaster, PA 17601
Phone- 285-2027

Linda Raffensberger
127 Mayfield Dnive
Lititz, PA 17543

Phone’ 625-2128

(2002)

(2003)

(2003)

(2003)

(2002)

(2004)

(2002)

(2004)

(sm:5/02)



FRIENDSHIP COMMUNITY
Board of Directors
May 20, 2002

Apponted by Eastern Mennonite Missions
Jay C Garber (President) (2003)

2275 New Danville Pike
Lancaster, PA 17603
Phone' 872-6298

Jeff Mohler (2002)
1247 Elm Avenue
Lancaster, PA 17603
Phone: 290-8634 (H)
299-7101 (W)

Jay Hollinger (5" Member) (2004)
87 Pebble Creek Road .
Lititz, PA 17543

Phone- 627-6017

Appointed by Lancaster Conference Bishop Board
Denald O, Nauman (2002)

31 Oakwood Lane
Manheim, PA 17545
Phone. 665-3096

J Ronald Risser (2003)
1564 Millport Road
Lancaster, PA 17602

Phone: (H) 299-9777 (W): 299-9696

Glemn L Stoltzfus, M.D. (2004)
2120 Lyndell Drive
Lancaster, PA 17601

Phone 295-4981

Recommended by Friendship Board

Roy Zimmerman (Vice President) (2002)
1383 Greble Road
Myerstown, PA 17067
Phone- (H) 9334047 ‘
(W) 272-2057 Ext 311 ,




e 38068 Applicatlon for Extenslon of Time To Flle an

(December 2000) Exempt Organization Retum OMB No 1545-1709

Department of the Traasury
Internal Revenue Service
¢ |f you are filng for : an Automatic 3-Month Extension, complete only Part | and check this box . » ﬂ
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete onty Part Il (on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a previously fled
Form 8868,

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 8-month extension—check this box and completa Part [ only . » O

Alf other corporations (incfuding Form 930-C fifers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extenston of me to fila Form 1065, 1066, or 1041

P File a separate application for each retum

Type or Name of Exam t quamzatron Employer Identification number
print rie A Lompun 23 :]§92383
File by the Number, street, and’rcom ot sute o if a O box, see instructions

due date for '
filing your , qu ﬁ &rd’qon
retum See City, lown or poat ofﬁ} ate, and ZIP code For a foreign address, sea nstructions

Instructions

17543
Check type of retumn to be filed (file a separate application for each return)
Form 990 [ Form 990-T {corporation) C] Form 4720
Form 990-BL (0 Form 990-T (sec 401(a) or 408(a) trust) O] Form 5227
OO0 Form 990-EZ O Form 990-T (trust other than above) 0 Form 6069
(J_Form 990-PF O Form 1041-A O _Form 8870
® if the organization does not have an office or place of business in the United States, check this box » O

# [f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthus s
for the whole group, check this box B[] If it i1s for part of the group, check this box » [] and attach a list with the
names and EINs of ali members the extension will cover
1 | request an automatic 3-month {6-month, for 990-T corporation) extension of time untl __..... 3[!5 - .. . 2003
to file the exernpt organization return for the organization named above The extension 1s for the organization's return for:

» [ calendar year 20 .. or 'T/
| tax yearbeginning .. . . ... JCfh. . ... , 2001, andending ... . ...... (Ao ... .2002

2 If this tax year is for less than 12 months, check reason [ Inmal retum [J Final retum [] Change m accounting penod

3a i this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphication s for Form 990-PF or 990-T, enter any refundabie credits and estlmated tax payments
made [nclude any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if reqmred daposrt
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System} Sea
instructions

Signature and Verification
Under penalties of perury | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowladges and belsf,
it 18 true, correct, and complete, and that | am authonzed 1o prepm this form

Signaturs » Titla » b:"!&)’zr ;I—E;thé Date » ”/q/oz

For Paperwork Reduction Act Not!ca. see Instruction Cat No 27918D Form B868 (12-2000)




