| OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or prnivate foundation)

Open to Public

Department of 1he Treasury -
Inlernal Revenue Service » The orgamzation may have to use a copy of this return Lo sausfy siate reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and endmg , 20
B Check i apglicable | Please C Name ol organization D Employer identilication number

D Address change ‘I.'::e:?:f _@MG'( 'W MI'NL(T‘IM 2"/ /g/’?o 7

pnntor | Number and street {or PO box if mail 1s not delivered 10 sueet address)| Room/suite | E Telephone number

D Name change

t -

D Iniuial return Sp;e‘?:?ﬁc ﬁo, 4{£f0¢7__/'/b‘// (1/(9 } 56) 5’742
D Funal return Instruc City or town state or country and ZIP + 4 , F Accounting method B’tash O Accrual
D Amended retuin s [Q&JO_&X [A%] 4‘1’4/] D Other {specity) »
E] Applicaton pending Section S01{c)(3) orgamzations and 4947(s}1) monexempl chantable H and | are not applicable to section 527 ort amzano‘%/

trusts musi attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? Yes No
G Website » H(b) If "Yes ~ enler number of affihates »

Hic) Are all affiliales included? D Yes D No

J Orgamzation type (check only one) b B/E'U'I(C] {3 )« (insert no} ] asq7taity or [ 527 (If "No " attach a Iist See nstructions )

H(d) Is s a separate retum filed by an

K Check h » { L nrzation ross 1eceipls are normally not more th 25000 The
Creck here » L]  ine organzatons g e ¥ an $ organizabion covered by a group nsling? Clves [ine

orgamization need not file a return with the IRS but if the organization received a Form 990 Package

SCANNED

in the mail 1t should file a return wihout financial data Some states require a complete return I Enter 4 digt GEN »
M Check » [] 1 the orgamzauon I1s not required
L Gross receipts Add lines 6b 8b 9b and 10b to ine 12 » /3§ 3K to attach Sch B {Form 930 930-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions qifts, grants and similar amounts recewved -
a Duwect pubhc suppon 12| 70582
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total {add lines 1a through 1c)(cash $ _______ noncash $ ) d| 7058 2~
2 Program service revenue including government fees and contracts {from Part VIl line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 P2 2.
6a Gross rents 6a 7/[//
b Less rental expenses 6b %
¢ Net rental iIncome or {loss} (subtract Iine 6b from line 6a) 6c
o| 7 Other investment income (describe B SA/REALIENY Loss on /n/vES Taiwss ) 7 (2037 ZL>
E 8a Gross amount from sales of asscts other | A Secunies (B) Other %
2 than inventory <1053 6& 8a /
b Less costor other basis and sales expenses | G@/4Cy” | 8b
c Gain or {loss) (attach schedule) 8§59 )| 8c
d Net gain or (loss) (combine line 8¢ colurns (A) and (B)) P""——FTEI_‘;E}VEl ) % { 237 ?Q
9 Special events and activities (attach schedule} i 8 /
a Gross revenue (not including $ b
B contributions reported on I:r%]e 1a) ® AUG 1 7 2003 g
™ b Less diect expenses other than fundraising expenses Sb 4
o~ ¢ Net income or {loss) from special events (subtract ine Sp from SEN UT 9c
10a Gross sales of inventory less returns and allowances d
% b Less cost of goods sold 10b 7
¢ Gross profit or {loss) fram sales of inventory {attach schedute) (subtract ing 10b from %ine 10a) 10¢c
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue (add ines 1d 2,3 4 5 B¢, 7 8d, 9¢ 10c and 11) 12 53
. | 13 Program services (from Ime 44 column (B)) 13 :70 499
%114 Managemenl and general (from line 44, column (C)) 14 63 334
§_ 15 Fundraising {from line 44 column (D)) 15 Y LSO
o) 1e Payments to affihates (attach schedule) 16 —
17 Total expenses (add ines 16 and 44 column {A)) 17 /¥2983
2118 Excess or (defict) for the year (subtract ne 17 from line 12) 18 SAy1Noe
E 19 Net assets or fund balances at beginning of year (from line 73 column {A}) 19| /239742
= | 20 Other changes in net assets or fund balances (attach explanation) 20 < 2083 ) A
Z |21 Net assets or fund balances at end of year ([combine lings 18 19, and 20) 21 42_& 53 qé.q
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002}

(ﬂ) C’om,/rm £wwﬂnﬂ-£’JT' [xpfnsw N Qool
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Foirm 990 (2002)

Page 2

Statement of
Functional Expenses

All orgamizations must complete column (&) Columns (B) (C) and (D) are requrred for section 501(c){3} and {4) orgarizations
and section 4947{a}{1} nonexempt chaatable trusts but opuonal for others {See page 21 of the Instructions |

00 gy s e e 7 e | ®iomn | O | e
22 Grants and allocations (attach schedule)
{cash S&fEL-}_ noncash } | 22 CFF33 | 3

23 Spectfic assistance 10 individuals {attach schedule) | 23
24 Benefits paid 1o or for members {attach schedule) | 24
25 Compensation of officers directors, etc 25 | yoo 2300
26  Other salaries and wages 26 | of9 (¢ V{1217 435982 [ /CCO
27 Pension plan contributions 27
28  Other employee benefits 28
29 Payroll laxes 29
30 Professional fundraising fees 38| 6(3% (o' 3§
31 Accounung fees 31| 30dR - 30323
32 Legal fees 32
33  Supplies i3 3201 24ov Fo
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and matntenance 37
38 Prnting and publications 38
39 Travel 39 | §9qv 329¢ L33
40 Conferences conventions and meetings 40
41 Interest N
42 Deprecialion depletion elc (attach schedule) | 42
43  Other expenses not covered above (temize) a 43a

b 43b

c 43¢

d 43d

e 43e
44  Total funcuonal expenses (add fines 22 Lhrough 43) Organizations

completing columns (B) (D}, carry these totals o fines 1315 44|z 429%3 204 (> 3334 9¢50

Jomt Costs Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising seliciation reported in (B) Program services?
Il Yes " enter (1) the aggregate amount of these joint costs $
(i} the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

> DYesm{J

(i) the amount allocaied to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organizalion’s pnmary exempt purpose? b EXBT a

All orgamizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of chents served publications 1ssued etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)
organizauens and 4947(a)(1) nonexempl chariable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requued for 501(c){3} and
(41 orgs and 4942{a)(1)
lrusi< bul optional for
others )

a Exttiary /F

{Grants and allocations $ )

b

{Grants and allocations % )
c

(Grants and allocations % )
d

(Grants and allocations  $ )]

—~—

e Other program services (attach schedule) (Grants and allocations  $

F Total of Program Service Expenses (should equal line 44 column (B) Program services} »

Form 990 (2002)



Form 390 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required altached schedules and amounts within the description (A) (B)
column should be for end of year amounls only Beginning of year End of year
45 (Cash—non-mterest bearng 196 44 2 45 S06 2O
46 Sawvings and temporary cash mvestments /87642~ | 46 (0327674
4Ta Accounts recewvable 47a %
b Less allowance for doubtful accounts 47b 47c
W/
48a Pledges recewvable 48a 7
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recewvable 49
50 Recewables from officers dwectors, Wrustees and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach %
g schedule) 51a Z
@ b Less allowance for doubtful accounts 51b 51c
< |52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges F3&/ 53 _
54 Investments—securites {attach schedule) » [cost HFFrmv (Lg% | 54 Tl
55a Investments—Iland, buildings, and
equipment basis 55a /
b Less accumulated depreciation {attach %
schedule) 55b §5¢
56 Investments—other (attach schedule) . 56
57a Land buldings and equipment basis 57a /
b Less accumulated depreciation (attach %
schedute) 57b sic
58 Other assets (describe » ) 58
59 Total assets (add knes 45 through 58) {must equal ne 74) /257639 | 59 2253429
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers directors Lrusiees, and key employees (attach %
= schedule) 63
= | 64a Tax-exempt bond liabilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities {descnbe P } 65
66 Total habiliies {add hines 60 through 65) 66
Orgamizations that follow SFAS 117, check here & [ and complete lines 7
@ 67 through 69 and lines 73 and 74
§ 67 Unrestrcted /157659 |61 25%3¢429
S |68 Temporarly restricted 68
@ |69 Permanently restricted 69
= Organizations that do not follow SFAS 117, check here > 3 and
2 complete lines 70 through 74
§|70 Capnal stock trust princtpal, or current funds 10
£1 71 Paid-in or capital surplus, or land, bulldng and equipment fund n
@72 Relained earnings endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lnes 67 through €9 or lines
2 70 through 72 A
column (A} must equal ine 19 column (B) must equal line 21} 73
74 Total habilities and net assets / fund balances (add lines 66 and 73} /7)’76(‘} 74 252499

Form 990 1s available for public Inspection 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 imformation presented
on its return Therefore please make sure the return 1s complete and accurate and fully describes n Part 1ll the organization's

programs and accomphshments



Form 990 {2002) Page 4

USRS Reconcihiation of Revenue per Audited CUSIE:E Reconciiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the inslruclions ) Return
Z %

7

a Total expenses and losses per
audited financial statements >

b Amounts included on line a but not
on hne 17 Form 590

(1} Donated services
anduse of facilities 3

a Total revenue gains and other support
per auchted financial statements >
b Amounts included on hing a but not on
hne 12 Form 990
(1) Net unrealized gains
on Invesiments
(2) Donated services
and use of faciliies $
(3) Recoveries of prior
year grants
(4) Other (specify)

R

(2} Pror year adjustments

7

/

%

/

reporied on lne 20 %
T

/

/

%

.

Form 990 ]

(3} Losses reported on
ne 20 Form990  $

(4} Other (specify)

NI R

$

Add amounts on lines (1) through {4) » 3

Add amounts on lines (1) through {4)»
Line a minus ne b »
Amounts included on line 17,

Form 990 but not on ine a

N

¢ Lneamnusihneb »
d Amounts included on ling 12,
Form 990 but not on line a

(3]

(1) Investment expenses
not included on line
6b Form 990 b3

(2) Other (specify)

Investment expenses
not included on Ime
6b, Form 990 $

(2) Other {specify)

2 h:. . )hmN

s s 0000
Add amounts on lines (1) and (2) » Add amounts on hnes (1) and (2) »
e Total revenue per line 12, Form 930 e Total expenses per hine 17, Form 990
{ine ¢ plus line d) > |e fine ¢ plus line d) » e
List of Officers, Directors, Trustees, and Key Employees (List each ane even il not compensated see page 26 of
the mstructions )
{C) Compensation {D) Contritadons 1o (E) Expense
{AY Name and address (B)Jgéi ngg?gepgggrgnpe' (If nat pgl? enter m benefil pla‘r;& accgﬁgvg:ge%lher
MR L MATA s .
LTV Spxaisics  Adgren) ot vOuY| Lortd Covmel < -© e
RS Kpten FPolfs o)
4222 Onerttnd Lare Xa Ferveled C -& - &
RUATMAIEC O JrallS M, 8309
MR, Josvod Reoior; Esq g
100l Jaiser) Toleao o «3¢29 |/ pdsite £ - &
Fr Do Ve
4 o EPESSS (7 —_
G0/ fhapons Hrly Tolego OF 456t)] Ta/sits/Poss. <2 & &
MR fovtno Haoasss.
/“
I EME 2-%F  2owht Guarimmh lavsris =l & o

75 Did any officer direclor trustee or key employee receve aggregate compensation of more than $100,000 from your
organization and all related orgamizations of which more than $10 000 was prowided by the related orgamzauons? Oves Ono

If Yes atlach schedulec—see page 26 of the instructions

Form 990 {2002)



Form 990 (2002)
2R Other Information (See page 27 of the nstructions )

76
77

78a

79
80a

81a

82a

83a

84a

85

T80 -2 Qa6

87

89a

90a

2

92

Did the organization engage in any activity not previously reported io the IRS? If "Yes ™ altach a detailed description of each activity
Were any changes made in the orgamzing or govermng documents but not reporied to the IRS?
If 'Yes " attach a conformed copy of the changes
Did the organizauon have unrelated business gross income of $1 000 or more during the year covered by this return?
If ‘Yes,” has it filed a tax return on Form 990-T for this year?
Was there a lquidation dissolution termination or substantial contraction dunng the year? If *Yes, attach a statement
Is the orgamization related (other than by association with a statewide or nationwide organization) through commaon
membership governing bodies trustees, oflicers, etc , to any oiher exempt or nongxempt organization?
If “Yes,” enter the name of the orgarization b .STJOHA/.J LyveT /)‘e.‘—

and check whether 1t 1s EI’ exempt or U nonexempt
Enter direct or indirect poliical expenditures See hne 81 instructions [81a |
Did the organization file Form 1120-POL for this year?
Did the orgamization receive donated services or the use of matenals equipment, or facilites at no charge
or at substantially less than far rental value?
If Yes youmay indicate the value of these tlems here Do not include this amount %
as revenue 1n Part | or as an expense n Part Il (See instructions i Part |11 |82b | //
Did the organization comply with the pubhe iInspection requirements for returns and exemption applications? 83a |v”
Did the organization comply with the disclosure requiements relaung to quid pro quo contributions? 83b r/
Did the organizatien sohcit any contributions or gifts that were not lax deductible? 84a v
If "Yes * did the organization include with every solicnalion an express statement that such contributions
or gifts were not tax deductible? 84b ~h
507{cl4), (5}, or (6) orgamzations a Were substantially all dues nondeductible by members? 85a N
Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If Yes was answered to enther 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, assessments and similar amounts from members 85¢c
Section 162(e) lobbying and pohitical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f
Does the organization elect to pay the scction 6033(e) tax on the amount on ling 857
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 expenditures for the following tax
year? 85h
501(c)(7) orgs Enter a nitiation fees and capnal 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 shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b Z 4
At any time duning the year did the orgarization own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the orgamizauon under Regulauons sections /
301 7701-2 and 301 7701-3? If VYes complete Part IX a8
501{c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under W
sectran 4911 & £ section 4912 B section 4955 B
501(c)(3) and 507(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 transaction from a prior year? If Yes,” attach /
a slatement explaining each transaction 83b
Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under NG
sections 4912, 4955 and 4958 » __
Enter Amount of tax on line 89¢ above, reimbursed by the orgamization > A
List the states with which a copy of this return s filed » £« D
Number of employees employed n the pay period that includes March 12 2002 (See instructions)  [90b]  #
The books are in care of » vl UKo LT Telephone no » (4% ) §65-5I4]
Located at » 5 90/ 4*4100"‘-7— //f‘/?; olece o F IIP+ 40 Y35 - )3dY
Section 4947{aj)(1) nonexempt charitable trusts filing Form 990 in hew of Form 1047—Check here » D
and_enter the amount of tax-exempt interest received or accrued during the tax year > {92

82a

§

N

85

Z

Form 990 (2002)



Form 990 {2002) Page 6
XTI Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)CI
Related or
indicated (A) {8) (€ (D) exempl function
93  Program service revenue Business code Amount Exclusion code Amount (ncome
a QJorATw~d) PNy

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash invesimenis
96 Dividends and interest from secunties » 7 - - A
97 Net remtal income or {loss) from real estate WWMWWW
a debt financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100  Gan or (loss) from sales of assets other than inventory {J-‘ 3.?7‘})
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

o =0 a0

b ” o VES i {203F2D
[
d
e
104 Subtotal {add columns (B) (D) and (E)) ) LEENY S
105 Total (add iine 104 columns (B} (D) and (E)) > LE6EI53
Note Lmne 105 plus hne 1d, Part | should equal the amount on line 12, Part |
P Relaticnship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each activity for which income is reported n column (E) of Part VIl contributed importanily 1o the accomplishment
v of the organization 5 exempt purposes (other than by providing funds for such purposes)
¢ (T i £ Yy .- = 2o

N QUNADAS [ Fonda DA TIndS, TF A8 ptns SE0 AALNPE. A A[U/LF£L7

Fl s ATE AT CAed LAl end pWorkin/h A EARBAGE dvmMPs

ZXXEd  informaton Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

(A) 8} () (D) (E)
Name address and EIN of corporation Percentage of Nature of actviues Total iIncome End of year
partnership _or disregarded entity ownership interest assels

%
%
%
%

EXXEWE  information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Did the orgamization during the year receve any funds directly or indrectly 1o pay premums on a persenal benefit contract? [Ives [lno

{b) Did the orgamzation during the year pay premiums directly or indirectly on a personal benefit contract? O ves U Ne
Note If "Yes to (b}, file Form 8870 apd Form 4720 {see instructions)

ave examined this return ingiuding accompanying schedules and statements and Lo the best of my knowledge
ateon of preparer an officer) 15 based on all information of which preparer has any knowledge

| g/ydlo3

Date

Check il Preparer 5 SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f). 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2@02

Supplementary Information—(See separate instructions )
Department af Lhe Treasw'y

Intecnal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2
Employer ydenufication number

Name of the organizata

on
AU /ﬁ/mmcm /V{tN'Sm‘U 34 Ig1{F07
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions_List each one Il there are none, enter "None ")

(d) Contsibutions o {e) Expense
(a} Name and addrf:s 0'5230308""”“99 paid more g};:i ad'gc:‘:gatge t;m:rgn (¢} Compensation  mployee benefit plans &| account and other
en P Ros deferred compensalion allowances

NI

Total number of other employees pard over

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instiuctions List each one {whether individuals or firms) If there are none, enter "None ')

(a) Name and address of each independent contraclor paid more than $5¢ 000 (b} Type of service {c) Compensation

rNon E—

.

For Paperwork Reduction Act Notice, see the Instructions for Form 390 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002 Page 2

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

1 Dunng the year has the orgamzation attempted to mfluence nauonal state, or lacal legistation Including any
attempt to influence pubhc opinion on a legislative matier or referendum? I Yes * enter the lotal expenses pad
or mcurred in connection with the lobbying actviies »3$ _~ (Must equal amounts on line 38,
Part VI A or ine s of Part VI B)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organmizations 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 orgamzaton, either directly or indirecily engaged in any of the following acts with any
substantial contributors trustees dwectors officers, creators key employees, or members of ther families or

AN

with any taxable orgamzation with which any such person s affilated as an officer diwector trustee majorily
owner or principal beneficiary? (If the answer to any question s Yes altach a detaded statement explaimng the /
transactions ) %
a Sale exchange or leasing of properiy? 2a
Ve
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods services or facilities? 2c /
d Payment of compensation {or payment or reimbursement of expenses f more than $1 000)7 2d
e Transfer of any part of its income or assets? 2e /
3 Does the organization make grants for scholarships, fellowships student loans, etc ? {See Note below ) 3 Va
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explain how the orgamzation deterrmnes that individuals or orgarizabions receving grants
or leans from it in furtherance of #s chantable programs qualfy to receive paymemnts

XTI Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

3

The organization 1s not a pnivate foundation because 1t1s (Please check only ONE applicable box)

5 [ A church convenuon of churches or association of churches Section 170(b){1)A)f)

(O A schoot Section 170(b} 1} {A}} (Also complete Part V)

0O a hospital or a cooperative hospital service grganization Section 170(b)(1)(A)(m)

[ A Federal state, or local government or governmental unit Section 170{b}{1}{ANv)

5 A medical research organization operated in conjunction with a hospital Section 170(b)(1HA}) Enter the hospital’'s name, city,

and state

10 [ Anorgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A}v)
{Also complete the Support Schedule 1n Part IV-A)

11a [ An organization that normally receives a substanbal part of its support from a governmental unit or from the general pubhc

ection 170(b)(1)(ANvi} (Also complete the Support Schedule 1n Part IV A)

11b E(IS\ community trust Section 170{b)(1){A){(v1) {(Also complete the Support Schedule In Part IV-A}

12 [ An orgamzation that normally receives {1) more than 33%h% of its support from contrbutions, membership fees and gross
receipts from actvities related to its chantable etc functions—subject to certain exceptions and (2) no more than 33'4% of
its support from gross investment ncome and urrelated business taxable ncome {less section 511 tax) from businesses acquired
by the orgamzation after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

w0~ o,

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above or (2) secuon 501(c){4) (5) or (6) if they meet the test of secton 509(a)(2} (See
section 509(aj(3) )

Provide the following information about the supparted organizations {See page 5 of the instructions )

(b) Line number

from above

(a) Name(s) of supported orgamzation(s)

14 [] An organization orgamized and operated to test for public salety Section 509(a)(2) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ7) 2002




Schedule A (Farm 990 or 990 EZ) 2002 Page 3

L EVELY Support Schedule (Complete only if you checked a box on ine 10 11 or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginmng ) > (a) 2001 {b) 2000 (c) 1998 () 1998 {e) Total

15

Gifts grants and contnibutions recewved (Do

not include unusual grants See line 28} ISs43% | /726724 oS8l 3169/ Q206 S6e2-

16

Membership fees received

17

Gross recetpts from admissions merchandise
sold or services performed or furmishing of
facthties 1n any actlwtr that s related to the
organization s chantable etc purpose

18

Gross wcome  from inlerest, dividends
amounts received from payments on securities
lgans [section 512(a)(5)) rents royaltes and
unrelaled business taxable income (less
section 511 taxes) from businesses acquired —
by the organization after June 30 1975 L f\‘l 271 <9 732 3

19

Net ncome from unrelated business
actities not included in ine 18

20

Tax revenues lewied for the orgamzatuon s
benefit and erther pad to n or expended on
its behalf

21

The value of services or faciliies furnished to
the orgamzaticn by a governmental unit
without charge Do not include the value of
services or faciites generally furrushed to the
pubhc without charge

22

Other mcome Attach a schedule Do not
include gam or (loss) from sale of capital assets

23

Total of lines 15 through 22 F2353 > /{50421 (oS8 | 21691

24

Line 23 minus ine 17 5312952 2tFedpl 095t 3691 /A~ 87y

25

26

Enter 1% of ine 23 5229 .//J’Uk/ /09% 37

Organizations descnbed on bnes 10 or 11 a Enter 2% of amount in column {g) line 24 >

#2379~

Prepare a list 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 1998 through 2001 exceeded the Z
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts B {260 /S G5 €3 2
Total support for section 509(a)(1) test Enter ine 24 column (e) » | 26c o 2
Add Amounts from column (¢} for lnes 18 _ 1§39 — 7
22— b LS SFUSE » |26d |16 366S)
Public support {line 26¢c minus ling 26d total) > | 26e OFige
Public suppon percentage (line 26e {numerator) divided by tine 26c (denorminator)) » l2ef| g2 l+ %

27

7]

T =~ 0 O

Organizations described on line 12 a For amounts included in hnes 15 16, and 17 that were recewved from a disquahfied
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 hst with your return Enter the sum of such amounts for each year

{2001) {2000) {1999) (1998)

For any amount included in Iine 17 that was recewed from gach person {other than disqualified persons®) prepare a list for your records Lo
show the name of and amount recewved for each year that was more than the larger of (1) the amount on Iine 25 for the year or {2) $5 000
(Include in the hst organizations described in ines 5 through 11 as well as indviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) (200Q) {1999) (1998)

Add Amounts from column (e} for lines 15 16

7 20 21 » |27c
Add Line 27a total - and line 27b total - » [27d
Public support (ine 27¢ towal munus hine 27d total) » | 27e
Total support for section 509(a)(2) test Enter amount from Iine 23 calumn {e) » | 271 Z 7
Public support percentage (ine 27e (numerator) divided by line 271 {denominator)) » | 27g %
Investment income percentage (ine 18, column (e} {(numeratar) divided by line 27f {denominator)) » | 27h %,

28

Unusual Grants For an orgamizaton described i ine 10 11 aor 12 that receved any unusual grants during 1998 through 2001
prepare a list for your records 1o show lor each year the name of the contnbutor the date and amount of the grant and a bnef
description ¢f the nature of the grant Do not file this fist with your return Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002

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

3

a2z

33

34a

35

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

Does the organization include o statement of ts racially nondiscnminatory pohicy toward students in all its
brochures catalogues and other wntlen communications with the public dealng with student admissions
programs and scholarships?

Has the organization pubkecized 1ts racially nondiscniminatory pohey through newspaper or broadcast media during
the penod of sohcitation for sludents, or during the registration penod if it has no solicitation program in a way
that makes the policy known o all parts of the general community it serves?

If ‘Yes please descnbe f *No please explain (If you need more space, attach a separale statement )

Does the organization maintain the following
Records ndicaung the racial compositon of the student body faculty and administrative staff?

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

Copies of all catalogues brochures announcements, and other wrilten communications to the public dealing
with student adrmissions, programs and scholarships?

Copies of all matenal used by the organization or on its behalf to solict contnbutions?

If you answered No (o any of the above please explain {If you need mare space atiach a separate statement )

Does the organizauon discniminate by race in any way with respect to
Students nights or privileges?

Admissions policies?

Employment of faculty or admimistrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular actvities?

If you answered Yes lo any of the above please explain (If you need more space attach a separate stalement )

Does the orgarizauon recewve any financial ard or assistance from a governmental agency?

Has the organization's right to such aid ever becn revoked or suspended?
If you answered ‘Yes to erther 34a or b please explain using an attached statement

Does the orgaruzation cerufy 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 racial nondiscnmmation? If No " attach an explanation

33c

33d

33e

33r

35

Schedule A (Form 990 or 990 EZ} 2002



Schedule A (Form 990 or 990 EZ} 2002

Page 5

(To be completed ONLY by an ehgible organizauon that filed Form 5768)

Lobbying Expenditures by Electing Pubhc Chanties (See page 9 of the mstructions )

NIT

Check »a L] if the orgamization belongs 1o an affihated group

Check ® b [] if you checked "a” and "Imited control provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

tetals for ALL clecting
(The term expenditures means amounts paid or ncurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislauve body (direct Iobbying) 37
38 Total lobbying expenditures (add lnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendilures {add hines 38 and 39) 40 L .
41  Lobbying nontaxable amount Enter the amount from the following table— 7 %

If the amoum on line 40 15— The lobbying nontaxable amount 15— /

Not over 3500 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 %

QOver $1 000 Q00 but not over $1 500000  $175 000 plus 10% of the excess over $1 000 000 T 7

Over 31 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1 500 000 7 7 /

Over $17 000 000 $1 000 000 74 %
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0 f ine 42 1s more than line 36 13
44  Subtract ine 41 from tine 38 Enter -0- 1f ine 41 15 more than Iine 38 44 i

Caution If there 15 an amount on either hne 43 or ne 44 you must file Form 4720 % %

4-Year Averaging Pertod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the live columns below
See the mstruchions for ines 45 through 50 on page 11 of the mstructions )
Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) (b} (c) 1G]] {e)

fiscal year beginning n) ™ 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of line 45(g))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots ceiting amount (150% of line 48{el) % i %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions }

Buring the year, cid the organization attempt to influence natonal state or focal legislation including any
attempt to influence public cpinion on a legislative matter or referendum  through the use of

- @O =0 o0 g

Volunteers

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

Media advertisements

Mailings to members legistators or the public

Pubhcations or published or broadcast statements

Grants to other organizations for lobbying purposes

Oirect contact wath legislators their stafis government ofiicials or a legislative body

Rallies, demonstrations seminars conventions speeches lectures or any other means

Total lobbying expenditures {Add Iines ¢ through h }

Yes | No

Amount

Z

If Yes' to any of the above also attach a stalement giving a detalled descnption of the lobbying activilies

/R

Schedule A [Form 990 or 930 EZ) 2002



Schedule A {Form 990 or 990 E2) 2002

Page 6

Exempt QOrganizations {See page 12 of the mstructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable N ﬁ

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamization descnbed n section

501(c) of the Code (other than section 501(c){3) orgarmizauons) or in section 527 refatng to political organizations?

a Transfers from the reporting organization to a nonchartable exempt orgarization of

0]
(n)

Cash
Other assets

b Other transactions

]
(n)
()
(v}
V)
(v}

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

Rental of faciities equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitauons

¢ Shanng of faciities equipment, mailing ists, other assets or paid employees

d If the answer to any of the above s Yes complete the following schedute Column (b} should always show the fair market value of the
goods other assets or services given by the reporting orgamzauion If the organization recewved less than far market value in any
transaction or shanng arrangement show in column (d) the value of the goods other assets or services recewved

Yes | No

51al)
aln)

b(1)
b(u)
b{t)
b{iv)
biv)
b{vi)
c

(a)
Line no

b (c)

d

Amount involved Name of nonchantable exempt orgarization Descripucn of transfers transachons and shanng arrangements

52a Is lhe orgamzation drectly or indirectly affihated with or relaled to one or more lax-exempt orgamzations

described in section 501{c} of the Code (other than section 501{c){3)) or in section 5277

b If Yes, complete the {ollpwing schedule

» [ ves [ No

(a )
Name of organmization Type of organization

{c)
Descnpticn of relaucnship

Schedule A (Form 990 or 990 EZ) 2002



Central Amencan Ministries
Grants Detail-line 22

Santa Clara Nursery, Guatemala -377 children served $20,019
Santa Anna El Salvador nursery-65 children (opened 11/02) $20,039
Francisco Coll School, Guatemala-182 students, grades 1-6 $20,000
Esperanza Juvenile Orphanage- $1,015

Other- $7,760



N N
c/o 5901 Airport Highway
Toledo, Ohio 43615
E.I. No. 34-18119G7
Form 990-EZ

Pant 1IL

Cerzal Amenican Ministries (the “Corporation™), has besa organized 10 assis: the
people of Guaremalz and other Cenrral American counties in upgrading the deplorable livicg
conditions fousd in these areas. Bzsed on assessments to date, it 1s anticipated that the
Corporation’s programs will emphasize improving housing and geaeral living cond.tons ad
also advancing education.

The Corporation plans 1o communicate its chariiable purposes ané goais. and is
interest in assisting Central American people, through Jesuit-sponsorsd cocimunities and
churches in the erea. People in the area will be encouraged to submit proposals and business
plans to the Corporation. People who submit proposals wili be encourzged to focus on
projects that will generate local jobs if funding from the Corporation becomes available.

The Corporation is focusing its initial activities on improving gereral housing
conditiors, health and educarional levels of the people who wall beniefis from the
Corporation’s programs.

The planned activines of the Corporatior; will provide relief to the poor and
underprivileged. advance educarion and promote health, thereby quaiifang the Corporation as
a charitable organization,

.r(ng 1z P 3
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