OME No 1545-0047

- 990 Return of Organization Exempt From Income Tax 2002

Undar section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or pnivate foundation)

Open to Publ
ﬁ&?ﬂ:::ulrmw P The organization may have to use a copy of this return to satisfy state reporting requirements p|en|;p2ct|ugnw
A For the 2002 calendar year, or tax yzar perrod beginning and ending
B S‘;;(I:kag‘a :;I:T;os € Name of orgamization D Employer identification number
Avmess | lOHIQ PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218
e yee | Number and street (or PO box f mail s not delivered to street address) Room/suite | E Telephone number
fowan sword45 EAST GRANVILLE ROAD, BLDG C 614-841-9690
Finol | s | City or town, state or country, and ZIP + 4 F accovntngmetnod || Cash [ X | Accrua
oo WORTHINGTON, OH 43085 [ ] Shemp

[Jageteauon o Sechion 501(c)(3) organizations and 4947(a){1) nanexempt charitable trusts H and | are not applicable to section 527 orgamzations
must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group return for affiates? l____] Yes E No
G_Websits pPOPEP ., ORG H{b) If *Yes,” enter number of atfiliatespw
Drgamization type (cveckonyor) D> [ ] 501(c) ( 3 ) @ anserinoy [ ] 4947(a)(1) or [__] 527 H{c) Are all affiliates mcluded® N/A [ Ives I no

K Check here l:] if the orgamization's grass receipis are normally not more than $25,000 The H(d} flfimga%tég[;?aﬂlrséltrn filed by an or-

organszation need not {ile a return with the 1RS, but if the organization received a Form 990 Package ganization ¢overed by a group rubing? |—_—| Yes EI No
n the mail, it should file a return without financial data Some states require a complete return | Enter 4-digit GEN >
M Checkp |:] if the organization 1s not requnred to attach
L Gross receipls Add lmes 6b, Bb, Gb, and 10D to line 12 918,321. Sch B (Form 990, 950-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conirbutions, gifis, grants, and simifar amounts received
2 Dwrect public support 1a 544.,407.
b Indirect public suppoit 1b
¢ Government contributions {grants) 1 125,526.
d Total (add hnes 1a through 1¢) {cash $ 673,933, noncash§ ) 1d 673,933,
2  Program service revenue including government fees and contracts {from Part VI, line 93) 2 145,715.
3 Membership dues and assessments 3 69,804,
4 Interest on savings and temporary cash investments 4 17,750.
5§  Dwdends and interest from securitigs 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Netrental income or {loss) (subtract line 6b from line Gay} il
o | 7  Othernvestmentincome {describe P> ) 7
E 8 a2 Gross amount from sale of assels other (A} Securities (B) Other
3 than mventory 8a
T b Less costor other basis and sales expenses Bb
¢ Gam or (loss) (attach schedule) 8¢
d Netgan or {loss) (combine line 8c, columns (A) and (B}) 8d
9  Special events and actwities (attach schedule)
a Gross revenue {not Including $ of contnibutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (Subtract line Sb from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
- ¢ Gross profit or (loss) from sales of inventory {attach scheduie) {subtract line 10b from hne 10a) 10e
=] 11 Other revenue {fom Part 11 11,119.
od 12 Totalrevenua(i L0F, and 11) 12 918,321.
g o | 13 Program servic m i column:lﬁ 13 509,751,
= {14 Managementan e :mi 48 DR (ch 14 115,066.
= g 15 Fundrasing (frogn in 44, column (D)) Jis 15 42,824,
o di{ 18 Payments to affifates (a { 16
u 17__ Total expenses T Loy e 17 667,641.
= o 18 Excess or (deficit) for the year (subtract Iine 17 from line 12) 18 250,680.
% ;:“9’ 19 Netassets or fund balances at beginning of year (from line 73, column (A}) 19 728,145,
L@ z::-, 20 Other changes in net assets ar {und balances (attach explanation) SEE STATEMENT 1 20 -67,091.
o« 21 Netassets or fund halances af end of year (combine lines 18, 19, and 20} 21 911.,734.
33955 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2002)
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OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218

Statement of
Functional Expenses

All organizations must complete column {A) Columns (B}, (C), and (D) are requwed for section 501{c)(3) Page 2
and (4) organizations and section 4947(a){1) nonexemp! charitable trusts but aphional for others

DO b 5, 55, 100, or 16.0f bartL (A) Total ®) dorvass” (©) e aaneray (D) Fundraising
22 Grants and allocations {attach schedule)
cash § noncash $ 22

23 Specific assistance to ndwviduals (attach schedule) |23
24 Benelts paid to or for members {attach schedule} |24
25 Compensation of officers, directors, etc 25 116,530. 110,704. 0. 5,826.
26 Other salaries and wages 26 188,981. 145,515. 39,686. 3,780.
27 Pension plan contnibutiens 27
28 Other employee benefits 28 54,912. 42,520, 11,313. 1,079.
29 Payroll taxes 29 18,362, 14,218. 3,783. 361.
30 Proiessional fundraising fees 30
31 Accounting fees 3 22,1049, 22,109,
32 Legal fees 32 17.,419. 17,419.
33 Supples 33 4,335, 3,901. 434.
34 Telephone 34 7,014. 5,611. 701. 702.
85 Postage and shipping 35 4,694, 3,520. 1,174.
36 Occupancy 36 16,758. 12,150. 3,352. 1,256.
37 Equipment rental and maintenance 37 2,756. 2,.756.
38 Printing and publications 38 11,570. 8,473. 3,097.
39 Travel 39 19,380. 19,380.
40 Conterences, conventions, and meeltngs 40 8,048. g,048.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 4,635. 4,635.
43 Qther expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 2 43e 170,138. 132,955, 12,068. 25,115,
44 igisatmns 2ompetng commis () 10] cary tese ihal o nes 13 15 { 44 667,641, 509,751. 115,066. 42.,824.
Joint Costs Chack D 1t you are following SOP 98-2
Are any joint costs from a combined educatronal campaign and fundraising solicitation reported in (8) Program services? > |:] Yes [KI No

If "Yes,” enter (1) the aggregate amounl of these joint costs § , (n} the amount allocated to Program services 5

i) the amount allocated to Management and general $ ,and (iv} the amount allocated to Fundraiging §
Part Ill | Statement of Program Service Accomplishments

What 1s the organization's pnimary exemp! purpose? b=

ASSIST MEDICAL PROFESSIONS

All organizationa must describe ther axemp! purposa achievemants in a clexr and concise manner State the number of cliants served publications issued ele Discuas
achievements that ars not measurable {Section 503(cX3) and {4) orgamzationa and 4847{a) 1) nonexampt chartable trusts must also enter the amount of grants and
allocations to others)

Program Service
Expenses
{Required for 50 1{c)3) and
(4) orga. and 2047(a)1)
trusis but optional for others )

a THESE EXPENSES ARE INCURRED IN THE PROCESS OF TREATING THE
RECOVERY & ADVOCACY NEEDS OF PHYSICIANS, ETC..INVQOLVING

SUBSTANCE USE, ETC..INCLUDING EDUCATION, CONSULTATICN,

INTERVENTION, MONITORING, ETC. {Grants and allocations § ) 427 ,065.
b LABORATORY ANALYSIS AND DRUG SCREENING
{Grants and allocations $ } 82,686.
c
{Grants and allocations $ )
d
{Grants and allocations $ }
€ Other program services (attach schedule) (Grants and allpcations $ }
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > 509,751.
5352 03 Form 990 (2002)
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' 1

Form 990 (2002} QHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnplion column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 161,560.) 45 378,274,
46  Savings and temporary cash tnvestments 176,977.] 4 215,614.
47 & Accounts receivable 472 107,823,
b Less allowance for doubtful accounts 47b 101,923.[ 47¢ 107,823.
48 a Pledges recevable 48a
b Less allowance tor doubtiut accounts 48h 48c
49  Grants receivable 49
50  Recewables from officers, directors, trustees,
o and key employees 50
§ 51 a Other notes and loans recervable 51a
< b Less allowance for doubtiul accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 7,086.| 53 10,881.
54  Investments - securities » |:| Cost D FMV 54
55 a Investments - land, buddings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 49,438,
b Less accumulated deprecation STMT 3 57b 37,113, 7,.873.| 57 12,325.
58  Other assets (describe SEE STATEMENT 4 280,730.] 58 213,639,
59 Total assets (add lnes 45 through 58) (must equal hine 74) 736,149.1 59 938,556..
80  Accounts payable and accrued expenses B,004.] so0 15,622.
61  Grants payable 61
., |82 Deferred revenue 62 11,200.
2 |63 Loansirom officers, directors, trustees, and key employees 63
S |64 a Tax exempt bond habilities 64a
5 b Mortgages and other notes payable 64b
65  Other habihtes {describe P> ) g5
66 Total lrabilities {add Iimes 60 through 65) 8,004.] 66 26,822,
Organizations that follow SFAS 117, check here P IKI and complete hnes 67 through
o 69 and ines 73 and 74
8 |67  Unresincted 728 ,145. 67 911,734.
r_cu 68  Temporanly restricted 68
] 69  Permanently restncted 69
g Organizations that do not follow SFAS 117, check here |:] and comp'ete Imes
b 70 through 74
3 70 Capital stock, trust principal, or current funds 70
E 71 Paid-in or capital surplus, or tand, buillding, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
% 73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A) must equal hine 19, column (B) must equal fine 21) 728 .145.| 13 911,734.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 736,149, 14 938.556.

Form 990 15 available tor public mspection and, for some pecple, serves as the pnmary or sole source of information about a partcular organization How the public
percenves an organizalion in such cases may be deterrmned by the information presented on its return Theretore, please make sure the return 1 complete and accurate
and fully describes, w Part 1, the orgamization's programs and accomphishments

223021
Q1 22-03
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Form 990 (2002) QHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page 4
[ Part IV-A ) Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retumn Retum
a Totalrevenue, gains, and other support a Total expenses and losses per
per audiled financial statements a 929,833. audited inancial statements »|a 679,153.
b Amounts included on line a but not on
b Amounts included on ine a but not on ime 17, Form 990
line 12, Form 930 {1) Donated services
{1} Netunrealized gains and use of faciibes  § 11,512,
on investments $ {2) Pnor year adjustmenis
(2) Donated services reported on hine 20,
and use of facilities  § 11,512, Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants $ Ine20,Form 930  §
{4} Other (specify) {(4) Other (specify)
$ $
Add amounts on lines (1) through {4) b 11,512, Add amounts on ines (1) through (4) >|b 11,512,
¢ Lineaminustine b > 818,321.] ¢ Lneamnushneb e 667,641.
d Amounts included on line 12, Form Amounts included on kne 17, Form
990 bul noton line a 990 but noton line a
(1) Investiment expenses (1) Investmeni expenses
notincluded on not included on
line 6b, Form990  § ne 6b, Form990  §
(2) Other (specify} {2) Other (specify}
s $
Add amounts on fines (1) and (2) »|d 0. Add amounts on lines (1} and {2} »d 0.
e Totalrevenue per Iing 12, Form 990 a Total expenses per ine 17, Form 990
{Une ¢ plus Iine d) e 918,321. {Ime ¢ plus line d) e 667 .641.
rﬁar‘t V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )
{B) Title and average hours | (C) Compensation |{[)Contbutiona o] (E) Expense

(A) Name and address

per week devoted to

ti not pali. enter
position -0-

ployes benefit
plans & deferrad
compensation

account and
other allowances

116,530.

3,351.

0.

75 Did any otlicer, director, trustee, or key employee receive aggregate compensation of more than $100,000 fram your organizatien and all related

organizations, of wiich more than $10,000 was provided by the refated organizations? If "Yes,” atiach schedule D Yes [z] No

Form 990 (2002}

223031 01 2203

4



Form 990 (2002} QHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page §

[Part VI | Other Information Yes! No

76
17

78 a

79

80 a

8ta

82a

83 a

84 a

85

oo S o o 0

86

87

83

89a

90 a

|

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled descriplion of each activity 76 X

Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X

If *¥es,” attach a conformed copy of the changes

Did the organization have unrefated busingss gross income of $1,000 or more during the year covered by this return? 78a X
X

If "Yes," has it filed a tax return on Ferm 990-T for this year? N/A 78b
Was there a lquidation, dissolution, termination, or substantial contraction during the year? 79
If *Yes,” attach a statemant

Is the organization related (other than by association with a statewide or natronwide orgamization) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? goa | X
1t "Yes," enter the name of the organizaton > OHIQ PHYSICIANS EFFECTIVENESS FOUNDATION
and check whether 1115 E] exempt or |___] nonexempt
Enter direct or indirect polihcal expenditures See line 81 mslructions ! B1a | 0.
Did the orgamization hle Form 1420-POL for this year? 81b X
Did the organization receve donated services of the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
If "Yes,” you may indicate the value of these dems here Do not melude this amount as revenue in Part | or as an

expense in Part Il {See mstructions m Part 111 ) [ 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a
Did the orgamization comply with the disclosure requirements refaing to quid pro guo contributions? 83b
Did the organizalion solictt any contributions or gifts that werg not tax deductible? 84a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
lax deductible? N/A 84b
501{ck4), (5), or (6) organizatrons a Were substantially all dues nondeductible by members? N/A B5a
Did the organization make only in-house fobbying expenditures of $2,000 or less? N/A 85b
11 Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawer for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B5¢ N/A
Section 162{e) lobbying and palitical expenditures 85d N/A
Aggregale nondeduchible amount of section 6033(e){ 1)(A) dues notices g5e N/A
Taxable amount of lobbying and politicat expenditures (Ine 854 less 85¢} 85t N/A
Does the organization elect to pay the seckon 6033(e) tax on the amount on line 8517 N/A 85¢
It section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to Its reasonable estimale of dues
allocable lo nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) organzations Enter a Iniation fees and capital contributions included on ling 12 86a N/A
Gross receipts, included on line 12, tor public use of club tacilities 86b N/A
507(c)(12) organizations Enter a Gross income frorn members or shareholders §7a N/A
Gross income from other sources (De not net amounts due or paid to olher sources
against amounts due or received from them ) 87b N/A
Atany tme during the year, did the organizahion own a 50% or greater interest in a taxabte corporation or partnership,

or an entity disregarded as separate from the organization under Regulahions sections 3017701 2 and 301 7701-37

It *Yes," complate Part [X ] X
501(ck3) orgamzations Enter Amaunt of tax imposed on the organization during the year under

section 4911 (., section 4912 p» 0 ., section 4955 p- 0.
501(c)H3) and 501(c)(4) orgamzations [id the organization engage In any section 4958 excess benelt

Iransaction during the year or did 1 become aware of an excess benefit transaction from a prior year?

I "Yes,” attach a staternent explaining each transaction B9b X
Enter Amount of tax imposed on the orgarization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter Amount ot tax on ne 89c, above, revmbursed by the organization

List the states with which a copy of thisreturn is iled > OHIO

Number of employees emplayed in the pay period that includes March 12, 2002 mb | 5
The books are incare of » BETSY ARVIDSON Telephoneno » 614-841-9690

P4 e

>
>

Locatedat » 445 EAST GRANVILLE ROAD, WORTHINGTON, OH ZIP+a > 43085

Sectron 4947(a)(1) nonexempt chantable trusts filing Form 990 n heu of Ferm 1041- Check here > D
and enfer the amount of tax-exempt interest recewved or accrued during the tax year »> | 92 | N/A

223041
012203

Form 990 (2002)
5



Form 90 {2002)

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34-

1817218 Page 6

(Part Vil | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise
ndicated

93 Propgram service revenue

a TOXICOLOGY FEES

Unrelated busingss income

Excluded by section 512 513, or 514

Ny (8)
USIness
cods Amount

(C)

Exciu
sion
code

o)
Amounl

{E)
Related or exempt
function income

145,715.

b
¢
d

{ Medicare/Medicand payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwwvdends and interest from securities
97 Net rental income or {loss) from real estate
a debt hinanced property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other invesiment income
100 Gan or (loss) from sales of assets
other than nventory
101 Netincome or (foss) from special events
102 Gross profit or (loss) trom sales of inventory
103 Other revenue
a MISCELLANEOQUS

69,804.

14

17,750.

11,119.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E}))
105 Total (add kne 104, columns (B}, (D), and {E})

0.

17,750.

226,638.

Note Line 105 plus Iine 1d, Part I, should equal the amount on kne 12, Part |

>

244,388,

[ Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No

4 exempt purposes {ather than by providing tunds for such purposes)

Explain how each actvity for which income 1s reported i column (E) of Part VI contributed importantly to the accomphshmment of the organization's

SEE STATEMENT 6

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )

(A) (8) (C) {D} (E)
Mame, address, and EIN of corporation, Percentage of Nature of actnities Total income End-of-year
partnership, or disregarded enlily ownershup interest assels

Yo

N/A

%

%

%

rPan X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Dnd the organization, during the year, recewve any funds, directly or indirectly, to pay premirms on a persanal benehi contract?
{b) Did the arganization, during the year, pay premwms, directly or indirectly, on a persanal benetit contract?

Note /f "Yes" to (b

frle Form 8870 and Form 4720 {see nstruchions,

[T ves
[ Yes

mﬂo
lzlhlo

cCompanying schedules and statements and to the best ol my knowledga and beliel it 1s trus
| information of which preparer has any knowledge

/3 ~0

} Type or print name and title “brre

Checkif

Praparer 5 SSN or PTIN

)




SCHEDULE A
{Form 950 or 990-EZ}

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 5a1{f), 501(k},

501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above orgamzations and attaghed to thew Form 930 or 990-E2

OMB No 1545 0047

2002

Name of the organization

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

Employer identification number

34 1817

218

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, enter "None *}

(s an s o cach e ] e— e
EDWARD POCZEKAJ _ _ _ _ _ _ _ _ o ____ FIELD SRV DIR
WORTHINGTON, OH 40 55,730, 4,458.
BETSY ARVIDSON _ _ _ _ _ _ ______ ________ OPER DIR
WORTHINGTON, OH 40 50,117. 4,009.
Totat number of olther employees paid
over $50,000 > 0

[ Part i I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether indiveduals or firms} f there are none, enter *None *}

(a) Name and address of each independent contractor pard more than $50,000

(b} Type of service {c} Compensation

Total number of others recewing over
$50,000 for professional services > 0

22310101-22 03 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

7

Schedule A (Form 990 or 890-EZ) 2002



Schedule A (Form 990 or 930-E7) 2002 QHIQO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page?

Part lll | Statements About Activities {See page 2 of the instructions ) Yes| No
1 During the year, has the organizahion attempted to influence national, state, or iocal leqistation, including any attempt to influgnce
public opimon on a legislative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > % 3 (Must equal amounts on line 38, Part VI-A,
or ling 1 of Part VI-B ) i X
Organizations that made an election under section 501(h} by flling Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descriptron of the lobbying actnaties
2 During the year, has the orgamzation, either directly or indirectly, engaged i any of the following aets with any substantial contributors,
trustees, drectors, officers, creators, key employees, or members of their farmilies, or with any taxable orgamzation with which any such
person 1s affilated as an officer, dirgctor, lrustee, majority ewner, or principal beneficiary? (i the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ad | X
e Transfer of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the orgamzation determines that individuals or organizations receving grants or foans
from it in furtherance of its chantable programs "quaiify"® to receive payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organtzation 1s not a private foundation because 1t1s {Please check only ONE applicable box.)

§ \:l Achurch, convention of churches, or association of churches Section 170{b){ 1){A)1}
6 [ ] Aschool Section 170{0){(1)(A)(1) (Also complete PartV')
7 L1 a hospital or a cooperative hospital service organization Section 170(b)(1)(A){m)
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)( 1){A){v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(m) Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a gavernmental unit. Section 170{b){1){A} v}
{Also complete the Support Schedule in Part IV-A}
11a m An organizahion that normally receives a substantial part of its support from a governmental unit or irom the general public
Section 170(b)(1)(A}(w) (Also complete the Suppost Schedute in Part IV-A)
11b E:l Acommumty trust Section 170(b){1}{A)(vi) (Also complete the Support Schedule in Part IV-A)
12 l:] An prgamzation that normalty receives (1) more than 33 1/3% of its support from contrnibulions, membership fees, and gross
receipts from activitigs related to its chantable, etc, functrons - subject to certain exceptions, and (2) no more than 33 #/3% of
Hs suppart 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 [V-A.)
13 [:] An organization that 1s not cantrolled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1} lines 5 through 12 above, or {2} section 5G1{c){4), (5), or (6}, if they meet the test of sechion 509(a){2) (See section 50%Ha)(3) }

Provide the followmng information about the supported orgamizations (See page 5 ot the instructions )

{a) Name(s) of supported organization(s} (b)'}'ge; :{:Ltlir

14 I:I An orgamzation orgamzed and operated 1o lest for public safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002

2231114
01 22-03



Schedule A (Form 990 or 990-£7) 2002 QHTO PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218 Pagesd

| Part IV-A |

Support Schedule (Complete only if you chaecked a box on Iine 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the insiructions for converting from the accrual 1o the cash mathod of accounting

Cale
bege

ndar year (or fiscal year
aning in} >

{a) 2001

{b) 2000

(c) 1999

(d) 1998

(e} Total

15

Gifts, grants, and contributions
received (Do not include enusual
grants Seelne28) .

426,416,

451,108.

451,041.

440,351.

1,768,916.

16

Membership fees receved

56,298.

28,820.

23,782.

108,900,

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or furmshing of
facilities in any activity that is
related to the organization's
charitable, etc, purpose

121,570,

95,778.

93,554.

105,630.

416,532,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

22,176.

18,286.

13,638.

11,553.

65,653.

19

Net income from unrelated busmess
activities not included in hne 18

20

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

21

The valug of services or faciliies
lurnished Lo the organization by a
governmental unit without charge
Do not include the value of services
or {actlities generally furnished to
the public without charge

22

Other income Atach a schedule
Do no! include gain or {loss) from
sale of capial assetls

10,637.

9,835,

SEE STATEME
12,443.

NT 7

32,915.

23

Total ot lmes 15 through 22

637,097,

603,827.

594.,458.

557,534.

2,392,916.

24

Line 23 minus line 17

515,527.

508,049.

500,904.

451,904.

1,976,384.

25

Enter 1% of ine 23

6,371.

6,038,

5,945,

5,575.

26

27

d
e
f

¢
h

Organizations descnibed on lines 10 or 11

Totat support for section 509(a){1) test. Enter line 24, column (g}
Add Amounts from column (e) for ines

a Enter 2% of amount in ¢column (¢), Ime 24
Prepare a list for your records te show the name of and amount contnbuted by each person (other Lhan a governmental

umt or publicly supporied orgamzation) whose tolal gifts tor 1998 through 2001 exceeded the amount shown in ling 26a
Do not fife this list with your retern  Enter the sum of all these excess amounts

18

65,653. 19

>

22

32,915.

26b

Public support {ine 26¢ minus hne 26d tolal)

Public support percentage {line 26¢ (numerator) divided by line 26¢ {denominator))

YvY VY

>

26a 35,528.

26b 0.

26¢ 1,976 ,384.

26d 98,568.

26e 1,877,816.

261 95.0127%

Drganizations described on hine 12 a For amounts included in Imes 15, 16, and 17 that were receved from a "disqualiied person,” prepare a hist for your
records to show the name of, and total amounts recewed 1n each year from, each “disqualified person * Do not file thes list with your retusn  Enter the sum of

such amounls for gach year
{2001}

(2001)

Add Amounts from celumn (e) lor hines

17

(2000)

{2000}

15

(1999)

{1999}

16

{1998}

For any amount included in hne 17 that was received from each person (other than *disqualitied persons®), prepare a list for your records {o show Lhe name of,
and amount recerved 10r 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
described in nes 5 through 11, as well as individuals } Da not file this kst with your return After computing Lthe ditference between the amount receved and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for gach year

N/A

(1998)

20

21

>

27c N/A

Add Line 27a lotal

and lne 27D total

Public support (ine 27¢ total minus line 27d total)
Total support for sectien 509{a}(2) test Enter amount on kre 23, column {e)
Public support percentage {line 27e {numerator) divided by line 27f (denominator})
Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) >

27d N/A

» | o]

N/A

27e N/A

>
>
»

270 N/A %

27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recaived any unusual grants during 1988 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the nature of the grant Do not file this list with

your return Do not include these grants in Line 15
223121 0122 3]

NONE

Schedule A (Form 980 or 900 EZ) 2002
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Schedule A {Form 890 or 990-£7) 2002 QHTO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 FPaged
| Part vV | Private School Questionnaire {See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racizlly nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or in a resolution of its governing body? 29

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

3 Has the organization pubticized its racrally nondiscriminatory policy through newspaper or broadcast media during the period of
sobicitatron for students, or during the registration peried if it has no solicitation program, in a way that makes the policy known
to alf parts of the general community It serves? N
If "Yes,” please describe, If "No,” please explain (I you need more space, attach a separaie statement )

32  Does the organization mamntain the foflowing

2 Records indicating the racial compositign of the student body, faculty, and adrmnistrative stafi? A2a
b Records documeniing that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Caopies of all catalogues, brochures, annguncements, and other written communicatons to the public dealing with student

adrmissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behalf to sohcit contribulions? 324

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

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

a Students’ nights or privileges? 33a
b Admissrans pelicies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educangnal policies? 33e
f Use of facihhies? 33f
g Athletic programs? a3y
h  Other extracurricular activities? 33h
It you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght 1o such aid ever been revoked or suspended? 34b

If you answered "Yes" lo either 34a or b, please explain using an atlached statement
35  Does the organization certify that it has comphied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If “No," attach an explanation a5
Schedule A (Form 990 or 990-EZ} 2002

22311
012203

10



Schedule A (Form 990 or 990-£7) 2002 QHTIQ PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218  Pages

[ Part VI-A l Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a |:] Il the organization belongs to an affiliated group Check P b E] If you checked "a" and “imited cantrol" provisions apply
Limits on Lobbying Expenditures Arhllah(ag)gruup To be comé?e)ted for ALL
(The term "expenditures” means amounts pasd o incurred ) lotals electing organizations
N/A
36 Total lobbying expendstures to influence public opinion {grassroots lobbying) 36
37 Total lobbyming expenditures to influence a legistative body {direct lobbying) 37
38 Total Iobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hine 4015 - The lobbying nontaxable amount 1s -
Not over $500 000 20% of the amount on kne 40
Over $500 800 but not over $1,060 000 $100 000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 000 $1000,000
42 Grassroots nortaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from hine 36 Enter -0- 1f ine 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter 0 if line 4115 more than line 38 44
Caution If there is an amount on either line 43 or hne 44, you must file Form 4720
4-Year Averaging Peniod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have lo complete all of the five columns
below See the nstructions for ines 45 through 50 an page 11 of the instruclions }
Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {a) {b} (c) {d) {e)
fiscal year beginming in) »> 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Labbying ¢ceting amount
{150% of line 45{e}) 0.
47 Total fobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(e}) 0.
50 Grassroots lebbying
gxpendrtures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A} {See page 11 of the instructions ) N/A
During the year, did the arganization aftempt to influence nattonal, state or local legistation, including any attempt to
Yes | No Amount
influence pubhc opimion on a legeslative matter or referendum, thiough the ese of
a Volunteers
b Paid staff ar management (Include compensation 1n expenses reported on knes ¢ through h )
¢ Media advertrsements
d Mailings to members, legislators, or the publc
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purpases
¢ Direct contact with legislators, their statis, government ofiicials, or a legislative body
h Railhes, dermnonstrations, seminars, conventtons, Speeches, ectures, of any cther means
1 Total lobbying expenditures {Add hines¢ through h ) 0.
I “Yes" 1o any of the above, 2lso attach a statement giving a detalled descriplion of the lobbying actwities
3322 03 Schedule A (Form 990 or 990-£7) 2002
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Schedule A {Form 990 or 990-£2) 2002 OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Pageé
( Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions )
51  [id the reporting organization directly or indirectly engage 1n any of the following with any other organization descnibed in sechion
501(¢) of the Code (other than sechen 501{¢)(3) organizations) or in section 527, refating to political organizations®

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a{1) X
{u) Other assets a(n} X
b Other transactions
{1} Sales or exchanges of assets with 2 nonchanitable exempt arganization b{r) X
{n) Purchases of assets from a noncharitable exempt organization bin) X
{n) Rental of facilities, equipment, or olher asseis b{in) X
(v} Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees b{v} X
{w} Performance of services or membership or fundraising sohcitations b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d It the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, olher assets, or services given by the reporting organization 1f the organization received less than far market value n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services recewved N/A
{a) (b) {c] (d)
Line no Amount involved Name of nonchantable exempt arganization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly atfiilated with, or related to, one or mare tax-exempt organizations described in section 501(c} of the
Code (other than section 501{c)(3)) or in section 5277 » l:} Yes |I] No
b 1i7Yes,” complete the following schedule N/A
(a) {b) {c)
Name ot organization Type of organization Description of relationship
223151
01-22 03 Schedule A (Form 990 or 990-EZ) 2002
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OHIO PHYSICTANS EFFECTIVENESS PROGRAM

34-1817218

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1

FORM 990

DESCRIPTION AMOUNT

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OPEP

FOUNDATION -67,091.

TOTAL TO FORM 990, PART I, LINE 20 -67,091.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DEVELOPMENT 35,520. 10,608. 24,912.

LAB EXPENSE 82,686. B2,686.

REPAIRS AND

MAINTENANCE 466. 466.

INSURANCE 7,326. 7,326.

DUES AND

SUBSRCIPTIONS 2,080. 2,080.

OFFICE EXPENSE 2,281, 918. 1,160. 203,

COMPUTER SERVICES 3,507. 1,754. 1,753.

CONTINUING EDUCATION 60. 60.

CONTRIBUTIONS 250. 250.

BAD DEBTS 4,951. 4,951.

CONSULTING EXPENSE 21,398, 21,398.

PUBLIC AWARENESS 8,250. 8,250.

INVESTMENT FEES 1,363. 1,363.

TOTAL TO FM 990, LN 43 170,138. 132,955. 12,068. 25,115.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE FURNITURE 1,872. 1,872. 0.

2 PRINTERS 1,028. 1,028. 0.

FAX MACHINE 404. 404, g.

LAP TOP COMPUTERS 8,654. 8,654, 0.

COMPUTER SYSTEM 5,000. 5,000. 0.

DATA SCANNER 800. 763. 37.

COMPUTER UPGRADE 579. 552. 27.
17 STATEMENT(S) 1, 2, 3



OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218

BREATHALIZER KIT 2,814. 2,662, 152.
FURNITURE-PAT'S OFFI 665. 511. 154.
PRINTER & SERVER 2,528, 2,355. 173.
TELEPHONE SYSTEM 2,525, 2,352. 173.
OFFICE FUERN-DR ERWIN 1,157. 867. 290,
1 FILE CABINET 1,467, 1,367. 100.
TELEPHONE WIRING 567. 466. 101.
MOTHER BOARD-COMPUTE 615. 493, 122.
COMPUTER EQUIPMENT 584. 468. 116.
DELL COMPUTER EQUIP 5,204, 4,192. 1,012.
STAFF COMPUTER 1,709. 1,377. 332.
COMPUTER 1,491. 982. 509.
2 DESKS 474, 184. 290.
FAX MACHINE 209, 109. 100.
COMPUTER - DR. SATEREN 2,921, 146. 2,775.
PHONE SYSTEM 6,171. 309. 5,862,
TOTAL TO FORM 590, PART IV, LN 57 49,438. 37,113. 12,325.

OTHER ASSETS

STATEMENT 4

FORM 990

DESCRIPTION AMOUNT

DEPOSITS 74.

CAPITAL CONTRIBUTION - FOUNDATION 213,565.
213,639.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

18

STATEMENT(S) 3, 4



OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218

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

FORM 990 STATEMENT 5

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

STAN SATEREN, M.D. PRESIDENT/MEDICAL DIRECTOR

WORTHINGTCON, OH 12 41,885. 3,351. 0.
DAVID D. GOLDBERG, D.O. VICE-PRES.

XENIA, OH 5 0. 0. 0
MOLLY A. KATZ, M.D. SEC/TREAS.

CINCINNATI, OH 5 0. 0 0.
ROBERT K. RUPP, ESQ. CHAIRMAN

COLUMBUS, OH 5 0. 0 0.
MARTIN MACKLIN, M.D. TRUSTEE

CHARDON, OH 5 0. 0 0.
RAYMOND R. MAZZOTTA, C.P.C.U. TRUSTEE

COLUMBUS, OH 5 0. 0 0.
JOHN J. PICKEN, M.D. TRUSTEE

OBERLIN, OH 5 0. 0. 0
RANSCME R. WILLIAMS, M.D. TRUSTEE

COLUMBUS, OH 5 0. 0. 0
TIMOTHY 0. WIECHERS, J.D. TRUSTEE

DUBLIN, OH 5 0. 0. 0
FARSHID AFSARIFARD, PHD TRUSTEE

WILLOUGHBY, OH 5 0. 0. 0
GARRETT DYER KENNEY, D.D.S, TRUSTEE

CINCINNATI, OH 5 0. 0 0

19

STATEMENT(S) 5



OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218

GEORGE HARDING IV, M.D. TRUSTEE

LOMA LINDA, CA 5 0. 0. 0

FREDERICK KARAFFA, M.D. INTERIM MEDICAL DIRECTOR

GRANVILLE, OH 12 74,645. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V 116,530. 3,351. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPCSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES CHARGED IN PROVIDING TOXICOLOGY TESTING SERVICES TO THE MEDICAL
AND HEALTH CARE COMMUNITY

94 ADMINISTRATIVE FEES CHARGED TO HELP FUND THE ADMINISTRATION AND
ENROLLMENT COSTS TO THE PROGRAM.

103A MISCELLANEOUS RECEIPTS RECEIVED IN PROVIDING SERVICES TO PROFESSIONALS

SCHEDULE A OTHER INCOME STATEMENT ?

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEQOUS 10,637. 9,835. 12,443. 0.

TOTAL TO SCHEDULE A, LINE 22 10,637. 9,835. 12,443. 0.

20

STATEMENT(S) 5,

6,

7



_ 4562

Department af tha Treasury

Internal Revenua Sarvice p See separate instructions

Depreciation and Amortization
{(Including Information on Listed Property)
P Attach to your tax return

990

OMB No 1545 Q172

2002

Attachment
Sequence No 67

Nama(s} shown on returm

CHIO PHYSICIANS EFFECTIVENESS PROGRAM

FORM 990 PAGE 2

Business or activity to which this form relataa

Identitying number

34-1817218

rPart | | Election To Expense Certain Tangible Property Under Section 179 Note If you have any hsted property, complete Part V before you complete Part |

4 Maximum amount Ses nstructions for a higher imit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from ine 2 if zero or less, enter O 4
5 Dollar Irmitation for tax yes Subtract line 4 from line 1 If zevo or legs, enter O _If mamad filing separately, sea instructiona 5
8 (a) Descriptien of property (b) Cost (business use only) {c} Elected cost
7 Usted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c}, lines 6 and 7 a
9 Tentative deduction Enter the smaller of ine 5 or ne 8 9
10 Canyover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of busmess income (not less than zero) orline 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13 Camyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 » | 13 I
Note Do not use Pari Il or Part [if below for Iisted property Instead, use Part V
[ Part Il |Speclal Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation Allowance ior quahfled property {other than listed property) placad i sarvice during ihe tax year (sss Instructions) 14
15 Property subject to section 168{f){1) election {see instructions) 15
16 Other depreciation (including ACRS) (see nstructions) 16
[ Part llll MACRS Depreciation (Do not include isted property ] (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 | 4,180.
18 If you are electing under section 188(j){4) to group any assets placed in service dunng the tax
year into one or mere general asset accounts, check hera > l:l

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(o) Month and () Basis for depreciation
(a} Classification of property yoar placed {busnasafinvestment use () Recovery (e} Convention | () Method {Q) Depreciation deductien
in garnce only see Instructions) period
19a 3 year property
b 5 year property 9.092.] 5 ¥RS. MO 200DB 455,
¢ 7 year property
d 10 year property
e 15 year property
i 20 year property
q 25 year property 25 yrs S/l
/ 27 5 yrs MM S/L
h  Residential rentat property / 275 yrs MM SIL
1 Nonresidential real property ! 39 yrs MM St
/ MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Wfe S/L
b 12year 12 yrs S/L
¢ 40 year / 40 yrs MM S/L
l Part |V1 Summary (See instructions }
21 Listed property Enter amount from fine 28 21
22 Total Add amounts from ine 12 lines 14 through 17, ines 19 and 20 i column (g}, and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations sea instr 22 4,635.
23 For assels shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%36225? :32 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 {2002)

21



Form 4562 (2002) Page 2

[ PartV | Listed Property (Include automobiles certain other vehicles, cellular telephones, certain computers, and property used for entertanment

recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete only 24a, 24b, columns (a)

through (c} of Section A, all of Section B, and Section C if apphcable
Section A - Depreciation and Other Information (Caution See instructions for limils for passenger automobiles )

24a Do you have evidence 1o support the business/investment use clamed®? I ves [ ] No|24bif"Yes, '1s the evidence written? [ Yes L Ino
b) (c) (e} (f (9) h W
(a) ‘ () g (h)
Date Business/ Basig for depraciation Elected
Type of property Coslor Recovery Method/ Depreciation
placed in invesiment {business/investment section 179
(st vehreles first ) service use percentage other basis use only) period Convenhion deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax
yoar and used more than 50% in a qualfied business use 25

26 Property used more than 50% 1n a qualified business use

%

%

%

27 Property used 50% or less in a qualfied business use

% S/L

% S/

% S

28 Add amounts in column (h), ines 25 through 27 Enter here and on Ine 21, page 1 28

29 Add amounts in column (i), hne 26 Enter here and on ine 7, page 1 29

Section B - Information on Use of Vehicles

Complete this sectwon for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehiclas to your employeges, first answer the questions in Section C to see If you meet an exception to completing this sectron for
those vehicles

(@ (b) (e) {d) (e) n

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a witten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the usea of the vehicles, and retain the information received?

41 Do you meet the requirements concerming quatified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

lﬁrt Vi I Amortization

(a) {b) (c) (d) (e) N
Description of cosls Dats amorbrabion Amortizable Code Amortzalon Amortization
begms amount seclron penod or percentage for this ysar

42 Amortization of costs that begins duning your 2002 tax year

43 Amortization of costs that began before your 2002 tax year

44 Total Add amounts in column {fy See instructions for where to report
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