JUN 0 4 2003

FILMED

| OMB No_1545-0047

Form 990 | Return of Organization Exempt From Income Tax 2@02

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

benefit trust or pnvate foundation)
Depariment of \ha Treasury

Open to Public

intemal Fievenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year bogmnmg

, 2002, and ending , 20

B Check f applicable | Plesss | € Name of arganization

D Employer identification number

Artoony 135 1827849

D1 ncaress change | | AovThon1gn Associatied of Toc Fargmos o St

O printor [ NimbA? AhY MrEe for PO box if mail s not dehiveraed to street address) Roomvsuite | E Telephone number

Name change type

[ invtia return S‘Tﬁc /ot 4#"”'0”\! D#iwve (X1 923-$180

[ Final return :,fﬂmc_ Crty or town state or country and ZIP + 4 F Accounting method: E Cash [:] Accrual

] Amended retumn tons |MAT §‘f F&Aﬂcu._r i~/ ¢ 1

D Other (specify) »

|:| Application pending ~ ® Section 501(¢)(3) organizations and 4847{a)(1) nonexempt chantable
trusts must atiach a complatad Schedule A (Form 990 or 0B0-EZ)

G Website »

H and | are not epplicable to saction 527 orgamzatons

J Organzation type (check only one) & E 501(c) { 5 ) 4 {insert no ) ] 4947 (a)(1) or D 527

Hia) Is this a group return for affilates? Yos DD No
H{b) If “Yes,” enter number of affiliates » -
Hic) Are all affilates included? O ves B wo

(If “No," attach & Iist See instructions )

K Check here » D i tha organization's gross receipis are normally not more than $25 000 The
organization reed not Nile a retum with tha |RS, but If the organization received a Form 990 Package
m the mail 1t should file a retum without financial data Some states require a complete retum

H{d) Is this a separate return filed by an
crganization covered by a group nuling? 0 ves No

| Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 »  ~T4 429

M Check » [¥ If the orgamzation 1s not required
to attach Sch B (Form 580, 990-EZ, or 990-PF)

11 Other revenue {from Part VII, ling 103
12 Total revenue (add lines 1d, 2, 3| 4, 5, ' 1)

2 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 1a| (14431
b Indirect public support ib
¢ Government contnbutions (grants) 1c Z
d Total (add Imes 1a through 1¢) (cash $ 76 #35  noncash $ } 1d S7¢ ¥31
2 Program service revenue including government fees and contracts (from Part VNI, line 93) 2
3 Membership dues and assessments 3 11 9446
4 Interest on savings and temporary cash investments 4 Lo+ 8
5 Dwdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b /%1
¢ Net rental income or {loss) (subtract ine b from hne 6a) 6c
g 7  Other investment income (descnbe P 7
§ | 8a Gross amount from sales of assets other W) Securies (8) Other
e than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) de
9 Special events and activities (attach schedule) 7
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a /
b Less direct expenses other than fundraising expenses ob /,%
¢ Net income or {loss) from special events (subtract line 9b from line 9a) . 8¢
10a Gross sales of inventory, less returns and allowances 10a 4%
b Less cost of goods sold 10b /ﬁ
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from ine 10a) | 10¢ i

12 744 429

LI ) =
13 Program services (from line 44,|col il VED

13 btSFHob

g 14 Management and general (from Iha 44, column (C)) fb) 14 §9289+
2|15 Fundraising (from line 44, colu ]NLMAY is 2003 O 15
i [ 16 Payments to affiliates (attach %: g:J 16
17 Total expenses (add lines 16 and 4fygalmn AT o = 17 2/4 300
£118 Excess or (deficit) for the yearl(submm}mw 18 3e12.9
:i 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 i{Rof
+ | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) A $i1930
For Paperwork Reduction Act Notice, see the separate instructions Cat No 112B2Y Form 990 (2002)

P



Form 990 {2002)

r 1

Page 2

Statement of
Functional Expenses

All organizations must complete column (&) Coiumns (B), {C), and (D) are requirad for section 501{ci{3) and (4) organizations
and section 4947{a){1) nonexempt chantable trusts but optional for others (See page 21 of the instructions }

Do not ingil
i il Il B K
22 Grants and allocations {attach schedule)
(cash $ noncash $ ) |22

23 Specific assistance to individuals (attach schedule) | 23 7
24  Benefits paid to or for members (attach schedule) 24
25 Compen?satlon of officers, directors, etc 25 o ° (2] 2d
26 Other salaries and wages 26| 33670 33670
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 Z 347 2347
30 Professional fundraising fees 30
31 " Accounting fees a 480 480
32 Legal fees 32
33 .Supplies 33| J4433 /%433
34 Telephone M| /208 {218
35 Postage and shipping - 35 | 14 88 /6388
36 Occupancy 36 | fofoo /o8ee
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 | 3By 318744
39 Travel 39 grr g1l
40 Conferences, conventions, and meetings 40 Yi1d g &® 7 ¢S
41 Interest H“
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (temize) a 377 Pa~ds |43a Foco Fooo

b DerAricss —orest 43b| f63299 /63199

c ™MASES~ Dodatiods d43c| (vo027 L0027

d Anup;/od.)lu‘f}‘/m_;‘:._ 43d| 4L+77? 2808 356q

e PRomotiomwa-logrs 430| 38207 33207
44  Totalfunchonal expenses (add lines 22 through 43) Oryamzanons

completing columns (B)-{D}, canry thess tofals to hines 15—15 44 | 114 300 L+ydyod 69 894 e

Joint Casts. Check » [] 1f you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising soliettation reported in (B) Program services?
If “Yes,” enter () the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $ . and () the amount allocated to Fundraising $

» [ Yes B No
, {ii) the amount allocated to Programservices $___ |

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

What 1s the orgamzation's primary exempt pumose? b .

Program Service

All organizations must describe therr exempt purpose achlevements in a clear and concise manner State the number | (Requied for ;‘u?ﬁia; and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) (1) ﬂrtgsha'nd 494 ar)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )| "= fiaeom! o
a Distai8unied or (giTred mAaTerar (4 mortuig Mabaziwve ) Rewn~+ To.
Aﬂo ﬁe&ﬁwf- Ubor EvAreaLisTiece Amo C»-‘Zﬂau Aims aF Toe
AssociaTisd L i e | b4 %0t
(Grants and allocations § )
b
{Grants and aliocatons § ] )
c
) (Grants and allocatons $ )_
d
. (Grants and allocatons $ )
e Other program services {attach scheduls) (Grants and allocations $ )
 Total of Program Service Expenses (should equal ine 44, column (B), Program services) » by tal

Form 980 (2002)



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the Instructions )

Note. Whers raquired, attached schedules and amounts within the descrption {A) {8
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-~non-interest-beanng 30 %29 45 29153
46 Savings and temporary cash investments {Lo 384 46 /04928
47a Accounts receivable 47a %
b Less allowance for doubtful accounts 47b ) /38 47¢ e
48a Pledges receivable 48a 4
b Less allowance for doubtful accounts 48b 48c
49 Grants receivabie 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 750
51a Other notes and loans recevable (attach //
8 schedule) S1a /A
5 b Less allowance for doubtful accounts §1b S1¢c
52 Inventonss for sale or use 52
53 Prepad expenses and deferred charges 53
54 |nvestments—secunties {attach schedule) » [JcCost L1FMmv ,54
55a Investments—and, buildings. and
equipment basis 55a
b Less accumutated depreciation ({attach
schedute) 55b 55¢
58 Investments—other (attach schadule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢
58 Other assets (describe b ) 58
58 Total assets (add ines 45 through 58) (must equal line 74) (81 3L3 50 | /9£p81
60 Accounts payable and accrued expenses | /o267 60 J44£ 51
61 Grants payable 61
62 . Deferred revenue . £7295 |62 69500
_f'.: 63 Loans from officers, directors, trustees, and key employees (attach Z
= schedule) 63 ’
ﬁ 64a Tax-exempt bond habilitres (attach schedule) 64a
~ b Mortgages and other notes payable (attach schedule) 64b
85 Other habities (describe » } 65
66 Total habilibies (add lines 60 through 65) 169 b |e6| 1S4 1 51
Organizations that follow SFAS 117, check here & L] and comptete lines %
™ 67 through 69 and lines 73 and 74
8|87 Unrestrcted /{182l 67 419 30
_§ 68 Temporanly restricted 68
m |69 Permanently restncted 69
B Organizations that do not follow SFAS 117, check here » [] and
& complete lines 70 through 74
6|70 Capal stock, trust pnncipal, or current funds _ 70
2171 Pad-in or caprital surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or tund balances {add lines 67 through 69 or Iines -
3 70 through 72,
column {A) must equal ine 19, column (B) must equal fine 21) [({fo! 73 Y1930
74 Tota! liabilites and net assets / fund balances (add lines 66 and 73) 1813L3 74| /940 )/

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 1s complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments




Form 990 (2002) ‘ Page 4
VALY  Reconciliation of Revenue per Audited CIEVEE  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Retumn

7 %
2 W a Total expenses and losses per W 7
I audited financial statements > A

b Amounts included on line a but not
on line 17, Form 990

Donated services

and use of facilities  $

Prior year adjustments

reported on lne 20,

Form 990 $

Losses reportad on

hne 20, Form 290 $

Other (specify)

a Total revenue, gains, and other support
per audited financial statements [ 2
b  Amounts included on line a but not on
hne 12, Form 990
{1) Net unrealized gains
on investments
(2) Donated services
and use of facilites $
(3) Recovenes of prior
year grants
(4) Other (specify)

N I
Add amounts on Iines (1} through {4) >

. . ... s
Add amounts on lines (1) through (4)»
Line @ minus line b >

Amounts included on line 17,
Form 990 but not on hne a:

2 ZNnmn niisamiie

¢ Lineaminnus hneb >
d. Amounts included on line 12,
Form 990 but not on line a.

%
{1) Investment expenses Investment expenses /
not inctuded on line not included on Iine %
6b, Form 990 6b, Form 990 /
(2} Other (spacify) Cther {specify) %
""" N T s
Add amounts on lines {1) and (2) » Add amounts on hnes (1} and {2} » d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

line ¢ plus ine d) > leo {line ¢ plus ine d) > le
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )

{C} Compensation {Bj Contnbuuons to {E) Expense
{A} Name and address (B)ﬂé?( %Eci:?ﬁgepggmgnper {if not paid, enter | employee benefit plans & | account and other
-0-) delerred compensation allowances
[ See Atracwmbligz) . . . ..
& o o

75 D any officer, director, trustee, 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 crganizations? » [ ves X No

If “Yes,” attach schedule—see page 26 of the instructions

Form 990 o02)



L '
Farm 990 {2002 Page 5

Other Information {See page 27 of the instructions ) Yes| No
76  Did the organization engage in any actwity not previously reported to the IRS? If "Yes,” attach a detated descnption of each actiity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if “Yes,” attach a conformed copy of the changes Z 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 18a X
b If “Yes,” has It filed a tax return on Form 990-T for this year? NiA 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a statement | 79 X
80a |s the organization related (other than by association with a statewids or nationwide organization) through common 7
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a| X
b If “Yes,” enter the name of the organization » Thg ospee of Friaks (ideR. CanvenZeas
A gﬂndo’ Chtunuc Reuiérnrs ghaer) _ and check whether tis &4 exempt or E} nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions [81a | a2 %
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? 82a X
b If “Yes,” you may indicate the value of these tems here Do not include this amount /
as revenue in Part | or as an expense n Part || (See instructions in Part 111} (82b] A /44 //'
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b; X
84a Drd the organization solicit any contributions or gifts that were not tax deductible? 84a
b if “Yes,” did the organization include with every solicitation an express statement that such contributions 2 ik
or gifts were not tax deductible? NA 84b
85 501(c)d), (5), or (6) organizations a Were substantially all dues nondeductible by members? A 85a
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? ’V/ﬁ 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recervad a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simiar amounts from members 85¢ AR
d Section 162(e) lobbying and political expenditures 85d NiA
@ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e #ia 7
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) ast AlA 4
g Does the organization elect to pay the sectton 6033(e) tax on the amount on line 857 Nia 85
h if section 6033(e){1){(A) dues notices were sent, does the organization agree to add the amount on line 85f to ts
reasonable estimate of dues aliocable to nondeductible lobbying and pohitical expenditures for the following tax
year? A4 85h
86 507(c)(7} orgs Enter a Intiation fees and capital contnbutions included on hne 12 86a A4
b Gross receipts, included on ine 12, for public use of club facilities 86b IV'/ A
87 501(c)(12) orgs Enter a Gross income from members or sharehclders 87a A(/&
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N4 %
88 At any time dunng 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 organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 b , section 4912 p» , section 4955 p A %
b 501(c)(3) and 501(c)(4} orgs Did the organization engage 1n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess henefit transaction from a pnor year? If “Yes," attach
a statement explaining each transaction 89b x
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > i
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > o
90a List the states with which a copy of this return s filed » . . [/ 07444 . . .. -
b Number of employees emplayed m the pay penod that includes March 12, 2002 (See mstrucnons) (90D !
91 The books are in care of » P14 A1A HART . Telephone no »{ B1¥) 723 -2J0
Located at B [0/ AnTugwy. DRive  INTSTlraveis I . zpaw 471%6-9999 .
92 Section 4947(a)(1) nonexempt cZarrrabIe trusis filng Form 990 in Ireu of Form 1041~—Check here b
and enter the amount of tax-exempt interest received or accrued during the tax year | 92 | /V/A

Form 990 2002)




Form 990 (2002)
ELRII]  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise

] '

Page 6

Unrelated business income Excluded by sectipn 512 513 or 514

(E}
Related or

indrcated (A} (8) {D) exempt function
93  Program service revenus Business cods Amount Exclusion code Amount Income

; a

| b

) [+

| d

i e

1 1 Medicare/Medicaid payments

l g Fees and contracts from government agencies

l 84 Membership dues and assessments 1112944
85 Interest on savings and temporary cash investments So«f
96 Dwvidends and interest from secunties

101
102
103

Qoo

104
105
Note

Line No
v

Wiz i

Net rental income or {loss) from real estate
debt-financed property

not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

o

MY,

237994
227994

Subtotal {add columns (B}, (D), and (E)) A

Total (add Iine 104, columns (B), (D), and (E)}

| 2

: Line 105 plus hne 1d, Part I, should equal the amount on hine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Explain how each activity for which income s reported in column {E) of Part VIl contnbuted importantly to the accomphshment
of the organization's exempt purposes (other than by prowviding funds for such purposes)

7¢_

ASH’T 7 Spg 4 Digre A Mo [ e 7n

ASfociazrons Evenigristic AdimsS, Tig mEmaraimip x5 AAe SOT To Covad Tus Coifi of fqaa_.,;u i~ &

Tog MAEAZIAE

e

{ne oRA R v ~ T w0 lu T
Information Regarding Taxable Subsidianies and Disregarded Entities

[ 4] .

{See page 32 of the instructions )

(D) (9
Nature of activities Total income End-of-year

{8)
Percentage of
assets

Nama, address, and EIN of corporation,
ownership interest

partnership, or disregarcded entity

AllA %

T

%

%

(a)
(b)

%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona! benefil contract? []ves X No
Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? (JYes X No

Note: If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

|
[
I
I
|
I
I
I
.
l
|
I
I
f
I
I
I
!
[
|
I
|
|
!

Linder penathas of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge
and behef iLys true comect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

| Jf?/ﬂi

Date




/

. N .

—

SCHEDULE A
(Form 990 or 930-E2)

Depotmerturthe 4 vas 1y
Internal Revenie e vice

Organlzation Exempt Under Section 501(c)(3)

OMB No 1545 0047

{Except Private Foundation) and Section 501(e}, 501(N, 501(k),
501(n}), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate Instructions )

P MUST be completed by the above organizations and attached to ther Form 990 or 990-E2

Mame of the 011 alon A wTH asri b o A-‘Soﬁ'm‘ﬁ! oF ﬂ‘ FRignBd OF

ST AnTowny ot /A8ua l~ne

tmptoyer idanutication number

27 1837849

(See page 1 of the instructions_List each one It there are none, enter ' None *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(8) Nome ard acdress of each employee paid more (b} Title and average hours

prr e+ cevoled to positian

(e} Compersation

{d) Contribubions 12
Employee benzfit plers &
£1eied Zampensrnign

{8) Ex|.ense
arcount and otrer
alltiwranres

than $50 Q02
ﬂ/a/-'[

Tolal number of oiher employees pad over
A0 000 >

m— Compen_s"auon of the Five Hugh;sl Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms) If thare are none enter "None )

(@)} Numr ancl addiess af parr Independent corttarton paidd mose than $50 220

(B} Ty[ P ol ~+pare

{c) Compersalior

/]/oﬂ(

Tatal sumber o! olhurs recenving aver 350 D00 1o
prolessional services [ 4

For Paperwork Reduction Act Notice see the Instructions for Form 930 and Form 950 EZ

Cat Mo 117857

Schedule A (Form 990 or 930 EZ) 2002



SeheelIr A Form €€ o1 G0 k1 270 Page 2
Part 1IN Statements About Activities (See page 2 of the mstructions ) Yes| No

1 During the year has the arganizalion attempied to ntluence nanonal state or local legsiation including any
attempt 10 mflucnce public opimioa on » leqislative matter or relerendum? If Yes enter the 1otal expenses pad
orncurred in connechion with the lobbying actviies » % . (Must equal amounts on hne 38,
Part VI A o lne 1 of Part VI B}

Orgamizatons hal made an elecuon under section 501{h} by tling Form 5768 must complete Pant VI A Qther
arganizatans checkmg Yes must complele Part VI 8 AND attach a staiement giving a detaied description of
the lobbying acivites

2 Lunng the year has the argamzation edher directly or manecily cagaged in any ot the tollowing acls with any
substantal comtributars trustees directars afticers credlors key empigyees or members at ther ddmilies or
with any Taxabie organizauon with whith sy such persont i~ athiated s on oficer direclar rustee maonty
awner or pnncipal benehcary? (if the answer (o any question 15 Yes  ailach a detaed siatement explatiung ihe
fransaclions }

a Sale exchange or leasing of property?

b 1eadmg ol money or other extension of credn”?

¢ Furmshing of goods services or lacillies?

d Paymemn ol compensation {or payment or reimbursement ol expeases it more than $1 000)?

e Transler ol any parl 0l 15 1ncome Or assers?

3 Docs the orgamizatign make grants for schalarships fellowships student loans etc ? {See Nate below } 3 X
4 Do you have a secton 403{bt annuiy plan lor your employees?

Note Atach a siatemenl fo explain how the crgahizanon delterninges that individuals or arganizalions receving granis
or toans from i i1 furtherance of s chariable praqgrams _quatdy o receve paynems

Reason for Non-Private Foundation Status {See pages 3 through 5 of the nstructions )

The organizaton 1S not a privale foundation because it 1s (Please check only ONE applicable hox }

5 [ A church convention of churches or associaion of chuiches Section 170(bY1HAXD

O A school Secuon 170{b)1HANI) (Also compleie Part V)

[J A hospital or a cooperative hospital service organization Section 170(b)1HAY )

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

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

and state &

10 O an organizalion operated lor the henetil af a college or universiy awned or operated by a governmentalunit Section 170(D}1 HANIV)
[Also complele the Support Schedule in Panl IV A)

Ta m An organization that normally receives a subslantial part ol iIs suppart Irom a goveramental unid or trom the geaeral publc
Secnan 170(hY{1)}AKv) {(Also complete the Suppart Schedule in Part [V A}

116 [ A communuy wust Section 170(bK1{AKvi) (Also complete the Support Schedule w1 Part (v A}

12 O An organizahon that normally receives (1) mare than 33'1% ol 1ts suppornt from contributions membership lees and gross
receipls from actwities related 10 1ts chainable etc functions—subject 1o cerlain eéxceptions and (2) no more than 33%% of
s supporf from gross mvestment ncome and unrelated business {axable income {less section 511 tax) from busnesses acqured
by the orgamizanon atter June 30 1975 See section 50Ha)2} (Also complete 1he Support Schedule in Part IV A}

wom -,

13 [ an organization that i1s not controlled by any disqualified persons father than toundation managers} and supparts organizalions
toscabed mo (1) hnes 5 anrough 12 above or (2) sechian 801cKd) (5 o {6) if they meet the test of sechan 509(a)2) {See
stehon WAk

Provide the atlovsng mlormation about the suppoiled organizalions (See page 5 ol the mslructions )

{b}L e aumber

ftom above

(a) Name(s} ol supporied grgamzation{s)

14 [] Ao orgunsanion arg wized iad apervied 1o test tor public salcty Secnion H08(0H4) (See page 5 ol the instiuchions b
Schedule A (Form 990 or 990-£2) 2002




Setedrte o (fonm C€D ar TG0 F 7 200,

e —

# 35-18278¢49

Puge 3

m Support Schedule (Complete only if you checked a box on ke 10 11 or 12 ) Use cash method of accounting
Nole You may use the worksheel i the mstiuchions for converting froin the 3ccrual 1o the cash metnod of accountng

Calendar year {or hscal year beginning ) & fa) 2001 {b) 2000 {c) 1994 {d) 1998 {e) Total
15 Gitis grams and contributions received {Do
not nclude unusual grants See fhine 28) 380473 #1944y 11399 | gt 31| 781793
16 Membership lees received 234337 | 234109 /189 088 {79 T4 ¥30 948
17 Gioss recepts rom admissions merchandise
soid or services performed or lurmishing of
faciities in any acuvur 1hat 1s related 1o the
organizalion s charitable eic  purpose
18 Gross income fram interest dwidends
amounis receved lrom payments on securilies
loans {secuon 512{al{5)) rents royallies and
unrelated busingss tlaxable income (less
section 511 laxes) from businesses acquired
by the organization after June 30 1975 g:19 /4y 1o %79 1706 “473 Yo
| 19 Met wmcome Irom unielated husiness
aciiviies not included i ine 18
20 Tax revenues levied for the organization s
heneht and either paid 1o it ar expended on
its hehall
21 The value of services or laciities furnished 1o
the organizaton by a governmental unu
withoul charge Do no! include the value of
services or faciliies generally furnished to the
public withouwt charge
22 Other income Attach a schedule Do not
' Include gam or tloss} lrom sale of capital assels
23 Toial ol lines 15 tnrough 22 814 8¢9 | £€7217 ] 714986 | {42 033 ] 26L0of
24 Lwe 23 minus ime 17 1 K49 §E€7 217 | T £3033 Loof S
25 Enter 1% of line 23 ,49 4 &7 7 0 §630
26 Orgamizations described on knes 10 or 11 a knter 2% of amounl m coumn {¢) line 24 »

b Prepare a bsI lor your records 1o show (he name ol and amount contributed by each persan {olher 1han /
governmental unin or publicly supparted organization) whose 1atal gifts for 1998 through 2001 exceeded 1he //
amounit shown in kne 26a Do not hle this list with your return Eater the 1014t ol all these excess amounls <

| c Total suppart for sectian 50%a)1} test Fnter ine 24 column (e) » | 26c 6008 (
d Add Amounts Irom column {e} for nes 18 _4 7 34 19 Z 7
22 260 > l26d| 473y
e Pubkc suppurt (e 260 nunus o 264 1ol > 12e |2 4ivT¥]
__I_Publc support percentage (hne 26e (numerator) dvided by ine 26¢ (denominator)) > | 26f 98 v %
217 Orgamizations described on hne 12 a for amounis included w ines 15 16 and 17 1hal were recewved lrom a  disqualified
person  piepare a list for your records (o show the name of and lotal amounts receved in each year lrom each disqualiied person
Do not file this hist with your return Enter the sum of such amaunts lor each yeat /1///4
{200M {2000} 11999 {1998}
: b For any amount included in ine 17 thal was received tom each person {other than disqualilied persons » prepare A bist lor your records 1o
. show the name of and amount receved for each year thal was more than the larger of (1} ihe amoum on line 23 tar the year or {2) $5 000
{Include in the list orgamizations described n lines 5 1raugh 11 as well as individuals } Do not file this Iist with your return After computing
the dillerence between the ampunt received and the larger amount described in {1} or {2}, emer the sum of these differences {the excess
HImounts) for each year /{ A
{2001) (2000} (1999 (1998)
¢ Add Amounis from column {e} {or ines 15 16
17 20 21 . v |2rc] A/

d Add Lmne27artotal and line 27b 101a) » | 27d 'A/ZA

e Pubhc supporl {line 27¢ total minus line 27d towal) > |27 A

1 Toial support for section 509al2) test Enter amount from Iiné 23 cotumn (e} > [271] Af/& Z %

g Publc suppon percentage (hne 27e (numerator) divided by line 27f (denominatar)) » [279 A %

h _Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) & | 27h AlA %

¥
28 Unusual Grants For an organization described in ine 10 11 gr 12 that received any unusuat granis during 1998 1hrough 2001

prepare a st for your records 1o show lor each year the name ol the contributor the date and amount ol the grant and a hnet
description ol the nature of the grant Do not file this hst with your return Da not include these grants in line 15

Schedule A (Form 990 or 980 t Z) 2002
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the penod of soliciiation for students or during the regisiration perod It 1 has no solicnaton program 1n a way

Soretile daTorm G0 or €D £Z) 2002 Page 4
Private Schaol Questionnare (See page 7 of the instiuctions ) /
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /‘/ A’
29 Does the orgainizalion have o raciatly noadiscrimm tlory pohcy laward studems Ly statemenl nnits charter bylaws Yes} No
other governug insirument or in a resolution ol its governing body? b 29
30 D 27
oes the orgamzanon nclude a stalement of as racially nondiscriminatory pohcy loward sludents in alf s
brochures catalogues and other widlen communications with the public dealing with studenm admissions
programs and scholarships? b
7
31 Hashe crganization pubhcized s racially nondiscriminatory pohicy through newspaper atr broadcast media dunng % %

32

i3

34a

35

that makes the policy knawn to ail pails of 1he general communily it serves?
It vYes please describe f No please explain {If you nged more space altach a separate slatement }

\\\\\

Does the orgamzation mamiain the lollowing

Records indicaling the racial composition of the student pody facully and admmisiranve stafl? 32a
Recaords documenting that scholarships and other financial assistance are awarded on aracially nondiscniminatory
basis? 32b

Caopies of all calalogues brochures announcements and other written communicalions to the public dealing
wilh student admissions programs and scholarships? Jzc
Copes of all matenial used by the organization or on its behalf 1o solicit conlributioas?

7

Il you answered No 10 any of Lhe above please explam {lf you need more space attach a separate slatement )

Does the organizauon discniminale by race in any way with respect 1o

Swdenls nghts ar privileges?

Admissions pohcies? 33b
Employment of facully or administrative staif? 33c
Scholarships or ather hinangial assislance ? 33d
Educahional palicies? i3e
Use of lacililies? 33t
Alhletic programs? 33g
QOther exiracurncular activihes? 33h

It you answered Yes 10 iny of the above please explain {It you need morc space auach a sep wale stakement }

Does the organization receive any linancial aid or assistance from a governmental agency? 34a
Has the orgamzation s night 10 such aid ever been revoked of suspended? 34b
if you answered Yes 1o either 34a or b please explan using an allached slalement /
2

Daes the organization cerlily that it has complied with the applicable requrements of sections 4 01 through 4 05
ol Rev Proc 75 50 1975 2 CB 387 covenng racial nondiscnmination? If No  aitach an explanation 15

Sehedule A [Form 990 or 990 £ Z) 2002
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XY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions

Page 5

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

N4

Cneck ® a [] o the organization belongs 1a an aftiliated group

Check » b [:I If you crecked "a” and limied corvol provisions apply

Limits on Lobbying Expenditures

{The term  expeadilures means amounis pad or incurred )

(2}

lutal

Affillatect group

(b)
Ta be rompleted
lor ALl «lrelng
0iqQanizalions

36 Toral lehbying expendiures 1o mfluence public opmion tgrassraots lobbying) 36
37 lotal labbying expendiures 1o influence a legislatve body {drect lobbying) 37
38 Tounl lohbying expendilures fudd nes 36 and 37) 38
39 Other exempl purpose expendilures 39
40 loial exempl purpose expendiures {add hnes 38 and 19) L 40 b
, 29 7

41 tobbying nonlaxabie amount Enier 1he smount kam the lollowing 11hle — /

It the amount on hine 40 15— The lobbying nontaxable amount 15— /

Not over 3500 000 20% ot the amount on line 40 / /

Over $500 000 Lut nn nver $1.000 0O 3100 000 plus 15% ol the sxcerss ovrr S300 00O %

Over 1000000 zucro over S1500000 5175000 plus 10% of (he excess over $1 000 D00

% I 7

Over $1 500 000 au rat over $17000000  $225 000 plus 5% af the excess aver $1 500 000 % / % /

Over $17 000 000 $1 000 000 . %
42  Grassiools noniaxable amaount {enter 25% ot ine 41) 42
43 Subuact hne 42 irom line 36 Enter © il line 42 1s more than lne 36 43
44  Subuact bne 41 trom line 38 Enter O f line 41 1s more than line 38 44 | L

Caution ! there 1s an arnount on eiher fine 33 or fine 44 you must file Fornn 4720 % %

4-Year Averaqing Period Under Section 501(h)
{Some argamzatons thal made a section 501(h) election do not have 1o complete all of the hve columns below l‘//
See the inslructions for lines 45 through 50 on page 11 of the insiructions ) A
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {(ar (a) (b} ) (d) (e}

hiscal year beginning in) » 2002 2001 2000 1999 Tolal
45  lobbying nomaxable amount
46  Lobbymg celding amount {150% ot lne d5{e))
47  Toial lobbying expenditures
48  Grassrools nonlaxable amount

.

49 Grassrools cellmg amount {150% ol line 48(e}) . %
S0  Grassrools lobbying expendiures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizatons that did not complete Part

A

7
\AA) (See page 11 of the instructions )

During the year did 1he organization attemy 1o alluence fational state or local legistation includnig any
aitempt o ntluence public opinion an o legislative matter ar ieferendum thraugh the use ot

a

- Juo —-oaob o

Volunteers

Pad st or management fnclude campensation in expenses repotted on ines e through b

Media advernsements

tdallings to members legislaiors m the pubiic

Publcations or publbshed ar broadeast stalemenls

Grants 1o other orgainzatians tor lhhymg purposes

Deect contact with leqislalors hen statts governmeni oticials o a legislalive bady

Ralles demonsirations semnars convenlions speeches leclures or any other means

lotal loblying expendnures {Add ines ¢ through h)

Yes

No

Amount

___

I_¥es 10 any of the ahbove alsa allach a slatement giving a detalled descriphon of the lobbying activities

Schedule A (Form 930 or 990 /) 2002
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Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

0]
)

(0]
{n}
()
(v)
v)
{vi)

Cash
Other assels

b Qiher tansacuons

Sales or exchanges of assets with a nancharnabie exempl arganizanon
Purchases of assels from a noncharitable exempt organization

Renial ol faciities equipment or other assets

Reimbursement arrangements

Loans or lpan guarantees

Perloimance of services o1 membership or fundrarsing sohcitalions

€ Shanng of taciiies eguipment mailing lists other assels of paid employees
il the answer 10 any ol the above 15 Yes complete the lollowing schedule Column (b} should atways show the far markel value of the

goods DIher assels Or services given by the reporiing orgamzaton 1l the organizalion receved less than fanr markel value m an
transacuan or sharnng arrangement show in column {d) the value of 1he goods other assels or services receved

51 Dud the reporung organizaran direclly or induectly engage in any of the lallowing with any other organization described in section
501(c} of 1re Code (ather than seciion 501(c)3) orgamzations) or in section 527 relating 1a poltical organizalions?

a Tiansfers lrom the reporting organizanon 1o a noncharitable exempt organization of

© | Yes
51a(i)
a(u}

b}
b{n)
b}
b(iv)
b(v)
b{vi}
[

WKAAA[R A [ [ ,(.Rg

(A}
Line no

(b} (c)

(d}

Amount involved Name of nonrharitable pxempt orderization Descuption of Wansfers Hansartons ord shafing affangemerts

52a Is the orgamzation deecily or indrectly attiialea with or ielaled 10 one o moie 1ax exempl organizatons

described mn section 501ic) of the Code {other than section 501{c}{3}) or in seclion 52177 » [ ves m Na
b It Yes complete the lallowng schedute
(a) {b) (c}
Nam+ oI g1garization Ty of gigaiization Dese nppton ol relataonsdig

Schedule A (Farm 990 or 850 E2) 2002



W0 412

cogumd ¢

# 3¢ (27849

ANTHONIAN ASSOCIATION
OF THE FRIENDS OF ST. ANTHONY OF PADUA, INC
BOARD OF DIRECTORS

Rev Luciano Bertazzo OFM Conv
Via Orto Botanico, 11

35123 Padova, ltaly
39-049-822-5609

! bertazzofdmess-s-antomo tt

Rev Mario Conte OFM Conv
Via Orto Botanico

Padova, [taly 35123
39-049-822-5923

m conte(@mess-s-antomo it

Massimo Maggio

Via Orto Bolanmico

35123 Padova, Italy
39-049-822-5951

m maggio{mess-s-antoo it

Rev Luciano Segafreddo OFM conv
Via Orto Botanico

35123 Padova, Italy
39-049-822-5932

[ sepafreddo@mess-s-antonto 1

Rev Agostino Varotto OFM Conv
Via Orto Botamco

35100 Padova, ltaly
39-049-822-5601

a varotto@mess-s-antonio it

Rev Robert Twele OFM Conv
12300 Folly Quater Rd

Ellicott City, MD 21042
Voice mail- 410-531-9200

No Diracrots Recove COA-PEAIAYH.J.

Tuc Alsacia7ienl h-ovmc; /Jo éxp‘,._“

Rev Michael Blasuc OFM Conv
St Bonaventure University

St Bonaventme, NY 14778
716-375-2445

mblastic@sbu edu

Rev Wayne Hellmann OFM Conv
4030 Flad Ave

St Lows, Missoun 63110
314-977-2885
Johnhellmann@hotmail com

Rev David Lenz OFM Conv
101 Anthony Dr

Mt St Francs, IN 47146
812-923-5250
davidlenz@juno com

Rev Peter Damian Massengill
101 Anthony Drive

Mt St Francis, IN 47146
812-923-8444
ProvOffOLCaol com

Rev George Sandor OFM Conv
St Cynl Method Fnary

148 Clinton St

Binghamton, NY 13905
607-724-1372 Fax-724-1468

One USA member to be named
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