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Intemnal Revanue Sarvice

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» For orgamzations with gross receipts less than $100,000 and total assets less

than $250,000 at the end of the year

» The organization may have o use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

A For the 2002 calendar year, or tax year beginning

B Check it applicable
O] Address changs
[] Name change

[ intiat retum

[ Fmal retum

[ aAmended retum
D Apphcation pending
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Ceuter

, 2002, and ending_

Open to Public

2002

Inspection
, 20

D Employer identification number

36 S2A3 P06

I
R
s

E Telephone number
(;{éé) 745 533/

F Enter 4-digit {GEN) »

® Section 501{c){3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A {Form 930 or 990-EZ)

Cther (specify) »

Pl W
G Accounting method [ Cash [ Accrual

I Web site: » j@y(’, OM//MEM ora/

J Orgamzation type {(check only onep— @/501(0) { % ) ﬂlnser’t no } L] 4847(a)(1) or {0 527

H Check » IB/uf the organization

is not required to attaci
Schedule B (Form 990,

h
990-EZ, ar 990-PF)

K Check »L1 if the organization's gross receipts are normally not more than $25,000 The organization need not file a retum with the IRS, but if the
organization received a Form 990 Package in the mail, it should file a return without financial data Some states require a complete retumn

L Add lines 5b, 6b and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions }

1 Contrbutions, gifts, grants, and similar amounts received 1 /‘V 7 ‘/, é?ﬁ_’
2  Program service revenue including government fees and contracts 2 //. .3);35
¢r3 Membership dues and assessments 3 f—
€3 Investment income 4 "7—4&/
5a Gross amount from sale of assets other than inventory 5a 11 A %/
o b Less cost or other basis and sales expenses 5b A A
° g ¢ Gain or (loss} from sale of assets other than inventory {line 5a less line 5b) (attach schedule) 5¢ M /4 -
% 6 Special events and activities (attzg:h schedule)
> a Gross revenue {not including $ £, of contnbutions
& reported on Ilne( 1) | / 6a| /. A Lo
b Less direct expenses other than fundraising expenses 6b % J_CZ 4 ? 7
¢ Net income or (loss} from special events and activities (Iine 6a less line 6b) g 6c {P 75 /
a Gross sales of inventory, less returns and allowances 7a /1 A ”
b Less cost of goods sold 7b A A A/ /4
¢ Gross profit or {loss) from sales of inventory (e 7a less line 7b} 7c T s
. B Other revenue (describe » A/ A ; 8 / V /‘\.
9 Total revenue (add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and B) » | o ff 52
10 Grants and similar amounts paid (attach schedule) 10 /V —
11 Benefits pad to or for members 1] VA —
% | 12  Salanes, other compensation, and employee benefits 12 .7¢P ! oXY
E 13 Profe dnts to Independent contractors 13 ‘f,, 772
2114 Occ ‘ 14 /; A2P
Wi 15 Pnnt ications, postage, 15 ?.’. a é/)
16 Othe enses.{deseyt JA ' ) 136 ) /A0 Herp
17__ Totallé5 enﬁﬁdagd .er,ﬂ'Q th » (17| P G1T
2| 18 Excegs 18 5; /35
§ 19  Net agsets @G‘D‘E&ch t_peginning of year (from line 27, column {A)) (must agree with %
< end-otyear 1gUfe reported on prior year's return) 19 2/ ) ?y 3
@ | 20 Other changes in net assets ar fund balances (attach explanation) 20 o
21 Net assels or fund balances at end of year (combine nes 18 through 20) > [ 21 ,2_,'7 / /,P_

Balance Sheets—If Total assets on line 25, column {B) are $250,000 or more, file Form 990 instead of Form’990-EZ

B

(See page 39 of the instructions ) [A) Begnning of year | {B) End of year
22 Cash, savings, and investments 4:2-9‘:’ 3«2 2273 FrO7
23 Land and bulldings . O |23 ’ 0
24 QOther assets {describe P( ‘t) /1‘ LR 24l [, 204
25 Total assets . 25 /
26 Total habilities (describe P Wﬂ&ﬁi}iﬂﬂ@i@kﬁé; £/ 26| 2
27 Net assets or fund balances (Iine 27 of column (B) fust’agree with line 21} gi:_?cﬂg 2?[_ / / /V

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 10842|

Form 990-EZ (200
%y



Form 990-EZ (2002) Page 2

=g dll] Statement of Program Service Accomplishments (See page 39 of the instructions ) , Expenses
. . ) (Required for 501(c)(3)
What 1s the organization’s pnmary exempt purpose? and {4) orgamzations

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a){1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )

28 %pﬁﬁdf:& ‘78/04 dr?riv; ceﬂtef; /N -Dxﬂg@e JAouge, P,
Nd.enry. & e Kolh codities 1 L, /s to /1cCobe’the P b O5P
pensplrdl griowth o Qt.-risk Yo (Grari§ $ )| 28a
29 | DA .
' (Grantsj- -””“-)293 MA
30 .
(Grants § }| 30a A/ A
31 Other program services {attach schedule) {Grants $ }|31a NA
| 32 Total program service expenses (add lines 28a through 31a) » | 32
! msi of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See page 40 of the instructions }
(B} Title and average {C) Compensation (D) Centnbuticns lo {E) Expanse
| {A} Name and address hours per week {i not paud, employee benefil plans & account and
‘ devoted to position enter -0- ) deferred compensation other allowances
o See Attbockwment ;
______ |
|
|
|
|
Other Information (Note the attachment requirement 1n General Instruction V, page 14 ) Yes |

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actwvity
34  Were any changes made to the organizing or goveming documents but not reparted to the IRS? If “Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a [hdthe organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b If “Yes," has it filed a tax return on Form 990-T for this year? —
36 Was there a liquidation, dissolution, temrmination, or substantial contraction dunng the year? (if “Yes,” att statement )
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » {37a —

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such leans made in a prior year and still unpaid at the start of the penod covered by this return?

WA TN

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved 38b N A \
39 501(c)(7) orgarmzations Enter a Iniation fees and capital contributions included on hne 9 | 392 /V .A ;
b Gross receipts, included on !ine 9, for public use of club facilities 39b NA i
40a 501(c)(3} organizations Enx? mount of tax impaosed on the organlzatﬂn/?#nng the year under /V A ‘
section 4911 b , section 4912 b , sechion 4955 b [V A
b 501(c)3) and (4} orgamizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it Ve
become aware of an excess benefit transaction from a pnior year? If “Yes," attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year undar 4812, 4955, and 4958 » N A |
d Enter Amount of tax on line 40c, above, rembursed by th%;gj?z,at:on ’ | 4 l]/ A |
41  List the states with which a copy, of this retum 15 fil LHOLS
42 The books are in_care of b nneE.. W Ke?[g n —.. .. Telephone nc » (i /5 75 "-.5337
Located at P YJB/V. "/E_V.Ekﬁ/f ~S <1 ). Dﬂk@/b)IA 2P+a » OIS '.2.573 1

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041—Check here W O
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > 43|

cluding accompanying schedules and statements and to the best of my knowladge
er than officer) 1s based on all information of which preparer has any knowledge

| Fees . /3, 2003




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990:or 990-EZ) {Except Pnvate Foundation) and Section 501(e}, 501(f), 501k},

501({n), or Section 4947{a){1) Nonexempt Chantable Trust 2 @02

Supplementary Information—{See separate instructions.)
Interngl Aevenue Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Narmne of the organization

Employer dentification rumber

D Boze Guest-routitg Yord-le (outer| 36 422 3804

Compensation oﬁthe Five Highest Paid loyees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each o

If there are none, enter "None ")

(4) Contributwons to {e} Expenss
(a) Name and addre:::nofssagc;ogm ployee pad more () T:;zn:' :t\::jratge hm:lm {c) Compensation meloyea benefit plans & account and other
. per w v pasiion deferred compensattan allowances

o Nowe

Total number of other employees paid over

.

$50,000 »
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter “None ”)

(8} Name and addreas of each independent contractor paid more than $50,000

(b} Type of service (¢) Compensation

. Nowe,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 920 or 990-EZ) 2002

Page 2

el  Statements About Activities {See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempled to influence national, state, or local legislation, including any

3
4

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvites » $ ______ _ _  (Must equal amounts on hine 38,
Part VI-A, or hne 1 of Part VI-B)

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

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, dwectors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed staternent explaining the
transactions )

Sale, exchange, cr leasing of property?

Lending of meney or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7?

Transfer of any part of its iIncome or assets?

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

Note. Attach a statement to explain how the organization deterrmines that dividuals or organizations receiving grants
or loans from 1t 1n furtherance of its chantable programs “qualfy” to receive payments

\

\\
Y

NN A AT AR

Z

2b

2c

2d

20

3

o

N

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

The organization 15 not a private foundation because it 15 (Please check only ONE applicable box )

5
6

w0 o~

10

[0 A church, convention of churches, or assocration of churches Section 170(b){ 1AM
(O] A school Section 170(b)(1}{A)) {Also complete Part V)

O A hospnal or a cooperative hospial service organization Section 170(b){1){A}m)
Oa Federal, state, or local government or governmental unit Section 170(b)(1){A)(v)

{3 A medical research organization operated in conjunction with a hospital Section 170{b}1)}{A)n} Enter the hospital's name, city,

andstate > . . _ _ _ - e e e e ol

(] An organization 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 in Part IV-A)

11a BJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)}{A)v) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1){(A}w1) (Also complete the Support Schedule in Part IV-A)

O an organization that normally receives (1) more than 33%% of its suppert from contnbutions, membership tees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) noe more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedula in Part [V-A)

12

13

] an organizatton that 1s not controlled by any disqualfied persons (other than foundation managers} and supports orgamzations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)4). (5). or (6). If they meet the test of section 509(a)}2) (See

section 509(a)(3) )

Provide the foliowing information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported crganization(s)

{b}Line number
from above

14 [] An organization orgamized and operated to test for pubiic safety Section 509(a){4) (See page 5 of the instruchions )

Schedule A (Form 990 or 900-ET) 2002
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Schedule A {Form 990 or 990-EZ) 2002 Page 3

GEIREVEEY Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the workshee!l in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin} W {a) 2001 {b} 2000 {c} 1999 (d) 1998 {e) Total

15

Gifts, grants, and contributions receved (Do

not include unusual grants See hne 28 } 74, 2/? 94373 GPZ 7[‘/_ //) yﬂé 52'57) /5é

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of

N,
facites i any actuty it w reied o ve | 19 go7| g guy| 3,278 — | /8,697

18

Gross income from Interest, dwidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
seclion 511 taxes) from businesses acquired

by the organization after June 30, 1975 f/ﬂ /, 35?3 /) Cfﬂj - 3 ) ?9‘7

19

Net income from wunrelated business
activities not included n line 18 A/

Tax revenues levied for the orgamization's
benefit and erther paid to 1t or expended on
its behalf

21

The value of services or facilities furmished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally fumished to the A/ A_
public without charge

Other income Attach a schedule Do not /V A
include gain or (loss) from sale of capital assets

Total of lines 15 through 22 ¥7. 974 (07 200192, K02 | /[, IXL| 25 f JUO

Line 23 minus line 17 & DRAG | LU T5ul | T 524

‘ RSV
Enter 1% of line 23 T rP7Y T (2T g '@;ZlP /,Péz % /////////

8BRS

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24

’/
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a / /
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the /

amount shown in ine 26a Do not file this hst with your retumn Enter the total of all these excess amounts

Totat support for section 509{a)1) test Enter line 24, cglumn (e) »
Add Amounts from column (g) for nes %’V& 19 %;Aézi / / // 7 ?
» |26d

Public support {line 26¢ minus line 26d total) > | 26e 52)@ é/ (7!
%

Public support percentage (line 26e (numerator) diwvided by line 28¢c {denominatar)) » 2@t

27

ations descnbed on hine 12, a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,’ ra a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person ”
Do not file this with your return Enter the sum of such amounts for each year

(2001) e e e

For any amount mcluded in line 1
show the name of, and amount receivel
{Include in the st organizations described |
the difference between the amount received a
amounts) for each year

(2000) - (1999) e e - (1988) . . ...

t was received from each person {other than “disqualified persens™), prepare a hst for your records to
r each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000
es 5 through 11, as well as individuals ) Do not file this List with your retum After computing
e larger amount described in (1) or (2), enter the sum of these differences ({the axcess

(2001} . . -. . .. (2000) _ (1999) oo . - (1998 .

¢ Add Amounts from column {e) for hnes 15 A/ A

7 20 21 __>. » |27c
d Add Line 27a total - and hine 27b total » (27
e Public support (ine 27c total minus line 27d total) (= 270W
f Total support for section 509{(a)(2) test Enter amount from line 23, column {g) > |27 7 7
g Public support percentage (line 27e (numerator} divided by line 27f {denormmator)) \; 27g %
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator)} 27h %

Unusual Grants: For an organizatton described in ine 10, 11, or 12 that received any unusual grants durnn
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the
descniption of the nature of the grant Do not file this list with your return Do not include these grants in hne 15

nt, and a brief

Scheduls A (Form 990 or 990:5{) 2002



Schedule A (Form 990 or 990-EZ) 2002 , Page 4
Private School Questionnarre (See page 7 of the mstructions ) /V A .

{To be completed ONLY by schools that checked the box on line 8 in Part IV)

29

30

31

2

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
Rther goverming instrument, or in a resolution of its governing body?

Dosg the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochwres, catalogues, and other wntten communications with the public dealing wrth student admissions,
progra and scholarships?

Has the orgqnization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of'golicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the molicy known to all parts of the general community it serves?

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

Does the organization maintay the following
Records indicating the racial cOqposition of the student body, faculty, and administrative stafi?

Records documenting that scholarsfups and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, ahpouncements, and other written communications to the public dealing
with student admissions, programs, and a¢holarships?

Copies of all matenal used by the organizatin or on its behalf to solicit contnbutions?

If you answered “No" to any of the above, pleaseaxplain {If you need more space, attach a separate stalement )

Does the orgamization discriminate by race in any way with respect to

Students' nghts or privileges?

Admissions pohcies?

Employment of faculty or adminstrative staff? .

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activities?

If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separgte statement )

\_m\\\\\\\\\fékgﬁﬁ§§
\ I\

Does the orgamzation receive any financial aid or assistance from a governmenta!l agency?

Has the organization’s night to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

N

e

Does the organization certify that it has complied with the applicable reguirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering ractal nondiscnmination? if “No,” attach an explanation

a

Scheduie A (Form 990 or 2002



hedule A (Form 990 or 990-EZ) 2002

Page S

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

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

VA

Check ka [J 1t the organization belongs to an affiiated group

Check ® b [] if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expendrtures Amna:ggmup

(b}
To ba completed

totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbyingexpenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying eXgenditures (add hnes 36 and 37)
39 Other exempt purphse expenditures
40 Total exempt purposéexpenditures (add hnes 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table— / /

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

Not over $500,000 20% of the amount on [ine 40

Over $500,000 but not over $1,00000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500.800  $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000.000 $225,000 plus 5% of the excess over $1,500,000 /

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 2 of hine 41)
43 Subtract hne 42 from line 36 Enter -0- if lige 42 15 more than line 36 43
44  Subtract line 41 from hne 38 Enter -0- if ind&41 15 mora than line 38 44

Caution® If there 15 an amount on either ine 43 &y Iine 44, you must filte Form 4720

4-Year Averatyng Penod Under Section 501(h)
(Some organizations that made a section 501l election do not have to complete all of the five columns below
See the instructions for ines\5 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {or (a) \ (b} (c} - (d) _{e}

fiscal year beginning in) b 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of hne 45(e}}
4T Total lobbying expendrtures
48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of line 48(s)}

Grassroots lobbying expenditures

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

-Phﬁee page 11 of the instructions )

Amount

%

Dunng the year, did the organization attempt to influence national, state or local legislation, includind, any | yes i No
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paud staff or management {Include compensation in expenses reported on lines ¢ through h}

¢ Media advertisements AN

d Mailings to members, legislators, or the publc \

e Publications, or published or broadcast statements \

f Grants {o other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body \\

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

)

Total lobbying expenditures {Add lines ¢ through h)
If “Yes” to any of the above, also attach a statement giving a detaled description of the lobbying activi

ttes ;JE;;

Schedule A (Form 990 or

EZ} 2002



Skhedule A (Form 990 or 990-EZ) 2002

Page 6

Information Regarding Transfers To and Transactions and R
Exempt Organizations (See page 12 of the instructions )

W’&nships With Nonch;mtablo

51 DicNthe reporting orgamzation directly or indirectly engage in any of the following with any other organization described i section
501{cyof the Code (other than section 501(c)(3) orgamzations} or n section 527, relating to political orgarmzations?
a Transfe Yes | No
{) Cas 51a()
{u} Other afu)
b Other transachons
U] b{i)
{n) b(u)
(m) bm)
w) b{v)
{v) b{v)
{v) Performance of servises or membership or fundraising solicitations b{vi)
nt, maiing Nists, other assets, or paid employees <

¢ Sharnng of facihties, equip
d If the answer to any of the aboke 1s “Yes,” complete the following schedule Column (b}

should always show the fair market value of the

goods, other assets, or services

wen by the reporting orgamzation If the organization recewved less than fair market value in any

transaction or sharing arrangeme

show in column (d) the value of the goods, other assets, or services received

(a}

&)

{c}
Line no Amount involved Name\o\nonchanlable exempt organization

(0

Descnption of transfers, transachons and shanng arangements

5§2a Is the organization drectly or indirectiy affihated with, or related to, oRe or more

tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)} or isection 5277 » [JYes O Mo
b If “Yes," complete the following schedule
(a) (b} {c)
Name ol organzation Type of orgaruzation Descnption of refationship
Schedule A (Form 980 oy 990-EX) 2002

@ FPrinted on recycied paper
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Form 990-EZ, FY 2002
DuPage Questioning Youth Center
EIN: 36-4223806

Part 1, No. 6: Special Events and Activities

1

The St. Patrick’s Day special event was held Mar 17, 2002 at Hunter’s 1n
Cook County, llltnois Income came from a suggested admission donation of
$10 00, $1 00 coat check, $5 00 raffle tickets, and a silent auction

The Lion King special event consisted of the advance sale of tickets to the
July 27, 2003 Chicago performance of the musical play Each ticket cost
$93 00 of which $10 00 was a donation

The Hunter’s Homecoming special event was held Sept 22, 2002 at
Hunter’s in Cook County, Illinois Income came from a suggested admission
donation of $10 00, $5 00 raffle tickets, and a silent auction

All Other special events include a Christmas 1n July raffle at Hunter’s and the
sale of tickets for two other musical plays

Part 1V: List of Officers, Directors, Trustees, and Key Employees

(A) (B) ©) (D) (E)
Anne Mullen Exec Direct $44,026 0 0
249 Ash St, Apt #1 75 hr/wk

Crystal Lake, IL 60014

Darlene Lynch Past-Char 0 0 0
OS 631 Cedar Ave 4 hr/wk

Elmhurst, IL 60126

Harold Temple Charr 0 0 0
501 Forest Ave , No 506 4 hr/wk

Glen Ellyn, IL 60137

Lon Fox Vice-Chair 0 0 0
6333 Surrey Ridge Road 4 hr/wk

Lisle, IL 60532

Abby Maxwell Secretary 0 0 0
1626 Lois Ann Lane 3 hr/'wk

Naperville, IL



Form 990-EZ, FY 2002
DuPage Questioning Youth Center
EIN: 36-4223806

Part IV: List of Officers, Directors, Trustees, and Key Employees
(A) (B) ©) (D) (E)

Paul Brenner Treasurer 0 0 0
29W549 Country Ridge Dr D 1 hr/iwk
Warrenville, IL 60555

Margie Cook Director 0 0 0
121 W Roosevelt St 3 hr/wk

DeKalb, IL 60115

Dick Gallagher Director 0 0 0
401 E Ontario, Apt 4101 1 hr/wk

Chicago, IL 60611

Myrtle Hicks Director 0 0 0
1408 Saranell Ave 3 hr/wk

Naperville, IL 60540

L1z Johnson Director 0 0 0
455 Fairview 3 hriwk

Elmhurst, IL 60126

Amy Levin Director 0 0 0
1908 Howard St 4 hr/wk

Wheaton, IL 60187

Pamela Oettel Director 0 0 0
1128 Fair Qaks Ave 2 hr/wk

Qak Park, IL 60302

Mark Pence Director 0 0 0
612 E Illinois Ave 4 hr/iwk

Wheaton, IL 60187

Dan Sack Director 0 0 0
521 N. Ellsworth St , #2 2 hr/wk

Naperville, IL 60563



