3404 08/25/2003

Fom 990

OMB No 15450047

Return of Organization Exempt From Income Tax

2001

Under saction 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

- Open te Public ™

Departmnent of the Treasury
Intemal Revenua Service

b The omgamzaton may have 10 use a copy of lhis return to satisfy state reporting reguirements

beneflt trust or private foundatlon) pection

A For the 2001 calendar year, or tax year beginning

10/01/01 ,andending _9/30/02

B _Check fappicable | P!e33€] € Name of organization D Employer ID number
[ Address cnange | 13217 MICHIANA ADDICTIONS AND PREVENTION 38-1961500
| | nName change print or SERVICES E Telephone number
[ | 1nutial retum type Number and street {or P O box if mail 1s not delvered to street address) Room/suite 265-279-5187
[ | Finat retum Sea 1020 MILLARD STREET F  Accounting method || Cash
| | Amended retum ﬁ;ﬂﬂ City or town, state or country, and ZIP + 4 Accrual h Cther (speclfy)
|| Qgggﬁ.f&"’" | tlons, THREE RIVERS MI 45093 >
®Soction 501 {¢)(3} organizations and 4547(a)(1) nonexempt charllal:lﬁ and 1 are not applicable to sectton 527 ogantzabons

trusts must attach a completed Schedule A (Form 890 or 890-EZ)] H(a) Is thus a group retum for aflilates? El Yes No

G Web site P H{b) It=Yes™enerno of affihates P N/A

J  Organization type H(c) Are all affiiates Included? N/A D Yes No
{check onlyone) » Bl s01()( 3 ) < (nsertno) [ 4947y or [] 527 (f*No~ att allst See nstr}

K Check here P |:| if the orgamization's gross receipts are normally not more than H(d} Is this a separate retum filed by an N/A
$25.000 The organization need not file a return with the IRS, but if the organization organizaticn covered by a group ruling? |—| Yes No
received a Form 990 Package i the mail, it should file a retum without financial data |___Enter 4-chgt GEN I
Some states require a complete return M Check P D if the organization 1s nat required

L Gross receipts Add hines 6b, 8b, 9b, and 10b to ine 12 P 3,910,794 to attach Sch B (Form 990, 990-EZ_ or 990-PF)

Part |

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 72,851
b Indrect public support 1b 312,929]
¢ Govemment contnbutions {grants) 1c 1,584,899}
d Total (add ines 1a through 1c) {cash $ 1,970,679 noncash § ) 1d 1,970,679
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 1,790,892
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,368
5 Dmdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
R| 7 Otherinvestmentincome {descnbe P ) 7
3 8a Gross amount from sales of assets other {A} Secunties {B) Other
e than inventory 8a
: b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Bc
d Netgan or (loss) (combine line 8c, columns (A) and (B)) ad
9  Special events and activities (attach schedule)
a Gross revenue (not including  $ of
coninbutions reperted on line 1a) 9a
g b Less direct expenses other than fundraising expenses 9b
;\ ¢ Netincome or {loss} from special events (subtract ine 9b from line 9a) Sc
o 10a Gross sales of inventory, less retums and allowances 10a
§' b Less costof goods sold 10n
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b fro 1@ 10c
11 Other revenue (from Part VI, ine 103) (o} 0 N\ 1 147,855
12 __Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 89, 9¢, 10¢, and 11} 727 12 3,910,794
13 Program serices (from line 44, column (B)) 13 3,505,955
14  Management and general (from line 44, column {C)) 14 410,403
15  Fundraising (from line 44, column (D)) 15
16  Paymenits to affiliates (attach scheduls) 16
17__ Total expenses (add lines 16 and 44, column (A)) 5 17 3,916,358 /0
Af 18  Excess or (deficit) for the year {subtract ine 17 from line 12) ﬁ, 18 -5,564
Ng| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 9,906 ch
? f| 20 Other changes in net assets or fund balances (attach explanation) S STMT 1 20 66,232
$] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 70,574

For Paperwork Reduction Act Notice, see the separate Instructions
DAA

form 990 (2001)
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Form 990(2001) MICHIANA ADDICTIQNS AND PREVENTION 38-1961500 Page 2
Part il Statement of All organizations must complete column (A) Columns (B) (C), and (D) are required for section 501({cX3} and (4) organizations

Functional Expenses and section 4847{(a)1) nonexempt chantable trusts but optional for others {Sea Specific Instructions on page 21 }

Do not include amounts reported on line {B) Program {C) Management
6b, 8b_9b,_10b_ or 16 of Part | W Toul sorvices and general (0) Fundraising
22 Grants and allocations (attach schedule)
(cash$ 222& $ y L 22 .

23 Speafic assistance to mdividuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 62,632 62,632
26 Other salanes and wages 26! 2,160,214 1,851,946 208,268
27 Pension plan contnbutions 27
28 Other employee benefits 28 373,515 327,994 45,521
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees ki
32 Legalfees 32
33 Supples 33 69,155 60,818 8,377
34 Telephone 34 66,436 61,710 4,726
35 Postage and shipping 35 9,042 5,663 3,378
36 Occupancy 36 97,043 51,970 45,073
37 Equipment renial and maintenance 37 13,062 11,146 1,916
38 Pnnting and publications 38
39 Travel 39 35,604 25,588 6,016
40 Conferences, conventions, and meetings 40
41 Interest 41 17,958 17,998
42 Depreciation, depletion etc {att sch) 42 32,541 32,541
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 2 43b 879,076 954,581 24,495

c 43c

d 43d

-] 43e
44 Total fJunctional expensaes (add lines 22 - 43) Organizations

completing columns (B}{D), carry these totals to lines 13-15 | 44 3,916,358 3 1 505 7 955 410 z 403 0

Joint Costs Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program senvices?

PDYesNo

If "Yes " enter {I) the aggregate amount of these joint costs $ , (1) the amount allocated to Program senices  $
(i) tha amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $
Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What s the organization's pnmary exempt purpose?

b SEE STATEMENT 3

All organizations must descnbe their exernBt purpose achieverments in a clear and concise manner State the number
of chents served, publicattons 1ssued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and (?.
others )

Program Service
Expenses
{Required for 501{c)3) and
(4} orgs , and 4947(a){1}

trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to gthers }
a PROVIDE COUNSELING, EDUCATIONAL PROGRAMS, AND
REHABILITATION FACILITIES FOR THE PREVENTION AND TREATMENT
OF DRUG AND ALCQHOL ABUSE.
{Grants and allocatons  $ )l 3,505,955
b
{Grants and allocatons _ $ )
[+
{Grants and allocatons _ $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) {Granis and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 3,505,955

DAA

Form 990 (2001)
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Form 990 (2001) MICHIANA ADDICTIQNS AND PREVENTION 38-1961500 Page 3
“PartIV: Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A} {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 49,516] as 66,784
46 Sawvings and temporary cash investments 46
47a Accounts recevable 47a 969,930
b Less allowance for doubtful accounts 47b 650,000 212,331)47c 319,930
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49 70,978
50 Recewables trom officers, directors, rustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a
a b Less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 2,621 53 8,657
54 Investments-secuntes > D Cost D FMV 54
55a Investments-tand, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land, bulldings, and equipment basis 57a 472,581
b Less accumulated depreciation (attach
schedule) 57b 98,153 372,457 51c 374,428
58 Other assets (descrbe P ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 636,965| 59 840,777
L 80  Accounts payable and accrued expenses 185,396| &0 255,570
i 61 Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
i 64a Tax-exempt bond habilibes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 358,036(64p 384,033
a | 85 Otherhabilies (descrbe P SEE STMT 4 ) B8B3,627) 65 130,600
s
66 _Total llabllitles (add lines 60 through 65) 627,058| e6 770,203
Organizations that follow SFAS 117, check here P ﬂ and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 9,906| &7 -82,020
t° : 68  Temporanly restncted 68 152,594
d| 69 Permanently resincted 69
A | Organizations that do not follow SFAS 117, check here P D and
s B complete hnes 70 through 74
Sal 70 Capital stock, trust pnncipal, or cument funds 70
: Ia 71 Pad-in or capital surplus, or land, buillding, and equipment fund 71
s n| 72 Retained eamings, endowment accumulated income, or other funds 72
€| 73 Total net assets or fund balances {(add ines 67 through 69 OR lines
:’ : 70 through 72,
column {A) must equal ine 19, column (B) must equal ine 21) 9,906| 73 70,574
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 636,965 74 840,777

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

0AA
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Form 990 (2001)

MICHIANA ADDICTIQNS AND PREVENTION 38-1961500

Page 4

" Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructlons page 26 )

Part V-8 .~

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support a Total expenses and losses per . :
per audited financial statements | a 3 9 1 0 7 9 4 audited financal statements | a 3,916,358
b Amounts included on line a but not on - b  Amounts included on line a but not : - ,'
line 12, Form 980 . e on iine 17, Form 990 E X *
{1) Net unrealized gains on " {1} Donated services and use . i i
tnvestments § . of fachtes § I g
{2) Donated senices and use {2) Pnor year adjustments
of facihbes  § - reported on line 20,
{3) Recovenes of pnor Form 890 s
yeargrants $ - N ~™ {1 (3) Losses reported on line 20, *
{4) Other (specify) Form 990 $ .
{4) Other (specify) . -
$ .
Add amounts on Lnes {1} through (4) ™ | b $ :
Add amounts on lines (1) through (4) P | b
¢ Line a minus ine b >l c 3,910,794|c Lneaminushneb bt 3,916,358
d Amounts included on line 12, _jd  Amounts included on line 17, :
Form 980 but not on line a Form 990 but not on line a :
{1) Investment expenses {1) Investment expenses ?i
not included on kine 6b, not included on lne &b,
Fomgg0  § Fom990 § ,
{2) Other (specify) B (2) Other {(specify} :
s s :
Add amounts on hnes {1) and (2) | d Add amounts on lines (1} and {(2) | d
-] Total revenue per ine 12, Form 990 e Tolal expenses per ne 17, Form 990
(lne ¢ plus line d) | e 3,910,794 {line ¢ plus kne d) | e 3,916,358

Part V List of Officers, Directors, Trusteas, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
\ tnb to

(A} Name and acdress hous s |G votpaa: ame *‘gsben st g o

SALLY REAMES ADMINISTRATH
40 HRS/WK 62,632 10,199 0

THOMAS SOPER PRESIDENT
100 GRIFFITH, STURGIS, MI 49091 1 HR/WK 0 0 0
BILL SMITH VICE PRES
12332 HOFFMAN, THREE RIVERS, MI 1 HR/WK 0 0 0
JAMES WRAGG SECRETARY
340 W. RAILROAD ST., CENTREVILLE, MI 1l HR/WK 0 #] 0
JUNE COOPER TREASURER
17105 TAFT DR., THREE RIVERS, MI 1 HR/WK 0 0 0
DAVID ARTLEY MEMBER
201 W KALAMAZOQ AVE, KALAMAZOO, MI 1 HR/WK 0 0 0
SUSAN WHITE MEMBER
12220 HARVEY ST, JONES, MI 49061 1 HR/WK 0 0 0
ARLAN WENDZEL MEMBER
108 BURKE AVE, THREE RIVERS, MI 1 HR/WK 0 0 0

75

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

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the relaled orgamzations?

PDYosNo

DAaA,

Form 990 (2001)
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Foom 990 (2001) MICHIANA ADDICTIQNS AND PREVENTION 38-1961500 Page 5
Part Vi Other Information (See Specific Instructions on page 27 ) Yes | No
76  Oid the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled descnption of
each actmty 76 X
77  Were any changes made In the orgamizing or goveming documents but not reported to the IRS? I7 X
If "Yes,” attach a conformed copy of the changes oL s
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contracton dunng the year? If "Yes,” attach a
slatement 79 X
80a Is the organizabion related (other than by association wath a statewtde or natonwide crganization) through common g 3
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If *Yes.” enter the name of the organization > i
and check whether it 1s D exempt OR D nonexempt |- - ) #
81a Enter direct or indirect polibical expenditures See ine 81 tnstr 81a = :,
b Did the organization file Form 1120-POL for this year? 81b X
B82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than fair rental value? 82a X
b If“Yes,” you may indicate the value of these items here Do not include this amount as revenue N
in Part | or as an expense wn Part Il {See instructions in Part lit ) LBZb I . .
83a Did the orgamization comply wath the public nspection requirements for retums and exempton applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A [83b
84a Did the organization sohcit any contnbutions or gifts that were not tax deductible? 84a X
b 1f"Yes,® did the organization include with every solicitabon an express statement that such contnbutions
or gifts were not tax deductible? N/A [84b
85 501(c)4), {5), or (6) organizations a Were substantally all dues nondeductible by members? N / A |85a
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes™ was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization .
received a waiver for proxy tax owed for the pnor year 3
¢ Dues, assessments, and similar amounts from members 85c g
d Section 162(e) lobbying and political expenditures a85d H
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 85a :
t Taxable amount of lobbying and politcal expenditures (ine 85d less 85e) 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A | 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount tn 85f to its reasonable
estimate of dues allocable to nendeductible lobbying and poltical expenditures for the following tax year? N/ A [85h
86 501(c)(7T)orgs Enter almbaton fees and capital contnbutions included on line 12 86a ;
b Gross receipts, included on line 12, for public use of club facilites 86b i *
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other -
sources against amounts due or recerved from them ) 87b P
88  Alany time dunng the year, did the organization own a 50% or greater interest in a taxable corporaton or
partnership, or an entty disregarded as separate from the crganization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part I1X a8 X
89a 501(c)(3) orgamizabons Enter Amount of tax imposed on the crgaruzabon dunng the year under
section 4911 P 0 .sectiondg12 b 0 |, secton4955 P - ;
b 501(c)(3) and 501(c)(4) orgs Did the organ:zation engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefil transaction from a pnor year? If *Yes," attach
a statement explaining each transachon 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organrzaton > 0
90a List the states with which a copy of this retumn 1s filed  » NONE
b Number of employees employed i the pay penod that includes March 12, 2001 (See instructions ) |i0b I
91 Thebooksarencareof P SALLY REAMES Telephoneno P 269-279-5187
Locatedat » THREE RIVERS, MICHIGAN ZIP+4p» 49093
92  Seclon 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Chack here > D

and enter the amount of tax-exempt interest received or accrued dunng the lax year P] 92 I

DAA

Form 990 (2001)
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Form 980 (2001) MICHIANA ADDICTIQNS AND PREVENTION 38-1961500 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwse Unrelated businass income Excluded by sec 512 513, or 514 {E)

Related or
B C D
indicated Buslégs code N!(lOl’.lnt Exélu’s:oq Anguozml axempt function
93 Program senice revenue code income

CLIENT SERVICE FEES 1,314,846
MEDICAID REVENUE 475,061
MISCELLANEOUS 985

a o o>

[}
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,368
96 Dmdends and interest from secunbes
97 Net rental income or (loss) from real estate -
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Garn or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a
b_ALCOHOL TAX REVENUE ADMIN 73,455
¢ MISCELLANEQCUS 74,400
d
a
104 Subtotal (add columns (B), (D), and (E)) 0 1,368 1,938,747
105 Total (add line 104, columns (B), (D), and (E)) > 1,940,115
Note_Line 105 plus hne 1d, Par |, should equal the amount on line 12, Par |
- Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each actmity for which income 15 reported in column (E) of Part Vil contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes {other than by providing funds for such purposes)
93a THE INCOME REPORTED ON THESE LINES REPRESENTS FEES FROM
93B COUNSELING AND REHABILITATION SERVICES PERFORMED AND
93¢C MISCELLANEQUS ITEMS NOT SPECIFIC TO A CATEGORY. ALL
SEE STATEMENT 5

PartIX _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A

Name, address, an(d )EIN of corporation, Perce(r?tg:ge of Nature g?)actmues Total(l?'nazome End-g?-)year
parnnership, or disregarded entity ownership interest assets
N/A %
%
%
%
. Part X ~  Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 33 )
(a)  Did the organization dunng the year receive any funds directly or indirectly to pay premiums on a personal benefit contract? Yes No
(b} Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? Yes 5_" No

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

Undar penalues of per_lury | daclars that | haye examined this retem, lncludmg accompanying schedules and statements and to the best of my knowledge
: g faclar 4 g fficgs) is basaed on all mformallon of which prepager has any knowledg

NN ([
lq_ermj o1 stector
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SCHEDULE A Organization Exempt Under Section 501(c)(3) y ,

{Form 990 or 990-EZ) {Except Private Foundatlon) and Section 501({e}, 501(f), 501(k), OMB No 1545004
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Degartment of the Treasury Supplementary Information{See separate instructions.) 2001

Intemnal Revenus Serice P MUST be completed by the above organizations and attached to their Form 990 or 9930-£Z

Name of the organization

MICHIANA ADDICTIONS AND PREVENTION

SERVICES

Employer identification number

38-1961500

Partl ~ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of sach employes paid more {b} Title and average hours © Ca ’ ég)p&::mbﬁmpl;:nlg sl a cE))unltE:%:n:& or
c| mpensation
than $50 000 per week devoled to posiich pe: defermed compensatlon allowancas

NONE

Tota! number of cther employees paid over
$50,000

>

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ™)

{a) Name and address of each independent contractor paid more than § 50 000

{b) Type of service {c) Compensation

NONE

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

>

- PR
- " -
LS r ’

For Paperwork Reductlon Act Notica, see the Instructlons for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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L3

Schedule A (Form 990 or 990-E2) 2001 MICHIANA ADDICTIONS AND PREVENTION 38-1961500 Page 2
Partlli© Statements About Activities (See page 2 of the instructions ) Yos | No
1 Dunng the year, has the organization atiempted to influence nationat, state, or local legislation, in¢luding any
attempt to influence public opimion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incumred in connection with the lobbying actvites »s (Must equal amount on line 38, . s
Part VI-A, or Iine | of Part VI-B ) . : i
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other M I e
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of “f.
<
the lobbying actwvities ': - i
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the followming acts with any . .
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or - " vi:.
with any taxable organizaton with which any such person s affillated as an officer, director, trustee, majonty '
owner, or pnncipal beneficiary? (If the answer to any question (s "Yes,” attach a detalled statement explaining the 3 - %
transactions ) )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciites? 2c X
d Payment of compensation (or payment or reimbursement of exp If more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e¢ X
3 Does the crgamzation make granis for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement o explain how the organization deterrmines that indviduals or organizations recemng grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments

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

The orgamization 1s not a pnvate foundation because 1113 (Please check only ONE applicable box }

5

w oo ~No

10

11a

11b
12

13

*

]

A church, convention of churches, or association of churches Section 170(b)(1)(AM)1)

A school Section 170(b)(1)(AXn) {Also complete Part V)

A hospital or a cooperative hospital service organization Section $70(b){1)(A)un}

A Federal, state, or loca! government or govemmental unit Section 170(b)(1){A)(v)

A medical research crganization operated in conjunction with a hospital Section 170{b)(1){A)(1} Enter the hospltal's name, clity,

and state P

An organization operated for the benefit of a college or uriversity owned or operaled by a governmental unit. Section 170(b)(1)(A)1v)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a govemmental urut or from the general public
Section 170(b)(1}{A}w) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1){(A)}v1) (Alsc complets the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 4/3% af its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions-subject to certain excepbons, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afier June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports orgamizations
descnbed in {1) nes 5 through 12 above, or (2} section 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2) (See
secbon 509(a)}3))

Prowde the following information about the supported organizabions (Sea page 5 of the instructions )

{a) Name(s) of supported orgamization(s)

{b) Line number
from above

14 ﬂ An organization orgamzed and operated to test for public safety Section 509(a)(4) {See page 6 of the insiructons )

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 MICHIANA ADDICTIONS AND PREVENTION 38-15961500 Page 3
--Part iW-A ; Support Schedule (Complete only if you checked a box on kne 10, 11, ar 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or flscal year beginning tn) #* {a} 2000 {b} 1999 (¢} 1998 (d) 1997 (e) Total
15  Gifts, grants, and contnbutions
recerved (Do not indude unusual
grants_See hne 28 ) 1,094,351 882,413 970,436 922,931] 3,870,171
16 Membership fees receved
17  Gross receipts from adrmussions merchandise
sold or senaces performed, of tumishang of
faciliues in any actmity that Is related to
the crgamizalion's chantable etc purpose 498,623 372,921 274,197 419,354] 1,565,095
18  Grossinc fromint , dvdends, amounts
recerved from pymt on secunties
loans (saclioh 512(a)5)) rents royaltes &
unrelated busn taxable inc (less
sec 511 1axes) from businesses acquired
by the organization after June 30 1975 888 1, 037 1, 078 917 3, 920
19  Netincome from unrelated business
actiabies not included in hne 18
20  Taxrevn levied for the organization’s ban
8 either paid to it or expended on its behalf
21 The value of serv or facl furmished to the
org by a govemnmental unit without charge
Do notincl the value of serv or lac gen-
erally furmished to the public without charge
22  Otherincome Attach a schedule Do not
Inom sala of cap sssets __STMT 6 76,687 75,175 65,465 68,781 286,108
23 Total of ines 15 thraugh 22 1,670,589] 1,331,546| 1,311,176| 1,411,983 5,725,294
24 Line 23 minus line 17 1,171,966 558,625| 1,036,875 992,629| 4,160,195
25 _ Enter 1% of line 23 16,706 13,315 13,112 14,120 e
26  Organizations descnbed on fines 10 or 11 a Enter 2% of amount n column (e}, ine 24 P | 26a 83,204
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a . ,: - .
govermmental unit or pubhely supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b
¢ Total suppont for section 508(a){1) test Enter ine 24, column (e) > |26c] 4,160,199
d Add Amounts frem column (e) for ines 18 3,920 19 . .
22 286,108 28b > | 26d 290,028
e Public support (tne 26c minus line 264 total) b |260| 3,870,171
f Public support percentage (line 26e {numarator) divided by line 26c {denominator}) » | 26t 93.0285%
27  Organizatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000) {1999) {1998) {1997)
b For any amount ncluded in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Include in the st organizations described in lines 5 through 11, as well as indviduals ) Do net file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year N/A
{2000) (1999) {1598) {1997)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > |27c
d Adg Line 27a total and line 27b total b |21d
e Public support (line 27¢ tota! minus hne 274 total) > | 270
I Total support for section 509(a)(2) test Enter amount on line 23, column (e) > [21f | .
g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) 4 | 27g %
h Investment Income percentage (line 18, column (8) (numerator) divided by line 27f (denomInator)} P |27h %
28  Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnpuon of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schedule A (Form 990 or 990-EZ) 2001



3400 0672572003
L]

Schedule A (Form 990 or 990-E2) 2001 MICHIANA ADDICTIONS AND PREVENTION 38-1961500 _Paged
. PartV . Prnivate School Questionnarire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on ling 6 in Part IV)
23  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governtng instrument, or in a resolutton of its govemning body? 29
30 Does the orgamzation nclude a statement of its racially nondiscnminatory policy toward students in all its - E
brochures, catalogues, and other wntten communications with the public dealing with student admissions, :
programs, and scholarships? 30
31 Has the orgarnization publicized its racially nondisenminatory pohicy through newspaper or broadcast media dunng -
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way . - E
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement } Tl
g
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbuttons? 32d
If you answered "No" to any of the above, please explain {If you need more space atlach a separate statement ) - :
33 Does the organization discniminate by race in any way with respect to
a Siudents’ nghts or pnvileges®? 33a
b Admissions policies? 33b
¢ Employment of faculty or admmnistrative staff? 33c
d Scholarships or other financial assistance? 3ad
e Educational policies? 33e
f Use of facilibes? 33f
g Athletic programs? 33
h Other extracumncular activiies? 3a3h
If you answered "Yes" to any of the above, please explain (If you need more space, atlach a separate statement ) i ’
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement i
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation a5

DAA

Schedule A (Form 990 or 900-EZ) 2001



3400 06252003
-

Schedule A (Form 990 or 990-E2) 2004 MICHIANA ADDICTIONS AND PREVENTION 38-1561500 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a I_[ if the organization belongs to an affihated group Check P b n If you checked “a™ and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬂil:aled(::oup totals To be(::)mpleled
for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying}) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Laobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 Is- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not 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 excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from {ine 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution_If there 1s an amount on either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }
Lobbylng Expenditures During 4-Year Averaging Perlod
Calendar year {or {a) {b) {c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of
ine 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
48 Grassroots celling amount (150% of
Ime 48(e))
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any vos | No Amount
attempt to influence public opinion on a legislatve matter or referendum, through the use of
a Volunteers
b Pad staff or management (include compensation in expenses reported on hnes ¢ through h )
¢ Media advertisements
d Maiings to members, legislators, or the public
e Publications, or published or broadcast statements
f  Grants to olher organizations for lobbying purposes
g Duwrect contact with legislators, their staffs, govemment officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any olher means
1 Total lobbying expenditures (add lines ¢ through h )

If "Yes" to any of the above_also attach a statement giving a detailed descnption of the lobbying acuvities

DAA

Schedule A (Form 990 or 990-EZ} 2001
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Schedule A (Form 990 or 990-E2)2001  MICHIANA ADDICTIONS AND PREVENTION 38-1961500 Page 6

_Part VIl # Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polical organizations?

a Transfers from the reporting organization to a nonchantable exempt crgamization of Yes | No
(v Cash 51a(i) X
(i} Other assetls a(il) X
b Other transactons
() Sales or exchanges of assets with a nonchantable exempt organization byl) X
{n) Purchases of assets from a nonchantable exempt organization b{li) X
(ul} Rental of facihities, equipment, or other assets b{lll) X
(iv) Reimbursement arrangements b{iv} X
(v} Loans or loan guarantees b(v} X
{(vl) Performance of services or membership or fundraising sohcitations b{vi} X
¢ Shanng of faciites, equipment, mathng ltsts, other assets, or paid employees c X

d If the answer 1o any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair markel value of the
goods, other assets, or services given by the reporting organizabion (f the orgamization received less than fair market value in any
transaction or shanng arrangement, show 1n column {d}) the value of the goods, other assets, or services received

(al (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organzabion Descnpuon of transfers transactlons, and shanng ammangements

N/A

52a Is the orgamizaton directly or indirectly affilated with, or related to, one or more tax-exempt orgamzatons
descnbed in secton 501(c) of the Code (other than section 501(c¢){3)} or in sectlon 5277 | 4 D Yes No
b If "Yes " complete the following schedule
(a) (b) (c)
Name ol organization Typa of arganization Descnption of relatsonship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001
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Mortgages and Other Notes Payable
2001

Form
990/990-PF For calendar year 2001, or tax year beginning 10/01/01 ,andendng  9/30/02

Name Employer ldentification Number
MICHIANA ADDICTIONS AND PREVENTION
SERVICES 38-1561500

FORM 590, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) FIFTH THIRD BANK

(2 FIFTH THIRD BANK - LINE OF CREDIT

3)

“4)

(5

(&)

{7

(8)

{9)

(0

Onginal amount Matunty Interest
borowed Date of loan date Repayment terms rate

(1)

(2)

) .

)

{5)

&)

@)

{8)

(9}

(10

Secunty prowided by borrower Purpose of loan

(1) OPERATIONS

2) OPERATIONS

3)

4

{5)

{6

_

8)

8)

(10)

Balance due at Balance due at
Consideration furmished by lender beginming of year end of year

(1) 358,036 339,033

(2 45,000

3}

4)

{5

{6)

)

(8)

®)

(19

Totals 358,036 384,033




+3400 Mlchlana Addictions and Prevention

38-1961500 . Federal Statements
FYE 9/30/2002

6/25/2003

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount

PRIOR YEAR ADJUSTMENT FOR TEMPORARILY RESTRICTED S
ASSETS 66,232

TOTAL ] 66,232




-3400 'h'/'llchlana Addictions and Prevention
38-1961500 - . Federal Statements
FYE 9/30/2002

6/25/2003

Statement 2 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $
EXPENSES
BAD DEBTS 440,000 440,000
CONTRACTUAL 192,849 188,974 3,875
MEALS 101,205 101, 205
UTILITIES 55,957 50,265 5,692
MAINTENANCE 34,744 33,263 1,481
MISCELLANEQUS 29,593 28,862 731
INSURANCE 32,020 29,558 2,462
MEDICAL SUPPLIES 25,256 25,256
PRESCRIPTIONS 21,030 21,030
WORKSHOPS 12,112 11,184 928
ADVERTISING 7.232 5,700 1,532
COPIES 8,595 5,400 3,195
CAP FUND EXPENSES 5,079 5,079
PROFESSIONAL FEES 4,151 4,151
MEETING SUPPLIES 4,567 2,641 1,926
EDUCATIONAL SUPPLIES 4,686 2,013 2,673
TOTAL $ 979,076 $ 954,581 $ 24,495 0

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

PROVIDE COUNSELING, EDUCATION AND REHABILITATION FOR THE
PREVENTION AND TREATMENT OF DRUG AND ALCOHOL ABUSE.

2-3




*3400 1\;l|ch|ana Addictions and Prevention
38-1961500 ‘ - Federal Statements

FYE: 9/30/2002

6/25/2003

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
ADVANCE FROM CSAS $ 83,627 $ 130,600
TOTAL $ 83,627 $ 130,600




-?;400 ﬁlchlana Addictions and Prevention 6/25/2003 -
38-1961500 - . Federal Statements
FYE 9/30/2002

Statement 5 - Form 990, Part VIl - Relationship of Activities

Line No Description

93D REVENUE IS DIRECTLY RELATED TO OR A RESULT OF COUSELING

93E AND REHABILITATION SERVICES - THE PRIMARY PURPOSE OF THE
ORGANIZATION.

103 STATE REVENUE RECEIVED FROM ALCOHOL TAX AND OTHER REVENUES

NOT SPECIFIC TO A PROGRAM




3400 -Nﬁlchlana Addictions and Prevention 6/25/2003 .
38-1961500 . Federal Statements
FYE 9/30/2002

Statement 6 - Schedule A, Part IV-A, Line 22 - Other Income

Descnption 2000 1999 1998 1997
OTHER $ 76,687 § 75,175 § 65,465 § 68,781
TOTAL 5 76,687 § 75,175 % 65,465 §$ 68,781
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.

Form 8868 (12-2000) N Page 2

—
® | you are &ng for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Onl ” Yiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® fyou ﬁng for an Automatic 3-Month Extension, complete only Part | {(on page 1)
Part il = Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Type or Name of Exempt Organization Employer |dentificatlon number

print MICHIANA ADDICTIONS AND PREVENTION

Fs by the SERVICES 38-1961500

:ﬁ‘:’;:f:mr Number, street, and room or stite no If a P O box, see instructions ) _{ For IRS use only

fing the 1020 MILLARD STREET

retum See City, fown or post office, state, and ZIP code For a foreign address, see instr ‘ . - -

mnstrucuons THREE RIVERS MI 49093

Check type of return to be filad (File a separate application for each retum)

ﬁ Form 990 H Form 990-EZ H Form 990-T (sec 401(a) or 408{a) trust) H Form 1041-A H Foms227  [] Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il if you wera not already granted an automatic 3-month extension on a previously filed Form 8868

® | the orgamization does not have an office or place of business in the United States check this box > D

® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 1s

for the whole group, check this box P I:I If it 15 for part of the group, check thus box P D and attach a list waith the
names and EINs of all members the extension is for
4 | request an additonal 3-menth extension of tme until 8/15/03 —
5 Forcalendaryear __ __ _ , or other tax year beginning 10/01/01 andendng _ 9/30/02
6  [f this tax year 1s for less than 12 months, check reason Initial retumn Final return D Change in accounting penod
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 H
¢ Balance Due Subtract line 8b from line 8a Include your payment wth this form, or, it required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Venfication
Under penalues of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
mect complete, and that | am authonzed to prepare this form

Tee P d/ g Daie W ?’/.25 i

Notice to Applicant-To Be Completed by the IRS

We have approved this application Please attach this form lo the organization's return

Wa have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the

due dats of the organization's return (including any pnor extensions) This grace penod Is considered tc be a valid extension of tme for

elections otherwise required to be made on a timely return Please attach this form to the organization's return
D Wae have not approved this apphcation After considenng the reasons stated in item 7, we cannot grant your request for an extension of time

to file We are not granting a 10-day grace penog EXTENS]ON APPROVED
B We cannot consider this application because it was filed after the due date of the return for which an extension was requested

Other

By
Director Data
Alternate Maillng Address - Enter the address I you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above
Name
SEBER, DILLENBECK & CRAFT, PC
Type or Number and street (Include sulte, room, or apt no ) Or a P O box number
print 555 W, CROSSTOWN PKWY, STE 304
City or town, province or state, and country {including postal or ZIP code)
KALAMAZOO MI 45008
DAA Form 8868 (12 2000)

CIUATICoNGT 1, o UInEGTOR,

oyt aim N LY Y S W U
a1 = \ N
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L]

forn 8868 ,Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenus Service P File a separate application for each return

® |{ you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box

® (f you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il unless you have already bean granted an automatic 34month extension on a praviously filed
Form 8868

> &

Part| Automatic 3-Month Extension of Time- Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatc 6-month extension-check this box and complete Part | only
All other corporatons (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax

» 0

returns Partnerships REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065_1066, or 1041
Type or Name of Exempt Orgamzaton Employer identiflcatlon number
print MICHIANA ADDICTIONS AND PREVENTION
Fieoythe | SERVICES 38-1961500
';IL": date tor Number, street and room of suile no If a P O box see instructions
et See 1020 MILLARD STREET
INSIUCLONS City, town or post office state, and ZIP code For a foreign address, see instruchons
THREE RIVERS MI 49093

Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 890-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United Slates, check this box > U
® if this 1s for a Group Return, enter the orgamization s four digit Group Exemption Number (GEN) i this 1s

for the whole group, check this box P D Ifit1s for part of the group, check tis box P D and attach a list with the
names and EINs of all members the exiension will cover

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time unt _ 5/15/03
10 file the exempt organization return for the organization named above The extension 15 for the organization's retum for
» || calendar year or
P X taxyearbeginnng _10/01/01 andendng _ 9/30/02

2 If thus 1ax year s for less than 12 months, check reason D Inibal return D Final retumn D Change n accounting penod

3a If this apphcation is for Form 990-BL 990-PF 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions S
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any pror year overpayment allowed as a credit $

c Balance Due Subtract ine 3b from hine 3a Include your payment with this form or, if required, deposit
with FTD coupon or, il required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions $

Signature and Verification
Under penalties of penury, | declare that | have examined this form including accompanying schedules and statements and to the best of my

knowiedge and belief it 'e, corect and complete, and that | am authonzed to prepare this form
Sgnawre W _AY Sl Tie P / A Date P%AS

For Papefwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

DAA



