Form 990

Departmant of the Treasury
intemal Reveruas Seracs

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1} of the Intermal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisty state reporting requirements

| OMB No 1345-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginnin ../(_/é oo ¢ . 2001, and ending SUNGE Ia , 2002
B Check  appicable | Flesse C Name of organization D Employer identification number
[ Address change ‘I:.bl:'g S i e Cenrenm  lwn Aerrssam Y3 OS75¥527
[J neme change Pﬂwﬂ;.‘* Number and street {or P O box if mail 1s not delvered to street address)| Roomvsurte | E Tolephone number
7 inutiat retumn See Feis- Aerr Ro (F/é) Pus - Véy o
D Final retum mﬁf Crty or town, state or country, and ZIP + 4 F Accounting method: D Cash E’w
[J amended retumn fone Sr_Lowvis ] £527 - /5/3" [ other (specity) »
H and | ara not applicable to section 527 Zations
U Appicaton pendng  © m?nﬂﬁﬂfx::;ﬂﬁ ;::.:;:T :(l:c':rr'::o :;?meghezmbh Hia) Isthrs a gr?;ﬁ retumn for affilates? Yes No
G Web site » Hib) If “Yes ~ enter number of affilates » _

J Oryganization type (check only one} & B’Sm(c)( ) « {insertno) [] 4947(a)1) or O sor

Hic) Ave all affibates ncluded? Elves (e
{If “No,"” attach a st See mstructions )

K Check here » D if the organization's gross receipls are normally not more than $25 000 The
organization need not file a retum with the IRS but if the organizavon recerved a Form 9390 Package
In the mail it should file a retum without financial data Some states require a complete retum

H{d) Is this a separate return filed by an
orgamization covered by a goup ruling? 1 e m’m

1 Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [ if the organization 15 not required

to attach Sch B (Form 990, 890-E2, or 990-PF}

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

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a £r7, 072
b Indirect public support VALTED AN 1b ITS, IS
¢ Government contributions (grants) 1¢ /71 %% +%
d Total (add lines 1a through 1c) (cash $ _%&8& /47 noncash $ ) 1d #eb, 14
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2 ‘0, w2l kI F
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2, ¥y
5 Dwvidends and mterest from securities 5
8a Gross rents Ga %
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract hne 6b from line 6a) 6c
g 7 Other investment income (descnbe P ) 7
§| B8a Gross amount from sales of assets other WA} Secunties (B) Other
;9'_ than-m — 8a
onl b a!ass GOBEEE bhéE 4y saleslexpenses 8b
fons ¢ Ganfor (los5)@fac 8c
| d Ner amrjg (rs'f) Q’o? hi , columns (A} and (B)) &d
N g ﬁa&na L ts*al e ach schedule)
_53, a t?roela revenue (not mcludm& of .
forin @B EoRged gine 13 Pa|  ial)
b Eess*—dwee!—enpan ! n fundraising expenses 9b LT TN
O ¢ Net income or (loss) from special events (subtract ine 8b from line 9a) 9c vé 650
L} |10a Gross sales of inventary, less returns and allowances 10a
£ | b Less cost of goods sold 10b 4
=z ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract fine 10b from line 10a) 10c
é 11 Other revenue (from Part VII, line 103) 1 22, 7S
UD |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 it 881 8y
. | 13 Program services (from line 44, column (B)) 13 §F ¥se, HFF
§ 14 Management and general {from line 44, column (C})) 14 L I¥F &€F4
.§ 15 Fundraising (from line 44, cotumn {D)) 15 f%f Swo
16 Payments to affihates (attach schedule) 18
17 Total expenses (add lines 16 and 44, column {A)} 17 70, Foy itw
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 fryze
5 19 Net assats or fund balances at beginning of year (from lina 73, column (A)) 19 . 0 7Ly
+ [ 20 Other changes in net assets or fund balances (attach explanation) 20 CD
Z | 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 /. LeF /Py
For Paperwork Reduction Act Notice, see the separats instructions. Cat No 112@2Y Form 990 2001)



Forrn 890 {2001}

Page 2

Statement of

Functional Expenses

All orgaruzabons must comnplete column (A} Columns (B), (C), and (D) are required for saction S01{c¥3) and {4)-organizations
and sechon 4947(a)1) nonexempt chantable frusts but opbonal for others (See Speatfic Instnictions on page 21)

e e ince gt ] e | i | ORE | o
22 Grants and allocations (attach schedule) % 7// -
{cash § noncash § ) 22
23 Specific assistance to individuals (attach schedule) 23 /
24 Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25 (37 228 A ALY
26 Other salanes and wages 26 | { £Fy o5 § Jos_0rs2 Sr0, 272 77 76 JF
27  Penston plan contnbutions 27
28 (ther employee benefits 28 Sho, T¢d SIo v 1T Jr I & $I¥
29 Payroll taxes 29 Ffe, 874 J2T 9(3 SETI2 §, &%3
30 Professional fundraising fees 30
31 Accounting fees 31 ‘7,560 17,580
32 Legal fees 32 tF OF 1 {JoF
33 Supples 33 t 17 r%d /OF FL 2786 ¢ 159
34 Telephone 34 Lo, 484 (AP} 24 027 1983
35 Postage and shipping 35 a1 Jf 222 v 029 L 7%
36 Occupancy 36 | L5 757 g 143 Fi523 g PIZ
37 Equipment rental and maintenance a7 £ £37 Fr, 255 kel L 272
38 Pnnting and publications 38 F L3 (f o3¢ A TYA Ld
39 Travel 39| S Fy7 LI ¥FF Jizrd 2,e23
40 Conferences, conventions, and mesetings 40 AL /3 T3 2yie P LN
41 Interest 41 £272% 15 Lp7 Sy (FT
42 Depreciation, depletion, etc {attach schedule) | 42 LIy 941 o X¥ 78 s27 LiF7
43  Other expenses not covered above (itemize) a . 438 e S THE £:7¢ s ¥§1"
b BUrIrps SeRvee 43b 277 752 £7 421§ r5s 425 il
e IAMlerAmncy . 43¢ 7L &8 JSELF$ /2 522
d AdVeRT g g g 43d 29 247 2L o4 F J 26
o MiSCofiAnEL vy 43e 76, 163 727 S 7¢ 8 & 76
4 Tmamhlmmﬂmiwﬁ&ﬁ“ﬁﬁ mw a4 | 72, S04 k% § ki 457 | LIvIETs 195, 540
Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicrtation reported in [B) Program services? » [ Yes m’No
If “Yas," enter (I} the aggregate amount of these joint costs $ . (i) the amount allocated to Program services $ s
(i) the amount allocated to Management and general $ , and (v} the amount ailocated to Fundraising
Statement of Program Service Accomplishments (See Specific instructions on page 24
Program Service

What 1s the organization's primary exempt purpose? »

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

naas

(4) orgs and 494
trusts but ophol
rs.)

Expe
{Required Far 501[:;{3&:114-

a){ 5}
"

a .
Ste. Jaaroves & 2 . .
""""" (Grants and allocatons  $ )
b -
..... e i
{Grants and allocations $ ) KX
U
"""" (Grants and aliocations  $ )
L
""" " ‘(Grants and allocations  § )
o Other program services (attach schedule) (Grants and allocations $ )

f_Total of Program Service Expenses (should equal ine 44, column (B), Program services)




3
b

Form 990 (2001

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description (A} {8}
column should be for end-of-year amounts only Beginning of year End ot year
45 (Cash—non-interest-bearing F2u P33 | 45 SIg, £29
48 Sawvings and temporary cash investments 46
47a Accounts receivable ata|l /[ #J¢ TIe
b Less allowance for doubtful accounts m 1%, 5573 |4Tc tSPe, 7do
48a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢
49 Grants recevable lf 700" | 4B FSled
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
81a Other notes and loans receivable (attach %
3 schedule) 51a
g b Less allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges ¥, 12 | 53 /73 6o
54 Investments-—secunties {(attach schedule) » [Jcost dFmv Ft 54 L1
55a Investments—and, bulldings, and
equipment basis 55a
b Less accumulated depreciation ({attach
schedule) 55b S5¢
58 Investments—other {attach schedule) 56
57a Land, buildings, and equipment basis 57a oo, Fri”
b Less accumulated depreciation ({(attach .
schedule) SewicPos B J STb| £ F17.57¢ ¢ $5c, /97 |57c 2 047 4Dy
58 Other assets (describe W ) Lr 575 58 [ P-TP
59 Total assets (add lines 45 through 58) {(must equal ine 74) S T72E, /L 59 ¥o32 &£Ji
80 Accounts payable and accrued expenses o, P 60 L2085, 787
61 Grants payable 81
62 Deferred revenue 62
E 63 Loans from officers, directors, trusteas, and key employees (attach %
E schedule) 63
9| 64a Tax-exempt bond liabilities (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) fé~s%sg # 4 (032, F5e 64D Lor5 2€o
65 Other Llabiities (descnbe ) 65
66 __Total Labilihes (add hnes 60 through B5) L O8e7, PoFf | 68 2 Lo W T
Orgamzations that follow SFAS 117, check here & [ and complete hnes
@ 67 through 69 and hnes 73 and 74
§ 87 Unrestncted L&7S, IS5 | 67 f 14, EFw
£ 68 Temporanly restncted 75«23 | 68 (L7 4o
m| 69 Permanently restricted 69
B Organizations that do not follow SFAS 117, check here » O ang %
@ complete lines 70 through 74
6| 70 Capital stock, trust principal, or current funds 70
g 71 Pad-in or capnal surplus, or land, bullding, and equipment fund A
§ 72 Retaned earmings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72, .
column (&) must equal ine 19, column (B) must equal ine 21) L7e.7¢s | 13 ©, X0} P4
74 Total habihhes and net assets / fund balances (add lines 66 and 73) J719 £r2 |74 7 BT LT

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole scurce of information about a
particular organization How the public perceives an organization in such cases may be dstermined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's
programs and accomphshments




Form 930 (2001)

Reconciliation of Revenue per Audrited
Financial Statements with Revenue per

Return (See Specific Instructions, page 26 )

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

$

s oez s

Page 4

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

¢ Line a mnus ine b > |

d Amounts included on hne 12,
Form 990 but not on line a:

(1) Investment expenses
not included on lLine
6b, Form 990 $
(2) Other (specify)
R S
Add amounts on ines {1) and (2) »

e Total revenue per ine 12, Form 990

7,001, 05,

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

/
/o av(&

7//

Z

Retum
7
Total expenses and losses per %7
audited financial statements >
b Amounts included on line a but not %
on line 17, Form 990 %
{1) Donated services %
and use of facilites  $ %
{2) Pnor year adjustments %
reported on line 20, %
Form 990 $ /
{3) Losses reporied on %
line 20, Form 990 $ %
{4) Other (specify) %
s -
Add amounts on lines (1) through {4)» | D
c Line a minus ne b > |C
d Armounts ncluded on hine 17,
Form 990 but not on ine a
{1} Investment expenses
not included on line
6b, Form 990 $
(2) Other (specify)
I S
Add amounts on nes (1) and {2} » |d
e Total expenses per ine 17, Form 990

{ine c plus ne d) > |e

/050y, Lin

line ¢ plus Iine d) »>
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

Title and average hours par | {€) Compensation | @) Contriatons ty (E) Expense
{A) Name and address (B)waek devoted tg position {H not ?g.ld. enter | employee benefit plans 4 accgﬁgsv:nng.gmur
Lors v t?qarm:u.
(ol ) PINEGATE I ;,WJ Mo €3071 Residenwr “otues| Prielo ~ 4 A fA
REBECCA FLAchwsae 4ss . "y
Mo &1ir§ Sonc éxbc Om ity 72 000 /A £

11 Mooy (A .fr(&a..r

SN

75 D any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which mere than $10,000 was provided by the related organizations? b ] ves

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

Mﬂo

Form 990 (2001}

i
f
|



Form 990 {2001} Page 5

Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organization engage in any actvity not previously reported to the IRS? ff “Yes,” attach a detaled descrption of each actvity 76 Y
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
If “Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 788 v
b If “Yes,” has it filed a tax return on Form 980-T for this year? 78b ~/4
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes,” attach a statement | 79 v
80a Is the organization related (other than by associahon with a statewide or natonwide organization} through common 4
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a 4
b If “Yes,” enter the name of the organization »
_ . .. and check whether rt s O exempt OR d nonexempt
81a Enter dlrect or indirect political expenditures See hne B1 instructions [81a | %
b Did the organization file Form 1120-POL for this year? 81b v
82a Did the organization receive donated services or the use of matenals, equipment, or facilies at no charge
or at substantially less than farr rental value? 82a| ¢
b I “Yes,” you may indicate the value of these items here Do not include this amount %
as revenue 1n Part | or as an expense in Part | (See instructions in Part I} {82b | 7
83a Did the organization comply with the public Inspection requirements for returns and exemption apphcations? [83a] v
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| v
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a
b If “Yes,” did the organization include with every solicttation an express statement that such contnbutions Z;
or gifts were not tax deductible? 84b L7
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a L
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b A4

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162{e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures (ine 85d less B85e) ast //
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 85 o
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h /4
B6 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 B6a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 50c)(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 73

88 At any time during 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 orgarization under Regulations sections

301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 88 d
88a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgaruzation dunng the year under /
section 4911 b , section 4912 » , section 4955 b /4

b 501{c)(3) and 501(c)(4) orgs Did the organization engage (n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction 89b Y
¢ Enter Amount of tax mposed on the organization managers or disqualfied persons dunng the year under

sections 4912, 4955, and 4958 >
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization »

90a List the states with which a copy of this return is filed B __ S
b Number of employeas employed in the pay penod that includes March 12, 2001 (See mstructlons) (80b |

91 The books are in care of @ FAiasess S cs Telephone no W (Jrv ) £45 ~wwao
Located at B  _F#S4" Aeorr Ko S oy Mo . ZIP+4AM $FI27 T 75087 ..

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check hers » 1
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Form 990 (2001




Form 990 [2001) ) Page ]
Analysis of Income-Praoducing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unmlated buginess ncome | Excluded by sechion 512 513 or 514 Rel étEe)d or
indicated A) {8) (C) D) exempt function
83 Program service revenue Business code Amount Exclusion code Amount ncome
a _SCEHIOCNT AL Tek 1ca s So#d1 Loz '
b _ Advir Selvicts 1 &3 ENT
c [AMiLyy SUFPFoRY TaRvice S LN L
d TRAE£drpdyg e hbicd 1L/ 12:
o BIHSR Sekvics . EgTirare 2, f1 F48
f Medicare/Medicaid payments
g Fees and contracts from government agencees

84 Membership dues and assaessments
95 Interest on savings and temporary cash investments l4 2 487
86 Dividends and interest from secunties ! I 1
97  Net rental ncome or {loss) from real estate WWWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) trom personal property
89 Other investment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events £ LWL L
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b Yigee ki i f Y (22 77y
c
d
e
104 Subtotal (add columns (B), (D), and (E)) M 1Tn Ao | o qrr &SP
105 Total (add line 104, columns (B}, (D}, and (E)) > o, 55 fq
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

| ¥ 7 Ravides Viriowys Jozvices Fhe CHEPREN AVY ADla s WITH Arisar Asg Plébrdas JoPrenT
ie iHals FAMMigy. TAGTE JEAviEes ANe A% E45nrige CURT Ir AGLitive Yoy g PoAds
: ThcCAry Aay [P %ynT Walih sy Trighy Jo L AV CesPip (4 G Cofappva 77y

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

{B) (C) D) (
Name, address, and EIN of corporation, Percentage of Nature of activities Tota!l income End-of -tyear

. partnership, or disregarded entiy ownership interest asgets
%
%
| %
— _ %

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
(a) Dnd the organization, dunng the year, recerve any funds, directly or indractly, to pay premiums on a personal benefit contract? [l Yes Mo

{b) Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? O Yes ZNO
Note If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury | declare that | have e ad this retumn, mcluding accompanying schedules and staternents, and to the best of my knowledge
bellef it iSyrue, correct and te Declarhion of preparer (other than officer} 1s based on all information of which preparer has any knowledge

| 1/ /2

Data




SCHEDULE A Organization Exempt Under Section 501(c)(3)

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

Supplementary Information—{See separate instructions.}
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Departmant of the Treasury

OMB No 1545-0047

2001

Nama of the organuzation
J, i SEMTEX Fon ALresin

Employer identification number
oS OKTFSL2T

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 ")

(d) Coninbutions to (e} Expensa
e s aon "™ P | S v o | 1) Compensaton oy e o § accout & v
per pos deferred compensatign allowances
L YoneT

Total number of other employees pad over
$50,000 »

m 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 ")

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

[} Type of service

(¢) Compensation

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

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

Cat No 11285F Schedule A ([Form 990 or 990-EZ) 2001




Schedula A (Form 990 or 890-EZ) 2001

Statements About Activities (See page 2 of the instructions )

1

3
4

During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legrslative matter or referendum? if “Yes,” enter the total expenses pad
or incurred in connection with the lobbying activities » % = (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B)

Organizatrons that made an election under section 501(h} by fiing 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 contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (If the answer to any question is “Yes, ™ attach a detalled statement explaining the
transactions )

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses it more than $1,000)7 2d
Transfer of any part of its ncome or assets? 2e
Does the organmization make grants for scholarships, fellowships, student lcans, etc ? (See Note below ) 3
Do you have a section 403(b} annuity plan for your employees? 4

Note Aftach a statement to explain how the orgamzation deterrmines that mdividuals or orgamzations receming grants
or loans from it in furtherance of its chantable programs “qualify” to recerve payments

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

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

5

o m~Nh

10

11a [ An orgamization that normally receives a substantial part of its support from a governmental umit or from the general public

[J A church, convention of churches, or association of churches Sechion 170(b}(1 AN
[ A school Section 170X 1A (Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(B){1}A)ui)

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

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

and state

O an orgarization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b)(1)(A){(iv)

(Also complete the Support Schedule in Part IV-A )

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

1b [0 A community trust Section 170{b}(1}(A}vi) {Also complete the Support Schedule in Part IV-A)
12 O an orgamization that normally receives {1) more than 33%% of its support from contributions, membership fees and gross

13

receipts from actvities related to its chantable, etc, funchions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O an orgamzation that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations

descnbed in (1) lines 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 following information about the supported organizations (See page 5 of the instructions }

{b} Line number
from above

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety Secluion 509(a){d) (See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001




Schedute A (Form 890 or 980-EZ) 2001 Page 3

EEVEY Support Schedule (Complete only If you checked a box on tine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year [or fiscal year beginning i) » (a) 2000 {b) 1999 {c) 1998 {d) 1997 (e) Total

15  Gifts, grants, and contributions received (Do
not include unusual grants See line 28}

18 Membership fees received

17  Gross receipts from admussions, merchandise
sold or services performed, or tumishing of
faciities In any actvity that s related to the
organization's chantable, et¢, purpose

18 Gross income from interest, dwdends
amounts received from payments on secunties
loans {sectron 512(a)(5)), rents, royalties, and
unrelated business taxable mcome {less
section 511 taxes) from businesses acquired
by the crganization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furnished to
the organmization by a governmental urut
without charge Do not include the value of
services or facilities generally furmished to the
pubhc without charge

22 (Other ncome Attach a schedule [Co not
include gan or (loss) from sale of capital assets

23 Total of nes 15 through 22
24 bLine 23 minus ine 17
25 Enter 1% of line 23 W
26 Organzations descnbed on hines 10 or 11 a Enter 2% of amount in column {¢), ine 24 » |26
b 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 erganization) whose total gifts for 1997 through 2000 exceeded the //,
amount shown in line 26a Do not file this ist with your returm Enter the total of all these excess amounts » | 28b
¢ Total support for section 509(a)(1} test Enter line 24, column (e} > | 26c
d Add Amounts from column {e) for lines 18 19 7
22 26b » | 26d
e Public suppornt (ine 26¢c minus ine 26d total) > | 260
f Public suppont percentage {line 26e (numerator) divided by line 26¢c {denormmator)) > | 26t %

27 Organizations descnbed on line 122 a For amounts included 1n lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disquahfied person ”
Do not file this [ist with your retum Enter the sum of such amounts for each year

(2000) v/ A ooy | /A negg . /. {1997) VA

b For any amount mcluded in line 17 that was received from each person (other than “disqualified persons™), prepare a st 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 list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount receved and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess
amounts} for each year

2000) . . .~/ (1999) N N T-'-": R ' (+997) 4
¢ Add Amounts from column (g) for lnes 15 16
77 o 20 21 > | 2c
d Add Line 27a total - and line 27b total - » | 27d
e Public support (ine 27¢ total minus line 274 total) » |27e
f Total support for section 509(a)}{2) test Enter amount from hne 23, column (e} > 271 | 73
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > | 27g %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominator)) » | 27h %

23 Unusual Grants For an orgamzation descnbed in line 10, 11 or 12 that receved any unusual granis durng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this st with your return Do not include these grants in line 15

Schedule A (Form 990 or 590-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organization have a racially nondiscnminatory poficy toward students by statement in its charter, bylaws,
other goverming instrument, or 1 a resolution of its governing body?

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

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation tor students, or during the regestration period it it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves?

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

32 Does the orgarmzation mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

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

¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Doss the-organlzatlo;\ discriminate by race in any u\.:ay with respect to
a Students' rnights or privileges?
b Admissions policies?
¢ Employment of faculty or admiristrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faclities?
@ Athletic programs?
h Other extracumcular actvities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

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

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverlggrracnal nondiscnmination? f “No,” attach an explanation

<

Schedule A (Forrn 990 or 880-EZ) 2001




Scheduls A (Form 890 or 830-EZ) 2001 Page D

Lobbying Expendrtures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a LJ tthe organzation belongs 10 an affilated group  Check ® b [ i you checked “g" and “lmited control” provisions apply

. L
Limits on Lobbying Expenditures Arﬁltan(;!) group | Tobe col,'npletod
totals tor ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizatons
38 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36 viA
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expendrtures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expendrures {add nes 38 and 39) 40 -
7 7
41  Lobbymng nontaxable amount Enter the amount from the following table— /// //
K the amount on hne 40 ls— The lobbying nontaxable amount ts— /
Not over $500,000 20% of the amount on hne 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000 7
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 ] | Ay A
2 7
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 Grassroots nontaxable amount (enter 25% of line 41) 42 ol A
43  Subtract fine 42 from line 36 Enter -0- if ine 42 15 more than ine 36 4 ‘L
44  Subtract line 41 from ne 38 Enter -0- if ine 41 15 more than line 38 44
7 % %
Caution: If thera 1s an amount on either hine 43 or line 44, you must file Form 4720 A %
4-Year Averaging Penod Under Section 501(h)
{(Some crganizations that made a section 501(h} election do not have to complete all of the five columns below
Seo the instructions for lines 45 through 50 on page 11 of the instructions )
Lobhying Expendrtures During 4-Year Averaging Perlod
Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 |obbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charibes
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yag | No Amount
attempt to influence public opinion on a legislattve matter or referandum, through the use of
a Volunteers v
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h'} v %
¢ Media advertisements /A
d Mailings to members, legislators, or the public
a Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I

Total lobbying expendstures (Add lines ¢ through h} W__

If “Yes" to any of the above, also atiach a statement grving a detaled descnption of the lobbying activities
Schedule A (Form 890 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ} 2001 Page 6

Part Vi Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other orgaruzation descnbed in section
501(c) of the Code (other than sectron 501{ci3) orgamizations) or in section 527, relating to political organizatona?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i} Cash 51afi) el
i) Other assets a(i)) v
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b(r) v
1) Purchases of assets from a nonchantable exempt organization bii) Ll
(i) Rental of faciities, equipment, or other assets bfn) v
{v) Rembursement arrangements bflv) v
(v} Loans or loan guarantees biv) v
(vi) Performance of services or membership or fundraising sclicitations bivi) v
c v

¢ Shanng of facities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column {b) should always show the farr market value of the
goods, other assets, or services given by the reporting orgarization If the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recewved

© d)

Descnption of transfers transactions and shanng amangememnts

(a) )
Line no Amount involved Name of noncharitable exempt organlzation

~ /A

52a |s the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt orgamzations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [ Yes [jﬂo

b If “Yes," complete the following schedule
&) b} {c)
Name of organization Type of organization Descrption of relationship

Schedule A (Form 990 or 990-EZ) 2001



THE JUDEVINE CENTER FOR AUTISM
430979927

Form 990

FYE 6/30/02

Schedule 4

LONG TERM DEBT

equipment payable in monthly installments of $375 including
prnncipal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $377 including
principal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $394 including
principal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $396 including
prnincipal and interest at 09% with final installment due
October 2002

Note payable - Ford Motor Credil, secured by automotive
equipment payable in monthly instaliments of $378 including
pnncipal and interest at 09% with final mstaliment due
October 2002

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $920 including
principal and interest at 8 75% with final installment due
May 2005

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $320 including principal
and interest at 8 25% with final installment due March 2005

Note payable - bank, secured by automotive equipment
payable in monthly installments of $1 100 including principal
and interest at 9 75% with final installment due October 2003

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $633 including
principal and interest at 90% with final installment due

July 2003

Note payable - Ford Motor Credit secured by automotive
equipment payable in monthly installments of $633 including
principal and interest at 90% with final installment due

July 2003

Note payable - bank secured by automotive equipment
payable in monthly installments of $457 including principal

2002

1,125

1510

1,181

1,132

8 188

8,188

2001

5,585

5094

5,881

5,909

5,630

36,598

12,351

27,190

15,674

15,674



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/02

Schedule 4

LONG TERM DEBT
and interest at 8 70% wath final installment due August 2002

Note payable - Chrysler Financial secured by automaotive
equipment payable in monthly installments of $405 including
principal and interest at 09% with final instaliment due
March 2005

Note payable - Chrysler Financial secured by automotive
equipment payable in monthly instaliments of $405 including
principal and nterest at 09% with final installment due
March 2005

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $496 including
principal and interest at 4 90% with final installment due
March 2003

Note payable - Ford Motor Credit, secured by automotive
equipment payable in monthly installments of $487 including
principal and interest at 4 90% with final installment due
March 2003

Total
Less current matuntes

2002

12,816

12,816

3,910

3.841

1,019,260
148,458

$870.802

2001

6,105

17,542

17,542

9,626

9,355

986,143
186,915

$799,228




THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/02

Schedule 4

LONG TERM DEBT

Note payable - bank secured by automotive equipment, payable

in monthly installments of $554 including pnncipal and interest
at 6 45% with final installment due March 2005

Note payable - bank, secured by automotive equipment payable

in menthly instaliments of $677 including pnncipal and interest
at 6 45% with final installment due March 2005

Note payable - bank secured by automotive equipment, payable

i monthly installments of $847 including principal and interest
at 6 22% with final installment due Apnl 2005

Note payable - bank secured by automotive equipment
payable in monthly installments of $420 including
principal and interest at 8 50% with final instaliment due
January 2002

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $741 including
pnncipal and interest at 8 25% with final installment due
January 2002

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $226 including pnncipal
and interest at 8§ 75% with final installment due August 2001

Note payable - bank, secured by automotive equipment,
payable in monthly instailments of $1 093 including principal
and interest at 8 25% wath final installment due August 2002

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $369 including principal
and interest at 8§ 25% with final installment due

September 2002

Note payable - bank secured by automotive equipment
payable in monthly installments of $639 including principal
and interest at 8 25% with final installment due October 2002

Note payable - bank, secured by automotive equipment
payable in monthly installments of $316 including pnncipal
and interest at 8 25% with final installment due May 2002

Note payable - bank, secured by automotive equipment,
payable in monthly installments of $316 including principal
and interest at 8 25% with final installment due July 2002

Note payable - Ford Motor Credit, secured by automotive

2002

16,699

20,394

27,014

2001

2893

9,279

479

14,685

5,290

9,681

3,367

3,904



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/02

Schedule 3

LINE 57C

PROPERTY EQUIPMENT & ACCUMULATED DEPRECIATION

LAND & BUILDING
AUTOMOTIVE EQUIP
FURNISHINGS, TECH & OFFICE
LEASEHOLD IMPRV

TOTAL
LESS. ACCUM DEPR

NET PROPERTY

END OF
YEAR

$2,241,076
766,170
961,244
37,485

4,005,975
1,957,574

$2,048,401

BEGINNING

OF YEAR

$2,215,588
771,963
900,474
37,485

3,925,510
1,934,367

$1,991,143




THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/02

Schedule 4

LONG TERM DEBT

Note payable - bank, secured by first deed of trust
on Rott Road property, payable in monthly pnncipal
installments of $2,932 plus interest at 8 25% The
final balloon payment i1s due February 2004

Note Payable - bank, secured by first deed of trust

on Rott Road property, payable in monthly instaliments
of $2,883 including principal and interest of 7 50%

The final balloon payment 1s due February 2007

Note payable - Productive Living Board secured by
first deed of trust on Calverton property, pnncipal
payable in monthly installments of $372, non interest
beanng final installment due Sept 2020

Note payable - Productive Living Board secured by
first deed of trust on Forest Home property, principal
payable in monthly installments of $305, non interest
beanng final instaliment due Apr 2022

Note payable - Productive Living Board, secured by
first deed of trust on Debbin property, principal payable
in monthly installments of $304, non interest bearing
final installment due Apr 2022

Note payable - bank, secured by deed of trust on Rockwood
Dnve property payabie in monthly instaliments of $701
including principal and interest at 8 50% The final balloon
payment 1s due Jul 2003

Note payable - bank, secured by deed of trust on Rockwood
Drnive property, payable in monthly installments of $617 including
principal and interest at 7 50% The final balloon payment 1s
due February 2007

Note payable - bank, secured by deed of trust on Fox Chase
Dnve property payable i monthly installments of $136
including principal and interest at pnme rate plus 0 25%

the pnme rate at June 30, 2002 was 4 75% The final balloon
paymentis June 1, 2004

Nole payable - bank, secured by deed of trust on Fox Chase
Drive property, payable in monthly installments of $495 including
prnncipal and interest of 7 50% The final payment i1s due
February 2007

Note payable - bank, secured by automotive equipment, payable
in menthly installments of $6,318 including principal and interest
at 5 B3% with final installment due February 2005

2002

351 864

81334

72,656

72,397

75,329

60,461

186 405

2001

365,271

85 800

76,319

76,048

76,054

60,507



THE JUDEVINE CENTER FOR AUTISM
43-0979927

Form 990

FYE 6/30/02

Schedule 2

Part II1 Statement of Program Service Accomplishments

Residential Services — 6 adults and I child served in 2 long term group homes in the
commumty 58 children and adults served through supported hiving arrangements, host
family arrangements and mm-home supported Iining, receiving residential habilitation and
behavioral programming, and necessary support to be fully included into their community.

Adult day services — approximately 47 individuals over the age of 21 were provided weth
direct service in the areas of social and communication skills, behavior supports, community
mvolvement, work shill tramming and transportation in the Community Based Program and
the EXCELL Program In our Supported Employment Program, 39 were provided with
support at varigus job sites and 1n community integration activities within the St Lows City
and St. Lowis County areas. All services are individualized 1o the needs of the adults we
serve

Traming Programs — 134 faimhies including autistic children and their parents participated
in Parent Training, a crucial part of each child’s treatment/therapy. Approximately 198
other mental health professionals, teachers, staff, and other individuals participated in other
training services These services consisted of classroom training, consultations, and
workshops.

Family Support — where individuals with autism and their famihies are served, supports
provided include 1n home behavior training, consultation, parent and sibling support
groups, National Support Workshaops and triage services; also, Respite services were
provided to autistic and behaviorally challenged individuals and their families, Respite care
allows famihes relief from the continual care of these developmentally disabled. Service
provisions are for two to twenty-four hour periods. These two areas of care serviced 517
individuals

Other — provide wide range of services to antistic individuals and their famihes 1n Central,
Southwest, and Southeast Missour1 These services encompass the services enumerated in C
and D above.




Forn 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1708
mﬁ :n'::es:flf;”w > File a separate application for each retumn

e tf you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » X

® |f you are filing for an Additonal (not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form;)

Note Do not compiete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

Automatic 3-Month Extension of Time—Only submit onginal {(no copies needed)
Note* Form 990-T corporations requesting an automatic §-month extension—check this box and complete Part | only » [

All other corporations {including Form 9390-C filers) must use Form 7004 to request an extension of tme to file income tax
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 Orgamzation Employer identification number
print Videyng CeNTik 28 AUTiyan ¥ OFTFFz7
File by the Number street and room or stite no If a PO box, see nstructions
due date for .
fiing your S¢a25c Rorr Rp
,r:;'mc,m City, town or post office, state and ZIP code For a foreign address see instructions
Tr Loo s, T2 fFr2y7
Check type of return to be filed (file a separate applcation for each return) .
@' Form 990 {0 Form 990-T (corporation) (J Form 4720
O] Form 990-BL {7 Form 990-T (sec 401(a) or 408{a) trust) (O Form 5227
{1 Form 990-EZ {(J Form 990-T (trust other than above) (] Form 6069
] Form 990-PF O Form 1041-A [J_Form 8870
¢ if the organization does not have an office or place of business In the United States check this box » [
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ [If this s

for the whole group, check this box »[] If it 1s for part of the group check this box » [] and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month for 990-T cerporation) extension of time until rEBRARY 13T 00T
to file the exempt organization return for the organization named above The extension i1s for the orgamization's return for
» [} calendar year 20 or ‘

» B tax year beqinning s S , 204+ and ending Sere  Jo ,20¢82

2 If this tax year Is for less than 12 months, check reason [J Intial return [ Final return £ Change in accounting period

|

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720 or 6069, enter the tentative tax, less any y |
nonrefundable credits See instructions - $

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit -

¢ Balance Due Subtract inre 3b from hne 3a Include your payment with this form, or, If reguired, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions $ ~ A4

Signature and Vernfication
Under penalties of penury | declare that | have examined this form wcluding accompanying schedules and statements and (o the best of my knowledge and behef
115 true comrect and complete and that | am authonzed to prepare this form

Sgnature » ﬂl/ﬂ—é sl 1 %a—-——-— Tte »  SP4RI0ceR Oae » 77 /2782
For Paperwork Reduction Act Notice, see instruction Cat No 27916D Form 8868 (12 2000)




