| OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

internal Reverue Serwce » The organization may have Lo use a copy of this return Lo sausfy slate reporung requirements Inspection

A For the 2001 caleyieaya ~ 5 ¥ d¥FreredA e s s-01617 207 -~~~ March 31 . 2002

B Check i apphcable LAUREL HISTORICAL SOCIETY [INC P 19 1 || DEmployer identification number

[ adaress change PO BOX 774 R 52 1713516

[ Name change LAUREL MD 20725-0774 B 53 S |1 E Telophone number

[ initsat return { ) 301 725-7975

O3 Finat return R PRSI AR T A AM T A AR A "] F Accounting method: W casn [ aconal

[ amended retum A O other [specify) »

O Application pending ~ ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt chantable H and | are not apphcable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 890 or 990-EZ) Hia} 15 this a group return for affilates? Yes BANo

G Web site » laureihistory org H(b) If "Yes ~ enter number of affilates » ..

Hic) Are all affillates included? Ol ves Clae
J Orgamization type (check only one) # [ 5014c) ( 3 )« (insern no) O 4947(a)(1) or O 527 {If "No " attach a list See instructions )

Hid} Is this a separate retum filed by an

heck hi » f th ecelpls are nommatl t than $25000 The
K Check here D if the orgamizalon 3 gross receipl ly not moie than orgamzabion covered by a group rulng? D\'es O e

organizaton need not file a return with the RS but If the organization received a Form 990 Package

n the mail it should file a return without financial data Some states require 8 compleie relurn i Enter 4-digit GEN » 4761
M Check » [ ] ifthe organizauon 1s not required
L Gross receipts Add hines 6b 8h, 9b, and 10b to line 12 » to attach Sch B {Form 990 990 EZ or 990-PF)}
Revenue, Expenses, and Changes i Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 120,991
b Indirect public support 1b
¢ Government contnibutions {grants) 1c 4.700
d Total (add lines 1a through 1c) fcash $ 125691 noncash § %) 1d 125,691
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 279
3 Membership dues and assessments 3 5,605
4 Interest on savings and temporary cash investments 4 3.773
5 Dividends and interest from secunties 5
o 6a Gross rents 6a
(; b Less rental expenses 6b
=z ¢ Net rental income or {loss) {subtract line 6b from line 6a) 6c
= g T  Other investment income {describe » )] 7
I'Oﬂ | 8a Gross amount from sales of assets other (A) Securities (®) Other
8 than nventory 8a
b Less cost or other basis and sales expenses 8b
T ¢ Gan or {loss) {attach schedule) s 8¢
= d Net gain or {loss) combine e, i ) and {B)) id
RJJ 9 Special events anll attiv k:(&'t ch S¢ o
- a Gross revenue (notincfoding $ of
3 contributions reported bn ine :1 ﬁﬁ's Eﬁ 9a 19,289
b Less direct expensperthed dra:stng es 9b 4751
¢ Net income or {loss)\ffo tfact e 9b from line Sa) 9c 14,538
10a Gross sales of nven 10a 7,121
b Less cost of goods 10b 4,481 v
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract ine 10b Irom line 10a) 10¢c 2,640
11 Other revenue {from Part VII, kne 103) 11 13
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c. 10c, and 11} 12 152,539
.| 13 Program services (from line 44. column (B)) 13 _ 47,034
2|14 Management and general (from line 44, column (C)) 14 -4y 8,597
£|15 Fundraising {from line 44, column (D)) 15 ~ 581
di |16 Payments to affihates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 56,327
£118 Excess or {deficit) for the year {subtract ine 17 from hne 12) 18 96,327
E 19 Net assets or fund balances at beginning of year (from kne 73. column (A)) 19 88.421
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year {combine lnes 18, 19, and 20} 21 184,748

For Paperwork Reduction Act Nobice, see tha separate instructions Cat No 11282Y Fom 990 (2001}



Form 950 (2001)

Page 2

el Statement of

Functional Expenses

All organizations must complele column (4) Cotumns (B) (C}. and (D) are requured for section 501{c)(3) and (4) organizations
and secuon 4947{a)(1) nonexempt charitable trusts but opbional for others (See Spearfic Instrucuons on page 21}

Do ro e e e ™ ), e | ®omm | Oummme | o
22 Grants and allocations (attach schedule) % %
{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
26 Other salanes and wages 26 21,924 21.924
27  Pension plan contributions 27
28 Other employee benefits 28
28  Payroll taxes 29 1.703 1.703
30 Professional fundraising fees 30
31  Accounting fees 1l
32 Legal fees 32
33 Supphes 33 526 526
34 Telephone 34 836 836
35 Postage and shipping 35 647 522 125
36 Occupancy 36
37 Equpment rental and maintenance 37 5,166 5,166 5,166
38 Pnnting and publications 38 256 256
39 Travel 39
40 Conferences, conventions, and meetings 40 1,850 1,850
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above fitemize) a Insur | 43a 3450 3.450

b Exhlbit expense 43b 2,392 2,392

¢ Foundry restoration- new roof 43c 14,478 14,478

d Other 43d 2,984 535 1993 456

e _. . B _ 43e
44  Total functional expenses (add ines 22 Ihvough 43) Organtzations

completing columns (B}-{D). carry these lotals 1o lines 13—15 44 56,212 47,034 8,597 581

Joint Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?
If “Yes " enter (i} the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» {J Yes [JNo

. ) the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What Is the orgamization's primary exempt purpose? b Education {Local Commuity History), Preservation | Program Service
Ex
Alt orgamizauons must describe ther exempt purpose achievements in a clear and concise manner State the number (quumﬁ:?aﬁ(ec)sga) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 507(c)(3} and (4} ‘%:.2%&"" 1?,:;5‘,’”‘
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others | w:;, .
a _Operation of the Laure! Museum )
- i {Grants and allocations  § 0) 32,556
b Foundry restoration - New roof
| T " "(Grants and allocations  $ 0) 14, 478
T "7 {Grants and allocations  $ ’ )
i T (Grants and allocations  $ )
e Other program services {attach schedule) (Grants and allocations ) 47,034
T Tatal of Program Service Expenses (should equal line 44, column (B}, Program services) >

Form 990 (2001)



Form 990 (2007) Page 3
Balance Sheets (See Specific {nstructions on page 24 )
Note Where required attached schedules and amounts within the descriplon (A) B)
column should be for end-of-year amounts only Begmnning of year End of year
45 Cash—non-interest-bearning 11,9311 45 9,738
46 Savings and temporary cash investments 76,490 46 175,236
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 483
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) j%
51a Other notes and loans recevable (attach
a schedule) 51a
§ b Less allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) » Ocost Ormv 54
55a Investments—land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (atlach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, budings and equipment basis 57a
b Less accurmulated depreciation ({attach Z
schedule) 57b 57c
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 88,421 | 59 184,974
60 Accounts payable and accrued expenses 0| 60 226
61 Grants payable 61
62 Deferred revenue 62
€163 Loans from officers, directors, trustees, and key employees (attach %
z schedule) 63
g 64a Tax-exempt bond llabiities {attach schedule) 64a
| b Mongages and other notes payable (attach schedule) 64b
65 Other habihes (descnbe b ) 65
66 Total habilities (add lines 60 through 65) 0| 66 226
Organizations that follow SFAS 117, check here » [J and complete ines
" 67 through 69 and hnes 73 and 74 Z
§ 67 Unrestricted 67
168  Temporarly restricted 68
© | 69 Permanently restricted 69
2| Organizations that do not follow SFAS 117, check here » f] and
o complete hnes 70 through 74
& 70 Capnal stock. trust pnincipal, or current funds 70
2171 Pad-in or capital surplus, or land, building, and equipment fund n
@
@| 72 Retaned earnings, endowment, accumulated ncome, or other funds 88,421] 72 184,748
f 73 Total net assets or fund balances (add lines 67 through 69 OR ines %
3 70 through 72, 3
column (A) must equal line 19, column (B) must equal hine 21) 73
74 Total habihues and net assets / fund balances {add hnes 66 and 73) 88,421| 74 184,974

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




Form 990 {2001}

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26)

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

o 3
Add amoumts on tines (1) through (4) >

¢ Line a mnus ine b
d Amounts included on line 12,
Form 990 but not on line a

{1) Investment expenses
not included on hne
&b, Form 990 s

(2) Other (specify)

$

Add amounts on tines (1) and (2) ™

e Total revenue per line 12, Form 990

Flm

Return

% (1)
.
/
/ (3)
% @

’ -,

Total expenses and

audited financial statements
Amounts included on hne a but not

on line 17, Form 990
Donated services
and use of faciines 3

Prior year adiustments
reported on line 20,
Form 990 3

Losses reported on
lne 20, Form 930 %

Other (specify)

]

Add amounts on lines (1) through (4)»

Line a minus ine b

Amounts ncluded on line 17,

Form 990 but not on line a

Investment expenses

not included on hne

6b, Form 990 $
Other (specify)

$

Add amounts on lines (1) and (2} »
Total expenses per ine 17, Form 990
>

(ne ¢ plus line d)

losses per

%

>

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

2

A

>

ling ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensa

Instructions on page 26 )

ted, see Specific

(C) Compensation [0 Contrbutons Lo (E) Expense
Title and average how's per
(A} Name and address ® f not pavd, enter | employee benefi plans & | account and other
week devoled 10 posiion “0-) e allows

See Attached schedule

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100 000 from your
organization and 2l related organizanons, of which more than $10,000 was provided by the relaled organizauons? b O ves No

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

Form 990 (2001)



Form 990 {(2001)

16
77

78a

79
80a

81a

82a

83a

84a

85

T =~d o

86

87

90a

91

g2

Other Information (See Specific Instructions on page 27}

Dxd the organization engage i any actmity not previously reported to the IRS? If *Yes,” atlach a detalled descnpuon of each actmity
Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes, ' attach a conformed copy of the changes
Did the organizatien have unrelated business gross income of $1,000 of mere during the year covered by this return?
If "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
Is the orgamzation related (other than by association with a statewide or nationwide organization) through cemmon
memberstup, governing bodies, trustees officers, etc, to any other exempt or nonexempt organization?
if “Yes,” enter the name of the organization b

. .. and check whether it s L__I exempt OR O nonexempl
Enter dlrect or mdlrect polltlcal expenditures See line 81 instructions [B1a]
Did the organization file Form 1120-POL for this year?
Bid the organization receve donated services or the use of matenals, equipment, or faciities at no ¢harge v
or at substantially less than farr rental value? B2a
If Yes, you may indicate the value of these items here Do not include this amount
as revenue 0 Part | or as an expense in Part I (See instructions i Part Il) |82b | 30,000
Did the orgamization comply with the public inspection requirements for returns and exemption applications? | 83a
Oid the orgamization comply with the disciosure requirements relating to quid pro quo contributions? 83b
Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a
If "Yes,” did the orgamization include with every solicitauon an express statement that such contributions
or gifts were not tax deductible? 84b
507(ci4}, (5). or (6) orgamzations a Were substantially all dues nondeductible by members? 85a
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b
If *Yes" was answered to either 85a or 85k, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
Dues, assessments and similar amounts from members 85¢
Section 162(e) lobbying and poliical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbyng and poliical expenditures (ine 85d less 85e) 85t
Does the organization elect to pay the section 6033(e) tax on the amount on ine 857 85
If section 6033(e){1){A) dues notices were sent, does the orgamization agree to add the amount on ne 85f 10 its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501(c)(7} orgs Enter a initauon fees and capital contnbutions included on fine 12 86a
Gross receipts, included on hne 12 for public use of club facilities 86b
501(c)(12} orgs Enter a Gross income from members or shareholders 873
Gross income from other sources (Do not net amounts due or paid to other
soufces against amounts due or receved from them ) 87b
At any ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88
501c)(3) orgamzations Enter Amount of tax imposed on the orgarization during the year under
section 4911 » 0 |, secuon 4912 » G section 4955 W 0
501c)(3) and 501(c)(4) orgs Dnd the organmzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement expiaining each transaction 85b
Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
Enter Amount of tax on hne B9c. above, reimbursed by Lthe orgamizauon >
List the states with which a copy of this return 1s filed »  Marviand .
Number of employees employed n the p. d pentod that includes March 12, 2001 {See |nstruct|ons) L90b| 1
The books are n care of » James B McCeney Telephone no »{ 301 )776-7036
Located at p 400 Maln Street, Laurel, MD . ZIP+4am 207074116
Section 494 7(aj(T} nonexempt charnable trusts Ming Form 990 in heu of Form 1041—Check here » UJ
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

N

AYAN

&\

N

N

* N\

ol

Form 990 (2001)



Form 990 (2001) Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enter gross amounts unless otherwise Unrelated business income_ _ | Excluded by secton 512 $13 arS14 | B}
indicated (A) (B) () (D) exempt function
93 Program service revenue Business code Amounl Exclusion code Amount income

a Field trip & History camp 279

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 5,605

95  Interest on savings and lemporary cash investments 14 3,773
86 Dividend d 1 fr rit L L L ,
a7 Nt rental ncome or los9) rom real esuaie LI
debt-financed pr
: ngt :debf-ﬁilancpegp;g;erty

98  Net rental incomne or (ioss) from personal property
99 Other investment income
100  Gamnor (loss) from sales of assets other than inventory

107 Net income or {loss) from special events o 14,533
102 Gross profit of {loss) from sales of inventory 2,640
103 Other revenue a JTelephone cost reimburse 13
b
c
d
e
104 Subtota! {add columns (B), (D), and (E)) M
105 Total (add line 104, columns {B), (D). and {E)) [ 26,848
Note Line 105 pius hine 1d, Part I, should equal the amount on fine 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actvity for which income 15 reported in column (€} of Part VIl contnbuted importantly to the accomplishmen?
v of the organization s exempt purposes {other than by providing funds for such purposes)

93a Local history for children $174, trip to historic house for members $ 105
102 Museum shop sells 1ocal history related ltems

Information Regarding Taxable Subsidiaries and Disregarded Enuties (See Specific Instructions on page 33 )

(A) (B) () (D) (E)
Mame address, and EIN of corporauon, Percentage of Nature of activities Tolal income End-of-year
partnership _or disregarded enuty ownership interest assefs

%
%
%
%

Informaton Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructigns on page 33 )

{a) D the organization, dunng the year, recewve any funds, directly or ndrectly, to pay premiums on a personal benefit contract? LClves M No

(b) Dud the orgarmizauon, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note /f "Yes™ to (b), file Form 8870 and Form 4720 (see instructions)

Under penaties of penury | declare that | have examned Lhis return including accompanying schedules and statements and to the best of my knowledge
and bekef 1t 15 rue comect, and complete Declaration of preparer (olher than officer} 1s based an all information of which preparer has any knowledge

| _¢/4/~-2

Dat

Please

Preparer s SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 or 930-E2) (Except Private Foundation) and Section 501{(e), 501(f), 501(Kk),

501(n), or Section 4947{a){1) Nonexempt Charitable Trust 2 @ 0 1

Supplementary Information—(See separate instructions )
Intornal Revenue Service » MUST be completed by the above organizations and attached to thew Form 990 or 990-EZ

Department of the Treasury

Name of Lhe organization

Employer identification number

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) Contrdyutions to {e} Expense
{a} Name and addﬂ:;;nolsgscgogmployee paid more mr';:‘liadrg:t‘:gatge gg'l‘:lr; 0 {c) Compensation meloyee benefit plans account and other
pe! P deferred compensation allowances
None

Total number of other employees pad over

...

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

(See page 2 of the instructions _List each ane (whether individuals or firms) If there are none, enter “*None ")

(a) Name and address ol each independent contractor paid more than $50 000

(b) Type of service (&) Compensatian

None

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

...

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

Cat No 11285F Schedute A (Form 890 or 980-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001

Page 2

‘BEIYI] Statements About Activities (See page 2 of the instructions )

Yes | No

1

3
F

Dunng the year, has the orgamization attempted to influence natonal state, or local legislation, including any
attempt to nfluence public epinion on a fegislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred m connection with the lobbying activives % = (Must equal amounts on [ine 38,
Part VI-A, or line 1 of Part VI B)

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

During the year has the organization, either directly or indirectly engaged in any of the following acts with any
substantial contnibutors trustees, directors, officers, creators key employees, or members of thewr families, or
with any taxable organization with which any such person 1s affibated as an officer director, trustee majonty
owner, or principal beneficiary? (if the answer to any question is  Yes * attach a detailed slatement explaimng the
transactions )

Sale, exchange or leasing of property?

Lending of money or other extension of credit?

Furmnishing of goods, services or faciliies?

Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?
Transfer of any pant of its income or assets?

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

Note Altach a statement to explain how the organization delerrmines that ndividuals or organizations receiving grants
or loans from it m furtherance of its chantable programs 'qualify ™ to recene payments

v
2d
v
2e
v
3

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

The organizauon 1s not a private foundation because it 1s (Please check only ONE apphcable box )

5

6
7
B
g

[0 A church, convention of churches or association of churches Section 170(b){1)(A)i)
[0 A school Section 170} NA)N) (Also complete Part V)

O a hospital or a cooperative hospital service organmizaton Section 170(b)(1)(A}m)

[ A Federa! state or local gavernment or governmental urit Section 170(b)(1)(A)(v)

[ A medical research organization operated in conjunction with a hospital Section 179(bj(1)(Aj(n) Enter the hospital’s name, city,

and state | _ R .- - .-

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0){1)(A)v)

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

112 O] An orgamization that normally receives a substantual part of its support from a governmental unit or from the general public

Section 170(B)(1)(A)v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)v)) (Also complete the Support Schedule in Part 1V-A)

12

An organization that normally receives (1) more than 33'h% of its support from contnbutions membership fees, and gross
recepts from activities related to s chantable etc, functons—subject to certain exceptions, and (2) ne more than 33%% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A)

13 O an organization that 15 not controlled by any disqualfied 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
section 509{a)(3))
Provide the following information about the supported organizations (See page 5 of the instruchons )
(b) Line number
from abave

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

14 [ An orgamizaton orgarized and operated to test for public safety Section 509(a){4) (See page 6 of the nstructons )

Schedule A (Form 990 or 990-EZ) 2001



Schedula A (Form 990 o 990 EZ) 2001

LUV Support Schedule {Complete only if you checked a box on hne 10 11 or 12} Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

#age 3

Calendar year (or fiscal year beginning ) b

(a) 2000

(b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts, grants and contnbuucns received {Do
not include unusual grants See hne 28)

18,667

18,480

24,697

27,837

89,681

16

Membership fees recerved

1,170

1342

701

1,605

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facilites 1n any actmity that 1s related to the
orgamzation s chanable, etc, purpose

34,761

25,747

14,702

8,606

5497

18

Gross income from nterest dmwdends
amounts receved from payments on secunties
loans (secuion 512(a)(5)). rents, royalties and
urnrelated business taxable income (less
section 311 taxes) from businesses acquired
by the orgamization after June 30 1975

2,79

2,028

1,821

1,859

83,816

19

Net mcome from unrelated business
actvities not included in line 18

20

Tax revenues levied for the orgamzations
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facthities furnished to
the organization by a governmental umnit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

30,000

30,000

30,000

30,000

120,000

22

Other mncome Attach a schedule Do not
include gam or {loss) from sale of capital assets

143

20

462

144

769

23

Total of nes 15 through 22

87.420

77.617

73,062

70,051

308,150

24

Line 23 minus ine 17

52,659

51,870

58,360

61,445

25

Enter 1% of ine 23

874

776

731

701

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column (g}, line 24

» | 26a

224,334

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a
governmental urut or publicly supported orgarization) whose total gifts for 1997 through 2000 exceeded the

_

amount shown in kne 26a Do not file this ist with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1} test Enter line 24, column (g) » | 26c
d Add Amounts from column {e) for hnes 18 19 3
22 26b » |26d
e Publc suppon (line 26¢ minus hne 26d total) > | 26e
f _Public support percentage {line 26e {numerator) divided by line 26c (denominator)) » | 2ef %
27 Organizations descrnibed on hine 12 a For amounts included i ines 15, 16 and 17 that were received from a “disqualfied
person " prepare a list for your records to show the name of and total amounts received 1n each year from, each 'disqualified person ”
Do not file this st with your return Enter the sum of such amounts for each year
{2000) . l"L 1 {4 1dydd59 (1999) 14,880 {1998) ~ ‘!2.810 (1997) . i §.1_51
b For any amount included mn Iine 17 that was recewved from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amoun! recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Inctude in the list organizattons descnibed i knes 5 through 11 as well as indmduals ) Do not file this hist with your return  After computing
the difference between the amount recerved and the larger amount described in (1) or (2). enter the sum of these differences (the excess
amounts} for each year
(2000) - - (1989} . . - - (1998) .- . {1997
¢ Add Amounts from column (g) for ines 15 89,681 16 5497
17 83,816 5 0 7 120,000 » [27c 209,313
d Add Line 27atotal  ____ 47.100 and line 27b total » |21d 47,100
e Publc support ine 27¢ total minus ine 27d total) » | 270
f Total support for section 509(a)(2) test Enter amount from {ine 23, column (g) » |27 7
g Public support percentage (ine 27e (numerator) dwvided by line 27 (denomnator)) » (279 53 %
h _Investment income percentage (ine 18, column (¢) (numerator) divided by line 27f {denominator)) » | 27h 3%
28  Unusual Grants For an orgamizauon descnbed in ine 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 bnef
descnpuon 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 890 or 990-EZ) 2001




Schedle A {Form 990 or 990-E2) 2001

Page 5

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

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

Check »a [ if the orgamzation belongs to an affilated group

Check » b [ i you checked "a" and “lmited control™ provisions apply

(a)

(b)
To be completed

Limits on Lobbying Expenditures Affiliated group
totals for ALL electing
(The term “expenditures’ means amounts paid or incurred ) orgamzalions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add nes 36 and 37) a8
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) ‘0
% 7

41 Lobbying nontaxable amount Enter the amount from the following table— //// /

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

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 500000  $175 000 plus 10% of the excess over $1 000 000 T L,

Over $1500 000 but not over $17 000000 $225,000 plus 5% of the excess over $1 500 000 //// /// /

Over $17,000 000 $1 000 000 Z %
42 Grassroots nontaxable amount (enter 25% of line 41)
43  Subtract hne 42 from ne 36 Enter -0- if ine 42 15 more than line 36
44 Subtract ine 41 from line 38 Enter -0- «f hine 41 1s more than line 38

Caution If there 1s an amount on either Iine 43 or ne 44, you must file Form 4720

4-Year Averaging Pernod Under Section 501(h)
{(Some orgamizations that made a section 501(h) electton do not have Lo complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) {b) (0 ) (e)

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {(150% of ine 45{e))
47 Tola! lobbying expenditures
48  Grassroots nontaxable amount
49  Grassroots celling amount {(150% of line 48(e)) % /ﬁ % %

5

0

Grassroots lobbying expendilures

Lobbying Activity by Nonelecting Public Charities

{(For reporting only by orgarizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year did the orgamization attempt to influence national, state or local legislation including any
attempt to influence public opimicn on a legisiauve matter or referendum, through the use of

- JQ = ¢ Q0o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Maikngs to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with tegislators therr staffs government officials, or a legislauve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)

Yes | No

Amount

_

if "Yes' to any of the above, also attach a statement giving a detailed descrnpuon of the lobbying acuvibes

V) —

Schedule A (Form 990 or 890-E2} 2001



Schedute A (Farm 990 or 990 EZ} 2001

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

29

a0

3

33

34a

35

Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or i a resolution of s governing body?

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

Has the orgarization publicized its racially hondiscnminatory policy through newspaper or broadcast media dunng
the penod of solcitation for students, or durning the regisiration period if it has no sohcitation program, in a way
that makes the policy known to all parts of the general commuinity it serves?

If ‘*Yes please describe, if 'No “ please explain {if you need more space attach a separate statement )

Does the orgarization maintain the following
Records indicating the racial composition of the student body faculty and administrative staff?

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

Copies of all catalogues, brochures, announcements and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamzation or on its behalf to sohict contnbutions?

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

Does the organization discriminate by race- In any way with respect to
Students nghts or prvileges?

Admissions palicies?

Employment of facully or admimistrative staff?

Scholarstups or other financial assistance?

Educational policies?

Use of facihues?

Athletic programs?

Other extracurmcular activities?

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

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

Has the arganzation’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

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No = attach an explanauon

33c

33d

33e

33f

35

_

Schedule A (Form 990 or 890-EZ) 2001



Scheduie A (Form 990 or 990 EZ) 2001 Page 6
LRIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 D the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in secbion
501{(c) of the Code {other than section 501(c)(3) organizations} or in section 527 relaung to poliucal organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No

{) Cash 51a(1) v

(1) Other assets afin) v

b Other transactions v
@M Sales or exchanges of assets with a nonchantable exempt orgamization b{n

() Purchases of assets from a nonchamtable exempt orgamzation b(ii) v

{n) Rental of faciiies equipment or other assets bism) v

{v) Rembursement arrangements b{iv} v

(v} Loans or loan guarantees b{v) v

{vi) Performance of services or membership or fundrarsing solicitations b{vi) v

[ v

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

d [l the answer to any of the above 1s "Yes,” complete the lollowing schedule Columnn (b} should always show the fair market value of the
goods, other assets or services given by the reporting organization If the orgamization recerved less than fair markel value in any
transaction or shanng arrangement, show in column (d) the value of the goods other assets or services received

0] ®} (c) )
Lune no Amourt involved Name of nonchantable exempt orgamizaton Descnplon of transters bansactons snd Shanng amangements

S2a Is the organization drrectly or indirectly affilated wath or related to, one or more tax-exempt orgamizations

descnbed in section 501(c) of the Code {other than section 501(c){3)) or in section 5277 » [ ves [ No
b If "Yes " complete the following schedule
te) ) {c)
Name of organization Type of grganization Description of relauonshep

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



Schedule B i
Form 980, 990.£2, Schedule of Contributors

« or §9)-PF) Supplementary Information for
Department of the Trensury line 1 of Form 990, 890-EZ and 990-PF (see instructions)
Internal Revenue Serace

OMB No 1545 0047

2001

Name of organization

Laurel Historlcal Society, Inc

Employer identificaton number

52 1703516

Orgamization type (check one)
Filers of Secton®

Form 990 or 990-EZ ¥ 501(c)( 3 ) (enter number) organizatien

[0 4947(2)(1) nonexempt chantable trust not treated as a private foundation

] 527 poltical organzation

Form 990-PF [ 501{c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3} taxable prvate foundation

Check 1f your orgarization 1s covered by the General rule or 2 Special rule (Note Only a section 501cl(7), (8}, or (10)

orgarization can check box(es) for both the General rule and a Special rule—see structions)

General Rule—

M For orgarizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or

property) from any one contnbutor {Complete Parts § and 11}

Special Rules—

O For a secuon 501(c)(3) orgamization filng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b){1){A}(v1) and receved from any one contnbutor, during the year, a contributton of the

greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and I1)

[ For a section 501(c)(7). (8). or (10} orgamization filing Form 990 or Form 990-EZ that receved from any one contributor,
during the year, aggregate contnibutions or bequests of more than $1 000 for use exclusively for rehgious, charitable,
scienufic Inerary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts i, Il, and

i)

00 For a section 501(c)(7). (8}, or (10) organization filng Form 990, or Form 990-EZ, that recewed from any one contributor,
during the year some contributions for use exclusively for rehgious, charitable, etc, purpeses, but these contributions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contributions that were received during
the year for an exclusively religious. chartable. etc . purpose Do not complete any of the Parts unless the General rule
applies to this organizauon because it received nonexclusively relgious charitable, etc, contnbutions of $5,000 or more

during the year}

>3

Caution Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 950-PF), but they must check the box in the heading of thewr Form 990, Form 990-E2, or on fine 1 of therr Form
990-PF, to certify that they do not meet the filng requiremnents of Schedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30613X Schedule B (Form 890, 990-EZ, or 980-PF) (2001)



Schedulé B (Form 990 990 E2 o 990 PF) (2001)

Page 1 w0_1_otpart1

Name of organization
Laurel Historical Society, Inc

Employer identification number

52 1703516

Contributors (See Specific Instructions )

{a) {b)
No Name, address and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

@ |
_No |

@ |
_No |

n/a

@ |
No

$ 6,200

Person
Payroll
Noncash

(Complete Part I} f there IS
a noncash contnibution )

(c)
Aggregate contributions

{d
Type of contnbution

$ 100,000

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash coniribution )

©

Type of contribution

Perscn D
Payroll
Noncash

(Complete Pant Il if there 15
a noncash contribution )

()
Aggregate contnbutions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(a) (3]
No Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrol!
Noncash

(Complete Part Il if there 1s
a noncash contnbuuon )

{a) (b)
No Name, address and ZIP + 4

(©)
Aggregate contnbutions

(d)

Type of contribution

Person D
Payroil
Noncash

{Complete Pan 11 if there 15
a noncash contnbution )

Schedule B (Form 980, 830-E2, or 990-PF) (2001)



Form 990
2001

LAUREL HISTORICAL SOCIETY, INC.

Part IV

Name

Faith Calhoun
7706 Stratfield Lane
Laurel, MD 20707

Jane Cole,
221 Patuxent Road
Laurel, MD 20707

Elizabeth Compton,
9801 Balumore Ave
Laurel, MD 20723

David Cummings
585 Main St
Laurel, MD 20707

Lawrence Eldridge
207 Patuxent Rd
Laurel, MD 20707

Andrew Ellis, Jr.
316 Montgomery St
Laurel, MD 20707

Chnis Erdle
1105 Montgomery Street
Laurel, MD 20707

Barbara Feagin
16911 Melbourn Dr
Laurel, MD 20707

Marlene Frazier
332 Montgomery St
Laurel, MD 20707

Lisa Losito
312 Montgomery Street
Laurel, MD 20707

(B)

Vice President

Director

Director

Director

Director

Director

Director

Director

President

Director

©

(D)

(E)




Form 990
2001

LAUREL HISTORICAL SOCIETY, INC.

Part 1V (continued)
Name

Karen Lubieniecki
421 Prince George St
Laurel, MD 20707

James B, McCeney
9624 Culver St
Kensington, MD 20895

Honorable Craig Moe
Municipal Center

8103 Sandy Spring Road
Laurel, MD 20707

Gertrude Poe
18004 Ednor View Terrace
Ashton, MD 20861

Joseph Robison
217 Patuxent Rd.
Laurel, MD 20707

Donald E Shafirey
390 Main St
Laurel, MD 20707

Loretta Statham
9715 Baltimore Ave
Laurel, MD 20707

Jean Wilson
121 12th St
Laurel, MD 20707

LHS 2001-2002 Board 990

(B)

Director

Treasurer

Director

Director

Chairman of the Board

Director

Director

Director

(©)

D)

(E)
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fom 3808 Application for Extenslon of Time To Flle an

{Decomber 2000 Exempt Organization Return OMB No 1545-1709
infernal RB::,L? Szwq » File a separate application for each return

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » K

® If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on & previously filed
Form 8868,

m Automatic 3-Month Extension of Time—Only subrit ongmal {(no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension~—check this box and complete Part | only . 0O

All other corporations (including Form 990-C filers) must use Form 7004 {o request an extension of time 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 Orga |zaty.n Employer identification number
print Laanc) Hisfonien( Seciety Twc L. (U3SIC
File by the Number, street, and room or suite no If a P O box, see instruclions

i your Po. Bax 774

retum_ See town or post office, state, and ZIP code For a foreign address See mstructions

mstructions City —
Langgl mD 0218 - 077Y4

L]
Check type of return to be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) [0 Form 4720
Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
[J Form 990-EZ [ Form 990-T (trust other than above) [J Form 6069
[J_Form 990-PF [ Form 1041-A []_Form 8870
¢ If the organization does not have an office or place of business i the United States, check this box »

e If this ts for a Group Return, enter the organization's four digit Group Exemption Number(GEN) ____ _ {this s
for the whole group, check this box »[[] If it s for part of the group, check this box # [] and attach a Iist with the
names and EINs of all members the extension will cover

ﬂ’/ /J’ \ 209"#

1 I request an automatic 3-month {(§-month, for 990-T corporation) extension of time until
1o file the exermnpt organization return for the organization named above The extension 15 for the organization s return for

» [ calendar year 20  or ack
» [S lax year beginning MI / . .20".[. and ending /A - ’/_ ., 20 ‘1’

2 If this tax year 15 for less than 12 months, check reason O tutal return ] Final return (J Change in accounting penod

3a If this appiication 1s for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions
b If this apphcation 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 Suhtract line 3b from line 3a inciude your payment with this form, or, f required, deposit

with FTD coupon or, f required, by usng EFTPS (Electronic Federal Tax Payment System} See
instructions

Signature and Verification
Under penalties of penury, | declare that [ have exarmined lhis form incluchng accompanying schedules and statements and to the best of my knowiedge and bele!
it 15 true correct and complete and thal | am authonzed to prepare thys {form

—
Signature » %—- F-= - oL At Tite b [ Cthmtlon Date » 7/LC /d ot
For Paperworkjéladucﬂon Act Notice, see Insl‘uctlon Cat No 27916D form 8868 (12 2000)




Form 5868 (12-2000) Page 2
® If you are filing for an Additionaf (not automatic) 3-Month Extension, complete only Part it and check this box » ]
Note. Only complete Part il if you have slready been granted an automatic 3-month extension on a previously filed Form 8868,
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Origlnal and One Copy.

Type or Name of Exempt Organization 5.1“1,1.}.\ bl Employer Identification number

pnnt LAnnrel Hestoetraot (wa u‘f) TaC ﬁ‘ﬁ:ﬁ'&-ﬂf St [?2/7387€

Fde by the Number street, and room or suite no tf a PO box see instructions :f:ﬂ’,j *“‘J’" For IRS use onty

SR | Fo, Bx 274 e

filng the City, town or post office, state, and ZIP code For a foresgn address, se¢ Instructions *,_‘_: o st ‘E‘:’.“;: :;-« o ""*‘“:' i

mstructions LA““L, D 207223 - o rié 4 I ‘;f—"ﬂqw‘raﬂ}:qr‘ﬂ m’;‘t@_\:«{m«; "

Check type of return to be filed {File a separate application for each return)

g Form 990 O Form 990-EZ [} Form 990-T (sec 401(a) or 408(a) rust) (O Form 1041-A O Form 5227 [ Form 8870
Form 990-BL [ Form 990-PF  [] Form 980-T {trust other than above) [J Form 4720 O Form 6069

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

® If the orgamization does not have an office or place of business In the United States, check this box » J
e |f thus 1S for a Group Retum, enter the organization's four digit Group Exernption Number (GENy __ [ thisis

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

4 | request an additional 3-month extension of time_untl Fe $ . ( s . , 20 ‘3

& For calendar year ... , or other tax year beginning  "@ert—F——77 7 and endM 2 200

6 I this tax year s for less than 12 months, check reason [J Inial return O Final return {0 Change i accounting penod
7 State in detail why you need the extension W& AsC  Mes, 1rhonan draa daen Phnx

,M ey téat is Kﬁfﬂu!ld T QrA~alat P l?"h\-fan i

8a If this application 1s for Form 990-81., 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions $

b If this application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due Subftract (ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification

Under penalties of perjury | declare thal | have examined this form mcluding accompanyng schedules and slatements and to the best of my knowhedge and belef
s true comrect and complete and that | am authorized to prepare thus form

Signature P C"lp Title » Pﬂ“.(-.’ Date & # 4 f- fJ" Leal
;: Notice to Applicant—To Be Completed by the IRS

We have approved this applcation Please attach this form to the orgarization's return

(| N We have not approved this apphcation However, we have granted a 10-day grace pencd from the later of the date shown below or the due
date of the organization's return (including any prior extensions} This grace penod is considered to be a vald extension of time for elections
otherwise required to be made on & timely return Please attach this form to the organization’s retum

We have not approved this apphcation After considering the reasons siated in item 7, we cannot grant your request for an extension ol tme
lo file We are not granting a 10-day grace period

[0 we cannot consider this application because it was filed after the due date of the retum for which an extension was requesied

g

Other .. . .. .- .-
NED
prRO
Dwector B CﬂEﬂU‘gﬂ P\ N

Alternate Mailing Address — Enter the address f you want the copy of this application for an additiong) QWnth extension

a

returned to an address chfferent than the one entered above 163~
Name ;E\Dom%ﬁa‘
Treis 2 M Canay oiE \S*OPF.\;-; WG,
Type or Number and strest {include suite, room, or apt no} Or a PO box number ‘-‘“UT;\SS\ON
pnnt b/a o SN~ ST Sue
City or town, province or state, and country {including postal or ZIP code)
Lganal D Z_ ol o2

Form 8868 (12-2000)



