 $R A K

. s . .
e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) ol the Internal Revenue Code {(except black lung
benefit trust or private foundation) Open 10 Public
Depariment of tha Treasury ]
\nteinal Revenue Sarvice » The organization may have to use a copy of this return 10 sausly stale reposting requirements Inspection
A For the 2002 calendar year, or tax yeor beqinning gn. | , 2002, and ending Dec. 3§ L2063
D Employer identification numbser
B Check i spplcabfe | Plaass |C Hame of organizaton I ploy
IRS
{(J acaress cnange label or (‘.,_QMD DDDOP‘%L\J{\ d—\f nC. S’Koi tg¥3a1Y
O name change p:inl or | Humbor shd swreot lor'P O box 1l mail is nﬁa:lwered 1o sireel address}| Room/suite | E Telophone number
yPe . -
O inwial return sps.'t_‘m: lo‘a()’l (.\(\C\‘(‘\f ) -D TINE (301 } 3 3 6 q U‘a
Cily or town, slate or country ang 1P + F ccomtmg msthod L) Cash Accrual
0 , Nmaleeturn Inslrue K \ ]
N [ amenged retwn tons M T A { T\IJN\ e V\A 3_.[ 17 | O otner (specity) »
7
[ appucation penging ~ ® Section 501{c)(3) orgunlu‘mns and 43470a}(1) nonexempt charnanie | W and ) are nol applcabie to section 327 organuainns
trusts musi attach a completed Schedule A {(Form 990 or 990-£2) H{a) Is this a group return for affiliates? ves Rue
G Website B o E Hib) If "Yes,” enter number of afliiates »
Hic] Are aD aftilates included? Oves Owe
J Organization type {check only one) & m 501{c) | 3 ) « {insent no ) D 49470a){1] or D 521 {f *"No,” attach a st See mstruchions )
K Check here DE d the organizauon s gross receipls are noimally nol more than 325000 The Rid) Is thr a separate "w;" fed by 'nlm 7 Ove Eae
g organizauon need not hle » rewrn with the IRS but i the organization receved 2 Form 990 Package tigamization covered by 3 group ruking
o~ m yhe man 1 should hie a return wiihout inancial daa Some siates require » complete retutn ! Enierd tgit GEH »
o3 M Check » E il the orgamization s net requred
@2 ( Gross receipts Add lines 6b, 8b, 9b, and Wb totne 120 B [ 5, $1 G to altach Sch B (Form 990 990 EZ. or 990-PF)

E m Reverwe, Experses, and Changes in Net Assets ar Fund Balances (See page 17 of the instructians)
<<

1 Contnbutions, gifts, grants, and simiar amounts recewved
a Direct public support 13 3
b Indirect public support 1b 14914
¢ Government contributions (grants) 1¢
d Total (add lines 1a through Tchfcash § —_____ noncash § ) 1d 18 252
2 Program service revenue including government fees and contracts (from Pant Vil, hne 93) 2
3 Membership dues and assessments 3 34&0
4 Iaterest on savings and temporary cash investments 4 207
§ Dividends and interest from secunties 5 29
6a Gross rents 6a
b Less rental expenses . Gb
¢ Netrentalincome or (loss) (subtract line &b from line 6a} . b¢c
w| 7 Otherinvestment iIncome (describe » } 7
s 8a Gross amount from sales ol assets other A) Securues () Other
2 than inventory 82
b Less costorother basis and sales expeases 8b
¢ Gan or {loss) (attach schedule) . 8¢
d Netgam or floss) (combine ine 8c, columns (A) and (8]) ) ] ad
9 Special events and actvities {attach schedule)
a Grossrevenue (notincluding § of
contnbutions reported on line 1a) . - LL]
b Less dwect expenses other than tundraisiag expenses b
c Netincome or {loss) from special events (subtract hne 9b from ine 9a) . §c
10a Gross sales of mventory, less returns and allowances 103
b Less cost of goods sold . 10b
umm&:) frofn sales of mventory (attach schedule) (subiract bne 10b from Ine 10a) 10¢c
‘ m RBart VIl line 103) 11
t 12 Totalrevenue (adf3ps 1d.2 3.4 § 6c. 7. 8d, 9¢. 10¢, and 11) . 12 15213
3 HM-'Fﬁ)ﬁa 2003es gm hne 44, column (B}} 13 14 410
2|14 Management andlgggeral from e 44, columa (C}) ] 14 L LA
g lingd 44, column (D)) ) . |18
d ol (attach schedule) . 16
17 Total expenses |add lines 16 and 44, column (A)) Do ) . . 11 4 L9)
E 18 Excess or (dehcit) for the year (subtract ne 17 from line 12} 18 1| Q;(L
2' 19 Net assets or lund balances at begqinning of year (from Lne 73, column (A}) . . 19 17459
£ |20 Other changes in net assets or fund balances {attach explanauoa} . . 20
Z 121 Netassets or fund balances at end of year (combine lines 18, 19, and 20) TSP O 1 |4 SKS

For Paperwork Raduclion Act Nolice, sen the separate instructions Ca1 No V1282Y form 990 2001



Form 990 {2002)

Page 2

m Staterrert of All orgamzatons must comptete column {A) Columns {B). {C), and {D) are requued lor secbon $01{cH3} and {¢) organizations
Functional Expenses  2nd secuon 4347(3){1) nonexempt chariable trusis but opuional for others {See page 21 of the instruckons )

85, 50, 9, 105, or 16 0f part 1 witew | @ ogen | () wgenen | o) funormsng
22 Grants and allocations (attach schedule} % % /
{cash$ . noncash § ) :2 /
23 Specific assisiance o individuals {attach schadule) 3 / /
24 Benefils paid to of for members (attach schedule) [ 24 %
25 Compensaton of officers, directors, etc 25
26 Other salanes and wages . |26
21 Pension plan contnibutions 21
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 1
32 Legal fees 32
33 Supples ) 33 25513 3553
34 Telephone . EL] A€ 232
35 Postage and shipping 35
36 Occupancy 36 9765 4365
37 Equipment rental and maintenance i1
38 Printing and pubkcations 8
39 Travel EE
40 Conlerences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) | 42
43 Ouher expenses not covered above flemize) a Food 433 229 229
b Intevim Achividies (B 43b ) K3
[ 43¢
d 13d
e 4le
44 Totailiun lexpenses (add bnes 22 throwgh 43) Organuaty
:mp‘l:n:ltg:n::lum:s {8} IO‘J. caury these Iulgm ll Imegs lllIi 'u’ns 44 | L’ (ﬂ 1 ! "f “{ 1O l?.)/

Jomt Costs Check P [ df you are followng SOP 98 2
Are any jount ¢osts from a combmed educational campaign and fundrasing salicitation reported 1 (B) Program services?

> O ves [No

It Yes,” enter (i} the aggregate amount of these jont costs 3, (ii) the amount allocated 1o Programservices S,

(in} the amount allocated to Management and general $ , and (iv} the amount allocated to Fundraising $

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

What i1s the organizalion’s pnmary exempl purpose? b

Program Service

All organizations must descnbe ther exempt purpose achievements in a clear and concise manner  Stale the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)
organmizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

{Required bgr S011L)(3) and
[4) orgs , and AN 100100
wuss but apuonal fer

sthers )

R~

«
1o -tc.an Sedl-csdeem in_dayly classes, naduve ¢ vatfs and vYecveation

[Grants and allocatons 3 } 321§
b _Eood- Fo Seed =haSE_ o€ 54 of _oviewvetion the day
C,‘(-D\—L C_ 0 v gn \O&O\.V\_S ’
\ [}
(Grants and allocations § ] llq

[ I:n'\‘f-‘t‘krn\ A‘U\’\un"’;"-‘-‘i' COOk—OW* '("0“‘ Covnpeys th Juwnc
Aavd o f‘bou\\nﬁ!l%u-{-ko\a.u (‘Da.ri'\f Wi T C&v(:‘j"u Lo the

Cove Dey S . AJOUL-le{.!"j
N (Grants and allocations § } 63
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations § )
[ Totalof Program Service Expenses {should equal ne 44, column (B), Program services) . > ¥ 41b

Form 990 (2002)




Form 990 {2002)

Page 3
Balance Sheets (See page 24 of the Instructions.)
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 of year
45 Cash—non-interest bearing . 14949 45 (R 3329
46 Savings and temporary cash investments 46 246
47a Accounts receivable .. pia
b Less allowance for doubtful accounts 47b 47c
i,
48a Piedges recewvable 48a
b Less allowance for doubtful accounts 48b d8c
49  Granls recewvable . 9
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a OQther notes and loans recewvable (attach
-3 schedule) 51a
“ b Less aliowance for doubtful accounts 51b Sic
<152 Inventores for sale or use 52
53 Prepaid expenses and deferred charges . 53
54 Investments—secunties (attach schedule) » Jcost Llrmy 54
55a Investments—land, buildings, and
equipment basis 35a
b Less accumulated deprecation (attach
schedule) 55b 35¢
56 Investments— other (attach schedule) 56
§Ta Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) . Ls1b 57¢c
58 Other assels (descrnbe » } 58
59 Total assets |add lines 45 through 58) [must equal hne 74} 1745 ﬂ 5% | RF5
60 Accounts payable and accrued expenses £0
61 Granlts payable 61
62 Deferred revenue . . . 52
g 63 Loans from officers, directors, trustees, and Key employees fatiach
=} schedule) 63
8| 64a Tax exempt bond labilities (attach schedule) 642
='| b Mortgages and other notes payable {attach schedule} 64b
65 Other habilties {describe b ) 65 v
66 Total habilities {add lines 60 through 65) 66
Organizations that lollow SFAS 117, check here » O ana complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestncted &7
Z[68  Temporariy restncted 68
@ |69 ~ Permanently restricted 69
5 Orgamizations that do not fellow SFAS 117, check here b O and
g complete lines 70 through 74
&|10 Capual stock, trust principal, of current funds 10
2|71 Paid in or capual surplus, of 1and, buiding. and equipment fund n
2172 Retaned earnings, endowment, accumulated mncome or other funds 12
f. 73 Total net assets or fund balances (add ines 67 through 69 or lines
3 70 through 12
column (A) must equal ine 19, column {B) must equal ine 21) 13
74 Total iabilities and net assets / fund balances (add lines 66 and 73) 74

Form 980 15 avallable for public inspection and, for some people. serves as the pnmary or sole source of nformation about a
particular orgamzation How the public perceives an organization in such cases may be determmed by the information presented
on ts return Theretare, please make sure the return is complete and accurate and lully describes, in Part lIl, the arganization’s
programs and accomplishments




Form 990 (2002)

m Reconciliation of Reverwue per Audited
Finandal Statemernts wath Revesrwe per
Retuamn (See page 26 of the instructions.)

%7/

a  Totalrevenue, gains, and other support
per audied financial statements >
b Amounts ncluded on ine a but not on
line 12, Form 990
{1} Net unrealized gams
on investmenls s
{2) Donated sefvices
and use of faclies $
(3} Recoveries of prior
year grants
{4) Other (specily}

%
Add amounts on lines (1) thiough (4) >

Page 4

Part IV-B

Recorciliation of Expensas per Auxited
Financial Statements with Expenses par

reported on
Form 990

{1) Donated services
and use of facilities  $

{2} Pror year adjustments

me 20,

{3) tosses reponed on
fine 20, Form 990 $

(4) Other (specily)

3

Retumm
a Total expenses and losses per
audited linancial statements . >
b Amounts included on line a but not
on lme 17, Form 990

¢ Line a minus line b, > |
d Amounts included ¢n line 12,
Form 990 but not on hne a*

N

{1) Investment expenses
not incleded on lne
6b Form 990 $

(2} Other (specily}

%

{1) Investmentexpenses
not included on hne
gb Form 950, $
(2) Other (specify)

Add amounts on lines (1) through {4)»
c Line a minys line b

d Amounts in¢luded on hne 17,
Form 990 but not on line a

.

777/

.

NN

N

NN

M

V/

$ $ /4
Add amounts an fmes (1) and {2} » | d Add amounts on lines (1) and (2) » |4
e Total revenue per lne 12, Form 990 e Totalexpenses perhne 17, Form 990
(lne ¢ plus ine d} > e (ne ¢ plus Lne d) . P> le ;

List of Officers, Directars, Trustees, and Key Ervployecs (List each one even if not compensated. see page 26 of

the instructions )

(A} Hame ano aodibss

{B) Title and avorage hours per
week dovoted to posinon

{C) Compensatlen
{1} mot PD.H]' anier

D) Contnbutions Lo
enpivyen benvia pans §
gelemed compensalion

{E) Expansa
account angd oinet
sllowances

Sandea A Ceoshick

Choirpevson

b0 Chovlese, Mt Ay MD 21771 20 hes O O O
PeHy Tone Ballantyne. Asst Chaeperson

L1353\ Howacd Lodaede, Sykesville MO (@nce O @) S
Hocey Rallantyne Tweasurer
129531 Howard [edgeDe Sykeseille MD 1O hew O @) O
C_a:H\\l ot 7 ’ Se&re,\'a(‘\) .

S Acovn Ct, Mt Py s MD g nes @] O Q
Robin ADram s Mem ber oF O O O
A4 Y ) Park Heiahes Raltiwoce MD Booxd

Davricne Dgrcey Membec & O s
17.% Sorina 51 Aot 2. Troskhura MD | Boocd O

Joceph P Naane ma'ker Ty - Maembee o 0

15827 M. Ilbeopk Ln, Loucel MD | Doavd O Q

15 Did any officer, director, trustee, or key employee receive aggregaie compensation of more than $100,000 from your
organization and all related organizations, of which more than $10.000 was provided by the related organizations? » 3 Yes

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

Bwo

Form 990 {2002}



Form 990 {2062] Page 5
Other Information (See page 27 o the Instructions.) Yes] No

76
11

78a
b

19
80a

81a

82a

8la

84da

85

2 T+~ TR R - W |

g6

87

89a

D:d the orgamizalion enqage in any aclivily not previously reported to the IRS? If “Yes,” allach a detaded descnption of each actvity 16 X
Were any changes made in the organizing or governing documents but not reported to the IRS? | 17
If "Yes,” attach a confarmed copy of the changes

Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? |78
If "Yes.” has it Nled a tax return on Form 990-T lor this year? - . 18b
Was there a hquidation, dissolution, termination, of substanual contracuon during the year? i Yes attach a statement {79
Is the organization related [other than by associatien with 3 statewide or nattonwide organization) through common
membpetship goverming bodes wusiees, ofiicers, e1c, to any other exempl of nonexempt brganizalion? | 803
If "Yes ~ enter the name ol the organizavon »

B\

P
N

and check whether t1s [ exempt or O nonexempt
Enter direct or Indirect poltical expenditures See line 81 nstructions 812 | wome
Did the organization file Form 1120-POL for this year? 81b

Did the organrzation receive donated services or the use of matenals, equipment, or facilities at no charge X
or at substanually less than faur rental value? . 822

I["Yes.” you may indicate the value of these items here Do notin¢lude this amount
as revenue in Part | or as an expense in Part I {See mStructions in Part lll) (820 | i
Did the organizauon comply with the pubhc inspection requirements for returns and exemption applicauons? |83
Did the organization comply with the disclosure requirements relauing to quid pro quo contributions? 31b
D1d the organization solicit any cantributions of gifts that were not tax deductible? LE]

If "Yes,” did the organization include with every solicitation an express statement that such contributions 7
o1 gifts were not tax deducuble? . g4b
501fc){4). (5). or (6} organizations a Weie subslantally all dues nondeductible by members? 852
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If*Yes" was answered to either 853 or 85b, do not complete 85¢c through 85h belaw unless the mgamzauan
received a wawer for proxy tax owed for the prior year

Dues assessments, and simiar amounts from membaers 8¢
Section 162(e) lobbying and pohtical expenditures .. 85d
Aggregate nondeduchble amount of section 6033(e){1){A} dues notices 85e
Taxable amount of lobbying and political expeaditures (ine 85d less 85e) 85t i
Does the organization elect to pay the secuon 6033{e) tax on the amount on hne 85§? 85

Il section 5033 (e)1)(A) dues notices were sent, does the organization agree (o add the amount on Iine B5f to its
1easonable estmate of dues allocable lo nondeductble lobbymg and political expenditures for the following tax
year? . . .« v - . . . . |85h
501cH?) orgs Enter a lntiation Iees and capual contibutions mcluded on !me 12 362

Gross receipts, mcluded on line 12, for public use of club facihues. . B6b
501(c)(12) orgs Enter a Gross ncome from members or shareholders . |81a

Grass wcome from ather sources (Do not net amounts due or paid to other /
sources against amounts due or recelved from them ) . 87b /ﬁ

N

D [X

At any ume during the year, dud the organization own a 50% or greater interest in a taxabie corporation or
partnership, or an enuty disregarded as separate from the orgamization under Regulations secuions )<
301 7701 2 and 301 7701-37 I "Yes,” complete Part IX . 88

501{c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 » a . section 4912 » o . section 4955 b o %
501{cH3) and 501(c}{4} orgs Dhd the organization engage in any seclion 45858 excess benelt transaction
during the year or did it become aware ol an excess benelt transacuion from a prior year? If “Yes,” attach X
a statement explaining each transaction . . . . . .- . . . |B8b
Entet Amount of tax wnposed on the orgamizalion managers os disquahfied persons dunng the yeas undes
sections 4912, 4955, and 4958 - . >
Enter Amount of tax on line 89¢c, above, rem bursed by the organization N
List the states with which a copy of this return s fited & M c&u‘_\ ano\

Number of employees employed n the pay penod that includes March 12, 2002 (See mswructions)  [80b |
The books are n care of » _Havvy Balawntyue hone no W { HO 1442 -24 2L
Located at » wocd Lo d S }w > _2118Y

Section 4947{a){?) nonexempt chariable trusts Ming Form 380 in lreu of Form 1041—Check here . . .. .» 00
and enter the amount of tax exempt interest received or accrued duning the tax year > |92 | (@)

<0 lelo

Form 990 (2002)



Form 980 (2002) ' Page &
X Analysis of Income-Producing Activities (See page 31 of the INStTuctions.)

Note Enter grass amounts unless otherwise Unrelated business income Exciuded by section 512 513 o1 S14 Rela(tEe,d o
indicated (A) {B) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome
3
b
c
d ; .
e \ AN
f Medicare/Medicaid payments \ N
g Feesand contracts from governmentagencies \ N
94 Membership dues and assessments . \ \ \ L
95  Interest on savings and temporary cash investments \ | N\

96 Dwwidends and interest from secunties
97  Netrental ncome or (loss) from real estate
a debt financed property

///////////

1 notdebt-hinanced property \ \ \ \ /
88  Netrentalincome or {loss) from personal property \ \ \ \
89 Other investment income \ \\ \
| 100 Gamor (loss) from sales of assets other than inventory \ \ \
101 Net income or (foss} from special events \ \ 3 \
102  Gross proht or {loss) from sales af inventory \ \ \ \
103 Other revenue a \ N '
b \ N J
¢ \
d
e
104 Subtotal (add columns (B), (D) and (E}}
108 Total (add hne 104 columns (B), (D). and (E}} . . . »
Note Lme 105 plus hine 1d, Part I, should equal the amoun! on hne 12, Part |
Pa Relationship of Activities to the Acconplishment of Exermpt Purposes (See page 32 of the instrucians.)
Line No Explain how each acuvity for which income 15 repoited in column (E) of Part VIl contributed importantly to the accomplishment
4 of the grganization’s exempt purposes (other than by providing funds for such purposes)

AL A
A 3%
AVENAl

| Part IX | ldamumRegadrgTaxaue&bgdmmnsegadedﬁmuﬁ(SeepageQdmlmmm)
8
Name address, an‘d }EIN of cerporation, Percelnt)age of Natuie é(r:,actwmes lma|lm)come End- ol, ear ‘

partnership, or disreqarded entity ownership interest asse

A

A\ A
AN T\
J “n
| IRl  Information Regarding Transfers AssoGiated with Personal Benefit Contracts (See page 33 of the INnsnuclions.)
{a} Did the arganizatan, dunng the year, recewe any funds, directly or indireclly, 1o pay premiums on # personal benefit contract? Clves (M no

{b) Did.the arganization, during the year, pay premswums, directly or indirectly, on a personal benefi contracr’ Cves K no
Note I "Yes™ to (b), fle Form 8870 and Form 4720 fsee msiructions)

Under penailues of perjury | declare that { have examinad Lhis return incluging accompanying schedules and statemanis and 1o the bast ol my knowledge
and delel 1tys true correct and complete Declaration of prepares (other than officer) 15 based on all information of which preparer has sny knowladge

2/21/03

Date

e pevson  Bd sk Die

R R |o® R




SCHEDULE A
{Farm 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Seivice

Organization Exempt Under Section 501(c)(3)

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

Supplementary Infommation—(See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545 0047

2002

Name ol the organization

Employer identification number

ion of the Five Highest Paid Employees Cther Than Cificers, Directors, and Trustees
(See page 1 of the nstnuctions  List each one If there are none, erter “None )

{a) Name and address of each employee paid more
than $50 000

{b) Title and average hours
per week devoted to positien

{c} Compensatien

[d} Contributions to
pmployee benelit plans &
delerred compensauion

{e) Expense
account and other
allowances

Total number of other employees paid over

$50,000

>

m Compensation of the Five Highest Paid Independert Contractars for Professional Senvices
(See page 2 of the nstructions List each one (whether individuals or firms) If there are none, enter "None )

(a) Name and adoress ol each ingependent contractor paid more than $50 000

(b) Type ol service

{c) Compensation

Totat number of others receving over $50,000 for

professional services

>

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Form 850-E2

Cat No 11285F

Schedule A (Form 980 or 990-E2) 2002




Sl:‘heduln A {Form 990 or 990 E7) 2002 Page 2

Bl Statements About Activities (See page 2 of the instructions )

1 During the year, has the organmization attempted to influence national state or local legislaion, ncluding any
atternpt to influence public opimion on a legistative matter or referendum? If ° Yes, enter the tolal expenses paid
or incurred n connection with the lobbying activives »$ ______  (Mustequal amounts on line 38,
Part VI A, or ine 1 of Part VI B )
Organmizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other
organizations checking “Yes, must complete Part Vi-B AND attach a statement giving a detalled descnpuon of
the lobbying acuvities

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

owner, or principal beneficiary? (if the answer to any question 1s 'Yes, attach a detailed statement explaing the
transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its Income or assets?
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {(See Note below )

4 Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a statement to explain how the orgaruzation determines that individuals or organizations receiving grants

or foans from it in furtherance of its charitable programs "quahfy” to receve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the imstructions )

The organization i1s not a private foundation because it 1s (Please check only ONE applicable box)

5 O
0O
O
O
O

© m~-o;

10 O
11a

10 O
12 O

13 O

14 [

A church, convention of churches, or association of churches Secuon 170(b)(1){A)()

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

A hospital or a cooperative hospital service orgarization Section 170(b){1){A){u)

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

A medical rescarch orgarization operated in conjunction with a hospital Sectton 170(b)(1){A){n) Enter the hospital’s name, city,
and state b
An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 1 70(b){1){A){w)
(Also complete the Support Schedule in Part [V-A)

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

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

An organization that normally receves (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to s chantable, etc, functions—subject to certain exceptions, and {2) no more than 33'4% of
its support from gross nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgamization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed n (1) lines 5 through 12 above, or (2) section 501(c)4), (5), or {6), f they mect the test of section 50%a)(2) (Sec
section 509a)(3})

Provide the followang information about the supported organizations (See page 5 of the instructions }

{b) Lme number

(a) Name(s} of supported organization(s) from above

An organization organized and operated to test for public safety Section 50%a)(4) (Sec page 5 of the instructions )

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 £ 2002

WY Support Schedude (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting fram the accrual to the cash method of accounting

Page 3

Calendar year (or fisca! year beginningin)  » (a) 2001 (b) 2000 (c) 1999 (d) 1998 {e) Total
15 Gifts, grants, and contnibutions recewved (Do

not mclude unusual grants Sce line 28) T Lyd A1 (12 469 14159 L3185k
16 Membership fees received 3060 2 20 3 4D LR0 L 300
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

faclines in any actlwtr that 15 related to the

organization’s chartable, elc, purpose
18 Gross income from nterest, dwidends,

amounts received from payments on secunties

loans (section 512(a)(5)), rems, royaltes and

unrelated business taxable income ({less

secton 511 1axes) from businesses acquired

by the orgamization after June 30, 1975 5 0] Hs b 13 a%)
19 Net incomc from unrelated business

actmities not included in linc 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 faciities furnished to

the organization by a govcrmmental unit

without charge Do not include the value of

senvices or facilities generally furnished to the

public without charge
22 COther income Attach a schedule Do not

include gan or {loss) from sale of capital assets
23 Total of ines 15 through 22 75 ) Is09Y 12509 190S3 L5 H67
24  Line 23 minus hne 17 ] 7 5 I <094 [2 %09 }40S3 {5 49¢7
25 Enter 1% of line 23 :‘15 I [50 g¢ 13%, 09 1 90.53
26 Organzatons descnbed on lines 10 or 11 a Enter 2% of amount in column {g), Iine 24 » 282 { 3¢4,3

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a /
governmental urit or publicly supported orgarnization) whose total gifts for 1998 through 2001 exceeded the /4
amount shown in line 26a Do not file this ist with your retum  Enter the total of all these excess amounts B 1 28b 0 o

¢ Total support for section 509(a)(1) test Enter line 24, column (e) p |26c| b S 4 b7

d Add Amounts from column () for ines 18 94%1 19 (] 7

22 o 26b o) » |28d A8
e Public support {Iine 26¢c minus hne 26d total} > |26e | Lo Y< b
f Public support percentage (ine 26e (numerator) divided by line 26¢ (denomunator)) > | 26f q?. 5 %
27 Orgamizatons described on line 12 a Ffor amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualfied person
Do not file this hst with your return Enter the sum of such amounts for each year
(2001) O (2000) ) (1999) &) (1998) &

b For any amourt included in hne 17 that was receved from each person (other than “disqualified persons ), prepare a hst 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 n the st organizations descnbed in lines 5 through 11, as well as indviduals } Do not file this st with your retumn After computing
the differcnce between the amount received and the farger amount descnbed in (1) or (2), crter the sum of these differences {the excess
amounts) for each year
(2001) O (2000) & (1999) o (1998) o

¢ Add Amounts from column () fortnes 15 (3 { G618 L300

17 __©. 2 &) 21 O » l2c | LEHZE

d Add Line27atotal QO and ine 27b total O » |27d o

e Public support (lne 27¢ total minus ine 27d total) » |21e [ d Y ¥lo

f Total support for section 509(a}(2) test Enter amount from line 23, column {g). » [ 27f b ///

g Public support percentage (ine 27e (numerator) divided by line 271 {denormunaton)) > | 279 R S%

h Investment income percentage {line 18, column {e) (numerator) dvided by line 27f (denomunator)) » | 27h 2.5 %

28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusua! grants during 1998 through 2007,
prepare a list for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description 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 990-EZ) 2002
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Private School Questionnaire (See page 7 of the Instrucions )

(To be completed ONLY by schools that checked the bax on line 6 in Part 1\V)

29

30

n

32

33

34a

35

Does the organizauon have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 10 a resolution of its goveming body?

Doecs the orgamizauon include a statement of its racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships?

Has the orgamization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration peniod if it has no solicitation program, in a way
that makes the pohcy known 1o all parts of the general community it serves?

If "Yes,” please describe, if "Nop,” please explain (If you need more space, attach a separate statement )

Does the orgamization maintan the fellowing
Records ndicaung the racial composition of the student b
Records documenting that scholarships and other financial assi
basis?
Copies of all catalogues, brochures, announcements | and other wri
with student admissions, programs, and scholarships?,
Copies of all matenial used by the orgamzation or on ity behalf to sglicit contybutions?

, faculty, and admmnrstrative staff?
nce are awarded on a racially nondiscnminatory

n communications, 1o the public dealing

nced more space, attach a scparate statement }

If you answered No to any Tf the above, pleasc explainy (if y

\ Y

Doces the organization discrimigate by race in any way withyrespect to
Students nights or privileges?
Admissions pohcies?

Employment of faculty or admumstrativi staff?

Scholarships or other financial assistance

Athletic programs?
Other extracurnicular >t1vmes?

if you answered “Yes® to any of the above, please cxplain (If you need more space, attach a separate statement )

\

\

Does the orgarization recewve any financial ad or assistance from a governmental agency?
Has the orgamization 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 organization certify that «t has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscrimination? If *No, attach an explanation

33c

33d

33e

331

35

W

Schedule A {Farm 980 or 990 EZ) 2002
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Page 5

Lohbyying Expenditures by Electing Public Charities (See page 9 of the instrucions )
(To be conpleted ONLY by an eligble arganization that filed Form 5768)

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

Check b 1] f you checked “a” and ‘limited control” prowisions apply

A _ (n} (b)
Limits on Labbying Experditures Afliated group | To be completed
tolals for ALL efecting
(The term “expenditures  means amounts paid or incurred ) vigamzalions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 8
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
7 7
41 Lobbying nontaxable amount Enter the amount from the following table— // /// //
If the amount on line 40 15— The |obbying nontaxable armount 15— /
Not over $500.000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over[$ ﬁ
Over $1,000,000 but not over $1,500,000 175,000 plus 1095 of the excess o 1 000, |
$ 3 pl 6 0 S5 over % % 2
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 31 000,000 7
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract Iine 42 from lne 36 Enter -0- if line 424s more than line 36 s \‘13
44 Subtract hne 41 from line 38 Enter -0- if line 41 IS more than line 38
Caution If there 1s an amount on either ine 43 or\line 44, you must file Forim 4720
4-Year ‘
{Sgme organizations that made a secton 501¢h) election do not have o complete all
¢ the instructions for ines, 45 through 50 on page 11 of the
Calendar year (or (c) {d) le)
fiscal year béglnnlng ) > 2000 1999 Total
45 Lobbying nonte&able amount \
46 Lobbyng ceilling gl\"nount (150% of line 45(9)}\
47 Total lobbying expe\'{dltures
48 Grassroots nontaxabla amount \
o W
49  Grassroots ceiling a nt {150% of line 48(c)) /
Grassroots lobbying exp&ndltures
Part JH:] Lobhying ity by Nonelecting Public Charities
{(For reporting, only by aganizations that did nat conplete Part VI-A) (See page 11 of the instructions)
During the year, did the organizayon attempt to influcnce national, state or local legislation, ncluding any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Pad staff or management {Include compensation in expenses reported on hires ¢ through h) X %
¢ Media advertisements K X
d Mailings 1o members, legislators, or the public X
e Publications or published or broadcast statements . X
f Grants to other organizations for iobbying purposes
g Drrect contact with legislators, ther staffs, government officials, or a legislative body '4
h Rallies, demonstrations, scminars, conventions, speeches, lectures, or any other means .4
1

Total lobbying expenditures {Add lincs ¢ through h)
If "Yes" to any of the above, also atlach a stalement giving a detalled descnption of the lobbying activities

Schedule A (Form 900 or $90-EZ) 2002
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Page 6

Exermpt Qrganizations (See page 12 of the instructions.)

Infonmation Regarding Transfers To and Transactions and Relationships With Noncharitable

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

a Transfers from the reporting organization 1o a nonchantable exempt arganization of

() Cash
() Other assels
b Other transactions

{) Sales or exchanges of assets with a nonchantable exempt organization
(m) Purchases of assets from a noncharitable exempt organization
{in) Rental of faciities, equipment, or other assets

{iv) Reimbursement arrangements
(v} Loans or loan guarantees

(w) Performance of scrvices or membership or fundraising sohcitauons
¢ Sharing of facilities, cquipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above 1s “Yes, complete the followng schedule Column {b) should always show the farr market value of the
goods, other assets, or seraces given by the reporting orgamization If the organizatron recerved less than fair market value n any

Yes

51a(i)

a)

b

()]

b(in)

biiv)

b{v)

bivi}

c

Pp<{oeppepe > x?g

transaction or shanng arrangement, show in column {d) the value of the goods, other assets, of serces received

)

Line no

L1

Amount nvalved

{cl

Name of noncharntable exempt orgamereation

(d}

Descriptwn of ransfers transactions and sharing arrangements

\ \
\ L\~
™ \ LN
AN [
VN \ R
1 N \
N \
\ N

52a Is the orgamzation dircctly or indirectly affilated wath, jor related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3}) or i section 5277
b If "Yes, complete the following schedule

» [Jves [ No

(a)
Name ol crganizauon

(b)
Fype of organization

(e}
Description of relationship

AT A
T /]
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