' ‘ | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©02

Under section 5Q1{(c), 527, or 4947{a){1} of the Intemal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

ﬁﬂmi::ﬁnj:' sIrr:::sew » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning JPHUR\’ 1 . 2002, and endina DECEMERR, 3\, 2002
B Check f apphcanle RESPONSI\BLE D Employer Identlfication number
0 naress crange (23, 18 | O 2 | BN ATIVES FOR | £2_2294an3
[ Name change P BaogéNSPOHAHON INC Gm ' NC.) g E :’clophono number

’ )
*S nialtelm GAITHERSBURG MD 208633045  P-26 P8 - F
DAmendad caturn JlllllIIIIIlIIIIIIIIIIl"llI"I"IIIIIIIllllllllllllllllllllll . D Other (specny) »

[ Application pending @ Section 501(c)(3) organizations and 4947(s)(1) nonexempt charitabte | H and { are rot applicabla to section 527 orgamzations
trusts must atiach a completed Schedule A {Form 980 or 990-EZ) Hia) Is this a group retumn for affiliates? ves B no

H(b} If “Yes," enter number of affilatas » ...
Hie) Are all affiiates ncluded? MfA Tl yes (I wo
J Organization type (check only one) » E 501(c) { 3} « (nsertno) | 4947{a){1) or [ 527 {ff “No " attach a kst See instructions }

H{d) Is this a separate retum filed by an
organization covered by a group niing? O ves E No

G Website »

K Check hera » D if the organization 8 gross receipts ara normally not more than $25000 The
orgamization need not file a retum with the IRS but if the organization raceived a Form 880 Package

in the mail « should fila a retumn without linancial data Some states require a complate return | Enter 4-digit GEN »
M Check » [ if the orgaruzation 1s not required
L Gross recaipls Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ or 930-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
e | @ Drrect public support 1a 7865
g b Indirect public support :b
o~ ¢ Government contributions {grants) €
2 d Total (add lines 1a through 1¢) {cash $ ﬁlﬁés'__ poncash $ ) 1d 67?6;-
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2
5 3 Membership dues and assessments 3
) 4 Interest on savings and temporary cash invastments 4 26
:‘?J 5 Dmwdends and interest from secunties 6 5
6a Gross rents a
ézt b Less rental expenses 6b /
O ¢ Nel rental income or (loss) (subtract ine 6b from line 6a) 6c
mg 7 Other investment income (descnbe & ) . 7
§ 8a Gross amount from sales of assets other (A) Secunties {B) Other 7
& than inventory 8a
b Less cost or ather basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns {A) and (B)) 8d
\) 9 Special events and activities (attach schedule)
a Gross reven tancluding-$ —_— of
i contribution FepErR@@Eﬂ\EED 9a
b Less direct pxpenses-other-than fundr T%} g expenses 8b
% ¢ Net income % ss) from sp BB ntd {8ybtract line 9b from line 9a) 9c
10a Gross sales vePﬂB% Igsﬁ:«z nE an owances 10a
on | b Less cost of{Jobds sold = 10b 74
£ | ¢ Gross profit or Jloss) [@@Q&EJN]VM; {attath schedule) (subtract ine 10b from line 10a)  {10¢
< |11 Other revenu YIrRg 103) 11
— (12 Total revenue {add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 £ R08|
‘="Ja 13 Program services (from line 44, column (B)) 13
§ 14 Management and general (from line 44, column (C)) 14
ﬁg 15 Fundraising {from Line 44, column {D)) 15
i 16 Payments to affilates {attach schedulg} 16
17 Total expenses (add hnes 16 and 44, column (A)) 17
©2118 Excess or (deficit) for the year (subtract line 17 from line 12} 18
‘-'35 19 Nel assets or fund balances at beginning of year (from line 73, column (A} 19
% |20 Other changes In net assets or fund balances (attach explanation) 20
gz 21 Net assets or fund balances at end of year {combine nes 18, 19, and 20) 21
For Paperwork Reduction Act Notice, see the separate instructions Cat No 1282¥¢5 /2 ./ 8 Form 990 (2002)

3



Form 990 (2002) SMP(?TH(_Q'L, 229 423

' *Page ’

Statement of

Functional Expenses

All organizations must complete column (&) Columns (B), (C), and (D) are required for section 501(c){3) and {4) organizations
and section 4947(a){1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

e e et ) e | | O | o
22 Grants and allocations (attach schedule) ? /
(cash § 40000 _ noncash § ) |22 teoooco Yoooo
23  Specific assistance to individvals (attach schedute) | 23
24 Benefits paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
20 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 2|2 Sz
33  Supplies 33 tog [08
34 Telephone 34 149 189
35 Postage and shipping 35| 1325y 13218y
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 2359 335‘!
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest Gl
42 Depreciation, depletion, etc (attach schedule) | 42
43  Other expenses not covered above {itemize) a Fee 43a pd-1-] Zoo
b Cm’c-md-urgpramk(sl;‘m‘.h&»s .. {48b] 2p000 2o o000
d Bnbwemad Loypontes . . [43d ok 6ob
a ] L o 43¢
Total i through nezatrons
ey |u| 8crre | Bt08 | o

Joint Costs. Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campargn and fundraising soheitation reported i (B} Program services?

If “Yes,” enter (i) the aggregate amount of these joint costs $
{ii the amount allocated to Management and general $

N/A
» [] Yes [INo

. (i) the amount allocated to Programservices $____. |
, and {iv) the amount allocated to Fundraising $

Statement of Program Service Accompllshments (See page 24 of the instructions )

What 1s the organization's primary exempt purpose? b '"’“"5?"“ o \“M use pelicies ‘"“"‘“‘P“““ﬂr F"‘ ey Prog?“"ni:;"“
All orgamizations must describe therr exempt purpose ac |eveme ts n a clear ar?g“ coﬁ"se manner tate the number {Reguired ﬂ?souc)(a) and
of clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501{c)(3) and {4) (‘:l musbw‘l‘l‘-‘"ﬂ!m
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) fusts ;;:,:,‘; )nna o
a Coorpinition of reseaceh. elfocts, public ouwhtgelr sducaion, and coalition boildh
plomste 5mar"gfow4’\:- vr-nc\p\ﬁs &£ Aangt oviented. duelpphaaf lmhﬂqws
'*c_lecammw‘ﬁrj and 'mtonsg tana it elibeq. %y -1
(Grants and allocations 3 3%eoeco
b Educabon_of Hre puilic. on smad gowhe tancporiah a. Vsaues thaugds Newsle fferx.
desciibing smart tanactahs. ablzmaive avk links h‘}oeeh. waddtained il ad | 4, 613
aiv pdluban, Two mags maalimgs m rese nes wenl o abod Co,000 hanselholds
in Movdgemeny (—OMA'L\ MB, {Grants and allocations  $ Soao
¢ Complebim. oF manonug oF develbpmedts Haal affect Mt s and harsporkdion i e
Washinabne, P, atee, iuhm of coomhlrabon oF 1ssues educabim and.oufregci . . -
fﬁmlpd-‘% 5 J‘Ls."suppaﬂ' srm oW ol trpanep artahew golic lg,... cooo
a 5 {(Grants and allocations $ 7 en
d Resenel thiud. n pudlic opinin. poll £ detemime. \evels of public knawledge about
Bl & s baCa. new. “hedaeny * bridge pefss He {renec Rivor and 3
eadh A0 npacl an Lommusibes and 2 (onm
ek P (Grants and allocations  $ 1500
e Other program services {attach schedule) {Grants and allocations  $
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) KUq0 %




Form 990 (2002) S ’D“er 1N C, S’Z,—‘Z'LC" Y2 I3 Page 3

Balance Sheets (See page 24 of the mstructions )

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 7301 45 Q0 4R
46 Savings and temporary cash investments 46 3526
47a Accounts recewvable 47a
b Less allowance for doubtful accounts 47b 47c
) 7
48a Piedges recewvable 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) 750
51a Other notes and loans receivable (attach .
-3 schedule) 51a
3 b Less allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepald expenses and deferred charges 53
54 Investments—securnities (attach schedule) » [Jcost LIFMv 54
55a Investments—land, buildings, and
equipment basis 55a /
b Less accumulated depreciation ({attach %
schedule) 55b 55¢
56 Investments—other (attach schedule) 56

57a Land, buldings, and equipment basis 57a %

b Less accumulated depreciation ({attach

schedule) 57b 57¢
58 Other assets (descnbe P } 58
59 Total assets (add lines 45 through 58} (must equal ling 74) 7301 59 £s 56'{’
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
2_3 63 Loans from officers, directors, trustees, and key employees {(attach
= schedule) 63 .
€| 64a Tax-exempt bond habilities (attach schedule) 64a
-1 b Mortgages and other notes payable {attach schedute) 64b
685 Other liabilities (descnbe b ) 65
66 Total habihties (add lines 60 through 65) a 66 O
%
Organizations that follow SFAS 117, check here » E and complete lines 7
67 through 69 and lines 73 and 74 7
67 Unrestricted T301f 67 SL£g6 L[’
68 Ternporanly restncted 68

69 Permanently restricted

69
Orgamzations that do not follow SFAS 117, check here » U and %

70

71

complete iines 70 through 74
70 Capital stock, trust pnneipal, or current funds
71 Pad-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds 72

Net Assets or Fund Balances

7
73 Total net assets or fund balances (add lines 67 through 69 or lines 7 /
70 through 72, 7z
column (A) must equat ine 19, column (B) must equal line 21) 7 3o/ 73 SS_S'G"P
74 Total habiliies and net assets / fund balances (add lines 66 and 73) 73011 74 §SS6Y

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizahon How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization’s
programs and accomplishments



S MART, 1 Nc.

Form 990 (2002)

GERNNELE  Reconcibation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audited financial statements > |
b  Amounts included on {ine a but not on
line 12, Form 980
{1) Net unrealized gains
on mvestments
(2) Donated services
and use of faciitres $
(3) Recoveres of pnor
year grants
(4) Other (specify)

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

] -

51-229¢213 Lo

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

¢ Line aminus line b >
d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses
not included on line
6b, Form 990

{2) Other {specify)

.. I S
Add amounts on hines (1) and (2} »

MMM

o

a—
b
St

e Total revenue per ine 12, Form 990

Return -
%% 7

7//.‘;

Total expenses and losses per
audited financial statements »
Amounts mcluded on line a but not
on line 17, Form 990

Donated services
and use of facities 3

Prior year adjustments
reported on line 20,
Form 990 $
Losses reported on
ne 20, Form990  $

ov\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“m

Other {specify) /
L $ 7

Add amounts on lines (1) through {4}

Lime a minus hine b »

Amounts included on line 17, //
Form 990 but not on line a;

investment expenses
not included on line
6b, Form 990

Other (specify)

_

R s
Add amounts on lnes (1) and (2) »
Tota! expenses per hne 17, Form 990
{ine ¢ plus ine d > |e

o

hne ¢ plus ne d) > e
m List of Officers, Directors, Trustees, and Key Employees (List each cne even If not compensated, see page 26 of

the instructions )

C) Compensation Contribubons to Ex
(A} Name and addrass tmv]—'e‘g; ‘g:: ;ﬁa‘gapggh'l'gnpa If)not ?:'is:l;,] enter eggay; benefil pans & acc‘g?fg:v i?}::hor
R T"h:l‘l"ha,j Ho% i Precident
22801 Peactidvee Boad, Chfksbhﬂ\\ HD 2087 L lhour | oeel o © e
Mary Mice Betegon | | Vice Bies: dodt {Letetony
1ISyos D?epﬁdﬂam?onl m('mj‘awn Mb aog-:l-[- \ knur_ weele © 2 O
L. 0akley. Johnson.. Seccetacy [Director
1¥pas ca Road m\’nps('own My 2087¢ | hourfweel e = ©
’.I-QCL“ S5, Fi hA\duf ) Teragne
€0 Box 135 Dickean, Mb_ 305"“'3' \ bhaurfweale o et o
Diana Conm Direcd o o
loboo River ng,g_'\oi'anm Mp 2085 © Yroux| wee k. o Y
Neal Fitupateich Dicector o o -
o Jenes MilRoad Chery Srae, Mp 2Qig] o Wourgfweek.
Poloes Milmoe . Dircctac o a
IR Roo_Eiver ¥od, Bodesille, Mb o837 \bhaue Jyeele o
Michael Cubin - Birectar - o
5 ,LL&\{(kse.HbQo?Sf_c o_haucs uweak i

75 Did any officer, director, trustee, or key employee receive aggregate 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? B [ Yes E No

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

Form 990 (2002)



T SMART, (e $r-2294972.13

Form 890 {2002) Page B
Other Information (See page 27 of the instructions ) Yes| No
76  Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 76 pd
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes Z
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| NA
79  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement | 79 -
80a Is the organization related {other than by association with a statewide or nationwide organization) through cormmon Z
membershp, governing bodies, trustees, officers, etc o any other exempt or nonexempt organization? 80a ¥
b If “Yes,” enter the name of the organization » _ N/A
. and check whether it 1s D exempt or l:] nonexempt
8ta Enter direct or |nd|rect polltlcal expendltures See hne 81 instructions {81a | 7
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the orgaruzation receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantally less than far rental value? 82a| %
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenﬁe in P:rt | or as an expense in Part Il (See instructions in Part 1l ) |82b |APx $ Cooo 7% //
83a Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a X<
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b| >
B4a Dud the organmization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization nclude with every solicitation an express statement that such contributions W/ Z
or gifts were not tax deductible? 84b| M/A
85 501 (ci4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a Nﬂ*
b Did the organization make only n-house lobbying expenditures of $2,000 or less? 85b| ~/A
If “Yes"™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawer for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members asc M/ﬁ*
d Section 162(e) lobbying and political expenditures 85d NIA
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e Nia
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) 85f NA 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 859} N,
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 peohtical expenditures for the following tax
year? 85h N/
86 501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on ine 12 86a NIA
b Gross receipts, included con line 12, for public use of club facilities 86b N Ix
87 5071(c)12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them) 87b ”/A 4 //’
88 At any time durning 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 omanization under Regulations sections x
301 7701-2 and 301 7701-37? If “Yes," complete Part IX 88
89a 501(ck3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » o , section 4912 o ,section 4955 __ © | %
b 501(ck3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach Se
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons durng the year under
sections 4912, 4955, and 4958 » s
d Enter Amount of tax on line 89c, above, reimbursed by the organlzatlon > NfA
90a List the states with which a copy of this return s filed b Ma . - .
b Number of employees employed in the pay penod that includes March 12 2002 {See mstructnons) {90b | o

91 The books are in care of P fawn S, En la.T
Located at » %0- Bow 125, © ~d<efsrm. MD ' Dndy
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duning the tax year 92| M /A

Telephone no » {30l ) 372- €GeS
ZP+a» Qot4a-olac

» [

Form 990 (2002)



SNART | INC | C2-229¢23

v L
Form 990 (2002) Page 6 1
1
I
|
I
!
|

GCRRIR  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note- Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 . (?d

elated or
indicated (A) (B} (C) (D) exempt function
93 Program service revenue Business cade Amount Exclusion code Amount incoma

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 4 2l
96 Dwvidends and interest from secunties . - -
97 Net rental income or (loss) from real estate WWWW&W
a debt-financed property I
b not debt-financed property -
98 Net rental income or (loss) from personal property
99 Other investrment income
100  Gan or {loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o -0 000 O

b
c
d
e
104 Subtotal {add columns (B), (D), and (E}) 0 21k
105 Total {add line 104, columns {B), (D), and (E)) > 26
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
P a Relationship of Activities to the Accomplhshment of Exempt Purposes (See page 32 of the instructions }
Line No Explain how each activity for which incorne 1s reported mn column (E) of Part VIl contnbuted importantty to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N
Pa Information Regarding Taxable Subsidiaries and Disregarded Entihes (See page 32 of the instructions )
{B) C D
Name, address, and EIN of corporation, Percentage of Nature c(;f )achwtres TotaI(m,come End-‘oER-year
parinership, or disregarded entity ownership interest assets
N [A %
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
{a)} Drd the organization, dunng the year, receive any funds, directly or indirectly, to pay premims on a personal benefit contract? (ves & No

(b} Did the orgamization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? [ 1Yes E No l
Note /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions} !
I
i

Under penalties of penury | declare that | have examined this ratum Including accompanying schedules and statements and to tha best of my knowledge
r than officer) 18 based on all information of which preparer has any knowledge

| fllll'Q.oOB

Date




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 Charntable Trust

Supplementary Information—{See separate instructions )
Intemal Revenus Senice » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Departrment of the Treasury

OMB No 1545-0047

2002

Narne of the organization

SHART MIERVIMIVES Fok RESPoN $(8LE TRANAPoRTAMaN | INC

Employer identification number

€2 2294213 |

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees ‘
(See page 1 of the mstructions List each one If there are none, enter “None 7)

{a) Name and address of each employee pad more {b) Title and average hours

(d} Contnibutions tp
{c} Compensation femployee benefit plans &
delerred compensatign

{e) Expense
account and other
allowances

than $50 000 per week devoled to position
Now€

Total number of other employees paid over
$50,000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instruchions List each one (whether individuals or firms) If there are none, enter “None ")

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

(b) Type of sarvice

() Compansation

Nove

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

For Paperwork Reduction Act Notice, see the Instructrons lor Form 990 and Form 990-EZ.

Cal No 11285F Scheduls A {Form 990 or 990-EZ) 2002



Schedule A (Form 9980 or 890 £2) 2002 5 MP@T. INC L2~ L29%a (3

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

1

a
4

Note: Attach a statement to explain how the orgamzation deterrmines that individuals or orgarizations recewving grants

During the year, has the organization attermnpted to influence national, state, or local legislation, including any
attempt to nfluence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activittes » § °3 {Must equal amounts on ine 38,
Part VI-A, or ine i of Part VI-B}

Organizations tha! made an election under section 501(h) by filng Form 5768 must comptsete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the fobbying actvities

During 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 therr families, or
wrth any taxaple crganization with which any such person i1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question 1s “Yes,” attach a detalfed statement explaming the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of cradit?

Furmishing of goods, services, or facilities?

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

Transfer of any part of its iIncome or assets? 2e
Does the organization make grants for scholarships, feflowships, student loans, etc ? (See Note below ) 3 X
Do you have a sechon 403(b) annurty plan for your employees? 4 N

or loans from it in furtherance of its chantable programs “quahfy” to receve payments

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

The organization 1s not a pnvate foundation because it 1s {Please check only ONE applicable box )

O 0 N ;W

10

{3 A church, convention of churches, or association of churches Section 170(0}1 AN

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

[ A hospital or a cooperative hospital service organizatton Section 179(b)(1)(A)(In)

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

1 A medical research organization operated in conjunction with a hospital Section 170(b)(1)}(A)in} Enter the hospital’'s name, city,
and state I . . [, .. e e e i e e . -

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)1}A) v}
{Also complete the Support Schedule in Part IV-A)

11a E An orgamzation that normally receves a substantial part of its support from a governmental unit or from the general public

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

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

12

13

14

O an organization that normally receives (1) more than 33%% of its support from contnbutions, memberstup tees, and gross
recetpts from activities related to its chantable, etc , functions—subject to certan 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) (Also complete the Support Schedule in Part V-A)

0 An organization that 1s not controlled by any disqualfied persons (other than foundation managers} and supports organizations
described 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 nstructions )

{b} Line number

from above .

{a) Name(s} of supported orgamzation(s)

[ An organization organized and operated to test for public safety Section 509(a)4) (See page 5 of tha instructions )

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

GCIASLE.Y Support Schedule (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 from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) »

(a) 2001 {b) 2000 {c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contnbutions recaewed (Do
not Include unusual grants See line 28)

155969 N VLS

N A

15€969

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciiies in any actvity that 1s related to the
organization's chantable, etc , purpose

18

Gross ncome from interest, dwidends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, and
unrelated busmess taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net ncome from unrelated business
activities not included in line 18

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

4]

The value of services or faciities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facihties generally furnished to the
pubhc without charge

Other income Attach a schedule Do not
include gan or {loss} from sale of capital assets

Total of lines 15 through 22

1554969

1S€4619

Line 23 minus line 17

1S€969

aiRi8

Enter 1% of Iine 23

1S 6o

Organizations descnbed on lines 10 or 11

a Enter 2% of amount i column (e), line 24

»

> 3

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hst with your return. Enter the total of all these excess amounts P

]S 200

¢ Total support for section 509({a){1) test Enter ine 24, column (e) >

26c| 155969

Add Amounts from column (g) for ines 18
22
Public support (Iine 26c minus line 26d total)

o 19 2]

O o6h 15200

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

» | 26d

%
157200

» | 26e

30769

> | 261

5(.% %

27 Organizations described on line 12.

a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualfied person "

Do not file this ist with your retum. Enter the sum of such amounts for each year

(2001) N/.Pf . 2000 _ . . (1999) L (1998}

b For any amount included in Iine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year that was more than the larger of {1) the amount on line 25 for the year or {2) $5.000
{Include in the hst organizations descrnbed n Iines 5 through 11 as well as individuals ) Do not file this list with your retum After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

2001) . {2000) . (1999) _ . . (1998 .
¢ Add Amounts from column (e) for ines 15 16
17 = 20 21 » |27¢
d Add Line 27a total - and line 27b total - » |27d
e Public suppon (ine 27¢ total minus hne 27d total) p» | 270
f Total support for section 509{a)(2) test Enter amount from line 23, column (e) » | 27| 7
@ Public support percentage (ine 27e¢ {numerator} divided by ine 27f (denominatorj} » | 279 %
h Investment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator}) » | 27h 9%

28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
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 bnet

descnption of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990 EZ) 2002
Private School Questionnaire (See page 7 of the instructions ) N fA

Page 47

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

29

31

32

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

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

Has the organizahon publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration period it 1t has no sohcitation 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 )

Doss the organization mamntain 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 nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wriften communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behatf to solictt contnbutions?

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

Does the or;_:;amzatron -dlscnmlnate by race in a;ny wa;-f with respect to
Students' nghts or pnvileges?

Admissions pohcies?

Employment of faculty or adminustrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

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

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

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

Does the organization 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, covenng racial nondiscrimination? If *No,™ attach an explanation

Yes

No

29

30

31

32a

_
_

_

J2b

32¢

32d

Z

\

Schedule A (Form 890 or 880-EZ) 2002
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Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Page S

N A

Check ®a L] fthe orgamization belongs to an afilated group

Check ®» b [ i you checked “a" and “limited contrel” provisians apply

Limits on Lobbying Expenditures

(a}

Attihated group

(b}
To be completed

totals for ALL electing
(The term “expenditures™ means amounts pard or incurred ) orgamizations

36 Total lobbying expenditures to influence pubhe opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 L
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 fine 40 /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000 7

Over $1,000,000 but not aver $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41 b -

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 //ﬁ %
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract iine 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44  Subtract Iing 41 from line 38 Enter -0- (f iing 41 1s more than Iine 38 | 44

Caution. i there 1s an amount on either line 43 or ine 44, you must file Form 4720 % %

4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the mstructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) {b) {c) id) {e)

fiscal year beginning in) & 2002 2001 2000 1999 Total

Lobbying nontaxable amount

Lobbying ceilling amount (150% of line 45(e}}
47 Total lobbying expenditures
48 Grassroots nontaxable amount

%

49 Grassroots ceiling amount {150% of line 48(e}))
50 Grassroots lobbying expenditures

ELRIE:] Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendurn, through the use of

- T =0 Q0 C

Volunteers

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

Media advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

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

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

Total lobbying expenditures (Add lines ¢ through h'}

Yes | No Amount
x
2
X So03
7 g o3

If “Yes" to any of the above, also attach a statement giving a detaled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990-EZ) 2002

i
Page ]

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

61 Did the reporting organization directly or ndirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than sectron 501(c}3) orgarmizations) or in section 527, relating to poltical orgarizations?

a Transfers from the reporting organization to a nonchantable exemnpt organization of

(]
{(n)

Cash
Other assets

b Other transactions

U]
(i)
{m)
(w)
v
(v

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt orgamzation

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciites, equipment, mailing lists, other assets, or pad employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization received less than far market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assels, or services received

Yes

51a())
afii)

10}
bin)
b{nl)
bfiv)
biv)
b{vi}
(]

XXX (x[X|z

(®

Line no

(b) {c)

o

Amount involved Name of nonchantable exemnpt organization Descnption of transfers, tranaactions, and shanng arangements

NIA

52a |s the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described tn section 501(c) of the Code (ather than section 501(c){3)) or In section 5277

b if “Yes," complete the following schedule

» [Jves ¥ No

(a) (b}

Name of organization Type of organization

(c)

/K

|
|
Duscnption of retationship |
|
i

@ Printed on recycied paper

I
Schadule A (Form 990 or 890-EZ) 2002
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