] 8] o 1
Form. 990 Return of Organization Exempt From Income Tax | M§©6?7

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

Open to Public

Depariment of the Treasury

|nternat Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar vear ar tax vear beannina 2002 and andina , 20
B Creckdapicsd 29 |3 PR 54.1717138 200312 e ey
[ Address chang  JACOBS LADDER INC A SY 17/7 [38
[ name changse s| E Telephone number
L1 truna retum ER%N?\%A 231750555 P-29 P25 S (gj'f ) S ? -0 752‘
O Funat retum (AN AN AR A A A Flﬁanwm & casn Aconal
[ Amended return Other [specity} &
[ Apphication pending ~ * Section 501{¢)(3) organizstions and 4947(a){1) nonexempt charitable | H 2 | are not appicable to section 527 zahons
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a} Is this a group retum for affihates? ves (Ao
G Website b ;‘L A A&_ N - 4G Hib) If “Yes," enter number of affiliates » _ -
[ H{c} Are all affiiates included? Elves CIne
J Organization type {check only one} & m 501{c) { 3 ) 4 (insert no) {1 4947(a}{1) or D 527 {If "No " attach a hst See instructions)
K Check here » [ 1 i the organization's gross receipis are normally nol more than $25000 The H(d) Is thus 2 separate retum fied by an
organization need not file a returmn with the IRS, but «f the organization recerved a Form 980 Package organzation covered by a group ruling? O ves m No
n the mail 1t should file a retun without financial data Some states require a complete return I Enter 4-digit GEN » UF
M Check » L] f the organrzation is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » l 8 7 (e ] Ci a to attach Sch B (Form 990, 990-EZ, or 990-PF)
EEI] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received _
a Direct public support 1a |/ 85_; 4 63
b Indirect public support 1b
¢ Government contributions (grants} ic —
d Total (add hines 1a through 1c)icash $ _____ noncash $ } 1d / 8}5_, wienY
2 Program service revenue including govemment fees and contracts {from Part VI, line 93} 2
3 Membership dues and assessments 3 -
4 Interest on savings and temporary cash investments 4 ! ‘1‘ 7 I\
5 Dwvidends and interest from secunties ' 5
6a Gross rents 6a V/%
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
o | 7 Other investment income {descnbe » ) 7
=
€3 §| 8a Gross amount from sales of assets other ) Secunties (B) Other
E & than inventory 8a
-t b Less cost or other basis and sales expenses 8b
— ¢ Gain or (loss) (attach schedule) 8c
- d Net gain or (loss) (combine line 8¢, columns (A) and (B)) yad
_.::, 9 Special events and activities (attach schedule) 7
—
a Gross revenue (not including $ q [ HS of — é
=) contnbutions reported on line 1a) 9a S060
% b Less direct expenses other than fundraising expenses 9b Y404 ®
¢ Net income or {loss) from special events (subtract line 9b from line 9a) 79‘-‘- (’5 Z *
% 10a Gross sales of inventory, less returns and allowances 10a 7
g b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) {subtract_ine 10b from hne_10a) 10c
11 Other revenue {from Part VII, ine 103) ) 11
12 Total revenue (add hnes 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, j10g a.'ﬂ'ﬁf-’E'VtE’_ o 12 /87,35
4
° 13 Program services {from line 44, column (B)) R 8 13 / "'l 8 3 o 7_
2 (14 Management and general (from line 44, column (C)V Mgy T 14 A2 BSY
1 w , /
€ |15 Fundrasing (from line 44, column (D)) -6 —E 15 s I67
d [ 16  Payments to affibates (attach schedule) GDEN 16 -
17 Total expenses (add lines 16 and 44, column (A)) s ur 17 ¥ 229
2118 Excess or (defici) for the year (sublract line 17 from line 12) 18 2776 2
§ 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 ::J',' Qﬁ
% | 20 Other changes in net assets or fund balances (attach explanation) 20 —
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 ._-;l 8' 38 ('1

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002‘%




Form 990 (2002)

Page 2

Statement of
Functional Expenses

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

Do ot incluge amounis poreaonine | wraw | @ P [ @ tmsme [ g cissang
22 Grants and allocations (attach schedule) %
{cash $ noncash $ ) |22 /
23 Specfic assistance to indwiduals (attach schedule) |23 /
24 Benelits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26| X 7M 63,9 77 7565 6763
27 Pension plan contnbutions 27 p—
28 Other employee benefits 28 126D 8 820 23 l;%?
20  Payrol taxes 29 X966 56 Lo 1273
30 Professional fundraising fees 30 - ~ -
31 Accounting fees 31 - - ' - -
32 Legal fees 32 aLo J60
33 Supplies a3 HIRO00 35 R OO0 Jes) D0
34 Telephone 34 Q700 S.9600 Y] S0
35 Postage and shipping 35 SKT8 J 176 85~ 3197
36 Occupancy 36 ZEN Y30
37 Equpment rental and mamntenance 37 £70 670
38 Pnnting and publications 38 £S5 /7o - HYAO
39 Travel 38| S 230 LHPLo 230 RP6
40 Conferences, conventions, and meetings 40 AN 150
41 Interest i - — - =
42 Depreciation, depletion, etc (attach sghedute) | 42 - —~ ~—~ -
43 er expenses nol covered above (itemize) a~4Ps /4L |43a I 00D AT SO
b% Ci.ﬁfn.,, s 43| FLLSO [ b LS —~ ~
c ey - b up .. e8] THIal 4SO
d 43d -8 7a 28980
e 43e bS5 6380
44  Total funchional expenses (add lines 22 through 43) Organzations
mn:plehngm!umns{B}-{I()).mnyﬂmatuutgabf;mrzﬂ%fs sl ]8933%N )48 307 | 2285y 3167

Joint Costs Check P [ if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?

If “Yes,” enter {1 the aggregate amount of these joint costs $

{ui) the amount allocated to Management and general $

What 1s the organization’s pnmary exempt purpose? BNV AT e k ,PWIWTWI" giead. Chirdn

All organizatrons must describe their exemnpt purpose achievements in a clear and concise manner State the number
of clents served, publicatrons 1ssued, etc Discuss achuevernents that are not measurable (Section 501(c}3) and (4)
orgamzatlons and 4947(@)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

» [ Yes (ONo

, (w) the amount allocated to Program services $____ |
, and {iv) the amount allocated to Fundraising $

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

Program Service
Expenses
[Required fot 501(c){3) and
(4} orgs amd 4347{a)(1)
trusts but optroral lor
others )

a F'R)wdt A Fiaa ek, ~es bz o -‘-‘-W‘hm-v ?-N\udww-l

EAs

.rr w8l , WL/ feeT08 L 1, G PR - 43 A [o2 B
2 e Vi Rl _ ?
(Grants and allocanons $
b H:aui de Advge rrrﬂbq f-t—ﬁ P AT S
’\w’l]}g’-—j—t;’H/\T F"(L x‘% L ne. ‘Iﬁ, Y
13 Chisdell Qoo T _ 3B
(Grants and allocations $ )
c
(Grants and allocations ™ § B
d L Ll
{Grants and allocations  $ )
o Other program services (attach schedule) {Grants and allocations $ )
f Yotal of Program Service Expenses (should equal ine 44, column (B), Program services) > Lﬂ 7z o/

Form 990 (2002



¢ Forp 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, altached schedules and amounts within the descrnphon (A) {8)
column should be for end-of-year amounts only Beginning of year End of year
]
45 Cash—non-interest-beanng 235 c;‘ 45 ol 3 }3 ?
46 Savings and temporary cash investments 745
47a Accounts receivable 47a
b Less aliowance for doubtful accounts 47b 47¢
Y
48a Pledges recevable 48a %
b less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable (attach
%’ schedule) 51a
9| b Less allowance for doubtful accounts 51b S1c
<52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule} » [cost LIrmv 54
55a Investments—iand, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach Z
schedule) 55b $9¢
56 Investments—other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach //ﬂ’
schedule) 57b 57¢c
58 Other assets (describe » )] 58
59 Total assets {add lines 45 through 58) {must equal line 74) . SEAL | 59 DESE Cj
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue V%
8 63 Loans from officers, directors, trustees, and key employees (attach -
= schedule) 63
E 64a Tax-exempt bond habilities (attach schedule) 64a
=1 b Mortgages and other notes payable {attach schedule) 64b
65 Other Liabiliies (describe » ) 65
66 Total habiities (add hnes 60 through 65) 66
Organizations that follow SFAS 117, check here » {] and comptete ines %
* 67 through 69 and hines 73 and 74 Z
§ 67 Unrestricted 67
T‘: 68 Tempcoranly restrnicted 68
m | 69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » [J and %
(e complete lines 70 through 74 Z
5|70 Capital stock, trust pnncipa), or current funds A5 626 |10 =23 387
‘2 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
2172 Retained earnings, endowment, accumulated income, or other funds /72
f 73 Total net assets or fund balances {add lines 67 through 69 or lines 7
3 70 through 72, A
column (A) must equal Iine 19, column (B) must equal line 21) cl.)':Gch 73 513.3 8?
74  Total lrabilites and net assets / fund balances (add lines 66 and 73) AY G | 74 A8 339

Form 990 1s availlable for public nspection 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 its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamzation’s
programs and accomplhshments




Form 980 (2002} »

Page 4

Part IV-B

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

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

2.

A\

a Total revenue gams, and other support a Tolal expenses and l!osses per é
per audited financial statements > | audited financial statements »
77
b  Amounts included on ine a but not on b Amounts included on line a but not /
line 12, Form 990 on line 17, Form 990 /
(1) Net unrealized gains (1) Donated services %
on investments anduseof faciities $ /
(2) Donated services (2) Pror year adjustments /
and use of facilites $ reported on fne 20, /
(3} Recovenes of prior Form 990 $ %
year granis (3) Losses reported on /
(4} Other (specify) ne 20, Form 990  $ /
s s (4) Other (specify) %
Add amounts on lines {1} through (4} > . $ / %
Add amounts on lines (1) through (4» [ b
¢ Line amnus line b > c Line a minus ne b > |C
2 %
d  Amounts included on line 12, % d  Amounts included on line 17, //
Form 990 but not on line a Form 990 but not on line a: %
(1} Investment expenses (1) invesiment expenses %
not included on line not included on hne /
&b, Form 990 6b, Form 990 %
(2} Other (specify) (2) Other (specify) %
} $ N $ 7
Add amounts on hnes (1) and (2) » | d Add amounts on knes (1) and (2} » | d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
> e (lne ¢ plus ine d) > le

line ¢ plus ine d}
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the nstructions )

B) Titl d h {€) Compensation [0y Contnbubons to (E) Expense
{A) Name and address { 'wée?( %r;v:t\gatgapogxgnpar {If not ?.?_nril. anter Te‘lm benefit plans & Bccgﬁg:v grng egther
¥ g
. Aubﬁﬁ’HA.r—L H Hil| CasT Eesting b | 280> L3 ~
_lanm, INDBanpsa, up- 23175 | Diteedy S0

S ATTa Lhd L7

Lo, By D~ r-Sa T

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related crgaruzations, of which mere than $10,000 was provided by the related organizations? (D ves XRANo

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

Form 990 (2002}




' Forrp 990 (2082)
Other Information (See page 27 of the instructions )

76
77

78a
b
79

T =-=0oa0

Did the orgamization engage in any activity not previously reported to the IRS? If *Yes,” attach a detaled descnption of each actwty
Were any changes made tn the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liquidation, dissolution, temmination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, govemmng bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
if “Yes,” enter the name of the orgamzation » ___ ____ - - .

. and check whather 1t 15 O exempt or O nonexempt
Enter direct or indirect political expenditures See hine 81 instructions [81a | A
Did the organization file Form 1120-POL for this year? 81b LS
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than far rental value? 82a
If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense m Part Il (See instructions in Part IIl) [82b | Z
Did the orgamization comply with the public inspection requirements for returns and exemption applhications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributtons? 83b
Did the argamzation solict any contnbutions or gifts that were not tax deductible? 84a
If “Yes,” did the organization include with every solicitation an express statement that such contributions 77/

AN
N

or gifts were not tax deductible? 84b
501(c)(4), (5), or {6) orgarmzations 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 85b, do not complete 85¢ through 85h below unless the organization
recetved a walver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢c
Section 162(e} lobbying and pohtical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount on kne 85f? 3
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? . 85h
501(c)(7) orgs Enter a Iniiation fees and capital contnbutions included on line 12 86a
Gross receipts, included on line 12, for public use of club facilities 86b
501(c)(12} orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b

N

!

\

At any time dunng the year, did the organizatiton own a 50% or greater interest n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under
section 4311 & , section 4912 b . section 4955 & Z

501(c)(3) and 501(c}{4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? if “Yes,” attach
a statement explaning each transaction 89b

WP <\

¢ Enter Amount of tax iImposed on the orgarmzation managers or disqualffied persons during the year under
sections 4912, 4955, and 4958 > O,
d Enter Amount of tax on line 89¢, above, retmbursed by the organization » Q
90a List the states with which a copy of this return s filed » ___‘/J'ﬂﬁ .
b Number of emplayees employed j the pay penod that includes March 12, 2002 (See instructions)  [99b |
91 The books are in gare of P gayd v . . . ......_.  Telephone no »!( Y )75y o7l
Located at b (i)_oﬁoﬁ 5% Ddanen. VA .. zp+ar FBIIy+oS Iy
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year b | 92 ]

Form 990 (2002)




Form 990 {2002) » Pagp 6
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 fel a(tEa}d or
indicated (A) (B) (C) (D) axempt funclion
93  Program service revenue Business code Amount Exclusion code Amount Income

— A

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties > - L - -
97  Net rental income or {loss} from real estate WWMWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gainor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sates of inventory
103 Other revenue a

QR ~0o a0 oo

oaQoo

104 Subtotal {add columns (B}, (D), and {E))
105 Total (add line 104, columns (B), (D), and (E) >
Note: Line 105 plus Iine 1d, Part I, should equal the amount on hne 12, Part |

Relationship of Activities to the Accomphshment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income s reported in column {E} ot Part VIl contrbuted importantly to the accomplishment
v of the organization’s exemp! purposes (other than by providing funds for such purposes)

A -

Information Regarding Taxable Subsidianies and Disregarded Entrhies (See page 32 of the instructions )

(B) (C) D) (&
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End- )— ear
partnership, or disregarded entity ownership interest assefs
pA %
B g
] %

Y %
%
RN  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? O Yes [ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on: a personal benefit contract? [ Yes [ No
Note. If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penalttes of perjury | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
ther than officer} 18 based on all iInformation of which preparer has any knowledge

| s/ fo3

Date

0 e 72



SCHEDULE A
{Form 990 or 99%0-EZ)

Department ot the Treas.ry
internal Ravanue Service

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

{Except Pnivate Foundation} and Section 501(e), 501{f), 501(k},
S01{n), or Section 4947{a){1} Nonexempt Chantable Trust 2 @0 2

Supplementary Information—{See separate instructions.)
» MUST be completed by the above orgamzations and attached to therr Form 990 or 990-EZ

Name of the organization Employer tdentification number
J4066h Zaddi, e sy 1717 133

Part | 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) Contnbutons to {e) Expensa
{a) Name and addret:‘; no'sg.‘?c&gmpk’y“ paid more pf:)::: Z’ﬁ;‘gﬂlgeg:ﬁn {c) Compensation  |employee benefit plans &| account and other

deferred compensation allowances

VA- ...

L

$50,000

m Compensation of the Five Highest Paid independent Contractors for Professional Services
{(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

(a) Name and address of each independent contractor paid more than $50 000 {b) Type of serace {c) Compensation

MA
\

L

Total number of others receving over $50,000 for

professional services

: ...

For Paperwork Reduction Act Notics, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 » Page 2

Part 1l Statements About Activities (See page 2 of the instructions ) Yes | No

1 Ouring the year, has the organization attempted to influence national, state, or local legislation, mcluding any
attempt to influence public opmnion on a legislative matier or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities » § {Must equal amounts on line 38,
Part VI-A, or kne 1 of Part VI-B )

Orgamzations 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 description of
the lobbying activities

2 Dunng the year, has the organization, either directly or Indirectly engaged in any of the following acts with any
substantial contnbutors, trustees, directors cfficers, creators, key employees, or members of theirr famihes, or
with any taxable orgamization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question i1s “Yes,” attach a detailed statement explaiming the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing 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 mcome or assets?

I

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to expfam how the orgarmzation deterrmines that individuals or organizations recewving grants
or loans from it in furtherance of its chantable programs “quahfy” {0 receive payments

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

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

{1 A church, convention of churches, or association of churches Section 170(b){(1)(AJ()
] A school Section 170(b)(1)(A)) (Also complete Part V' }

L] A hospital or a cooperatve hospital service organization Section 170(5)(1)(A)m)

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

[ A medical research organization operated in conjunction with a hospital Section 170(b){1)(A}n) Enter the hospital’'s name, city,
and state >

(- -- T - T |

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)v)
{Also cornplete the Support Schedule in Part IV-A)

11a & An organization that normally receives a substantial 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}v1) (Also complete the Support Schedule in Part (V-A)

12 O an orgamzation that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%A% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) frem businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A)

13 [ An organization that 1s not controlled by any disqualified 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). \f they meet the test of section 509(a)2) (See
section 509{a}3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

trom above

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

14 {71 An orgaruzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

ALY 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

Page 3

Calendar year {or fiscal year beginningn) »

(a) 2001

(b} 2000

{c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contnbutions recewved (Do
not include unusual grants See line 28 }

1759

/635357

/48 308

12 93

619905

16

Membership fees receved

17

Gross receipts from admussions, merchandise
sold or services periormed, or fumishing of
faciities in any actwity that i1s related to the
organization's chantable, el¢ , purpose

18

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

1o =~

2727

19

Net income from unrelated business
activities not included in ne 18

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

21

The value of services or facilities furmished to
the organization by a govermnmental unit
without charge Do not include the value of
services or facifities generally fumished to the
public without charge

Other income Aftach a schedule Do not
include gain or {loss) from sale of capital assets

Total of hnes 15 through 22

I7/8(7

]G5 673

14337%

}=7 393

Line 23 minus Iine 17

)71 817

eSSl

J9337 %

Enter 1% of line 23

17/%

I sc

1423

3 |&R|8

Organizations descnbed on lines 10 or 11:

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

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this hist with your retum. Enter the total of all these excess amounts P

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

Add Amounts from column {(e) for lnes 18
22
Public support {ine 26c minus line 26d total)

—

- ;:b _BCo by

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

HeO

[
> /A 9
Z

;

ALISE

>

TA389/

26¢
p |26d
26e
et

»

L%

27

g -0 Q

Orgamzations descnbed on hne 12:

a For amounts included wn 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 received in each year from, each “disqualfied person *
Do not file this hst with your returmn Enter the sum of such amounts for each year

(2001) -- (2000)

... (1999)

(1998)

For any amount included in ne 17 that was recewed from each person {other than “disqualified persans™), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on lne 25 for the year or (2) $5,000
{Include i the Iist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this hst with your return. 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

(001) . (2000)

Add Amounts from column (€) for ines 15
17 20

.. (1999)

16
21

Add Line 27a total

and line 27b total

Public support (ine 27¢ total minus ine 27d total)

Total support for section 509(a)(2) test Enter amount from hne 23, column {e)

» 27t ]

(1998)

>
» | 2Wd
»

Public support percentage (line 27e (numerator) divided by line 27f {denominator)

Investment income percentage (line 18, column {@) (numerator} divided by line 27f (denominatorj} »

» |27g
27h

Z;
%

%

Unusual Gramts For an organization descnbed in ine 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 bnef

descnption of the nature of the grant Do not file this ist with your return Do not include these grants in ne 15
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Schedule A (Form 990 or 990-EZ) 2002

Private School Questionnaire (See page 7 of the instructions }

{To be completed QNLY by schools that checked the box on line 6 in Part IV)

29

31

32

35

Does the orgaruzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or In a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student adrmissions,
programs, and scholarships?

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

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

Does the organization maintain the following
Records indicating the racial composition of the student bady, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a raciaily nondisenminatory
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 organization or on its behalf to solicit contnbutions?

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

E-);:;es the organnz;;\tton dnscnn:nnate by rac-:e in a-ny wa{l with respec-t to
Students’ nghts or pnivileges?

Admissions policies?

Employment of faculty or admiistrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facihities?

Athlehic programs?

Other extracumcular activities?

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

Dees the organization receive any financial awd or assistance from a governmental agency?

Has the organmization'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 comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nonciscnmination? If “No,” attach an explanation

Yes

30

3

32a

\R\ &

N

32b

32¢

3ad

A\

33b

33d

33

8 I8

34a

34b

35
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