4 2003

[ad

SCANNED JUN

y | [ OMB No 1
Fomn 990 Return of Organization Exempt From Income Tax M82N©652m

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

Department of the Treasury Open to Public

Internal Revenus Serace » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2002 ca_lendar vear, or tax year beginning  _ . 2002, and ending , 20
B Check f apglicable D Employer identification number
[ address change ' MZEg 1B HJ 670955844 @;? | '5’7 095\5?4(‘/
NTAL HEALTH ASSO ON OF £ Tolenhone number
[ Name change NAOMI K CAMPBELL R P
[ initial retum 301 UNIVERSITY RDG STE 5600 S (8[4&5 b7 334
[ Final retum QREENVILLE SC 29601-3875 P32 P77 F Accoutting method. ] Cash A Acorual
D Amended retumn IIIIIIIIllIl"ll”IIIIIIIIII"IIIIIIIIII'IIIII"IIllll”"lﬂl D Other (SDWIM »
N ! H and 1 are not apphicable to sechon 527 organizations
- Appitcation pending xf}ﬁ'f,ﬁéhf“:ﬂnmﬁ g'é':.;ﬁ’f’,glﬁ;;;:?’;;;"émm H(a) Is this a group retum for affilates? ves EANo
G Website » H{b) If *Yes * enter number of affilates »
Hic) Are all affihates included? O ves Tlne
J _Organization type [check only ong) b | 501{c} { .3} « {insert no) O 4947(a){1) or O s27 {If “No," attach a hst See instructions )
H{d) Is this a separate retum filed by an
K e L o e crtansion» o ssamis e romaly rot mor thn 825000 e | ™) cgonasion v by a grp gy P ves Tl
in the mail st should file a retum without financial data Some states require a complete retum. | Enterddigt GEN» 3902/ 3
M Check » [/ f the organization 15 not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » to attach Sch B (Form 990, 950-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a leOtle
b Indirect public support 1b
¢ Government contnbutions (grants) 1c /2454
d Total (add lines 1a through 1¢) (cash $ 391 978  noncash $ _1_,9_0_0_ ) 1d 39.2,770
2 Program service revenue including govemment fees and contracts (from Part VII, line 93} 2 ey 8’ 109
3 Membership dues and assessments 3 '7, LS la
4 Interest on savings and temporary cash investments 4 c')'q{n?
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b 7
¢ Net rental income or (loss) (subtract hine 6b from line 6a) 6c
g 7 Other investment income (descnbe P ) [ 7
e | 8a Gross amount from sales of assets other W) Secunties {B) Other
& than inventory 8a
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)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reppriéd GR R L& ga 3 '7,9051
b Less direct expgnse m Y ckpenses 8b
¢ Net income or (idss)firom speclal e ct ling 9b from hne 9a) Bc 3 ’7' ¥ 0
10a Gross sales of in Ibsances 10a
b Less cost of godds|sold b 10b
¢ Gross profit or {losh} o (TnacF chedule) {subtract ne 10b from line 10a} [ 10€
11 Other revenue {frpm mﬁm 11
12 Total revenue (add li&s 1d, . 6C, 7, 80, 9¢, 10¢, and 11) 12 5003 2.4
- 13 Program services (from line 44, colurmn (B}) 13 R0 S’.S =N
%114 Management and general (from line 44, column (C)) 14 ?C) L2 |
§ 15 Fundraising {from line 44, column (D)) 15 4.,1.1_"1__
16 Payments to affiliates (attach schedule) Aswmae Heawrr Asste oF S0 16 9,30 g
17 Total expenses {add Iines 16 and 44, column (A)) 17 £Al :'709
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 <31 373>
5 19 Net assets or fund balances al beginning of year (from line 73, column {A)) 19 Ab"fll"l 9
%+ | 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 a2

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



Form 90 (2002) v Page 2
m Statement of All organizations must complete column {A4) Columns (B} {C), and (D) are requwed for section 501{c)(3} and {4) organizations
Functional Expenses and saction 4947{a}{1) nonexempt chartable trusts but optional for others (See page 21 of the instrubtions )
Do s s o wror | Wizm | O | e
22 Grants and allocations (attach schedule)
{cash$ __ noncash $ ) |22
23  Speciic assistance to indwviduals (attach schedule) | 23 2210 2319
24  Benefits paid 1o or tor members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26  Other salares and wages 26 | 235088 305 483 A9478 Q4
27 Pension plan contributions 27
28 Other employee benefils 28 42,304 41,845 J’YieXe]
29 Payroll taxes 29 8?':2.39 225,89 2892 1%
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 S WIkY 792 70 oY
34 Telephone 34 0350 b 344 fa
35 Postage and shipping 35 '-f' 334 Y 095 [P a7
36 Occupancy 36 20,59/ 20591
37 Equipment rental and mantenance 37 2,05 2. 0d |
38 Pnnting and publications 38 10976 10903 1.8 kY
39 Travel 39 3 ] [l A By 103 Al
40 Conferences, conventions, and meetings 40 e K al/ ‘{;DOJ 130 ad3
41  interest 41
42 Depreciation, depletion, etc (attach scheduls) | 42 8’ L3 5?;213
43 Other expenses not covered above fitemize) a_JalsugAce 43a 1582 L8077 78
b ProFEssinmAL FEES 4b| )42 2 145 b.a4.3
¢ MemRERsHIA DUES . |43 L35 638
d MascetiAneous . L 8d) Vb pde 4842 14 [ 194
e LR&S 0N DISPRSAL oF ASSETS 43¢ 23201 250!
44 Total functional expenses {add knes 22 through 43} Organzzations
completing columns (B{D) cany thess totals tolnes 1315 | 44 | &) HOR | /60 253 | 39442 (2 114

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ®» [ Yes bdNo
If “Yes,” enter (i) the aggregate amount of thesejointcosts$______ | (ii) the amount allocated to Program services $

{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 is the organization’s primary exempt purpose? b MearransyY L. PRAGRAM b SERVIGES

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

Program Service

Expenses
{Requued for S01(c)(3) and
{4) orgs  and 4947(a)(1)
trusts bul optional for
others }

a CRiss THTERNENTION Crists LiNeE & Tegd  LINE
Parenr AGENCY FOR CRISLS INTERVEATIDN HELP-LINES

30000 + PEOPLE HeLPED - e
{Grants and allocations  $ )

b PLANNING | L L .
IRENTIEY MELRTAL HEALTH PRORLEMS AND DETERMINE L0LUTOMNS
IS0+ PEOPLE HELPEQ

336,511

{Grants and allocations  $ o } A 204
¢ ComMUnITY BEBUCAT/ON _(HeAurTH) _
PROGRAMS 3 WORKSHOPS L BROLHURES ON MENTAL HEALTH/MENTAL [LLNESS
200 -+ PEOPLE HELPED . : i
{Grants and allocations  $ ) K81 99
T
d S0CIAL. AnD _RecReAT/IONAL. SERVICES
ProxecT BREAK-THROUCH.. PROGRAMS
CHRISTMAL OIFT.S cOLLeeTiON FIR PATIENTS
1900+ PEOPLE HELPER (Grants and allocations  § ) Lo 241
e Other program services (attach schedule) (Grants and allocations $ ) ’
t_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 40 53

Form 990 (2002)



Form 990 {2002

Page 3

2T Balance Sheets (See page 24 of the instructions )

Note Where requied, attached schedules and amounts within the descnption (A} (B}
column should be for end-of-year amounts only Beginring of year End of year
45 Cash—non-interest-bearing [AR 3771 wAds il I
46 Savings and temporary cash investments 309,‘/5’.5 “J_l}rﬁl_,
47a Accounts receivable 47a 42950 %
b Less allowance for doubtfu! accounts 47b 149 7o |47 42350 _
48Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 43‘-’
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach %
% scheduie) S51a //ﬂ/
2| b Less allowance for doubtiul accounts 51b 51c
<|52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [cost L] Fmv 54
55a Investments—land, buildings, and
equipment basis 55a %
b Less accumulated depreciation (aftach 4
schedule) 55b 55¢
56 Investments—other {attach scheduile) 56
57a Land, builldings, and equipment basis 57a laS,09/}
b Less accumulated depreciation (attach 7
schedule) 57b] <SR 39.30Q |s7¢ 39,633
58 Other assets (describe b ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 391634 |59 I8
60 Accounts payable and accrued expenses Ll HE 9 |60 ! ’7"9:1 1
61 Grants payable 61
62 Deferred revenue %
E 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) 63
ﬁ 64a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other labilties {descnbe » &MM&: ) 110906k |65 (9 151
66  Total habiities {(add lines 60 through 65) 13748S | 66 /47'9'73__
Orgamizations that follow SFAS 117, check here » ] and complete lines %
s 67 through 69 and lines 73 and 74
§ 67 Unrestricted L 182656 67 13921 9
= 68 Temporanly restncted 111 53.3 68 IR Q?'T
m | 69 Permanently restricted /69
E Organizations that do not follow SFAS 117, check here » L__I and 7
o complete ines 70 through 74
6|70 Capual stock, trust principal, or current funds 70
% 71 Paud-in or capial surplus, or land, bulding, and equipment fund 71
2|72 Retaned earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines /%
2 70 through 72, Z
column (A) must equal hne 19, column (B) must equal line 21) 2(94)’79 73 ;;L‘-f:J'S?D lo
74  Total iiabilities and net assets / fund balances (add lnes 66 and 73) \39] (B_?L{ 74 R9 ,2'78

Form 990 s avallable for public nspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarizatton 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 15 complele and accurate and fully describes, in Part lll, the organization's
programs and accomplishments



Form 990 (2002)

_Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Part IV-B

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

9.7
a Total revenue, gans, and other support a Total expenses and losses per 77 %
per audited financial statements > | audited financial statements > L 21, 10D
A
b Amounts included on line a but not on b Amounts included on line a but not //%/
ine 12, Form 930 on line 17, Form 990 /
(1) Net unrealized gains (1} Donated services %
on investments $ and use of faciities 9 %
{2) Donated services (2} Pnor year adjustments /
and use of facities $ reported on lne 20, /
{3) Recovenes of prior Form 990 $ %
year grants $ (3} Losses reported on %
{4) Otnher {specify) line 20, Form 990 $ %
) {4} Other (specily)
s /
Add amounts on Iines (1) through (4) > s
Add amounts on Ines {1) through (4 | b
¢ Line ammus ine b > | < Line a minus ine b » (c]| Sa) i)z
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) Investment expenses %
not included on hne not included on line /
6b, Form 990 $ 6b, Form 990 $ %
(2) Other (specify) (2) Other (specify) / /
s N ///
Add amounts on tines (1) and (2) » | d Add amounts on lines (1} and {2) » | d
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
P le| £HH 33K {line ¢ plus line d} » le| SALT70R

hne ¢ pus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see page 26 of

the instructions )

(A} Name and address IB)J;‘; 2’:3 ;V;jf?gﬂpggﬁgnper Eﬁ )n%?%pﬁr:?:‘:? Wmﬁ . acég-}g?gp:?:g‘m“
Egnest _Guenn  am Mipaesroon o PFeesibendT :
CiRecp S50 39650 S Houes -0~ —-0— -0 -
Asne. BisHop 12 Byen R PreIDENT-ECECT
Gegenvicte 8C  2960S 3 Houes -0~ —0- —90-
SHipeey  Hiers  lite Brue, Watee TRy SecreTARY
7 3 Houeg -0 - -0 - — 0~
A STERcE PO _Ron S19s5 TREASURER
! {s = Houp.s -0 - -0 '_O"'
Neaory CAMpRELe 207 Tpoma De  |[Execurive Dieecroe
TA2cO0Rs 4L, 292027 40 Houes 223 Rba S 269 — —

75 Dud 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 OvYes E&No
i “Yes,” attach schedule—see page 26 of the instructions

Form 990 {2002)




Form 950 (2002) Page B

momer Information (See page 27 of the instructions ) Yes| No
76  Did the organization engage n any actwvity not previously reparted to the IRS? If “Yes,” aftach a detaled descnption of each actwity 76 7
7T Were any changes made in the orgamizing or governing documents but not reported to the IRS? W v
If “Yes,” attach a conformed copy of the changes W%
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 18a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| M
79  Was there a hquidation, dissolution, termination, or substantal contraction dunng the year? If “Yes,” attach a statement | 79 J
80a s the organization related (other than by association with a statewide or nationwide orgaruzation) through common Z. 7
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
b If “Yes,” enter the name of the organization » _
. and check whether tis (3 exempt or [ nonexempt /
81a Enter direct or indirect political expendltures See [ine 81 instructions |181al _—p- 3 /
b Did the organization file Form 1120-POL for this year? 81b
B82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially 1ess than fair rental value? 82a
b If “Yes,” you may indicate the value of thesa ttems here Do not include this amount /
as revenue in Part | or as an expense in Part Il (See instructions in Part ll) [82b | Z 4
83a Dud the organization comply with the public tnspection requirements for returns and exemption applications? 83a) ./
b Did the organization comply with the disclosure requirements relating to quid pro que contrnbutions? 83b|
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a e
b If “Yes," did the orgamzation include with every sclicitation an express statement that such contributions Z
or gifts were not tax deductible? 84b; I n
85 501(c)4), (5), or (6} organzations a Were substantially all dues nondeductible by members? 85a r
b Did the orgamzation 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
received a wawver for proxy tax owed for the pror year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162{e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 850 Z
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) B85¢ 7
g Does the organization elect to pay the section 6033{e) tax on the amount on line 85{7 85g
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 poltical expenditures for the following tax
year? 85h
88 501(c)(7} orgs Enter a Inihation fees and capital coninbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501{c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross mcome from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b //
88 At any tme during the year, did the organtzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? I “Yes,” complete Part IX 88 v
89a 501(c)3) orgamzations Enter Amount of tax /mposed on the organization dunng the year under
section 4911 » , section 4912 p» , section 4955 b %
b 501(c)3) and 501(c)(4} orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a staternent explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > -0~
d Enter Amount of tax on lne 89c, above, reimbursed by the organization > ~{-
80a List the states with which a copy of this return is filed P ONE . --
b Number of employees employed i the pay penod that mcludes March 12, 2002 (See |nstructaon5) |90b] /&
81 Thebooksare incaraof » (ORPARATE QFFILE . Telephone no P { QL) 4 7- 3344
Located at B 0] Udivessmy RunGE Sure 5600 GREcnviuEZP+a» A OL. .
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lreu of Forir 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 |

Form 990 (2002)



Form 990 {2002} . Page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note- Enter gross amounts unless otherwise Unrelated business income Extluded by section 512, 513 or 514 Rel:}tEe)d o
indicated (A) 8 (C) {D) exempt function
83  Program service revenue Business code Arnount Exclusion code Amount \ncome

a _MANAGEMENT FEES 03 5%,/09

o]

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
84 Membership dues and assessments 7 L8a
95  Interest on savings and temporary cash investments 14 &:9(99

96 Dividends and interest from securities ! I
97 Net rental income or {loss) from real estate % /// M ////MWW
a debt-financed propenty
b not debt-financed property
98  Net rental income or (loss) from personat property
99 Other investment income
100  Gan or {loss) from sales of assets other than inventory
101 Net income or {loss) from special events 3 '?TQ 0a
102  Gross profit or (loss) from sales of inventory
103 Other revenue a

Q0T

104 Subtotal (add columns (B), (D), and (E) 24 () D777 4s 4gs
105 Total (add line 104, columns (B), {0}, and (E)) > [0b, SnS
Note. Line 105 plus hine 1d, Fart |, should equal the amount on hine 12, Part |

P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )
Line No Explain how each activity for which mcome 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

v of the orgamzation’s exempt purposes (cther than by providing funds for such purposes)
A
g4 lﬂgﬂgeg SHAP DOES ARFE ESSEAITIAL TD EUND THE NEWSILETTERS SENT R Al

MEMBERS N KEEP THEM INFORMED

10! |Speciai EVENTS SERVE AC R WAY TN KEED THE PuRLIC INEFORMEN ARNUT
METAL HER (T

m Information Regarding Taxable Subsidianes and Disregarded Entrties (See page 32 of the instructions ) _

{B) (C) o) (
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-c??—)'&'ir
parinership, or disregarded entity ownership interest assels
. %
) ] N %
~ ] %
| %
[ZEEW  information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes g No

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

Under penaltias of penury | declare that ) have examined this retum including accompanying schedules and statemesnts and to the best of my knowledge
{ preparer {other than officer) 1s based on all information of which preparer has any knowledge

| 5-15-03

Date

CEO




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

{Form 990 or 990-EZ)

{Except Pnvate Foundation} and Section 501(a), 501{f), 501(k),

501(n), or Section 4947{a){1) Nonaxempt Chantable Trust
o of the Treasury Supplementary information—{See separate instructions.)

Intemal Ravenue Service
Name of the argantzation

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

OMB No 1545-0047

2002

€. 7 c OAN o

Employer identification number

LLE ;S_‘ZM_Q
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 ")

{a) Name and address ot each employee paid move
than $50,000

pg’::'& %ﬁ;‘m?p?;:gn {¢) Compensation employee benelit plans &) account and other

(d} Contributions to

deferred compensatio

(e} Expense

n allowances

Tolal number of other employees paid over
$50,000 »

INDYNS

..

ml 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 service

{¢) Compensation

Total number of others receving over $50,000 for

protessional services > /\) one

For Paperwork Reduchon Act Nohcs, see the Instructions for Form 890 and Form 990-EZ.

.

Cat No 11285F Schedule A (Form 90 or 880-EZ} 2002



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

i=lidll] Statements About Activities (See page 2 of the instructions ) Yes | No

1

Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities » § T {Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (if the answer to any question is *Yes,” altach a detaided staterment explaiing the /
transactions ) %
a Sale, exchange, or leasing of property? -7
b Lending of money or other extension of credit? 2b i
¢ Fumishing of goods, services, or faciities? 2¢c V4
d Payment of compensation (or payment or reirmbursement of expenses if more than $1,000)? 2d \/
e Transfer of any part of its ncome or assets? 2 ‘/
3 Does the orgarmization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 v
4 Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a stalement to explain how the organization deterrmines that individuals or orgarizations receiving grants

or ioans from it in furtherance of its chantable programs “qualify” to receive payments

EZSTY]  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 }

s O
¢ O
7 O
s U
o (O
1w O
11a B4
11b [
12 [
13 4
14 [J

A church, convention of churches, or association of churches Section 170{b)(1)(A)([)
A school Section 170(){1)}ANH) (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(b)(1}A)i}
A Federal, state, or local govemiment 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 » N .. .. N - -
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}{AMv)
{Also complete the Support Schedule in Part IV-A)
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){v)) (Also complete the Support Schedule in Part IV-A)
A commurnity trust Section 170(b)(1){A}{vi) (Also complete the Support Schedule in Part IV-A}
An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, elc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross nvestment 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 IV-A)
An organization that 1s not controlied by any disquahfied persons (other than foundation managers) and supports organizations
descrnibed in (1) ines 5 through 12 above, or (2) section 501(c)(4). (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

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

An organization organized and operated to test for public salety Section 509(a)(d) (See page 5 of the instructions )

Schedule A {(Form 890 or 990-EZ) 2002



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

ESEVRLY Support Schedule (Complate only i 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) P (a) 201 {b) 2600 (¢) 1999 {d) 1998 (@) Total
15 Gifts, grants, and contnbutions received {Do

not include unusual grants See tine 28 ) ledla | 0049 323795 | 301,932 | }4n7 999
16 Membership fees recerved 2.an9 /0420 | 10,377 | /D RS3 29919

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciliies n any actvity that is related to the
organization’s chantable, etc , purpose

18 Gross mcome from interest, dividends,
amounts received from payments on securihies
loans (section 512{a)(5)), rents, royaltes, and
unrelated busmess taxable ncome (less
section 511 1axes) from businesses acquired

by the organization after June 30, 1975 {, 573 X 430 S 1a7 b O] 2a 19377
19 Net income from unrelated business ' ! ' ' '
activities notf included in hne 18

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

21 The value of services or facilities furnished to
the organization by a governmental wurul
without charge Do not include the vafue of
services or faciibes generally furmished to the
public without charge

22 Other ncome Attach a sghedule Do {
& ke

include gain of {loss) from Eﬁe&plﬁl\' AR 1) 22.<10 2. Hal 2349 Q(p_ 28
23 Total of ines 15 through 22 487520 403 459 22 Do 342 237 /570 370
24 Line 23 minus line 17 HSTLAD | 402459 | 362064 | 342 237 7
25 Enter 1% of ne 23 o < p q 038
T T
26 Organizations descnbed on ines 10 or 11 a Enter 2% of amount in column {g), ine 24 » | 26a 3
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a /
govemnmental unit or publicly supported organization) whose total grfts for 1998 through 2001 exceeded the 74 %
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts b | 26b —0-
¢ Total support for section 509(a)(1) test Enter line 24, column (g) » |26
d Add Amounts from column (e) for ines 18 b |¥7 19 0 VA 7
22 _ Q28 266 » |26d| /22473
e Public support {lne 26c minus iine 26d total) > 126e] |+447907
f Public support percantage (line 268 (numerator) divided by line 26¢c {denominator)) > | 261 9 %

27 Organizations descnbed on hne 12. a For amounts included n nes 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts receved in each year from, each “disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year

2001y . - .- (2000) /\) ﬁ R 1212 ) R - (1998) . e

b For any amount included in lne 17 that was recewed from each person (other than “disqualified persens”™), prepare a list 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 line 25 for the year or {2} $5,000
(Include n the st organizations descnbed in lines 5 through 11, as well as individuals } Do not file this hist 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

{2001} . ) (2000) . (1999) ) (1998) ; .
¢ Add Amounts from column (e} for ines 15 ﬁd_%ﬁ, w

17 20 -2 D > | 27c )
d Add Line 27a total - and line 27b total -— b [ 27d ,Au,q:_
e Public support {ine 27¢ total minus hine 27d totaf) > ,27"
f Total support for section 509(a){2) test Enter amount from hne 23, column {e) > |27t //ﬂm/
g Pubic suppon percantage (iine 27e (numerator) divided by line 27f (denominator)) » |27 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27 {denominator)} » | 27h %

i

28 Unusual Grants For an organization descnbed in ine 10, 19, or 12 that received any unusual granis 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
description of the nature of the grant Do not file this hst with your retum Do not include these grants in ine 15

Schedule A {(Form 830 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ} 2002 - Page 4
[2IXT  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgarnization include a statement of ts racially nondiscnminatory policy toward studenis in all its /
brochures, catalogues, and other wntten communications with the public dealing with student admissions, 7
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng /
the penod of solicitation for students, or dunng 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? 31
If “Yes,” please descnbe, f “No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following 7 4
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to salicit contnbutions?
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement }
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c l
d Scholarships or other financial assistance? 33d l
e Educational policies? 330 l
t Use of facilties? 33t
g Athletic programs? | 339
h Other extracumcular activities? 33h
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement } %
34a Dees the organization receive any ftnancial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 73‘“’
If you answered “Yes” to either 34a or b, please explain using an attached statement /
Ve
35 Does the organization certity that it has complied with the applcable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 990 or 950-EI) 2002



Scheduta A (Form 990 or 990-EZ) 2002

Pagae 5

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

Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions )

Check ® a [} if the organization belongs to an affiliated group

Check ® b [ if you checked “a” and “lmuded control” provisions apply

(a)

{b)
To be completed

Limits on Lobbying Expenditures Affilrated group
totals for ALL electing
(The term “expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opinion (grassroots icbbying) 36 A I -
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37 N
38 Tota! lobbying expenditures (add lines 36 and 37) 39 1
39 Other exempt purpose expenditures 39 \
40 Total exempt purpose expenditures {add lines 38 and 39) 40
% %7
41 Lobbying nontaxable amount Enter the amount from the following table— / // g%
If the amount on ine 40 15— The lobbying nontaxable amount 15— / %/
Not over $500,000 20% of the amount on hne 40 / 7 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 . , /]
7 v
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Z // //%
Over $17,000,000 $1,000,000 7 7
42 Grassroots nontaxable amount {(enter 25% of line 41) 42
43  Subtract ine 42 from line 36 Enter -0- if line 42 is more than line 36 3 \ pl
44  Subtract hne 41 from line 38 Enter -0- «f ine 41 15 more than lne 38 44 .
// %
Cautlon. /f there ts an amount on either line 43 or hne 44, you must file Form 4720 /A
4-Year Averaging Period 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 structions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averagmg Penod
Calendar year (or {a} {b) (c) {d) {e)
fiscal yoar beginning i} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
48 Lobbying cerltng amount (150% of line 45({e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celing amount (150% of line 48{e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng 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 referendum, through the use of

-0 -0 Q0o

Volunteers

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

Mailings to members, legislators, or the puhlic

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

Total lobbying expenditures (Add hines ¢ through h.)
If “Yes” to any of the above, also attach a statement giving a detailed descrption of the lobbying activities

Yes

Amount

__

SN N NN

——0—

Schedule A {Form 990 or 990-EZ) 2002



Schedule A (Form 990 of 890-EZ)} 2002 - - ! '

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organizatton directly or indirectly engage in any of the following with any other orgamization descrnibed in section
501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political organizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{ Cash 51a() ~
{(u) Other assets afuy 4

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{i) V4
(1) Purchases of assets from a noncharitable exempt organization b} S
(m) Rental of facilities, equipment, or other assets b{m} V4
(v) Rembursement arrangements b{iv) o
{v] Loans or loan guarantees biv) J
(v} Performance of services or membership or fundraising solicitations b{wi) v
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees c v/

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 assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(a) (b} (e} ]

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers transactions and shanng arangements

VA
1977

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501{(cK3)) or in section 5277 » O Yes O Neo
b It “Yes,” complete the following schedule
(@ ®) (c}
Name of orgamization Type of organization Dascription of relationship

Schedule A (Form 990 or 990-EZ) 2002




Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

Depanmen of the Treasury

OMB No 1545-0172

2002

Attachment

Intgmal Revenue Servce P See separate instructions P Attach to your tax return Sequence No 67
Name{s) Shown on rewrn Business of actpaty 1o whnich this torm relates \denuTying number
arac Heaern Asoc of Gunee CoTuc “pRMm 990 57- 09858 84Y
Election To Expense Certain Tangible Property Under Section 179
Note. If you have any histed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a ugher hmit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction (0 imitation 3 $200,000
4 Reduction in imitation Subtract hne 3 from hine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract hne 4 from ine 1 If zero or tess. enter -0- If marnied
filng separately. see page 2 of the instructions 5
(a) Description of property {b) Cost [business use only) {c) Elected cost
6 /
7 Listed property Enter the amount from line 29 I 7 %
8 Total elected cost of section 179 property Add amounts in column {c). nes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or kine 5 (see instructions) 1
12 Section 179 expense deducuon Add lines 9 and 10, but do not enter more than Ime 11 12
13 Carnryover of disallowed deduction to 2003 Add Iines 9 and 10, less line 12 P_l 13 l

Note Do not use Part i or Part il below for histed property Instead, use Part V

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property)

Special depreciation allowance for qualified property (other than listed property) placed in

service during the tax year (see page 3 of the mstructions) 14
Property subject to secuon 168{f){(1) election (see page 4 of the instructions) 15
Other depreciation (including ACRS) {see page 4 of the instructions) 16

Z14S

MACRS Depreciation (Do not include listed property) (See page 4 of the instructions )

Section A

17
18

MACRS deductons for assels placed in service in tax years beginning before 2002

if you are electing under section 168(/)(4) to group any assets placed in service during the tax
year nto one or more general asset accounts, check here >

17

Section B—Assets Placed in Service Durning 2002 Tax Year Using the General Depreclaton System

(b} Month and | {c} Basis for depreciation {d) Recove
(a) Classificaton of property | year placed In | {businessfinvestment use Y {¢) Convention {N Method {@) Depreclation deduction
serice onty—see instructions) period
19a 3-year property
b_5-year propeny _ 9019 < HY Y 902
c_7-year property 22,327 7 H YD Jols
d_10-year property
e 15-year property
f_20-year property
g _25-year properly 25 yrs S/L
h Residenual rental 27 5yrs MM S/L
property 27 S vyrs MM S/L
t Nonresidential real 39 yrs MM S/L
properly MM S/L
Secuion C—Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
40 vrs MM S/L

c 40-year
m Summary (see page 6§ of the instructions}

21
22

23

Listed property Enter amount from line 28

21

Total Add amounts from line 12, lnes 14 through 17, lines 19 and 20 in column {(g) and line 21
Enter here and on the approprate ines of your return Partnerships and S corporaiions—see instr

22

For assets shown above and placed in service during the current year.
enter the portion of the basis atinbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions

Cat No 12506N

2

Form 4562 (2002
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