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SCANNED apr 2 22003

Short Form | ©OMBNo 1545 1150
990_Ez Return of Organization Exempt From Income Tax 2002

Form Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) R

» For organizations with gross receipts less than $100 000 and total assets less Open to Public

Departmont roosury than $250,000 at the end of the year .
ntemal Re-:-.:'ﬂ s.T:m:e > The orgarsrateon fnay have to use @ copy of this retum to satrsly state reporting requirements Inspectlon
A For the 2002 calendar year, or tax year baginning , 2002, and ending . 20
B Check f applicable Plesse | C Name of orgamzaton D dentification
O aoescmge  fomi®S| "1z poey Fourbariad 7Y -Doods20 St 18 Lo poaal
E ::Er:t:? prest or Number and street {or P O box If mail 1s not delivered 1o streot address)| Room/sute| E Telephone number
£ Frtreum % |Ove Amencoad Couane  Cry 2000, By § (3111255 - L7
] Amenced retum Insml .| Cityoriown siate of counpry and 2IP « 4 F Enter 4-digtt (GEN) &
O woscaton persing Juoms. by iAN AR e N H02 € ’

* Sacbon 501(c)(3) orgamzations and 4947(a)(1) nonexempt chartable trusts must attach

a completed Schedule A (Form 990 or 990-EZ) Other (specify) b

G Accountng method  [dash [} Accrual

H Check » BT the orgaruzauon
15 not required to attach

| Web site » A/ W ins . SFERVE S Fowadarn - JR G
J Organization type (check only one)— [FE01(c) (3 ) wnsert no) [ 49471} or L1 527

Schedule B (Form 990 990-EZ or 990-PF)

K Check ®[] i the organization s gross receipts are normally not more than $25 000 The orgamzation need not file a return with the IRS but iIf the

organization recewved a Form 990 Package in the mail it should file a return without financial data Some states require a complete return

L Add hnes 5b 6b and 7b to line 9 to determine gross recespts, If $100 000 or more file Form 990 instead of Form $90-EZ >3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received . 1| b85S
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments 3
4  Investment ncome . 4 e
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
® ¢ Gan or (loss} from sale of assets other than inventory (ine 5a less line 5b) (attach schedule} 3C
21{ 6 Specal events and activities {attach schedule)
g a Gross revenue (not Including $ of contnbutions
& reported on ine 1) ’ ga | b YUY
b Less direct expenses other than fundraising expenses 6b| 21295
c Net income or (loss} from specsal events and actmities (line 6a less line 6b) 6c | o q"&o'
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods soid b
¢ Gross profit or (loss) from sales of inventory (ine 7a less line 7b) Tc
8 Other revenue {descnbe » ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9 | 5343
10 Gramts and similar amounts paid (attach schedule) el ys eve
11 Benefits paid to or for members . 11
§ 12  Salanes, other compensation, and employee benefits E‘%\_ 12
£ | 13 Professional fees and other payments o independent contragtors RECE!VED 13
2| 14 Occupancy, rent, utitties, and maintenance 14
W1 15 Pnnung, publications, postage, and shipping 8 15
16 Other expenses (describe » &f &R 2 1 2603 Of, [16] 20v4
17 Tolal expenses (add Iines 10 through 16) . o 17 ] vyovi
u | 18 Excess or (deficit) for the year (ime 9 less hne 17) OGDEN | = 18 3%
§ 19 Net assets or fund balances at beginning of year (from Imé'?'l‘t:oﬁnm-ﬁﬁ))—(m'wigggr e_with %
< end-of-year figure reported on prior year's return} 18 ) D1} A b
g 20  Other changes mn net assets or fund balances (attach explanation) 20) (15 533Y
21 Net assets or fund balances at end of year {combine lines 18 through 20) > |21 Li1R 2

IZIYI Balance Sheets—i Total assets on bne 25, column (B) are $250.000 or more, file Form 990 instead of Form 930-EZ

(See page 39 of the instructions ) (A) Begnmg of year | (B) End of year
22 Cash, savings and investments . =19t 22 Y
23 Land and buildings . £~ 23 &
24 Other assets (descnbe P ) &7 24 2
25 Total assets . 2141w 25 3% 3
26 Total Labiites (describe B } £ 26 -
27 Net assets or fund balances (ine 27 of column (B) must agree wath hine 21) FVAV 27 VLS
For Paperwork Reduction Act Notice, see the separate mstructions Cat. No 106421 rorm 990-EZ (2002)

0,



Form 990 E2 (2002) Page 2
Statement of Program Servick Accofnplishments (See page 39 of the instructions ) Expenses
What 1s the organization's primary exempt purpose? _( 4% ER. L ovyronsppa” F7ev 6t (| Requied for 501()3)

and (4) organizatons
Describe what was achieved In camymng out the orgaruzation’s exesmpt purposes In a clear and concise manner, | and 4947{a)(1) wusis

descnbe the senaces prowvided, the number of persons benefited, or other refevant information for each program tile | optional for others )
28 (fArrea. fmod 7V VR CAvee AnreSriwdG PuaparS 7D
R PR THE R ETTE N CApotiae, KLeSedhey L . . L
(Grants $ ) J, 000 )| 28a
29 . Grotwrko Forpy 7O THE  [fapiams (Unvivenlioy Coneba CLrTERK
LCOMAT | (e a0kttt O SUHTOAT 7T FFoeas 7O [Tl
Coanviet Lukvivaes Moo 11960 fFitrris £ (Grants $ A S, goo )| 29a
- ) - ] - {Grants $ }130a
31 Qther program services (attach schedule) (Grants § }H31a
32 Total ram service expenses (add nes 28a through 31a) . » | 32 L
m_ml.gtst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instrucbons )
(B} Title and average {C) Compensaton (D) Contributions to {E} Expense
(A} Namc and address hours per week Qf not paid employee benefit plans & accoumt and
devoted to posdion enter -0~} deferted compensalon | other allowances
lncesar Teoo, da Y Cr 6
it ;‘wlrd Cotfpymmnr’ "8/ -
Soun - Pysd AT ), S AP o Cx
ice Pr&S)pprr — Viei frsoaq] L
SMecoase s KA’ | /0 ket &
- frnSo T Vsl SR & Sipbng - =
Other Information (Note the attachment requirement n General instruction V, page 14) Yes| No
33 Dud the arganization engage tn any activity rot previously reported to the IRS? If "Yes,” attach a detaled descnpuon of each actrity -
34 Were any changes made to the organizing or governing documents but ot reported to the IRS? If "Yes,” attach a corformed copy of the changes —
35 If the organization had income from business activities, such as those reported on lines 2 8, and 7 (among others), but not W
A

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dnd the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting and proxy lax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach a statement }
37a Enter amount of political expenditures, direct or indirect as descnbed m the mstructions B (37a]
b Did the organizaton file Form 1120-POL for this year?

38a Dud the organization borrow from, or make any loans to, any officer, dwector, trustee, or key employee or were any 7
such loans made in a pnor year and stil unpard at the start of the penod covered by this return?
b If "Yes,” attach the schedule specified tn the ine 38 instructions and enter the amount involved | 38b &
39 501(c)(7) orgarmizations Enter a Imtiation fees and capitat contributions mcluded on line 9 39a =
b Gross receipts, included on lne 9, for public use of club faciities 3% P
40a 501{c)(3} orgamzatons Enter Amount of tax imposed on the organization during the year under
section 4911 B dl secuon 4912 W il section 4955 b &7
b 501c)3) and (4) orgamizations Did the orgamzation engage in any section 4958 excess benefit transaction during the year or did it e

become aware of an excess benefit transaction from a prior year? If “Yes " attach an explanauon
€ Amount of lax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 b 3

d Enter Amount of tax on line 40c above. reimbursed by the organizaton > Eoal
41  List the states with which a copy of this return s filed > [rDi4v4
42  The books are n care of » . Vsl A ladttad . .. Telephoneno B (37} 255 0969 .
Located at B (03 Ken bSsky. Pt L Inppoef, 0V . L . WP+a »  Wedao
43 Section 4947(3)(1) nonexempt charitable trusts fitng Form 990-EZ in hieu of Form 1041—Check here W O
and enter the amount of tax-exempt interest recewved or accrued durning the lax year P |43 |

Under penalues of perpary | declare that | have exammed thes retum includmg accompanying schedules and statements and o the best of my knowledge
and bebet d 15 true comect, and complete Declaratioryof prej (other than officer) 1s bascd on all miormauen of which preparer has any knowledge

| 3/3/03

Dawe

Please

' ﬂ/:,es':amr




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

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(0, 501(k),
501({n), or Section 4947(a){1) Nonexempt Chartable Trust

Supplememntary information—{See separate instructions.)
internal Revenuo Servce » MUST be completed by the above organizatons and attached to thewr Form 990 or 990-EZ

Department of the Treasury

OMB No 1545 0047

2002

Name of the organization

Lheoe ¢ Founmanon)

Employer dentficatson mumber

1 [9¥42 60006

m Compensation of the Five Highest Paird Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions _List each one If there are none, enter "None 7)

{d) Contributons to {e) Expense
(a) Name and asdrc:s olsggcgogm ployee paid more ﬂ:’\:g‘li Z":v:l\ggatgc ho::; n {¢) Compensation  jemployee benefit plans & account and other
than pe 0 posi deferTed compensation allowances

Noxwe

Total number of other employees paid over
$50 000

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) Narme and address of cach independent contractor paid more than $50 000

() Type of serice

{¢} Compensaton

NOVE. .

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

For Paperwork Reducton Act Notice, see the tstruchons for Form 990 and Form 330-E7

Cat No 11285F Schaduts A (Form 990 or $90-EZ} 2002



Scheduie A (Form 990 or 990 EZ) 2002 ' '

Page 2

I Statements About Activities (See page 2 of the nstructions )

Yes

No

1

3
4

During the year has the orgamization attempted to influence national state or local legislation ncluding any
attempt to ifluence public opinion on a legislative matter or referendum? If Yes,” enter the tolal expenses paid
or incurred i connection with the lobbyingactiviies »$ ____ (Must equal amounts on hne 38,
Part VI-A or lne 1 of Pan VI B)

Organizauons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organirauons checking Yes " must complete Part VI-B AND attach a statement giving a detaded descniption of
the lobbying activiuies

During the year, has the organizauon either directly or indectly engaged in any of the following acts with any
substanual contributors trustees directors, officers, creators, key employees or members of thewr familes, or
with any taxable orgamization with which any such person s affihated as an officer, director, trustee majority
owner or principal beneficiary? (if the answer to any quesiion 1s "Yes " altach a detailed stalement explaining the
transactions )

Sale exchange or leasing of property? 2a
Lending of money or other extension of credi? 2b
Furmishing of goods services or facilities? 2c
Payment of compensation {or payment or reimbursement of expenses If more than $1 000)? 2d
Transfer of any pant of its ncome or assets? 2e
Does the organization make grants for scholarships fellowships student loans etc ? (See Note below ) 3
Do you have a sectron 403{b) annuity plan for your employees?

Note Attach a statement o explan how the orgamzation determines that mdividuals or organizations receiving grants
or loans from it in furtherance of its chantable programs 'quahfy” lo receive payments

.

\\

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

0V VN

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

5

W o ~-;m

10

0 a church, convention of churches, or association of churches Section 170({0)(1}{A))
O A school Section 170{b){1)(A)) (Also complete Part V)

B a hespital or a cooperative hospital service orgamization Secuon 170(b)}{1)(A)(wi)

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

(] A medical research organizatton operated tn conjuncuon with a hospital Section 170{b)(1)(A}Ym) Enter the hospital’'s name, city,

and state b _

0 an orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1)(A)(rv)

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

11a OO an organmization that normally receives a substantial part of its support from a governmental umit or from the general pubhc

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

1m0 O A community trust Section 170(b)(1)iA{vi} (Also complete the Support Schedule in Part IV-A)

12

13

14

An organization that normally receives (1) more than 331% of its support from contributions, membership fees, and gross
receipts from actvites related to ns chantable etc funcuons—subject to certan exceptions, and (2) no mose than 33'4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organtzauon after June 30, 1975 See section 509{a)(2} (Also complete the Support Schedule in Part IV-A )

An orgamzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or {2) section 501(c)i4), (5} or (6) If they meet the test of secuon 509(a){2} {See
section 509(a)(3} )

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

(b) Line number
from above

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

] An organization organized and operated to est for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 980 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ' . Page 3

LSS Support Schedule (Complete only if you checked a box on Iine 10 11 or 12) Use cash method of accounting
Note You may use the worksheet in the nstruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year begniung m) & {a) 2001 (b) 2000 {c) 1999 (dy 1998 (e} Total

15

Gifts grants, and contributions recerved (Do

16

not include unusual grants See ine 28 ) 9\ 7, gag A//A ”/14 "//4 g 7_. 8’08
—

17

Gross recepls from admissions, merchandise
sold or services performed or furnishing of
facities in any acuvity that s related to the
organization s chamable eic , purpose

18

Gross income from nterest dwidends
amounts received from payments on securies
loans (section 512{a)5)} rents, royales and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the orgamzation after June 30, 1975

Membership fees receved e 4 {
/ | e

19
actvities not included n hne 18

20 Tax revenues (evied for the organization s
benefit and ether paid to it or expended on
its behatt

21 The value of services or facilities furnished to

the organization by a governmental unit
without charge Do not tnclude the value of
services or facilities generally furmished to the
public without charge

Net income from wunrelated business
o
£

22

Other income  Attach a schedule Do not

include gain or (loss) from sate of capuital assets ‘6/
23 Toua) of lines 15 through 22 27 gog
24 Line 23 minus line 17 27, ¢0L \
25 Enter 1% of ine 23 9-_-1_3 v
26 Orgamzatons described onlines 10 or 11 a Enler 2% of amount in column () hne 24 »
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown n line 26a Do not file this st with your return Enter the total of 2ll these excess amourts P
¢ Total support for section 509(a){1} test Enter line 24 column (e} » | 26c
d Add Amounts from column (e) for ines 18 19 7
22 26b » |26d
e Pubiic support {ine 26c minus line 26d total) > | 26e
f _Publc support percentage (Iine 26e (numerator) dnnded by line 26¢ (denonwnator)) > | 26t %
27 Orgamizations descnbed on bne 12 a For amounts mcluded in nes 15 16 and 17 that were recewved from a 'disquabfied

person, * prepare a list for your records to show the name of, and total amounts recerved in each year from, each "disqualified person *
Do not file this st with your return Enter the sum of such amounts for each year

@oor) . ... 2000) .. .. .47 .. {1999) 7 (eem —&-

For any amount inciuded in ine 17 that was recerved from each person {other than “disqualified persons ), prepare a kst for your records to
show the name of, and amount recerved for each year that was more than the larger of (1) the amount on tine 25 for the year or (2) $5 000
{include mn the hist orgaruzations descnbed in lines 5 through 11 as well as indviduals } Do not file this hist with your return After computng
the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

2001) _ . &7 ooy . 7. . .. (1999 & . pesey . €T
¢ Add Amounts from column (e) for inres 15 > 1 ¥v g 16 '@j
17 _ [ZF 20 Rl 21 w—a i » | 27c - ;7?@?

d Add Line 27a total - — and line 27b total = > 27| )
e Public support {ine 27¢ total minus ne 27d total) > |27e 2 7804
f Total support for section 509(a)(2) test Enter amount from hne 23, columnn (g) » | 277 %
g Public support percentage (line 27e {(numerator) dnaded by ine 271 (denominator)) » |27g fov %
h_Investment mcome percentage {line 18, column (e) (numerator) donded by line 271 (denominator)) » | 27h (2] %

28

Unusual Grants For an organization descnbed , Iine 10, 17, or 12 that received any unusual grants dunng 1998 through 2001
prepare a hst for your records 1o show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnpuon of the nature of the grant Do not file this Irst with your retum Do not include these grants i hine 15

Schedule A (Form 990 or 90-EZ) 2002



Schedule A (Form 990 or 890-E7) 2002 '

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)

29

30

3

32

33

35

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

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

Has the organizabon publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the peniod of sotictation for students or duning the registration penod if it bas no solicitation program, In a way
that makes the policy known to all parts of the general community It serves?

If "Yes,” please descnbe, f “No,” please explain {If you need more space attach a separate statement )

Does the orgamization 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 nondischminatory
basis?

Copies of all catalogues brochures announcements and other written commumications to the public deafing
with student admissions, programs, and scholarstups?

Copies of all matenal used by the organization or on its behalf to solica contnbutions?

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

Does the organmization discriminate by ra;ce n anywavath respecl t;.) T T
Students nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athtetic programs? -

Other extracumcular activities? .

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

Does the organizabion recerve any financial aid or assistance from a governmental agency?

Has the orgamization s nght to such aid ever been revoked or suspended? -
If you answered “Yes” to either 34a or b please explain using an attached statement

Does the organization certify that 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 nondiscnmination? if “"No,” attach an explanation

33c

33d

i3e

33

7

34a
34b
_
35

Scheduls A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002
m Lobbying Expendltures by Elecung Public Charities (See page 9 of the instructions }

Page 5

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

Check a [ | dihe organization belongs 1o an affihated group

Check ® b [] ff you checked "a” and “hmsted control® prowisions apply

(a)

®)
Limits on Lobbying Expenditures Affiated group | To be completed
totals for ALL elecung
{The term "expenditures means amounts paid or incurred ) organzations
316 Total lobbying expenditures to influence publc oprion {grassroots lobbying) 36
37 Total lobbying expenditures 10 wfluence a legisfative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) ; 38
39 Other exempt purpose expendilures 39
40 Total exempt se expendtures {add lines 38 and 39 40
. Lo mpt purpose exp ( ) (// 7 %
obbying nontaxable amount Enter the amount from the followng table— /

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

Not over $500 000 20% of the amount on ine 40 /

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

Over $1 000,000 but not over $1 500,000  $175 Q00 plus 10% of the excess over $1,000 000 | I

P I// % %

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 7
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract hne 42 from ne 36 Enter -0- if ine 42 15 more than line 36 13
44 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than hine 38 L34

/// 7
Caution Jf there i1s an amount on etther line 43 or ine 44 you must file Form 4720 /
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 mnstructions for hnes 45 through 50 on page 11 of the instruchons )
Lobbying Expendrtures Dunng 4-Year Averaging Penod

Calendar year (or (=) () {c) (d) (e}

fiscal year beginnming in) P 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceilling amount (150% of line 45{e})
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of ne 48(e)) % % % %
50 Grassrools lobbying expenditures

1 BIUR] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Pant 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

- T =0 a0

Volunteers . .

Pad staff or management {Include compensation in expenses reported on lines ¢ through h)
Med:ia advertisements

Mailings to members legislators, or the public

Publications, or published or broadcast statements

Grants ta other organizations for lobbying purposes

Duect contact with legsslators then staffs government officials or a legislative body

Rallles demonstrations seminars, conventions speeches lectures or any other means
Total lobbying expendiures (Add lines ¢ through h)

Yes | No Amount

= _
-~

/

—

~

e

-

N T

Il "Yes” to any of the above also attach a statement giving a detalled descripuon of the lobbying activities

Schedude A (Form 990 or 890-E7) 2002



Schedide A (Form 990 or 990-EZ) 2002 .

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 DOid the reporung organization directly or indrectly engage m any of the following with any other orgamization descnbed in secucn

501(c) of the Code (other than section 501(c){3} orgamizations) or in section 527, relating to polmcal orgamzations?

a Transfers from the reporting organization to a nonchantable exempt orgamzaton of Yes| No
() Cash 51a(i) -
{ii) Other assels a(n) -
b Other transactions
{0 Sales or exchanges of assets with a nonchantable exempt orgarmzation b{® -
(1 Purchases of assets from a nonchantable exempt orgamization (D) -
@i} Rental of facilites, equipment, or other assets bmi} il
(v} Reimbursement arrangements b(iv) -
(v) Loans or loan guarantees biv) -
(vl Performance of services or membership or fundraising solicitauons b(vi) -
¢ Shanng of faciities, equipment, mailing hists other assets, or paid employees c -

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market vatue of the
goods, other assets, or services given by the reportmg orgarizaton If the orgamization recesved less than fair market value i ary
transaction or shanng armangement, show in column (d) the value of the goods other assets, or services recetved

(a) )

Line no Amount invotved Name of noncharable exempt organizaton

{c)

i)
Descrpuon of transfers transactions and shanng arrangements

52a Is the orgamzatron directly or indirectly affihated with, or related to one or more tax-exempl organizalions
described 1n section 501(c) of the Code {other than section 501(c)(3)} or in secuon 5277 > [ Yes %

b If “Yes,” complete the loliowing schedule

(a)
Name of organizauon

Type ol organization

)

(c)
Descnption of relationship

Schedule A (Form 890 or 990-EZ) 2002




Heroes Foundation Special Events - 2002

Heroes Foundation Annual Gala

Gross Revenue 52,065 00
Direct Expense 15,739 90
(Gala Net Income 36,325 10

Heroes Foundation Annual Ride

Gross Revenue 16,409 00
Direct Expense 6,244 67
Ride Net Income 10,164 33
Total Special Events Gross Revenue 68,474 00
Total Special Events Direct Expense 21,984 57

Total Special Events Net Income 46,489 43




Heroes Foundation Grants - 2002

Date Granted To Amount

2/12/2002 Lance Armstrong Foundation $ 20,000 00
7/12/2002  indrana University Cancer Pavillion $ 25,000 00
Total Grants $ 4500000

Heroes Foundation Other Changes in Net Asset/Fund Balances 2002

$15,533 of pnior year's balance was part of grant to organizations identified above Remainder of grant
from proceeds of special events and general contnbutions to Foundation



