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rom 990"

Department of tha Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code {except black lung
benefit tnst or private foundation)

OMB No 1545-0047

2002

Open to Public

Internal Revenue Servce P The organization may have {o use a copy of lhis return to satsfy state reporiing requirements Inspechon
A For the 2002 calendar year, ortaxyearbogmnmg(bﬂnghu 1 , 2002, and ending D M3i L2000
B Check i applicable Piszse | C Name of organization %A‘( P D Ernp(-rer Identfication number
IRS
DAddress change mlu EL&J HGLMMI N MY)S. QY'(/' OS 33?03
D Name change p:;,':'“ Number and street (Dr PO Izl’ mailis not d d 0 Str ddress) f Room/surte E Talephons number
g return % | 05 5. Shields Steeet q9M10-2a.1- 04 0%
DFmal retum ;'.np::ilc Cuy ort sta g Or country, and ZIP + 4 F Accounting mathad. [:]Cash Accrual
DAmended return Hors EQ I n b g_OSﬁ l DO!her (specify) p

DAppllcahon pending

+ Sechion S01(c){3) orgamzahons and 4347{a)(1) nonexempt charitable

trusts rmust attach a completed Schedule A {(Form 990 or 990-EZ)

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affihates? D Yes ENO

G Wb site B H{b) U "Yes " enter number of affiiates p
H{c) Are all afilates included? DYBS DNo
J Organization type (check only one) E 501{c)( 3 ) < (insertno ) D 4947(a){1) or I:I 527 {If No~" attach a bist See instructions )
H{d) Is this a separate return filed by an
e e e e oo | ™ oomnassonconrosny s ooy [vee [ e
shoutd file a raturn without financial data Some states require a complete return 1 Enter 4-digit GEN
L Gross receipts Add lines 6b, Bb 9b, and 10b to line 12 p» & '33 & \ 1 a "l i :::C; (:Orr‘n:g;g‘h;;g_%a;lzﬂftg;nol_spr;?l requred o atach
[Part 1| 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 i 19 ., 45¥
b Indirect public support 1b 4o.34Q
c Government contnbubions (grants) 1c ’
d Total (add lines 1a through 1c) (cash § 19X, 458 noncashs ___ 90398 ) | 1a| /93,400
2 Program service revenue including government fees and contracts (from Part VII, ine 93) | 2 Iyy'. s £
3 Membership dues and assessments 3 i
4 Interest on savings and temporary cash investments 4 yA 7 5&
§ Dividends and interest from secunties 5 i
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or {loss) (subtract line 6b from line 6a) 6c
e | 7 Other investment income (describe p i 7
§ 8a Gross amount from sales of assets {A) Securities __{B) Other
e other than inventory 8Ba
b Less costor other basis and sales expenses 8b .
¢ Gain or (loss) (attach schedule) ac| (/IO
d Net gain or (loss) (combine line 8¢, columns (A) and (B)} Bd <}. Zp ! O>
9 Special events and activities {attach schedule) s
a Grossrevenue {not including $ of
contn?uhons*@ggﬂed on line 1a}) Sa
b Less direct éernses other-tha.n_L' draising expenses 9b
¢ Netmcome or(Ioss) f!é“—"specml avents (subtract ine 9b from hne 9a) 9c
10a Gross&ales of inventory, less r s and allowances 10a
b Less c&t.&(@uﬂs s 10b
c Gros pro{'r‘ror(lossj from sgb Q:;{mv (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other rev@fﬁa Ly Fart Vit~ 103) 11
12 TotalTevenus{add hnesAd, 2, 3 4. 5, 6¢, 7, Bd. 8¢, 10c, and 11) 12 33%, &4
13 Program services (from ling 44 ¢olumn (B)) 13 | 203 b3
g [ 14 Management and general (from line 44, column (C)) 14 L7 18Y
i 15 Fundraising (from line 44, column (D)) 15 fﬁ'; b % /
u [ 16 Payments to affiiates (attach schedule) 16 -6 -
17__Total expenses (add hnes 16 and 44, column (A)) 17 340 |
s | 18  Excess or (deficit) for the year {subtract hne 17 from line 12) 18 Cel’ 344y >
g 19 Net assets or fund batances at beginning of year (fram line 73, columa (A)) 19 3A7.995
¢ | 20 Other changes in net assets or fund balances {attach explanation) 120 — 76
Z |21 Net assets or fund balances at end of year {combine lines 18,19, and 20) 21 SRS A5\

For Paperwork Reduction Act Notice, see the separate instructrons.
ISA
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Form 990 (2002) /? Mﬂ,{,{_‘; QM D:u.; QOQ’(QIT?’)S

£~ 0833808 rue 2

| Part II,i Statement of All orgaruzabons must complete {A) Cal B),(C) and {D}are requsred for section 501(c)3) and {4} organizatons and
Functional Expenses secbon4347(a)1) nonexempt e trusts but opfional for others (See page 21 of the instruchons )
Do not include amounts reported on line {4} Toral (B) Program {C) Management {D} Fundraising
&b, 8b, 9b, 10b, or 16 of Part | serices and general
22 Grants and allocations (attach schedule)
(cashs____noncashs_l_'ﬂ(."ﬁa_) 2| 14190 {4190
23 Specific assistance to individuals (attach schedule) | 23 ! !
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 190 297 190 Bk 337133
27 Pensionplan contnbubons 27 4 7 i
28 Other employee benefils 28
29 Payroll laxes 29 32,590 1088 9,514
30 Professional fundraising fees 30 ’ )
31 Accounting fees M "[, 507 /.Y 5h495
32 Legal fees 32 ' !
33 Supplies 33 NN 250 21495 S5,{% 1
34 Telephone 34 Ll SR 308 2371 ’
35 Postage and shipping 35 "7y '7 “14 i
36 Occupancy 36 71440 b, 35 L1t
37 Equipment rental and maintenance kY4 4 9 g 5 ’O’J‘B i
38 Pnnting and publications 38 120 RO
39 Travel 39
40 Conferences, conventions, and meetings 40 /) 3 q ‘? I.¢3 ?ﬂ
41 |Interest 41 ’
42 Depreciation, depletion, etc (attach schedule) 2| /A 059 9 (59 A, HOO
43  Ojher expenses not covemd above (temize) a _FOOLD 43a 700Q 7 60 7
%op RO DEUE (oPMENT a3b] 4676 i b
¢ LLTILITIES 43| 57295 S 1S
d $oRAM [ACTIVITIES a3d| & Lile (o (o llo
o Oee H+toohed aze| JU 1] 39051 7076
44 Total functional expenses {add lines 22 through 43) Organzratrons
completing columns (B) - (D), carry these totals (o lines 13- 15 44 3"10}'4(98 0'2'73,, (b3 Gl’. 124 S,b% |

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

Are any joint costs from a combined educational campagn and fundraising solicitation reperted in {B) Program services? » [] Yesg No
If *Yes,” enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services $ ,
() the amount allocated to Management and general § and (1v} the amount allocated to Fundraising $

[Part Ili|  Statement of Program Service Accomplishments (See page 24 of the nstructions )

What i1s the organization’s primary exempt purpose? p Program Servico

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publications
1ssued, elc Discuss achievements that are not measurable {Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt chantable trusts
must also enter the amount of grants and allocations o others }

(Required for S01{c X ard (4}

orgs ad 4947{a)1) ss bt

cptonal for others §

-

{Grants and allocations 3 ) & '73, e e 3

P

b L e e e e e e o e e e e e e e

{Granis and allocations  § )
o e e e e e e E e e e e e e A m m m m e e mm . e

(Granis and allocations ~ § )
U

(Grants and allocations _ § )
e Other program services (attach schedule) (Grants and allocations % )
f Total of Program Service Expenses (should equal Iine 44, column (B}, Program services) »

STFFED1923F 2
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Form 990 (2002) j/Mcws W D

( Qoa(wms

j‘/~0333$?08 Page 3

Balance Sheets (See page 24 of the mstngjons )

Note Whera required, attached schedulas and amounts withm the descrption (A) (B)
column should be far end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 4 qu’g 45 ] 3. 21
46 Savings and temporary cash investments & 4;'-’ 90 45 ﬁé’j’& LS
47a Accounts receivable 47a /3. 308
b Less aliowance for doubtful accounts 47h - 175'7 47c / 3,; 30 8
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable [6,1955 49 AS03E
50 Recewvables from officers, directors, trustees, and key employees . :
(attach schedule) 50
51a Other notes and loans receivable (atiach
a schedule) 51a
§ b Less allowance for doubtful accounts 51b 51¢
4|52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 2,098 53 =250
54 Investments — secunties (attach schedule) » [ ] Cost [] FMV "o 54 o
55a Investmenls —land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule} 55h S5¢
56 Investments -— other {(attach schedule) 56
S7a Land, bulldings, and equipment basis 57a 0209_, 7‘/5
|
b :Eﬁ:dzlc;c;um ulated depreciation { attach b <(‘,L| ,0035 }5 ,.7) ’~I9.5 e | ‘-{»‘5 n a
58 Ofther assets {describe p _MMM&’ ") / '7. g5 58 2 :5, 360
59 Total assets (add lines 45 through 58) (must equal ine 74) 336,873 (s | 332770
60 Accounts payable and accrued expenses ” 44 3 60 ’68&
61 Grants payable 61
62 Deferred revenue 62
_S 63 Loans from cfficers, directors, trustees, and key employees {atlach
= schedule) 63
T-‘g 64a Tax-exempt bond hiabilities (attach schedule) 64a
<] b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe p ) 6. 033 les5 S 537
ol 8O | ‘BoaL
66 Total habilties (add lines 60 through 65) 9°377 |es 7,519
Organizations that follow SFAS 117, check here p [ |and complete ' 0
@ lines 67 through 69 and hnes 73 and 74
§ 67 Unrestricted 3’0)’ 20 67 ch!a'Q_ i
S|68 Temporanly restricted / 'zr"’ S 68 3a)‘?la (8)
m| 69 Permanently restncted 69
'E Organizations that do not follow SFAS 117, check here p |:] and
£ complete hines 70 through 74
6|70 Captal stock, trust pnincipal, or current funds 70
‘2 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2172 Relaned earnings, endowment accumulated income, or other funds 72
g 73 Total net assets or fund batances (add lines 67 through 63 or
[ |
2 lrl::f;t-fgqmgﬂlrr?:;f) column (A} must equal ine 19, column (B) 3&7‘ 5‘15 73 3&5 ,QS i
74 Total habilibes and net assets/fund balances (add lines 66 and 73) 33{_9_'_ 70 74 223770

Form 990 1s available for publhc inspection and, for some people, serves as the pnmaryJ or sole source of information about a

particular organizatlion How the public percerves an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part lil, the organization’s programs and

accomplishments
STF FED1923F 3



Form 930 {2002) M@MS Q/M OOA

SY-0833808 rage 4

g

{ Part IV-A, Reconcihiation of Revenue per Audited (__{ P, B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See page 26 of the instructions ) Retum
a Total revenue, gains, and other support per a Total expenses and losses per
audited financial statements »lal 32812 audited financial statements »la| 340 HLY
b Amounts included on line a but not on 4 b Amounts included on line a but not on -
hne 12, Form 990 line 17, Form 920
(1) Net unrealized gains (1) Donated services
on investments $ O - and use of faciities $ h L]L‘ O
(2) Donated services and (2) Pnor year adjustments
use of facilities $ '7, LI 40 reported on line 20,
(3) Recovenes of pnor Form 290 s - b -
year grants $ O - (3)Losses reported on
(4) Other {specify) hne 20, Form 990 $ - O-
(4) Other (specify)
s
Add amounts on lines (1) through (4)p» | b ’7 '-HO $
! Add amounts on lines {1) through {4)p | b A l{»’-{()
¢ Lineaminusiine b »| c ,330@%4 ¢ Lineammnushneb SN ER 3’. o3
d Amountsincluded on hine12, ! d Amounts included on line 17, 7
Form 990 but notonline a Form 980 but notonline a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 S
(2) Other {specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2} » | d 7, 4qgo Add amounts on lines (1} and (2) p|ld |- © -
e Total revenue perhine 12, Form 990 ! e Total expenses per ine17, Form 990
{line ¢ plus line d) e 335.’2}"’ {hne c plus line d) | e 3’-’ 0"-1 lo%

|PartV|

the instruclions )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see p."age 26 of

{C) Compensaton {D) Cortnbubors 1o (E} Expense
(8} T nd average hours per
{A) Name and address wc::;‘:!evoted tt?p:smonp (I:nnto:r 3;!1;! ez&ﬂumy::uﬂit plas & acc:ﬁ::v::z:;her
mﬁwE?é?T A 056 RBmEds (hoso P R
.tcr'e‘si"rf.aod‘ st ] Yea Chons| 0 - | -0 - |- 5-
Ko _94'\ __________________ '
SBCES <. lleac t Cotling ¢d Praeetor - D - - b- - > —
_Barbarc ib30 ___ eyt — e — ‘
)1 A~ FE Delllims 00" Dingetos -0 - PO
_Heler wist éo% oy T __ | -
‘?lagonem%(. . s 0O Do edor -0 - — 2 - — 8 —
Chris{oyle I -
602 .amﬂs& LCeliims (o Duueko ~— - - a- —D
mnSowey T ] -
5309 _Geldert W3 ew™ £ Lol[ing Co Dracko -0 — -0 - |~0 -
@Scsi%?ki s SET FEChlons o] Degstor | —o - | —p - | -0 -
s JLA {9 ] '
5505 S c\if“ ~ . Colluns (® Duveaton - b - -2 - | ~D -
75 Did any officer, director, trustee, or key employee recerve 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? » [ ] Yes QNO

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

STFFED1923F 4
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F orm 990 (2002) % ,ZG[UJ')CUJLS M DCUA QX)C/(OU?'Y) S

?4-0833808 Page 5

| Part VI{ Other Information (See page 27 of the instructions ) /' Yes | No
76 D the orgaruzation engage tn any activity not previousty reported 1o the IRS? If ‘Ys\.'}aﬂarm a detaled descnption of each actmty 76 )‘-
77 Were any changes made in the organizing or goverrning documents but not reported to the IRS? 77 A
Il *Yes,” attach a conformed copy of the changes
78a D the organizalion have unrelated business gross income of $1,000 or more dunng the year covered by this retum? T8a )(
b If *Yes,” has 1t filed a tax return on Form 990-T for this year? 78b N/'ﬂ
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a stalement 79 4 A
B0a |s the organization related (other than by association with a statewide of nationwide organization) through common membership,
goveming bodies, trustees, officers, elc , to any other exempt pr nonexempt organizatio 8oa| Y
b If “Yes,” enter the name of the orgamization p ﬁ éam O/I\M.M"J\_
and check whether it 1s |t] exempt or [ | nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions I 81a|
b D the organization file Form 1120-POL for this year? 81b bl
82a Dd the organization receive donated services or the use of matenals, equipment, or faciltes at no charge or
at substantialty less than fair rental value? 82a|Vy
b If “Yes,” you may indicate the value of these items here Do not include this amount v
as revenue in Part | or as an expense m Part Il (See instructions in Part (It ) l 82b[ '71 '4 "{0
83a Did the organization comply with the public inspection requirements for returns and exemption ;;ppllcatlons'? 83a \(
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X,
84a Did the orgaruzation solicit any contnbutions or gifts that were not tax deductible? 84a K
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 84b N/
85 501(c)(4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a N/ 9
b Did the orgamization make only in-house lobbying expenditures of $2,000 or tess? a5b I(! 4
If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization /
recewved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeducuble amount of section 6033(e){1){A) dues notices 85¢ ’
f Taxable amount of lobbying and political expenditures (line 85d less 85e) B5f J /
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8§5f? 85g M /4
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 political expenditures for the following /
tax year? 8shi A/ ﬂ‘
86 507(c}(7) orgs Enter alnitiation fees and capital contributions included on line 12 | 86a N/F} /
b Gross receipts, included on line 12, for public use of club facihhies B6b
87 507(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b
88 Atany iime dunng the year, did the organization own a 50% or grealer 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 If “Yes,” complete Part IX 88 7\
B88a 507(c}(3) organizations Enter Amount of tax imposed on the orgarization during the year under
secton 4911 p , section 4912 p , section 4955 p-
b 507(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 prior year? If “Yes,” attach a statement
explaining each transaction 89b K
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sectons 4912, 4955, and 4958 > a
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzagon > 0
90a List the states with which a copy of this return s filed p N
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) | 90b| / /
91 The books arein care of p Telephone ng p
Located at » ZIP+4p
92 Section 4947(a){1) nonexempt chartable trusts fiing Form 990 in ieu of Form 1041 — Check here s
and enter the amount of tax-exempt interest received or accrued duning the lax year » | 92 |

STFFEMYZ3IF 5
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csmins_Blolinhons (Qeludt Do Hogiams §Y-0833808 s

[Part V| Analysis of Income-Producing Activities (See phge 31 of i instructions )

Note Enter gross amounts unless otherwise Uneelated business income Exctuded by secuon 512 513 or §14 (E)
indicated Related or
5 ] o A (B) t Erct <) o A {2 exempt function
93 Progr, se[vice revenue usiness code moun xelusion code mount Incoma
; Holwpoid fees Ly 125
b O, L ATS
¢ _6adnks /e 482
d _ Donatiens &4/ 860
e _ OOt mal fronts /35 858
f Medickre/Medicaid payments 11,379
)} /
g Fees and contracts from govermment agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash Invesiments /752
96 Dividends and interest from secunties )
97 Net rental income or {loss) from real estate
a debli-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than inventory </, 1O
101 Net income or (loss) from special events i '
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

P ao00T

104 Subtotal (add columns (B), (D), and {E)) )
105 Total (add line 104, columns {B), {D}), and {E)) > 3% 19
Note Line 105 plus ine 1d, Part ], should equal the amount on hne 12, Part | ’

| Part VIlI Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

LineNo | Expltain how each activity for which income s reported in column (E) of Pan Vi contributed importantly to the accomphishment

%3a-b

{Part IX| Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructions )

{A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of -year
partnership or disregarded entty ownership inlerest assets
%o
%
%
%

| Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (Seepage 33 of the instructions }

(a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] Yes { ] No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes I___\ No
Note [f “Yes” lo (b), file Form B870 and Form 4720 (see instructions)

Under penalties of perjury | declare thal | have examined this return including accompanying schedules and stataments and to the best of my knowledge and
n wificer} 1s based on allinformateon of which preparer has any knowledge

| 8/a3)03

Cate

e cudone, ceckoc




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo_1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501 (e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust 2 0 0 2
Department of te Trasury Supplementary Information — (See separate instructions )

intemal Revenue Servce » MUST be completed by the above organizatons and attached to their Form 990 or 990-EZ
Employer identification number

Nameo{f)Erfﬁ;"mhm Qd L l!* DO-'M Q‘Nﬂ’ \AMS, (@'\C- Sq -0% 33808

I Compensation of the Fi igh ad Emfaloyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List Bach one If there are none, enter “None ")

(d) Contnbutions to (e} Expensa
(¢} Compensatton [employee benefitplans &| account and other
deferred compensation allowances

{a) Name and address of sach em ployee paid more {b) Tile and average hours
than $50 000 per week devoled to position

Total number of other employees paid
over $50,000 »>
[ Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether indviduals 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 {c) Compensaton

Total number of others recenving over $50,000 for

professional services »
For Paperwork Reduchion Act Notice, see the Instruchons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002
ISA

STF FED1955F 1



Schedule A (Form 990 or 990-E2) 2002 f Mﬂ,{,{_g QM Q:U.( QOQ/IQ}}‘V;S ‘3"/-0@ 33808 rage 2
- Statements About Activities (See page 2 of the mstrucﬁ_onL ) O Yos | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, induding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred 1n connection with the lobbying activibes » 3 {Must equal amounts on line 38,
Parl VI-A, or line 1 of Part VI-B ) 1 \<
Organizations that made an election under secton 501(h) by filng Form 5768 must comptete Part VI-A Other
orgamzatons checking "Yes,” must compiete Part VI-B AND attach a stalement giving a detailled descnption of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any laxable organization with which any such person i1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,” attach a delailed statement explarung
the transactions }

a Sale, exchange, or leasing of property? 2a \(
b Lending of money or other extension of credit? 2b 5(
c Furmishing of goods, services, or facilities? 2c X_
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X

w
A

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

Note Affach a statement to explain how the orgamization determines that indnduals or orgamizations recening
grants or loans from t in furtherance of #s charitabie programs "qualify” to receive payments

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

The aorgamzation is not a prnivate foundation because it 1s (Please check only ONE applicable box )
5 [} A church, convention of churches, or assocation of churches Section 170(b)(1)(A)}1)
6 [ ] A school Section 170(b)(1)(A)Xn) (Also complete Part V)
7 [ ] Ahospital or a cooperative hospital service orgamzation Section 170(b)(1)AYXIn)
8 D A Federal, state, or local government or govemmental unit Sechon 170(b)(1)X{A)(v)
9

|:| A medical research organization operated in conjunction with a hospital Section 170(b){1){A)} )} Enter the hospital’s name,

city, and state p -

10 [} An organization operated for the benefit of a college or university owned or operated by a governmental urit Secton
170(b}1)}{AXv) {Also complete the Support Schedule in Part | V-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)w) {Also complete the Support Schedule in Part |V-A )

11b [} A community trust Section 170(b)1){(AXv1) {Also complete the Support Scheduie in Parl IV-A )

12 [ ] An orgamzation that nomally receives {1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related to its chanitable, etc , funchons — subject to certain exceptions, and (2) no more than 33'1% of
its support from gross investment sncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See secton 509{a}2) (Also complete the Support Schedule in Part 1 V-A )

13 [] An orgamzation that i1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) secton 501{c)(4), {5), or (6), If they meet the test of section 509(a)(2) (See
secton 509(a}3) )

Provide the following information about the supported organizations {See page 5 of the instruchons )
{a) Name(s) of supported ocrganization(s) (b) Line number
from above

14 [ ] Anorganization organized and operated to test for public safety Seclion 50%a)(4) (See page 5 of the instructions )
Scheduls A {Form 890 or §30-EZ) 2002
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Schedule A {Form 990 or 990-E7) 2002 }MM)’?MS W &A{ QMWS g{" ~-083 3BOE rage 3

| Part IV;A | Support Schedule (Complete only iIf you checked a box on ljne
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

.11, 2 ) Use cash method of accounting

Calendar year {or fiscal year beginning in) >

(a) 2001

(b) 2000

(c) 1999

(d) 1998

{e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

125869

43,949

81,921

4,17

16

Membership fees received

lsgoao

17

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

Jobp34

168,413

186 207

163,273

%3987

18

Gross incorne from interest, dividends,
amounts recelved from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes)} from businesses acquired
by the organization after June 30, 1975

%aas

(3%

3,948

RE

9285

19

Net income from unrelated business activities
not included in ine 18

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilities furnished to
the orgamization by a govemmental unit without
charge Do not include the value of services

or facilities generally furmished to the public
without charge

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 3.3'9 | 294901 A%3194 | QY b, 361,191,089
24 Line 23 minus hne 17 1o Q%S | 126,507 94947 653733 | Y67 1ol
25 Enter1% of ne 23 3263.19 | 2949.80] a83y.54 | Mbb.3b ’
26 Organizations described on ines 10 or 11 a Enter 2% of amount in column (&), ine 24 » | 2Ga
b Prepare a hst for your records 1o show the name of and amount contnbuted by each person {other than a govemmental unit or
publicly supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file _
thes I:st wath your return Enter the total of ali these excess amounts » | 26b
¢ Total support for section 509{a){ 1) test Enter line 24, column (e) » | 26c
d Add Amounts from column (&) for lines 18 19
22 ____ . 26b ___ » | 26d
e Public support {line 26c minus line 26d total) » | 26
f Public support percentage (line 26e (numerator} divided by line 26¢ {denominator)) » | 26f %
27 Organizations described on ine 12* a For amounts included in ines 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 “disqualified
person " Do not file this list wath your return Enter the sum of such amounts for each year
(2001) o (2000} o (1999) O (1998) o
b For any amount included in line 17 that was receved from each person (other than "disqualified person®), prepare a hst for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or {2) $5,000 (Include in the st organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list wath
your return After computing the difference between the amount received and the targer amount descnbed n (1) or (2), enter the
sum of these differences (the excess amounts) for each year

(2001) (&) (2000) &) (1999} o (1998) O
¢ Add Amounts from column g) forlines 15 ﬂ)_%‘_q_ 6 O
17 20 © 21 __©O v |27¢| },44), 804

d Add Line 27a total e and line 27b total o »l2dl " O 7

e Public support {line 27¢ ictal minus ine 27d total} » | 27el [ 14 3 80 4

f Total support for section 508(a}2) test Enter amount from hine 23, column (e)  p | 276 | /151,089 ’ '

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ’ » | 27g 99 %

h Investment income percentage (line 18, columm {e) (numerator} divided by line 27f {denominator}) »|27h ] %
28 Unusual Grants For an organization descnbedinline 10, 11, or 12 that recewved any unusual grants during 1998 through 2001,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list wath your return. Do not include these grants in hne 15

Schedules A (Form 990 or 990-EZ) 2002

STFFED1955F 3



Schedule A {Form 990 or 890-EZ) 2002 }M&MS M Q:LQ ROQ/[CU)T)S 84 0833808 Page 4

| Part V. | Prnivate School Questionnaire (See page 7 of the instru
(To be completed ONLY by schools that checked the box on line’6 in Part 1V) N ﬂ

Yes | No

29 Does the organization have a racially nondiscnmenatory policy toward students by statement in its charter.
bylaws, other governing instrument, or in a resolution of 1ts goverming body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of schcitation for students, or during the registration penod if it has no soliatation program,
in a way that makes the policy known to all paris of the general community it serves? 31

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

32 Deoes the orgamization maintain the following

a Records indicaling the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public deahng

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d

If you answered "No” lo any of the above, please explan (If you need more space, altach a separate stalement )

33 Does the orgamization discnminate by race in any way with respect to

a Sludentis’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financiat assistance? 33d
e Educational policies? 33e
f Use of fachities? 33t
g Athletic programs? 33p
h Other extracurncular activities? 33h

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

§

34a Does the crgamization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such ad ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

§

35 Does the organization certify that it has comphed with the applicable requirements of sectrons 4 01 through
4 05 of Rev Proc 75-50,1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 3s

Schedule A {(Form 890 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 %MMQ W &/{J P,’}OG'LQ/)'Y)S 84 0833808 rage 5

[ Part Vl-A| Lobbying Expenditures by Electing Public Chanties @ pagq 9)of the instructions }
filed Form'5768)

(To be completed ONLY by an eligible organization that

/A

Check p a I:] if the organwzzation belongs to an affiliated group

Check » b |:] if you checked “a" and “lirruted contral” provtsncms’apply

Limits on Lobbying E xpenditures

(a}

(b}

Affilated group To bae completed
totals for ALL electing
(The term “expenditures” means amounis patd or incurred ) organizatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body ( direct lobbying) 37
38 Total iobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

if the amount on line 4015 — The lobbying nontaxable amount1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000 00D $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 Ly

Over $1,500 000 but not over $17,000,000 $225 000 plus 5% of the excess over 51,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount {(enter 25% of ling 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if hine 42 1s more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- if ine 411s more than line 38 44

Caution /fthere is an amount on either iine 43 or ne 44, you must file Form 4720

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

Calendar year (or {a) (b} {c) (d) {e)

fiscal year beginning in) p 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing 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

I Part V1-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )

Dunng the year, did the organizaton attempt to influence national, state or local legislation, including any

attermpt to influence public opinion on a legislative matter or referendum, through the use of

ToO -0 a0l

Volunteers

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

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, therr staffs, govemment officials, or a legislative body

Raihes, demonstrations, semtnars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h )

Yes

No

Amount

If “Yes™ to any of the above, also atlach a statement giving a detailed description of the lobbying activities

STFFEDM955F 5
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Schedule A (Form 990 or 990-EZ) 2002 %/MM})G{MS M DM QOCH&/)T)S 84'08338,08 Page 6

| Part VIL[ information Regarding Transfers To and Transactions

Organizations (See page 12 of the instructions ) N, h

Fy Relatjohships With Nonchantable Exempt

51 Did the reporting organization directly or indirectly engage in any of the (ollowmg with any other organization descabed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of

n
(m)

Cash
Other assets

b Other transactions

{0
()
{1}
{v)
{v)
{v1)

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

Rental of facihities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

c Shanng of facilites, equipment, mailing lists, other assets, or paid employees

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

Yes | No

51ali)
afin}

b{1)
b{n}
b{in)
b(1v)
b{v)
b(w1}
c

(a)

Line no

(b) (c)

()

Amount involved Name of nonchantable exempt organization Descripuon of lransfers transactions, and shanng arrangemenis

52a |s the organuzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descrnibed 1in section 501{c) of the Code (other than section 501(c)3)) or in secton 5277

b If “Yes,” complete the following schedule

» [JYes [] No

(a) (&)

Name ol orgamization Type of organization

{c}

Descnption of relatonship

STF FED1955F 6
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Part Il 980 Line 43e

Activities

Publications

Advertising

Dues, fees, subscniptions
Vehicle Insurance
in-kind Expenses

Total

(A) Total (B)Program ©Management

431 431
87 67

2,198 2,188
455 455

1,664 1,104 560

31,312 26,994 4,318

36,127 29,051 7076



Page 2

rm 8868 (12 2000)
» If you are filing for an Additonal (not automabc) 3-Month Extension, complete only Part Il and check this box [
Nole Only complete Part if if you have already been granted an automatic 3-month extension on a previously filed
Form 8868
= if you are filing for an Automatic 3-Manth Extension complete only Part | (en page 1)

feartId Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Employer idenkification number

Name of Exemot Organizauon

Type or -
pnnt ELDEREAUS ROGLT DAY CARE, INC 3 84-0833808
Number sues. and room o swile numler if 3 P O box, fee Insgucuens For IRS Use Only

File by e
exiendes
due dale e e _— T o~ _ o
firme - |605 SOUTH SHIELDS SRS LIRS A

- - L h - = - = T - b
f::;r':c:i:; City 1own or 5¢s offics siate and JIF ode For a oreign address ses inswucions AT R ?J‘%';%%J;_? v 1"_:—':':.“--: A

= FE -, =, -
L ERAT N e ]

FORT COLLINS, CO 80521
Check type of return to he filed (file a sesarate application for each return)
[X]Forms90 [ |Form 960 £Z l:lForm 590 T (Section 401(a) or 408(a) trust) [ |Form 1041 & Hmm 5227 [ ]Form 8870
ﬁForm 320 BL | |Form Sc0-PF }Form S90-T (trust other than aoove) | |Form 4720 Form 6069
Stop Do not complete Part Ii if you were not already granted an automalic 3-month extension on a previcusly filed Form 8868

-
If this 1s for the

* |f the organization cces not nave an onice or place of business In the United States, ¢neck this box
® |i this1s for a Group Return, enter the orgamzations four digit Group Exemptron Number (GEN)

whole group, check this npox - D f1t1s part of the group, check this box ™ D and attach a list with the names and EINs of ail
mempgers the axtension 1s for
4 1reguest an adawonal 3 month extansion of bme unul 11/15 .20 03
5 Forcalendaryear 2002 | ar other lax year begnning .20 __ andencwng _ _ .20
6 1f .nis tax year s tor less than 12 months, cneck reason Imtial return DFrnaI refurn Change n accounting period
7 Staie in detal why you ne=d he exension  _ The taxpaver requires additional time £o convertc ithe
accounting oasis from accrual to casn for consistent and accurate faling of Form $30 _
Teports

Ba if this aophication 15 1or Form 990 =L, 990 PF 590 T 4720, or 6065, enter the tentauve tax, less anv
nonreundable crecris See nstructicns

b If this application is rer Form §90 PF, 25C T 4720, or B0ES, enter anv refundable credils and esamated 1ax
payments made Inciude any prior year overoayment allowed as a cre2ait and any amount paid previcusly with

Form 2868

¢ Balance due Subiract iing 8b from line 82 Include your payment with this form, or if required, depasit with
F7D coupon or if recuireg bv using E=TPS (Electromic Federal Tax Payment System) See insiructions

Signature and Venfication

Urcer penalties of perjury | ceclare nat | have sxaminec Jus form including accompanying schedules and statements and to the best of my ke viedge and beher it 15 true
carre* and camplete and that [ am gutharz2c 0 pregare Mg foem

e D0t Opmsew e +Ageeitioe Dovgator e = 8)i2J03

D Notice to Applicant — To be Campleted by the IRS
We Qiaye approved :

dthis a ation Please atiacn this form to the organization's return

We have not approsed this apphcation However, we have granted a 10 day grace penod from the lzier of the date shown betow or the
due cate of the orgamization's return (including any prior extensions) Thes grace period 1s consicered io be a valid exiension of time for
efections otherwise required to be maae on a tmely filed return Please attach this form fo the crgamzauon's return

1]

We have nol acoroved this agplication After ¢considering the reasons stated in item 7, we canno. grant your request for an extensicn of
time o file We are not granting & 10 cay grace period

We cannot consider this apolication because 1t was filed after the due cale of the return for wruch an extension was requested

Other

I

srazicr Date

dlternate Maihng Address — Enter the address if you want the copy of this application for an addrtional 3 month extenston returned to an
'COP25s Qiterent tnan the one enterad above

Name

ype or Number and s.reet (include suite, room, or anartment number} or a P O box number

mint

City ar town, provincs or stats, and country {including pos*al or ZIP coae)

AA FIFT0502L 106202 Form 8863 (Rewv 12 2000)



