OMB No 1545-0047

2002

Fors 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

Dapartmant of the Treasury Open to Public
Intemnal Reverue Service » The orgamzation may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,
B Gueci i applicablo o D Employer ldenttfication Numbaer
Adtiess crange | RS iabal’ gggmg%%ovglél.gﬁﬂéﬁm ARTS CENTER 85-0442395
] il E Telephone number
Name change or type P
_Imual retumn rp%:ﬂc ESPANOLA' NM 87532 505 747—3577
- Final retum I:i.onnc F %"ﬂﬂu ™ Cash D;cr_rual
] Amended retum Other (specify) ™
|_lAppicabon pending & Section 501(c)X3) orgamzations and 4947‘§ag('|) nonexempt H and| are not appircabie to section 527 organizeions
g‘:"taggls LT;;%rEuZ)St attach a completed Schedule A H (&) s this a group retum for affiliates® Dvn No
m 5
H (D) If Yes, enter number of attilates ™
G = N/A
Web site / H {c) Are all atfihates incuded? D Yes [:I No
Orgaruzation type (if No atach a bst See instructons )
(cll;geck only one - 501(c} 3 4 (inserino) D 4847(a)(1) or D 527 -

H Is th te filed b
K Check here ™ [ ]if the organization's gross receipts are normally not more than (d) ts thus x xeparats ronum fied by an

| ?
$25,000 The organization need not file a return with the (RS, but if the orgarization SrgAnizalon Covered by 3 group wing HY" m No
received a Form 990 Package i the mail, it should file a return without inancial data | | Enter 4-digit GEN >

Some states require a compiste returm M Check » Dﬂ the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 ™ 113, 306 _ to attach Schedule B {Form 330, %0-£7, or 990 PF)
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

SCANNED SEP 23 03

1 Conirbutons, gifts, grants, and similar amounts received
a Direct public support 1a 46,908.;
b indirect pubhic support 1b v
¢ Government contributians (grants) 1c P
4 e o S casn § 46,908 noncasn $ ) 1d 46,908
2 Program service revenue Including govermment fees and contracts (from Part Vi, ine 93) 2
3 Membership dues and assessments 3 7,311
4 |Interest on savings and temporary cash investments 4 723
5 Dmdends and interest from securities 5
6a Gross rents 6a T
b Less rental expenses 6b
¢ Net rental ncome or (loss) {subtract line &b from Line 6a) 6¢c
r| 7 Other nvestment ncome (describe » See Statement 1 )| 7 -1,548.
E 8a Gross amount from sales of assets other (A) Securtes (B) Other o
N than nventory 8a .
£ b Less costor other basis and sales expenses 8b .
¢ Gan or (loss) (attach schedule) 8¢ ’
d Net gain or {loss) (combine lme 8¢, columns (A) and (B)) 8d
S Special events and actwvities (attach schedule)
a Gross revenue (not Including  $ of contributions : ’
reported on line 1a) 9a .
b Less direct expenses other than fundraising expenses 9b
c Net income ¢r (foss) from special events (subfract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a 59,912 |
b Less cost of goods sold 10b 33,376 1 -,
¢ Gross profit or (loss) from sales of inventory (atlach schedule) {subiract line 10b from line 10a) Statement 2| 10c 26,536
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 1 === —~ ——rerem 12 79,930
£ 13 Program services (from line 44, column (B)) RECEIVED 13 61,062
X |14 Management and general {trom line 44, column (C)) Q) 14 17,223
E 15 Fundraising {from line 44, column (D)} g SEP 0 7 2503 $ 15
E 16 Payments to afliiates (attach schedule) .y 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) , 14 17 18,285
a] 1B Excess or (deficit) for the year (subtract ine 17 from line 12) OGDEN UT 18 1,645
N g 19 Net assets or fund balances at beginning of year (from line 73, totorrm-(A3} ! 19 55,317
% $ 20 Other changes In net assets or fund balances {attach explanation) See Statement 3| 20 -14,280
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 42,682
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADTOTL  09/04/02 Form 990 (2002)

&> %




Form 990 (2002) ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Page 2

Eﬂﬂ’. II* _{Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantabie trusts but optional for others

Do ngl gt s gperea o ne @Tote O | O | oFundng
22 Grants and allocations (att sch) . .
(cash $ - . . sE
ron cash $ ) 22 v
23 Specific assistance to indnaduals {att sch) 23 )
24  Benefits pawd to or for members (att sch} 24 - fn # .
25 Compensation of officers, directors, elc 25 36,656, 28,592 8,064
26 Other satanes and wages 26 2,480 1,934 546
27 Pension plan contributtons 27
28 Other employee benefits 28
29 Payroll taxes 29 3,501 2,731 770
30 Professional fundraising fees 30
31 Accounting fees 3 3,863 3,013 850
32 Legal fees 2
33 Supplies 33 4,075 3,179 896
34 Telephone 34 1,439 1,122 317
35 Postage and shipping 5 1,545 1,205 340
36 Occupancy 36 12,464 9,722 2,742
37 Equipment rental and mamntenance 37
38 Printing and publications 38
89 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Deprecialion, depletion, ete {attach schedule) 42
43 Other expenses not covered above (itemize)
aSee Statement 4 43a 12,262 9,564. 2,698
___________________ 43b
C 43c
d_ 43d
e 43e
B8 Drpan o combretig catumms (@) (B)
carty these tatals tp hines 13 - 13 | aa 78, 285 61,062 17,223 0
Joirit Costs Check “EI if you are ifollowing SOF 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “D Yeos No
If 'Yes,' enter () the aggregate amount of these joint costs $ , (1} the amount allocated to program services
[ , (iti) the amount allocated to management and general 5 , and (1v) the amount allocated
to fundraising  §
[Part ill | Statement of Program Service Accomplishments
What 1s the organization’s primary exempt purpose? » §e;e_ §t_a_t_e_n:lel11_: - I ngur:dsflrvs:g? Expenies
Al T Al B -
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) ophonaﬁ ar_othars )
a__ .
(Grants and allocations $ —___———__--) 61,062
b_ _ __ e
(Grants and allocatons $ ) )
€
(Grants and allocatrions § 3 )
4 o o
(Grants and allocatons § ) }
e Other program services {(Grants and allocations § )
{f Total of Program Service Expenses (should egual line 44, column (B), program services) » 61,062

BAA TEEADIDZL 0172203 Form 990 (2002)



Form 990 (2002 ESPANOLA VALLEY FIBER ARTS CENTER B5-0442395 Page 3
Balance Sheets (See instructions)
Note Where required attached scheduies and amounts within the descriplion (A) ®B)
column should be for end of-year amoun(s only Beginning of year End of year
45 Cash — non mterest bearing 17,885 | 45 9,538
46 Sawvings and temporary cash investments 32,742 | 46 26,812
47 a Accounts receivable 47a
bLess allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48n
bLess allowance for doubtful accounts 48hb 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
.;: employees (attach schedule) 50
% S1 a Other notes & loans recevabte (attach sch) 51a
s bLess allowance {or doubtiul accounts S1b 51c
52 Inventories for sale or use 7,341 |52 11,525.
53 Prepaid expenses and deferred charges 53
54 Invesiments — secunities (aftach schedule) "D Cost FMV 4,565, 54 4,788
S55a Investments — land, buildings, & equipment basts | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) b6
57 a Land, bulidings, and equipment basis 57a 32,309,
blLess accumulated depreciation -
(attach schedule) Statement 6 57b 18,029, 14,280.] 57c 14,280
58 Other assets (describe » See Statement 7 ) 58 -14, 280
59 Total assets (add lines 45 through 58) (must equal line 74) 76,813 | 59 52,664,
60 Accounts payable and accrued expenses 3,328.] 60 9,757.
L 61 Grants payable 61
A| 62 Deferred revenue 18,167 | 62 220
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
! 64a Tax-exempt bond liabihities {(attach schedule) 64a
II_: b Mortgages and other notes payabie (attach schedule) 64b
s 65 Other hiabilties {describe » See Statement 8 ) 65 5
66 Total habilties (add iines 60 through 65) 21,496 | 66 9,982,
N Organizations that follow SFAS 117, check here » D and complete ines 67
k through 69 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporarily restricted 68
I 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74 )
g 70 Capital stock, trust principal, or current funds 70
s 71 Paid in or capital surplus, or land, buillding, and equipment fund Yl
g 72 Retaned earnings, endowment, accumulated income, or other funds 55,317 | 72 42,682
L 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through
3 72, column (A) must equal ine 19, column (B) must equal Iine 21} 55,317 | 73 42,682
74 Total habilities and net assets/fund balances (add hines 66 and 73) 76,813 | 74 52,664

Form 990 15 available for pubtic inspection and, for scme people, serves as the primary or scle source of Information about a particular
organization How the public percerves an organization In such cases may be determined by the information presented on its return Theretore,
please make sure the return 1s complete and accurate and ully describes, in Part lll, the orgaruzation's programs and accomphshments

BAA

TEEAGI03L 09/04/02



Form 390 (2002)

ESPANCLA VALLEY FIBER ARTS CENTER

B5-0442395

Page 4

| Part IV-A [Reconciliation of Revenue ger Audited Part IV-B |Reconciliation of Expenses per Audited
Finanaal Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and iosses per audited
per audited financial statements a 79,930. financial staterments >~ a 78,285
b Amounts included on iine a but b Amounts included on line a but not '
not on hine 12, Form 990 on line 17, Form 980
(1) Met unrealized : (1) Donated serv ’
gains on i ices and use ’ . -
investments ] T of faciities . J
{2) Donated serv . (2) Prior year adjust-
ices and use ments reparted on
of facilities 5 hing 20, Form 990 S
Recoveries of prior Lot . <[ (3) Losses reported on e e
@ year grants . line 20, Form 990 .. s
(4) Cther (specify) o, (4) Other (specity) ’ .
________ $ . ’ e ____S5 C
Add amounts on lines (1) through (4) Add amounts on lines (1) theough (4) ™ b
¢ Lineammusineb c 79,930.] ¢ Lineaminustineb > ¢ 78,285
d  Amounts included on ine 12, e ) d  Amounts included on Ine 17, ) ' -
Form 990 but not on line a Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses .
not included on line ' not included on hine
b, Form 990 * &b, Form 990 . : .
{2) Other (specify) ® (2) Other (spacify) e Lt
________ $ . e ____8 ) .
Add amounts on Iines (1) and {2) d Add armounts on lines (1) and (2) >~ d
e  Total revenue per ine 12, Form e Totlal expenses per line 17, Form
990 (Iine ¢ plus line d) e 79,9530, 990 (Ine ¢ plus line d) e 78, 285

{Part V | List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see Instructions )

{B) Title and average hours (C)(C;om;t:ensgtlon (D) Contributions to (E) Expense
per week devoted It not paid, employee banefit account and other
(A) Name and address 1o position anter -0-) plans and deferred allowances
compensation
See Statement 9 _______
743. 0. 544

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related organizatiorns?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEAQID4L 0172203

Form 990 (2002)



Form 980 (2002) ESPANQLA VALLEY FIBER ARTS CENTER 85-0442395 Page 5

TEEADIQS. 01/22/03

iPart VI | Other Information (See instructions ) Yes No
76 Did the organizatton engage in any activity nol previously reported to the IRS? I 'Yes,' .
attach a detalled description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes," attach a contormed copy of the changes T
78a Did the organization have unretated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T tor ths year? 78b] NJA
79 Was there a hguidabion, dissotution, termination, or substanbal contracton durng the
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwrde organization) through common ‘
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B80a X
bif Yes,' enter the name of the orgaruizaton » N/A - _____ .
_____________________________ and check whether it 1s exemnpt or Dnonexempt ! ’
81a Enter direct or indrect peliical expenditures See Iine 81 instructions. LB'I a| 0 -
b Did the organization file Form 1120-POL for this year? 81b X
82 n Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than tarr rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part or as an expense in Part [I (See instructions i Part 111) | 82b| N/&
83a Did the orgamization comply with the public Inspection requirements for returns and exemplion applications? 83a] X
b Did the organization comply with the disclosure reguirements relating o qud pro guo confnbutions? g3bl X
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? B4a X
blf'Yes," did the organlzauon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible Bab| N[A
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeducuble by members? 85a] NSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a
walver for proxy tax cwed lor the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c N/A -
d Section 162(e) lobbying and pohtical expendifures B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 850 N/A
f Taxable amount of lobbymng and political expenditures (line 854 less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 8517 85g| N[A
h If sechion 6033(e)(1)(A) dues nelices were sent, does the grganization agree \o add the amount en hne 851 1o its reasonable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h| NJA
86 501(c)7) orgamzations Enter a Initatien fees and capital contnbutions included on
tine 12 B6a N/A o
b Gross receipts, mcluded on line 12, for public use of club facilities 86b N/A
B7 501(c)(12) orgarizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A .
88 At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the erganization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes," complete Part X 88 X
8%a 501(c)(3) orgamzations Enter Amount of tax mpased on the orgamization during the year under B
section 4911 » 0 , section49i2» 0. , section 4955» 0 ’
b 501(¢c)(3} ana 501(c)(4) orgamzations Did the organization engage In any sechon 4958 excess benefit transachon
during the year or did it becorme aware of an excess benefit transaction from a prior year? |If 'Yes," attach a statement
expilaning each transaction BYb X
¢ Enter Amount of tax imposed on the organization managers or disgualified persons during the
year under sections 4912, 4935, and agga > 0.
d Enter Amount of tax on line B3¢, above, rempursed by the organization > 0.
90a List the states with which a copy of this returnus fled > None
b Number of employees employed In the pay peried that includes March 12, 2002 (See instructions } I 90hb T 0
91 The books are ncare of * NEIL CARLSON Telephone number »
locatedat » 31 PRIVATE DR 1155 ESPANOLA NM _~~—~ ZP+a» 87532 T
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here N /}g »-
and enter the amount of tax exempt interest received or accrued during the tax year “‘I 92 I N/A
BAA

Form 990 (2002)



Form 890 (2002y ESPANOLA VALLEY FIBER ARTS CENTER B85-0442395 Page 6
"t Part VIl { Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts uniess Unrelated business Incorme Excluded by section 512, 513, or 514 (E)
otherwise indicated Busm(e‘:s) code Arr(g?mt Excluga code Arr(gzmt R\‘ilgf:?l%rg r|r1e»':)lé>E|ErTept
93 Program service revenue
a
b
c
d
e
! Medicare/Medicaid payments
¢ Fees & contracts from government agencies
84 Membership dues and assessments 611710 7,311,
85 |nterest on savings & temporary cash invmnts 723

96 Dividends & interest from securities
97  Net rental income or (loss) from real estate
a debt financed property
b not debt tinanced property
98 Net rental income or {loss) from pers prop
99 Other investment income -1,548.

100 Gamn or (loss) from sales of assets
other than inventory

107  Net income or (lass) from special events
102  Gross profit or (loss) from sales of inventory 26 , 536.
103 Other revenue a

[ - RN I -

104 Subtotal (add columns (B), (D), and (E)) -825 33,847
105 Total (add line 104, columns (B), (D), and (E)) > 33,022
Note Line 105 plus line 1d, Part |, should equal the amount on line 12 Part |
{Part Viil { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line Ne | Eyplain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment
hd of the organization s exempt purposes (other than by providing funds for such purpases)

N/A

[Part IX_ | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instuctions )

(A) ®) (&9 o) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
Part X {Information Regarding Transfers Associated with Personal Benefit Contracts (See instuctions ) ,
a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit conlract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes'lo (b), file Form 8870 and Form 4720 (see mstructions)

Under penalties g7
true correct agh ob

erury | declare that | have examined 4

pturn  mcluding accompanying schedules and statements and to the best of my knowledge and belief 1t 1s
plete Declaration of preparer (othe

atticer) 15 baséd on all wntormabon of whuch preparer has any knawl

73/0%
V4

Dats

Prea rs N rPN (ses



SCHEDULE A
‘(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nonexempt Chantable Trust

Supplementary Information — {See separate instructions )
Internal Revanus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2002

Name of tha organization

ESPANOLA VALLEY FIBER ARTS CENTER

85-0442395

Employer Identification numbar

fPart] | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None )

, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to pasiion

(¢) Compensation | (d) Contributions

(0 employee benefit

plans and deferred
compensation

(e) Expense
acceunt and other
allowances

Total number of other employees paid

over $50,000 »-

0

"

v
.

tPart Il - °| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchons List each one (whether individuals or frms) |1 there are none, enter ‘None )

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for protessignal services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAD4ODIL 01/22103

Schedule A (Forr 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any atternpt
to nfluence public opinicn ¢n a legisiative rnatter or referendum? If Yes, enter the total expenses pad
or incurred In connechon with the lobbying achivibes Ll N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B) 1 X
Orgamizations that made an election under section 501(h) by filling Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, frustees, directors, officers, creatars, key employees, or members of ther families, or with any
taxable orgamzation with which any such person 15 affiliated as an officer, director, trustee, majority owner, or principal
beneficary? (If the answer to any queshon 1s "Yes 'attach a delailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faclities? 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? 2d X
e Transfer of any part of Its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowstips, student loans, eic? (See Note below ) 3 X
4 Do you have a sectton 403(b) annuity plan for your employeas? 4 X
Note Attach a slatement io explain how the orgamzation deterrmines that individuals or organizations receving
grants or loans from it in furtherance of ds charitable programs qualrfy' o receive paymenis

Reason for Non-Private Foundation Status (see instructions )

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

5

W

10

A church, convention of churches, or associahon of churches Section 170(B)(1)(A) ()
A school Secton 170¥(1AY) (Also complete Part V)

A hospital or a cooperative hospital service organizalion Sechion 170(b}(1)(A)(n1)

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

A medical research orgamization operated In conjunction with a hospital Sectien 170(b){1)(A)(1) Enter the hospital’s name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170¢0)(1)(A)(1v)

(Aiso compiete the Supporl Schedule in Part (V A}

1a D An organization that normally receives a substantal part of its support from a governmental unit or from the general public

Section 170(b)(1){A)(v} (Also complete the Support Schedule InPart 1V A )

1ib D A commumty trust Section 170®)(1)(A)(vi) (Alsc complete the Support Schedule In Part IV A)

12

13

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and
from activities related to its charitable, etc, functions — subyject to certain exceptions, and (2) no more than 33-13% of

%;oss receipts
Its support

from gross investment ncome and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(g) (Also complete the Support Schedule in Part IV A )

l:l An orgamzation that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports orgarizations

described in {1) lines 3 through 12 above, or (2) section
sechon 509(a)(3) )

C1(c)(4). (5), or (6), If they meet the test of section 509{a)(2) (See

Provige the tollowing nformation abeul the supported organizations (See instructions )

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

(b) Line number
from above

14 [—| An organization organized and operated to test for public safety Section 509(2)(4) (See instructions )

BAA

TEEADMOZ.  01/22/03 Schedute A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 930 EZ) 2002

ESPANOLA VALLEY FIBER ARTS CENTER

85-0442395

Page 3

tljart VA {Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash mathod of accounting

Note You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning n)

[ 3

A

Ao

153

5

a)
T{ctal

15

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

57,202,

67,351

58,802.

32,621

215,976

16

Membership fees received

5,204

3,435.

2,170

1,935

12,744,

17

Gross receipts from admussions,
merchandise sald or services performed,
or furnishing of facilities in any activity
that 1s related to the grganization s
chanitable, efc, purpose

18,137,

28,657.

16,836.

18,158

81,788

18

Gross income from interest, dividends,
amounts recewved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable tncome (less section 511 taxes)
from businesses acquired by the grgan
1zation after June 30, 1975

1,383

1,763,

651.

109

3,906.

19

Net income from unrelated business
activities not included in hine 18

20

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

21

The value of services or
facibties furrished to the
erganization by a governmental
unit without charge Do not
in¢lude the vaiue of services or
faciities generally furnished to
the public without charge

Other mcome  Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

81,526

101, 206.

78,458

52,823,

314,414.

24

Line 23 minus line 17

63,789.

72,549

61,623

34,665

232,626.

Enter 1% of ine 23

819.

1,012.

785.

528,

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24 N/A > 26a

b Prepare a list for your recerds to show the name of and amount contributed by each person (other than a governmental unit or publicly .

supported organizatton) whose total gifts for 2598 thraugh 2001 exceeded the amount shown i line 26a Do not file this tist with your
return Enter the total of all these excess amounts » 26b
26¢

c Total support for section 509(a)(1) test Enter line 24, column (e} »
d Add Amounts from column (e} for lines 18 19
22 26h

26d

e Public suppert (lne 26¢c minus ine 26d total) > 2be

26§ %

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >

7

Organizations descnbed on line 12

a For amounts included in lines 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 recewved In each year from, each 'disqualified person ' Do not file this ltst with your retumy Enter the sum of
such amounts for each year

(2001) 0

(2000) 4]

(1999) a.

(1998) 1]

bFor any amount included in line 17 that was received from each person (other than disqualified persons), prepare a list for your records to
show the name of, and amount recewved for eachdyear, that was more than the larger of (1) the arnount on line 25 for the year or (2)
$5,000 {Include in the List organizations described in lings 5 through 11, as well as individuals ) Do not file this list with your retumn’ After
computing the difference between the amount recetved and the larger amount descriped in (1) or (2), enter the sum of these ditferences
(the excess amounts) for each year

ooy __________ 0 @ooy__________0.¢%__________0_qos.___________ 0.

€ Add Amounts from column (e) for lines 15 215,976 1% 12,744

17 81,788 20 21 27¢ 310,508
d Add Line 27a total 0 and ine 27b total 0 zZ7d 0
e Public support (line 27¢ total minus line 27d total) | e 310,508,
t Total support for section 50%(a)(2) test Enter amount from line 23, column (&) "[ 271 [ 314,414
g Public support percentage (line 27e¢ (numerator) divided by fine 27f (denominator)) » 27g 98 76 %
h Investment income percentage (line 18, column (e) (numerator) divided by hne 27 (denominator)) > 27h 1 24 %

28 Unusual Grants For an crganization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amounit of the grant, and a briet description of the
nature of the grant Do not file this list with your return Do not inciude these granis in ine 15

BAA

TEEAD403L  DB/12/02 Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 950 or 990 E2) 2002 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395 Page 4

{Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws,
other governing mstrument, or in a resotution of Its governing body? 29

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

31 Has the organization publicized its racially nondiscrminatory policy through newspaper or broadcast media during
the period ot sohicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communuty 1t serves? Eq

If *Yes,' please describe, o ‘No,’ please explain (If you need more space, attach a separate statement )

32 Does the orgamzation mamtain the following

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

nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing

with student admissions, programs, and scholarships? R2c
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d

It 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' nights or privileges? 33a
b Admrssions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h

It you answered 'Yes' to any of the above, please explain (If you need mere space, attach a separate statement )

34a Does the organization recerve any financial aid or assistance from a governmental agency? 34a

b Has the orgarnization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sechons 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1f 'Ng, attach an explanation 35

BAA TEEAGADAL  D1/24/03 Schedule A (Form 990 or 990 EZ) 2002




Scnedule A (Form 990 or 990 E7) 2002 ESPANOLA VALLEY FIBER ARTS CENTER

85-0442395 Page 5

" [Part VI-A_|Lobbying Expenditures by Electing Public Charities

(To be’completed ONLY by an eligible organization that filed Form 5

SS ee nstructions )
68)

N/A

Check > =a |_| If the organization belongs to an affihated group Check * b |_| if you checked 'a' and ltmited control provisions apply

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts paid or incurred )

(2)
Affillated group
totals

®)
To be completed
for ALL electing
organizations

36 Total lobbyng expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table —
It the amount on iine 40 15 - The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Cver $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 t0% cf the excess over $1,000,000 43
QOver §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
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from ine 36 Enter 0 1f ine 4215 more than line 36 43
44 Subtract line 41 from hine 38 Enter 0 if ne 41 15 more than ine 38 a4
Caution [T there 15 an amount on either line 43 or Iine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501¢(h)
(Some arganizatiens that made a section 501(h) election do not have ta complete all of the five columns betow
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) ()] (c) (d) (e)
{or fiscal year 2002 2001 2000 1999 Total
beginning in) >
Lobbying nontaxable
amount
Lobhxmg cellmg amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots celling amount
{150% of line 4%(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or reterendum, through the use of Yes | No Amount

a Volunteers

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

¢ Media advertisements

d Matlings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Tota! lobbying expenditures (add ines ¢ through h)

If 'Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities

BAA

TEEAQADSL 0BN2/02

Schedule A {Form 990 or 990 E2Z) 2002



Schedule A (Form 990 or 990 £2) 2002 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442385 Page 6

iPatt VIL {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

S1 D[ud the reporting organization directly or mdirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) cr in section 527, relating to political organizations?

a Transfers from the reportng organization to a noncharitable exempt orgamzation of Yes | No
(nCash 51a () X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exernpt erganization b (1) X
(@) Purchases of assets from a noncharitable exernpt grganization b () X
(in)Rental of facilities, equipment, or other assets. b () X
(iv) Rermbursement arrangements b {iv) X
(v)Loans or loan guarantees b (v) X
{v))Pertormance of services or membership or tundraising soficitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assels, or services given by the reFomn?d)or anization If the organization received less than fair market vatue m

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
{a) (b) (<) [C))
Line no Amount involved Narne of nonchantable exernpt organization Description of transfers, transactions, and sharing arrangements
N/A

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

described n section 501(¢) of the Code (other than section 501(¢c}(3)) or in section 5277 > D Yes No
b If 'Yes,’ complete the following schedule
(a) () (c)
Name of organtzation Type of organization Description of relationship

N/A

BAA TEEADADSL  08/12102 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Chent 20005 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395
B/27/03 07 47AM
Statement 1
Form 990, Part |, Line 7
Other Investment Income
L0OSS ON INVESTMENT § -1,548
Total § -1,548
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
§ 59,912,
Gross Sales 5 59,912,
Less Returns & BAllowances 0.
Net Sales 5 59,912
Less Cost Of Goods Scld 33,376.
Gross Profit From Sales Of Inventory 3 26,536.
Statement 3
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
REMOVE ASSETS FROM BOOKS ] -14,280
Total § -14,280
Statement 4
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) {D)
Program Management
Total Services & General Fundralsing
CREDIT CARD FEE 573. 447. 126
INSURANCE 2,172, 1,694. 478
LICENSE 185. 144. 41
MARKETING 6,055 4,723. 1,332
QFFICE 208. 162 46.
RENT 2,026, 1,580 446.
TRAINING 202 158. 44,
TRAVEL 841. 656 185
Total § 12,262 3 9,564 3§ 2,698 3 0




SANTA FE, NM 87507

12002 Federal Statements Page 2
Client 20005 ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395
8/27103 07 47AM

Statement 5
Form 990, Part lll
Organization’s Primary Exempt Purpose
TO PROVIDE A LEARNING ENVIRONMENT FOR THE FIVER ARTS
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec, Value
Furniture and Fixtures 3 32,309. § 18,029, 3 14,280.
Total $ 32,308, § 18,025, § 14,280,
Statement 7
Form 990, Part IV, Line 58
Other Assets
REMOVE ASSETS AT DONATED VALUE 5 -14,280.
Total § -14, 280,
Statement 8
Form 990, Part IV, Line 65
Other Liabilities
Rounding $ 5
Total § 5.
Statement 9
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
ANN SHAFER President [ 0. ¢ 0 3§ 360.
1322 BIG ROCK LOOP None
LOS ALAMOS, NM 87544
KRISTIN ROWLEY Vice President 675 0 0
1024 BISHIP'S LODGE ROAD None
SANTA FE, NM 87501
PAT FARR Secretary 0 0 0.
2940 PLAZA BLANCA None




12002 ‘Federal Statements

Chient 20005 ESPANOLA VALLEY FIBER ARTS CENTER

Page 3

85-0442395

8/27103

Statement 9 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri-
Average Hours Compen- bution to
Name and Address Per Week Devoted sation EBP & DC

NEIL CARLSON $ 0 $ 0. §
31 PRIVATE DR 11554 None
ESPANOLA, NM 87532

ELAINE ANAYA 68. 0.
826 GONZALES ROAD None
SANTA FE, NM 87501

DAVID BALIN 0. 0.
21 GRASSIANDS TRAIL None
SANTA FE, NM 87508

VALENTINA DEVINE 0. 0
1222 BIG ROCK LOOP None
L0OS ALAMOS, NM 87544

HELEN FINNEY 0. 0.
35 BARRANCA ROAD, None
LOS ALAMOS, NM 87544

ROBERT ORTEGA 0. 0
PO BOX 325 None
CHIMAYO, NM 87522

SYLVIA SALAZAR 0 0
PO BOX 1052 None
ESPANOLA, NM 87532

TRISH SPILLMAN 0. 0.
24 PAJARITO LOOP None
SANTA FE, WM B7506

LISA TRUJILLO 0. 0.
HCR 64 BOX 4 None
CHIMAYO, NM 87522

MARK WINTER 0. 0.
PO BOX 2044 Rone
SANTA FE, NM 87504

07 47AM

Expense
Account/

Qther

0

184

Total § 743. 3 0§ 544.
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corm 8868 ’ Appiication for Extension of Time to File an

Dacemer 2000 Exempt Organization Return OME N 1545 1705
Depanment of the Treasury

Internal Revenue Sernce * Fite a separate apoplication for each return

® |{ you are filing for an Automatic 3-Month Extension, compiete only Parti and check this box - IE

® |t you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part Il (on page 2 of ihis form)
Note Do no! compliete Part If unless you have siready been granted an automatic 3-month extension on a previously fled
Form 8868

kParti Automatic 3-Month Extension of Time — Onily submit onginal (ho coples neeced)
Note Form 996-T corporaiions requesting an automatic 6-month extension — check this box antd complete Part [ oniy > D

All other corporations (including Form 990 C filers} must use Form 7004 to reques! an extension of time to file income tax returns Partnerships
REMICs and trusts must use Forrn 8736 to request an extension of time to fife Form 1065 1066 or 1041

MName ol Exempt Oiganzation

Empioyer identhiication number
Type or

ant ESPANOLA VALLEY FIBER ARTS CENTER B5-04423%5

ile by the [ Number swree! and room or suite numgper It a P O box see Instructions
due date for
fiing your |325 PASEQ DE ONATE

return See §Ciy town or post office For @ toreign address see mstructions

instructions ESPANOLA, NM 87532

Check type of return to be filed (file a separate apphcation for each return)

| Form 990 Form 990-T (corporahon) Form 4720
| | Form 990-BL Form 99C T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check this box »- D
® if this 1s for a Group Retumn, enter the orgamzation's four digit Group Exemption Number {(GEN) If this 1s for the whole group,

check this box ™ D If it 15 for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
tne extension will cover

1 | request an automatic 3-month (6 montn, for 990-T corporation) extension of time until B/15 .20 03 .
to file the exempt organization return for the arganizalion named above The extension is for the organization's return tor
> calendar year 20 02 o

state 2IP code

- . tax year beginning , 20 , and ending .20
2 If this tax year 15 for less than 12 months check reason |:| imtial return D Final return D Change 1n accounting penod
3a It this application 1s for Form 930-BL 99C-PF, 980-T, 4720, or 6069, enter the iemalive tax, less any

nonrefundable credits See nstructions 5 0.

b If thus apphcation s for Form 990-PF or 990 T, enter any refundable credits and estimated tax payments made
include any prior year overpayment allowed as a credit S 0

¢ Balance Due Subiract ine 3b from hne 3a Include your pa{_ment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electroruc Federal Tax Payment System) See instructions (] 0

Signature and Venfication

Unde: penalties of perury | declare that | have examined this return including accompanying schedules and statements and (o the best of my knowledge and beliel 1Lis true correct and
complete and that | am authorized to prepare this form

Sugnature ™ %/ ‘g/// Tile * c” /K Date ™ 5§ /;é}

BAA For Paperwork Retiuction Act Notlc{e. see Instruchions Form 8868 (12-2000)

FIFZ0507L 07425402



t, '

Frrm 8868 (12 2000)
& |f you are king tor an Additional (not attomatic) 3-Mortth Extension, complete only Part It and check this box -

Note Oniy complate Part Il if you have aiready been granied an automalic 3-month extension on a previously filed
Form 8858 I

® |f you are filing for an Automatic 3-Manth Extension, complete only Part | {on page 1)
FPart I} | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Tyoe o Name of Exampt Organizaten Employar [dentification numbar
r
pant | |ESPANOLA VALLEY FIBER ARTS CENTER 85-0442395
Number, street, and room or suile number If 2 P O box, &&# Instruchons For IRS Lse Oniy
Fila by the
axtended
due data tor

ﬂla%hgae 325 PASEO DE ONATE )
\matuctions City, town or post office skate, and ZIP code For a foreign address, sea instructions. ’
ESPANOLA, NM 87532 ‘
Check type of return to be filed (file 2 separate application for each return)
Form 990 HForm 990 EZ HForm 990-T (Section 401(a) or 408(a) trust) ’:’Form 1041-A HForm 5227 D Form 8870
Form 990-BL Form 890 PF | |Form 990 T {rust other than above) Form 4720 Form 6069

Stop Do not compliﬂd Part Il if you wers not already grarted an automatic 3-month extension on a previously hled Form 8868

® |t the orgamization does not have an office or place of bustness In the Urited States, check this box F—D

® |1 thus 1s for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the
whole group, check thrs box » D If it 1s part of the group, check thisbox ™ D and attach a list with the names and EINs of all
members the extension is for

.,
"

4 | request an additional 3 month extension of tme untl - 11/15 20 03
5 For calendar year 2002 , or other tax yearbegnning _ 20 _ andendng _ _ 20
6 If tus tax year s for less than 12 months, check reason D inrsal return DFlnaI return Change in accounting period

7 State in detail why you need the extension ADDITIONAL TNFORMATION FROM THIRD PARTY HAS BEEN

8a If this application 1s for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions $

b If ttws apphcation 1s tor Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anments made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

¢ Balance dus. Subfract Iine 8b trom line 8a include your payment with thes form, or, If required, deposit with
FTD coupan or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5

Signature and Verification

Under panalbes of perury, | declare that | have examined this form, including accompanying schedules and statements and to the bast of my knowledge and belief it 15 true,
correct and complate, and that | am authonzed o prepare thus form

Signature ™ %//2/4/ Tite ™ C/¥ Date ¥ 9/3%?

" Notice to Applicant — To be Completed by the IRS
B We have approved this apphcation Please attach this torm to the organization's return

We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization's return (|nc|ud:n% any pnor extensions) This grace period 1s considered to be a valid extension of trme for
elections otherwise required lo be made on a imely filed return Please attach thus form 1o the erganization's return

D We have not approved this apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10 day grace period

B We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

Dhrector Date

Alternate Mailing Address — Enter the address If you want the copy of this application tor an additional 3 month extension returned to an
address aifferent than the one entercd above

Name
Davad L Wolf, CPA, PA ,&4! 4’(4/

Type or Humbar and street (include sulte room or apartment numbsr) ora P O box dumber

print 610 LaJoya St DAV!_D L. WOLF, cpA
City or town, prevince or state and couniry (including postal or ZIP code) U BOX 748
Espanola, NM 87532 Espanola NM 87535

BAA FIFZ0S02L 10/D4/02 ~ " Form 8868 (Rev 12 2000)




