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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax @@01

Under sectlon 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (axcept black lung
benefit trust or private foundation)

Open to Public

Departmen of the Treasury

Imemal Ravenua Service P The organization may have 1o use a copy of this retum to satisfy state reporting requiremants Inspection
A For the 2001 caler-is- naar ar tor unar haninninn 7/1 /ZD'I M1 and andinn 6/3)_ , 2002
D Employer identfication number

B Chock f applicadie | Hulalhladhalieliladobdolbllanothionl 8 0920111
{1 address change |1 18754 kk e b akdd kkAUTOR*5-DIGIT 85012 p E Tols Dor
O Namechange |' DBROPHY COMMUNITY FOUNDATION P29 I ¢ phane num
7 ntial retum % BROPHY COLLEGE PREP AJ HELM JR R (602 ) 264-5291

! 4701 H CENTRAL AVE B 16 5 Accounting methoct Accrual
[ Firel retum |  PHOENIX AZ 85012-1723 FD D ca X
[ Amended ratum ] Other (specity) ¥

[ Application pending ¢ Section 501(c}{3) organlzations and 4847(s)(1) nonexempt cheritable | Hand | are not applicable to section 527 organaations

trusts must attach a completed Schedule A (Form 900 or 090-EZ} H{a) Is this a group return for affilates? Yos m No
G Wabsite » H{b) If “Yes " enter number of affiliates » ..
H{c) Are all affilates ncluded? e Eno

J Organization type (check only one) » m 501(c}( <) (insert no) O 4947{a){1) or [ s27 (If “No,” attach a st Ses instructions )

K Check here » D If the organization’s gross receipis am normally not more than $25000 The H(d) Is this a separate ratum filed by an D
organization need not file a retum with the IRS, but If the organization recerved a Form 990 Package organization covered by & group ruling? Yoz m No
in the mail, it should fils a return without financial data Some states require a complete retum | Enter d-digit GEN »

M Check » [{] if the arganization is not reguired

L Gross receipls Add lmes 6b, 8b, 8b, and 10b to ine 12 » 790, 627 to attach Sch B (Form 990, 990-EZ or 990-PF)

BT Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recerved
g a Direct public support 1a 781,506
™ | b Indirect public support 1b
Lt 1c
o2 c Government contributions (grants) a Z
x| @ Total (add lines 1a through 1c) (cash $ 731:5% __ noncash § ) 1d 781,.5%
Q.| 2 Program service revenua including government fees and contracts (from Part VI, ine 93} 2
L | 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 9.1
Q 5 Dwvidends and interest from secunties 5
6a Gross rents Ga
g b Less rental expsnses 6b
— ¢ Net rental ncome or {loss) (subtract line 6b from line Ga) éc
Me | 7 Other investment income (describe » ) [ 7
g 8a Gross amount from sales of assets other W) Securities B) Other
& than inventory 8a
ws| b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (loss} {combine ine 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
8 Gross revenue (not including $ of
contributions reported on line 1a) fa
b Less direct expenses.gther than fundraising expenses 9b
8 v special events (subtract kne 9b from line 9a) 9c
102 less returns and allowances 10a
10b
ates of nventory {attach scheduls) (subtract ine 10b from line 10a) | 10c
VI, line 103) 11
] d, 2, 3 4,5, 6c, 7, 8d, 9¢, 10c, and 11) 12 100 77~
: m-ine 44, column (B)) 13 711,360
E ¥~ Management and general (from line 44, column {(C)) 14 18, M1
15  Fundraising (from line 44, column (D)) 13 39,506
5' 16 Payments to affilates (attach schedule} 16
17 Total expenses (add lines 16 and 44, column (A)) 17 769, 407
18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 21.220
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 34,575
| 20 Other changes in net assets or fund balances (attach explanation) 29
£ |21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 L JAE

For Paperwork Reduction Act Notice, ses the separate Instructions Cat No 11282Y Fom 990 (2001)

5



Form 890 {2001) Page 2 |

Statement of All organizations must complete column (A} Columns (B}, (C). &nd (D) are required for section 501(cX3} and (4) organizations
Functional Expenses  end section 4847(al1) nonexempt chartable tusts but optional for gthers {See Specric Instructions on page 21} 2
B0 rgt e ameuts ated e VT s | Wi | Ot | oo
22 Grants and allocations {attach schedule)
(cash § 711,360 noncash § y L2241 711,360 711,360
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 25,000 ' '
26 Other salaries and wages 26 4,901 4,01
27 Pension ptan contnbutions 27
28 Other employse benefits 28 1,438 430 1,005
29 Payroll taxes 29 2,079 791 1,238
30 Professional fundraising fees 30
31 Accounting fees dat
32 Legal fees 32
33 Supplies 33 8 ol .
34 Telephone 34 N
35 Postage and shipping 35 8,98 2.672 6,236 ’
36 Occupancy 38 !
37 Equipment rental and malntenance 37
38 Pnnting and publications 38 15,030 1,503 13,527
39 Travel 39 [
40 Conferences, conventions, and mestings 40 146 146 }
41 Interest A
42 Depreciation, depletion, etc {atiach schedule) | 42 l
43  Other expenses not covered above ftemze) @ .. . ... |438 540 540
b . 43b
€ e e e e L 43¢ i i
d . ... 43d
e 438
44 Tuhlfuncﬂ nass 22
mﬁﬁmﬁ%m%ﬂ i as| 769,407 711,360 8,51 | 29,506

Joint Costs. Check P [ if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? P [ Yes [ No

If “Yes,” enter (i} the aggregate amount of these jontcosts $____ ., {il) the amount allocated to Progmmm services $_. |
(i) the amount allocated to Management and general $ , and (i) the amount aflocated to Fundraising $ .

Statement of Program Service Accomplishments (See Speciic Instructions on page 24

What is the organization's primary exempt purpose? »Ass1st needy students with educticnal. costs .. Prog;amni::vica
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | Raqures ﬂ?wm,’g nd
of clients served, publications issued, etc Discuss achtevements that are not measurable (Sectron 501(c)(3) and (4)| ﬂm-atndgi ii:(‘)
organizations and 4947(g)(1) nonexempt chantable trusts must also enter the amount of grants and aflocations to others ) trusts 'ﬂ‘m;ﬂ, d
a Foyndation was created to receive donations and assist needy students n privalE SCHIOLS.
It. does this thru_various pubhmhv measures.. Last year raised 618,031 and helped
219 students . . .. ... ) . .
" (Grants and aliocations $ 711.360 ) 711,360
b ----- LY
" (Grants and aliocatons $ 0 C T T 77Ty '
______ {
""" " (Grantsand aliocations” § 0 T T T T Ty
d . -
T “(Grants and allocations § T ] '
e Other program services (attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 711, 360

|
Form 890 (2001) 1
|



Form 890 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnption (A) (1:]]
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearng 80,457 45 233,172
48 Savings and temporary cash nvestments 911,734 48 620,035
47a Accounts recevable |47a
b Less allowance for doubtful accounts 47b 4,202 47c
| 48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule} 50
51a Other notes and loans receivable (attach
2 schadule) 51a
2| b Less allowance for doubtful accounts 51b 51c
< 52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities {attach scheduls) » Ocost CJFMv 54
55a Investments—Iland, builldings, and
equipment basis 55a %
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other {attach schedule) 56
§7a Land, buldings, and equipment basis 57a
b Less accumulated depreciation {attach
schedule) 57b 57¢
58 Other assets (describe W ) 58
59 Total assets (add lnes 45 through 58) (must equal Iine 74) _536. 543 59 !63 )7
60 Accounts payabls and accrued expenses ) 60 76,700
61 Grants payable 562,018 61 720, 762
62 Deferred revenus 62
2|63 Loans from officers, directors, trustees, and key employees (attach
B1°  schedule) 63
‘g 64a Tax-exempt bond liabilities {attach schedute) 84a
- b Mortgages and other notes payable (attach schedule) 84b
65 Other habilities (descnbe » } 85
66 Total hiabillties (add lines 60 through 65) 562, M8 86 797,462
Organizations that follow SFAS 117, check here » [ ] and complete lines %
@ 67 through 69 and fines 73 and 74
§ 87 Unrestneted 3,525 67 55, 745
&1 68 Temporarly restricted 68
@ | 690 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » {J and %
I~ complete hnes 70 through 74
5|70 Capital stock, trust principal, or current funds 70
8171  Pad-in or capital surplus, or land, bulding, and equipment fund i
§ 72 Retared earrmings, sndowment, accumulated income, or other funds 72 .
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72,
column {A) must equal Iine 19, column (B) must equa! lne 21) 34,525 73 55,745 |
74 Total habilities and net assets / fund balances {add lines 66 and 73) 596,543 74 853,207

Form 990 15 available for pubhc inspection and, for some people, serves as the pnmary or sole source of information about a |
particular orgamzation How the public perceives an orgamization in such cases may be determined by the information presented
on its return Therefore, please make sure the return Is complete and accurate and fully descnbes, in Part lll, the organization’s

programs and accomplishments



Financlal Statements with Revenue per Financial Statements with Expenses per
Return (See Spectfic Instructions, page 26 ) Return -,

VLY 2L
a Total revenue, gains, and other suppaort Vi a Total expenses and losses per 2.7 %
per audited financial statements > | audited financial statements > - N/A
b Amounts included on line a but not on b Amounts included on line a but not 7.
ine 12, Form 990 on lina 17, Form 980
(1) Net unrealized gains {1} Donated services
on investments and use of facllites  $
(2) Donated  services (2) Pnor year adjustments
and use of faciities $ reported on lne 20,
(3) Recoveries of prior Form 990 $
year grants {3} Losses reported on
{4) Other (specify) Itne 20, Form 990 $
C e o {4) Other (specify}

|
|
Form 990 (2001) Page 4 i
l
i

Reconcihation of Revenue per Audited Reconciliation of Expenses per Audrted

C e 8
Add amounts on lines {1} through {4) >

$

Add amounts on lines (1) through {4)»
c Line a mmus line b >

d Amounts included on line 17,
Form 990 but not on line a*

2~ M nnnnnnune

¢ bLne aminus!lne b > |
d Amounts inctuded on line 12,
Form 990 but not on line a.

V//

{1} Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

{1) Investment expenses
not included on line
6b, Form 990

{2) Other {specify)

_OHDhOE

$ T 7
Add amounts on lines (1) and (2)- » Add amounts on lines (1) and (2)-» 1 d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
ine ¢ plus line d) > |e (ine ¢ plus ine d) > e
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compansated, see Specific
Instructions on page 26 )
C) Co ti Cormbutons 1 E
(A) Name and address o e e o ot %‘:’fm‘:’: aas b piro & acc{g?ilg:: EEEEmr 1
Do Kennedy . L. e 20 Hours
4701 N, Central Ave.. Phoenix. AZ 85012 Executive Director 25,000 -0- -
Edward A. Reese.. S.J. . A
A0 N Central Avenue, Phoenix, A7 85012 Director Y hour - - 40
Adrea Renke . . e e e .
| Drector — 1 hour - A )
A, Joseph Helm.Jr..-- - e
4INN—Central-Aver—Phcenix,—AZ-85012 Drrector——3-hours 0= = =)
SR enterth - - - - T
ue, Phoemix, A7 85012 Director - 1 hour -0 - -
Damel. Postal... ... .. . .. e e
2029 M. _Cantral Avenue, Phoenx, A7 88012 | Direcfar==1 hour 0 A 0
-Barbara Meaney. -- - - - s e e
2-Horth-Central—Rheort—AL 85004 Director =2 hours == 0 =
e e e e . 1
T
______ Nz
75 Did any officer, director, trustee, or key employes recewe 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 ;EM No

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001) 1
|



Form 990 (2001)

Page 5

Other Information (See Specific Instructions on page 27 )

Yes | No

76 D the organization engage in any activity not previously reported to the IRS? If “Yes,” aftach a detarlled descnption of each actwvity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes," has it filed a tax return on Form 890-T for this year?
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? H “Yes,” attach a statement
80a (s the orgarization related (other than by association with a statewide or natronwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the orgarmzaton » . . .
e e e e e s - es weee--.. and check whether itis D exempt or O nonexempt

78

17

78a

N

78b

70

81a Enter dlrect or mdnrect polmcal expendltures See line B1 instructions 81a |
b Did the organization file Form 1120-POL for this year?
B82a Did the organization receive donated services or the use of materials, equipment, or facilittes at no charge
or at substanhally less than farr rental value?
b If “Yes,” you may indicate the value of these items here Do not inciude this amount
as revenue i Part | or as an expense in Part 1| (See instructions in Part Il } [82b |

81b

83a Did the organization comply with the pubhc inspection requirements for returns and exemption applications?
b Did the crganization comply with the disclosure requirements relating to quid pro guo contnbutions?
84a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If “Yes," did the crgamization include with avery solicitation an express statement that such contributions
or gifts were not tax deductible?
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization maka only in-house lobbying expendrtures of $2,000 or less?
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

AVAV

N

N

85b

Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and polittcal expendrtures 85d

Aggregate nondeductible amount of section 6033({e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expendituras (ine 85d less 85e) 8sf

Does the organization alect to pay the saection 6033{e) tax on the amount on line 85f7

It section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line B5f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

86 501(c){7) orgs Enter a Intiation fees and capital contnbutions included on line 12 86a

TO0O =0 Q0

85h

b Gross raceipts, included on line 12, for public use of club facilibies 86b

87 501(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 At any time during the year, did the organization own a 50% or greater intarest in a taxabie corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX
B8%a 501(c)(3) orgamzat;waEnter Amount of tax imposed on tl'b %amzatlon during the year under
section 4911 » , Section 4912 section 4955 »__0.
b 501(c)(3) and 501{c)(4) orgs Dnd the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

_

a statement explaining each transaction 89b
¢ Enter Amount of tax mposed on the crganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.0
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation > 0,00
80a List the states with which a copy of this return s filed » . .. Amizona . ... . .. it e e e ame .
b Number of employees employed in the pay penod that includes March 12, 2001 (Seo |n5truc'(rons) “|90b] 2
91 The books are in care of » A, Jaseph HelmJr... ... . . ... . ....... Telephoneno »(f02. ) 264-5291....
Located at » 4701 N.. Central.Avenue, Phoemx,. A7. ZP+4» | 8B012 . ... ...
82 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 n ﬂeu of Form 1041—Check here » OIJ
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92|
Form 890 (2001)



Form 990 {2001) Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note: Enter gross amounts unless otherwise Unralated business income Excluded by section 512 513 or 514 . I(E,d
elated ar
indicated (A) (B) (C} {D) exempt function

Exclusion t
93 Program service revenuse Business code Amount sion code Amoun INcoma

Medicare/Medicaid payments

Q@ -~ ao0ooo

Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 9,121
96 Dividends and interest from securties
87 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
! 88  Net rental income or (loss) irom personal property
99 Other mvestment income
100  Gain or (loss) from sales of assets other than inventory
! 101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

000

104  Subtotal {add columns (B), (D), and (E) Uiz 9.0 VZzzz 0.0 9,121

105 Total (add line 104, columns (B), (D), and (E)) - > 9,121
Note: Line 105 plus line 1d, Part I, should equal the amount on ine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explam how each activity for which income 1s reported In column (E) of Part VIl contributed importantly to the accompilshment
v of the organization’s exempt purposes {other than by providing funds for such purposes)

a5 The short term interest earned on savings allowed the foundation to award additional funds to
needy students. Instead of letting the ~gntributions sit without earming 1nterest on the short

term basis, the funds were nvested 1n sayings and the sarmings were added o the pool of finds.
Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33}
D

! Name, address, an(c? )EIN of corporation, Percermlge of Nature g?chivmes Total income End—(ol?- ear
‘ partnership, or digsregarded entity ownership interest assets
| %
I %
%
%%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

{a} Drd the organization, during the year, receive any funds, directty or indirectly, to pay premiums on a personal benefit contract? Clyes [INo
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Ol Yes [INo
Note /f “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, {1 declare that | have examjned this return ncluding accompanying schedules end staterments, and to the best of my knowledge
and behef 1113 true corpect, and complete Deglargli fAvreparer (other than officer) 1s based on all nformation of which preparer has any knowlexige

| -£03
@IIV\?C‘L{-U?_
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Sectlon 501(c){3)

{Except Private Foundation) and Section 501(e), 501}, 501k},
501{n), or Saction 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
P MUST be completed by the above organlzauons and attached to their Form 990 or 980-EZ

OMB No 1545-0047

2001

Noma of the organzation

Brophy Community-Foundation

Emplayer idantification number

86 0929111

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

{See page 1 of the instructions List each one If there are none, enter “None ™)

{d) Contributions to {e) Exponsa
(a} Name and addrmndsg?ogmpbm paid more M\P:; %li;‘;r‘:ge hn:::n {c) Compensation femployes benetil plans & account and other
’ per pos deferred compensation allowances

Total number of other employees pad over
$50,000 >

None

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

{a} Name and address of aeach Independent contractor pavd mare than $50,000

(b} Type of service {c} Compensation

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

None

..

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

Cat No 11285F Schedule A (Form 890 or 890-EZ) 2001



Schedula A {(Form 880 or 990-EZ) 2001 Page 2
Part I Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connectien with the lobbying activites » & . (Must equal amounts on line 38, X

Part VI-A, or ine | of Part VI-B) ]

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complate Part VI-B AND attach a staternent giving a detailled description of
the lobbying actmities

2 Durng the year, has the argamization, ether directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther familes, or

with any taxable organization with which any such persen 1s affihated as an officer, director, trustes, majonty

owner, or pnncipal beneficiary? (If the answer to any question 15 “Yes,"” attach a detailed statement explaimng the /
transactions ) %
a Sale, exchange, or leasing of property? 2a >
b Lending of money or other extension of credit? 2b .X
¢ Fumishing of goods, services, or facilihes? 2c )<
See Papy v
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? FOml = 2d
e Transter of any part of ts ncome or assets? 2o X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 ><
4 Do you have a section 403{(b} annuity plan for your employees? 4

Note Atftach a statemnent to explain how the organization determines that individuals or organizations receiving grants
or leans from it in furtherance of its chantable programs “qualfy"” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions }

The organization i1s not a pnvate foundaticn because 1t 1s {Please check only ONE applicable box )

5 O
6 [
7 O
g8 O
g O
100 O
11a [
11 O

12 ¥

A church, convention of churches, or association of churches Section 170(b)(1HA))

A school Section 170(b)(1HA)m) (Also complete Part V)

A hospttal or a cooperative hospital service organization Section 170(b)(1){A)(m)

A Federal, state, or local govemment or governmental unit Section 170(b)(1}A) V)

A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(m} Enter the hospital’'s name, clty,
and state b . e e e e e e e e e e e e . e - -
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
Section 170(b){1)(A){vi) (Also compleate the Support Schedule In Part IV-A )

A community trust Section 170(b)(1){A){v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally recewves (1) more than 33%% of s support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain axceptions, and (2} no more than 33%4% of
its support from gross investment income and unrelated business taxable income (less sectiort 511 tax) from businesses acquired
by the organization after June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule In Part IV-A)

13 O an organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports arganizations

14 [

descnbed in {1) nes 5 through 12 above, or (2) section 501(c){4), {5}, or (6), If they meet the test of section 509{a){2) (See
section 509(a)(3) )

Provide the following information about the supported organizattons {See page 5 of the instructions )

{b) Lme number

{(a) Name(s} of supported organization(s) from above

An orgamization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the nstructions )

Schedule A (Form 880 or §90-EZ) 2001

ik



Schedule A {(Form 990 or 990-EZ) 2001

Page 3

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

Calendar year (or fiscal year beginning n) »

(a) 2000

{b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See hne 28 }

618,031

664, 591

197,638

1,480, 260

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any actwvity that i1s related to the
organization’s chantable, etc, purpose

18

Gross wcome from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5}), rents, royalties, and
unrelated business taxable income (less
sachon 511 1axes) from businesses acquired
by the organization after June 30, 1975

15,808

14,053

2,024

31,885

19

Net wmcome from unrelated business
activities not included in line 18

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

The value of services or facilities furmished to
the orgamization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

Other income Attach a schedule Do not
nelude gan or {loss) from sale of capital assets

Total of ines 15 through 22

633,839

678,644

199, 662

1,512,145

Line 23 minus ine 17

633,839

678,644

199, 662

Enter 1% of ine 23

6,338

6,786

1,997

Organizations described on lines 10 or 11

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

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the

amount shown in line 26a Do not file this hst with your returmn Enter the total of all these excess amounts M
¢ Total support for section 509(a)(1) test Enter line 24, column (g) » | 26c
d Add Amounts from column (e} for hnes 18 19 7
22 26b » | 26d
e Public support {ine 26c minus Iine 26d total) > | 260
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) » | 26f %

27 Orgamizations described on line 12 a For amounts included in lines 15, 16, and 17 that were receved 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 hist with your return. Enter the sum of such amounts for each year

o000y . .3,010.00 poogyt . 2,950.00 . . . ¢eey  1,000.00.. .. __ (eemy __ .

b For any amount included n line 17 that was received from each person {other than “disgualified persons”}, prepare a hist for your records to
show the name of, and amount recewved 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 hst orgamizations described in ines 5 through 11, as well as individuals } Do not file this ist with your retum After computing
the difference between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differences (the excess

amounts) for each 69&)

{2000) 0 (oo . ... 0.00 (4998) 0.00. 1997y . . o
¢ Add Amounts from column (e) for limes 15 1,480,260 16

17 20 21 » |27¢| 1,480,260

d Add Lme 27a total - and hne 27b total » | 27d 6.960
e Public support (ine 27¢ total minus line 27d total) » |27 1,473, 300
f Total support for section 509(a)(?) test Enter amount from line 23, column (g} » L 27111,512.145 Z 7
g Pubhc support percentage (line 27e (numerator) divided by hine 27f (denominator)) » |27g| 97 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) » | 27h 2 %

28 Unusual Grants For an orgamization described in ine 10, 11, or 12 that received any unusual grants duning 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your retum Do not include these grants in line 15

Schedule A (Form 890 or S90-EZ) 2001




Schedule A (Form 800 or 890-EZ) 2001
Private School Questionnaire (See page 7 of the instructions )

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

29

30

3

32

Does the organization have a ragially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of 1ts governing body?

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

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadeast media dunng
the penod of solictation for students, or dunng the registration penod f it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

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

Does the organization maintain the following
Records indicating the racial composition of the student body, facutty, and administratve staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntien communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgamization or on its behalf to scheit contnbutions?

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

boes the o-rgamzatlon dlSCI’ImH'-IEItB by |:ace in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracurncular activities?

It you answerad “Yes" to any of the above, please explain (If you need more space, attach a saparate statement )

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

Has the organization’s right to such aid ever been revoked or suspended?
if you answered "Yes" to either 34a or b, please explain using an attached statement

Does the arganization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No,” attach an explanation

35

_

Schedule A (Forrn 980 or 800-EZ) 2001
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Schedule A {Form 990 or 890-EZ) 2001

Page 5

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

Lobbying Expenditures hy Electing Public Charities (See page 9 of the instructions )

Chack » a [ t the organization belongs to an affilated group

Check & b [] if you checked “a” and “imied control” prowvisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

(a)
Affilated group
totals

®)
To ba complated
for ALL alecting
organzations

EER

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

K the amount on line 40 15— The lobbying nontaxable amount is—

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from hne 36 Enter -O- if ine 42 13 more than line 36

Subtract line 41 from line 38 Enter -0- if ne 41 (s more than line 38

Caution, /f there is an amount on either ine 43 or Iing 44, you must filo Form 4720

R

42

&\\\\\QS%&’%g

43

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

Lobbying Expenditures During 4-Year Averaging Period

(a)
2001

(b)
2000

Calendar year {or
ftacal year beginning in) P

(c)
1999

(@)
1998

(o)
Total

Lobbying nontaxable amount

Lobbying cetiing amount {150% of line 45(a))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount {150% of line 48(e))

60

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or {ocal legislation, including any
attempt to influence public optrion on a legislative matter or refarendum, through the use of

- TJ0O -2 400

Volunteers

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

Media advertisements

Maihings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislabve body

Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other means

Total lobbying expenditures {(Add lines ¢ through h)

Yes | No

Amount

7%

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

§xxx

Schedule A (Form 980 or 990-EZ) 2001



Schedule A (Form 890 or 990-E2) 2001 Page 6
ARl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization descnbed in section
501{c) of the Code (other than section 501(c){3} orgarzations) or tn section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yos| No
@ Cash 51a(f)
(i} Other assets a(ii s
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization [=10]
(i) Purchases of assets from a nonchantable exempt organization bii) ey
{ll) Rental of faciities, equipment, or other assets b{iki) >
{iv) Reimbursement arrangements b(iv) =
{v) Loans or loan guarantees biv)
{v) Performance of services or membership or fundraising solicitations bivi}
¢ Shanng of facilibes, equipment, maling lists, other assets, or pard employees c -><
d if the answer 10 any of the above 13 “Yes,” complete the followng schedule Column {b) should always show the fair market vatue of the
goods, other assets, or services given by the reporting orgamzation If the organization recerved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved ’
(® ) to) (d}
Line no Amount involved Name of nonchantable exempt crganizetion Descnplion of transfers trarsactions and sharing amangements

B52a Is the organization directiy or indirecity affiliated with, or related 1o, one or more tax-exempt organizations

dascnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 »  Yes m’ No
b If “Yes,” complete the following schedula
(e} : b) (e}
Name of organization Type o! organization Descnption of relationship

Schadule & (Form 990 or 890-EZ) 2001 ‘
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