| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@(,1

Under sectlon 501{c), 527, or 4347(a)(1) of the Internal Revenue Code {sxcept black lung

beanefit trust or pnvate foundatlon)
Department of the Treasury

Open to Public

Intarnal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning  J-4,be,. ﬂ_ , 2001, and ending Sepfe - ,20 O

Check. Plear
IBjAdd dan::mbla ‘lnb..:l "lllIIIlII”IIIII"lIIIIIIllIl”lIIIIIllllll”llllllll"l'lll
ress change &l

. D Employer Identification number

14083308

print IB20230 SRR AAE AR AAUTOY+I-DIGIT 980 E Telephone number
[J Name change type VINE MAPLE PLACE P 21 I l 4
O inmiat retum S /0 COLLECN STARR R (735 433 A1
[ Final retum Inwtry PO BOX 1092 B 37 s F Acomtrgmettot [ ] Cash 9] Aconal

o MAPLE VALLEY WA 98038-1092

D Amended retum

[ other ispecity »

[_—_l Application pending ~ ® Sactlon 501{c)(3)} organizations arﬁj 4947(a}{1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or BB0-EZ)

G Web site » nonsw

H and | are not apphcabla to section 527 organzations

Hia} Is this a group retumn for affilates? Yos E No
Hb} If ;Yes * enter number of affilates » . . .
Hic) Are all affiliates ncluded? Oves Ono

J Organlzation type (check only one} b E] 501(c} (3 ) 4 (insert no) O 4947(a)(1) or [ 527

{Iif “No,” attach a list See instructions )

K Check hers M D If the organization s gross receipts are normally nol more than $25000 The
organization need not file a retumn with tha IRS but i tha organization receved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete retum

Hid) Is this a separate return filed by an
crganization covered by a group nuling? Cves Cno

I Enter 4-digt GEN » /A

-
L Gross receipts Add lines 6b, 8D, 9b, and 10b to line 12 b /97 3113

M Check » [] ifthe orgamzalion 15 not required

to attach Sch B (Form 990, 930-EZ, or 390-PF}

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

1 Contributions, gifts, grants, and similar amounts received
a Direct public support ta| £ ;1 459
b Indirect public support ib —
¢ Government contributions (grants) ic #3323 7
d Total (add iines 1athrough 1c}(cash & —_ ______ _ noncash $ ) 1d G 71 3«:3 /
2 Program service revenue Including govemment fees and contracts (from Part Vil, line 93} 2 34, Y. & |
3 Membership dues and assessments 3 i
4 Interest on savings and temporary cash investments 4 /115
5 Dividends and interest from secunties 5 =
6a Gross rents 6a %
b Less rental expenses 6b 7
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c -
g 7 Other investment income (describe » ) 7 -
§| 8a Gross amount from sales of assets other A) Secunties (B} Other
E than inventory 8a
b Less cost or other basis and sales expenses 8b '
¢ Gain or {loss) (attach schedule) 8c
d Net gan or {loss) (combine ine 8¢, columns (A) and (B}) ed -
2 Special events and activities (attach schedule)
a Gross revenue {not Including $ - of
g cantributions reported on I:r?e 1a) 9a / ? 538
g b Less diwrect expenses other than fundraising expenses ob _53 2 g /
@O ¢ Net income or {loss) from special events (subtract line 9b from line 9a} % L/, 2 / O
e~ |[10a Gross sales of inventory Ta58 Tp 10a %
= b Less cost of goods so 10b
._:a ¢ Gross profit or (loss) fromEalel of inventory (atfac {subtract lne 10b from line 10a) 10¢c -
11 Other ravenue {from P I, lge 303) Lk o
) |12 Tota! revenue (add line 2, el \ and 11) 12 [/ 7 735
w Vs , 7
2 . |13 Program services (fronf lIne-dd—eshuma{Bi—__| 13 47 4ng
E 2 :; FI’\:/lanagerm'ent and gen«jral (fr@@DEN)'IL{jfT(C)) :; :5 Y&
O é undraising {from Iine 447 ColumMA=-{B)) m e e
' 16 Payments to affiiates (attach schedule) 16 -_
17 Total expenses (add lines 16 and 44, column (A)) 17 §47 S04
18 Excess or {deficit) for the year (subtract line 17 from line 12) i8 6 q 1731/
5 19 Net assets or fund balances at beginning of year (from ine 73, column {A)) 19 /3 ’ £§37
; 20 Other changes in net assets or fund balances (attach explanation) Z.c, Anaof 406 20 ‘600
21 Net assets or fund balances at end of year {combine ings 18, 19, and 20) 21 K209 |16 2
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y "Form 990 {2001)

N4



Form 990 (2001)

Statement of

]
+

Page 2

Functional Expenses

Al organizations must complate column (4) Calurans (B), (C), and (D) are requirad for section 501(c)3) and {4) argantzations'
and section 4347(a){1} nonexempt chantable trusts but optional for others, {See Specific Instructons on page 21)

Dot nluse ameunts mporieaonine 71 wrow | @z | oot [ o ruvamrs
22 Grants and allocations (attach schedule}
{cash $ noncash $ ) |22

23  Specific assistance to individuals (attach schedule) | 23
24  Benefits paud to or for members (attach schedule) 24
25 Compensaton of officers, directors, etc 25
26 Other salanies and wages 26| /20235 [Anas
27 Pension plan contributions 27 f
28 Other employee benefits 28
29 Payroll taxes 29 [ A2 LA
30 Professicnal fundraising fees 30
31 Accounting fees a1
32 Legalfees 32
33 Supplies 33 2043 /843 200
34 Telephone 34 651 &£5)
35 Postage and shipping 35 /86 144 45
36 Occupancy 36 A6 479 o6, 479
37 Equipment rental and mantenance 37 ’ ’
38 Printing and publications 38
39 Traval 39
40 Conferences, conventions, and mestings 40
41 Interest H
42 Depreciation, depletion, etc {attach schedule) 42 Lfﬁ 27 ‘1’1 637
43  Other expenses not covered ahove msmtze) a . 43a

b nacitabl (O Fee 43b 35 35

c ank. 4 (ther. %rac,_gfﬂ ..... 43| Jos 237 6 &

d  Biblks . . 43d| a9 219

e 43e
44  Total functional expenses (add ines 22 43) Organizations

wmmﬂngmeI::fBHémn?mesﬂﬁ-ﬂtgﬁn?::&—ﬁ sl 47904 1 97458 346

Joint Costs Check P [] if you are following SOP 98-2 i (
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? » [ ves KI'No
If “Yes,” enter {1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ = ,

(i) the amount allocated to Management and general $ -
Statement of Program Service Accomplishments (See Specific Instructions on page 24

What i1s the orgamization’s primary exempt purposs? » IM-S!ﬁe

, and (iv) the amount allocated to Fundraising $

-

All organizations must descnbe their exempt p r'f)o AU G’g{nsn'?g
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3)} and (4)
organizattons and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Crvn.el
L oy % Serprd qaes -

Expe
(Aeguired for 501{:; and

Program Service
nges
{4) orgs, and 4 dm
trusts, but ¢
othars )

a Cc’g?p/eia( fag‘n! re.fur&uhm.n:‘ £ > lAmff tracfndhin ouy.. AU / {:, :
I . A, & e ctricn Akl “LE O d

17/ o J"l’zf mn’e:r /a af', ¥ &arf la/anﬂ fc . $ %63 ~.

_ng‘f; 1 /, wp,t IYRY:- 2P (Grants and allocations _

b _..Zm /c reated. a

p/ﬂm fa-

progeam Seruces ~ ineladi

)
0N st
/Jj f/ ﬂ.nj

[+]

b;r.a C cax nanagers ., eator Sa
.0)‘! Sn‘c Zf?fi SL,!LC frainerng & Reloaee . Clased?l .
{Grants and aflocations  $ )
Lhovided hnmm3 v Swpposl, Servicy 1o .J.s e mathess.. | o :
. And . /-fhmr /5 Zchddeen . Suceesr “L{‘j Aeans, e Q(;} 7C7
. To Pmra 4 N o171’ g .. e
Amadic) e (Grants anda ations $ ) ~
Q?C&wcol enfhusiasti., Finanual and  Velardee . art.
S churebts and owtr Koa Lfacal bta..;n:.uwj. )
lubs _and 3Socal Orpanizadigns. e
Granfs and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )

f Total of Program Service Expenses (should equal line 44, column (B}, Program services)

>

I
Y7448

3{40—

Form 990 2001}




Form 990 {2001) Page J
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, aftached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interast-beanng 20 333 45 5 7] 0S1
48 Savings and temporary cash investments ! 45
47a ﬁ:’cﬂMS receivable 47a / 75 o
b Less allowance for doubtful accounts 47b — 47c /r?S Q
D, %
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
2 schedule) 51a Z
3 b Less allowance for doubtful accounts 51b 5ic
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties {attach schedule) » [cost L1rmv 54
§5a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach 74
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
567a Land, buldings, and equipment basis 57a QS, 778 %
b Less accumulated depreciation (attach
schedule) P ( s|  /T/4 /2303 |s57¢ 24, 06 yd
58 Other assats (descnbe » Jef{erced &afﬁm mCoste ) | 120,943 [s8| /2% 075
50 Total assets (add lines 45 through 58) (must equal ine 74) /92 279 s8] 2/3/98
60 Accounts payable and accrued expenses *'-!; G4 60 - ‘920
61 Grants payable 61
62 Deferred revenue 62
_3 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
| 84a Tax-exempt bond hiabilities (attach schedule) 64a
Il b Mortgages and other notes payable (attach schedule) 64b
85 Other habiities (descnbe P ) 65
66 _Total habilities (add lines 60 through 65) 4642 66 49320
Organlzations that follow SFAS 117, check here » [ and complete lines ’ !
™ 67 through 69 and lines 73 and 74 z
§ 87 Unrestricted 67
") 68 Temporanly restricted 68
@ |69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check here » [ and
L complete lines 70 through 74
5| 70 Caprtal stock, trust principal, or current funds — 70 b
2|71 Pad-in or capital surplus, or land, building, and eguipment fund - ral -
z 72 Retained sarnings, endowment, accumulated income, or other funds 72 S0 5?5 g
« | 73 Total net assets or fund balances (add lines 67 through 69 OR hnes %
2 70 through 72,
column (A) must equal ine 19, column (B) must equal ne 21) / 3 26:3 7 73 Q O& £y
74 Total liabiliies and net assets / fund balances {add lines 66 and 73) / ‘/QI& 79 74| 213, 7‘1 9

Form 990 1s availlable for public inspection and, for some peopls, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determmed by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments



Form 290 (2001)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return {See Specific Instructlons page 26)

Total revenue, gains, and other support
per audited financral statemants »
b Amounts included ori ine a but not on

lne 12, Form 990

(1} Net unrealized gamns
on investrments

(2) Donated services

and use of facilities $

{3} Recovenes of prior
year grants
{4) Other (specify)

Add amounts on ines (1) through (4) »

¢ Lneamnusineb

d Amounts inctuded on fine 12,
Form 990 but not on lne a:

illne ¢ plus Iine d)

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

{2) Other {specify)

Add amounts on lines (1) and (2) »
Total revenue per line 12, Form 990

$

Part IV-B

Fs- ot alr}e,c)t

Page 4

Reconcillation of Expenses per Audited

Financial Statements with Expenses per

Return

m

(2)

3
(4)

’ ”,

$

> le

MA |°

Total expenses and losses per
audited financial statements »
Amounts included on line a but not

on hine 17, Form 980

Donated services
and use of faciitres $
Pnor year adjustments
reported on line 20,
Form 9380 $
Losses reported on
fine 20, Formggo  $
Other (specify)

.8

Add amounts on ines (1} through (4)»

Line ammus lne b

>

Amounts included on line 17,

Form 980 but not on line a*

Investment expenses

not included on hne

6b, Form 990 $
Other (specify)

Add amounts on lines (1) and (2) »

Total expenses per ine 17, Form 990

{ine cpluslined)

»

N

ov\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\&

-

//

7/

Ahnveooee

’ Z

a

J wi ]

List of Officers, Directors, Trustees, and Key Employees (Lst each one even If not compensated, sea Spbaific
Instructions on page 26 )

[A) Name and adcress o S 5% | o pa tr | o e sccat 10 e
p'ﬂam Rowls ;f Vajlllﬂpwxf 99038 Charman s QO /A L ’
Rat(.ln;o—.’ v "\ Vke Chaw  30Ad O \ \ !
- bep mstland Secstosy dhs| O | | |
Vi c‘f?x M.‘fq{pc‘bfan (Trearurer 4 hus O
'an\sﬁjﬁm Bebgar. Deedor [ hy| O
Z5e %’ji/d ----- Ducce L bay (] J
' {§o[me;)w /)_irt?(,?{’ﬂr Lhel! O /
' ;:fﬁhgﬁiz ' ' %z%iﬁf,’i‘ Yohs| O |
. _.C-hezf:,‘r.y.‘el.-.a_nﬂ $Vicki Pna TFr’ﬁ‘“ S © [
L Same) D,re cfory 0 O A

Ed

75 Dd any ofﬂcer director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizalions? b [ ves| I No

If "Yes,” attach schedule—see Specific Instructrons on page 27

Form 990 (2001)




Form 990 (2001) Page 5

14811 Other Information (See Specific Instructions on page 27 ) Yes!| No
76  Did the organization engage In any actmity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each actmvity 76 x_
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? 77

l\§

If “Yes," attach a conformed copy of the changes

78a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a
b If “Yes,” has 1t filed a tax return on Form 890-T for this year? 78b| —
79  Was there a liquidation, dissolution, termnation, or substantial centraction during the year? If “Yes,” attach a statement | 79

2

80a Is the organization related (other than by association with a statewide or natonwide orgamzation) through cormmon %
membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt orgamzation? 80a
b If *Yes,” enter the name of the organization » .
. e e e - -« . . andcheck whether |t s |:| exemm OR |:| nonexempt
81a Enter direct or indirect polltlcal expendrtures See line 81 instructions |eta| .. 7
b Did the organization file Form 1120-POL for this year? 81b ). ¢
82a Diud the orgamization receive donated services or the use of matenais, equipment, or faciities at no charge
or at substantially less than fair rental value? 82a
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue  Part 1 or as an expense in Part I (See instructions in Part 1) [82b | ‘7Q 000 (- £st 4
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? ~ | 83a X
b Oid the organization comply with the disciosure requirements relating to quid pro que contnbutions? 83b | X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions Z
or gifts wers not tax deductible? 84b| - | —
85 501(c)(4), (5}, or (6) organizations a Were substantially all dues nondeductible by members? 85al —| -
b Did the organization make onfy in-house lobbying expenditures of $2,000 or less? BSbf — | —
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owad for the pnor year
¢ Dues, assessments, and simitar amounts from members 85¢c NM
d Section 162(s) lobbying and political expenditures 85d hY
e Aggregate nondeductble amount of sechion 6033(g)(1)(A) dues notices 85e /
{ Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f L 7
g Does the organization elect to pay the section 6033(e}) tax on the amount on line 85f7? 85 bl
h 1f 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? 85h| — —_—
86 501(c)7) orgs Enter a Inihiation fees and capital contnbutions included on line 12 86a A
b Gross receipts, included on line 12, for public use of club facilties 86b \
87 501(c)(12) orgs Enter a Gross incgome from members or sharsholders 87a )
b Gross income from other sources (Do not net amounts due or paid to other L /
sources against amounts due or recerved from them ) 87b %

B8 At any time dunng the year, did the organization own a 50% or greater interest 1n 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
89a 501(c){3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 > , section 4912 » , section 4955 »
b 501(c)(3) and 501(c)4) orgs Did the organization engage in any section 4858 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 ><
¢ Enter Amcunt of tax mposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » VM4
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation » /
90a List the states with which a copy of this return 1s fited P . Mashewnatorn_ | . S e e e e -
b Number of employees employed |n the pay penod that inclu es March 12, ZOG:} {See mstructlons) l90b L -0~
91 The books are in care of P ? ) Telephone no B {40 ). 43Q- 3119
Located at B Ve Mepls.. ﬁﬂt‘z Pﬂ;ﬂuiﬂ?&’ /%,aé Valfa, ZP+am 78035 SRBE 1072
92 Section 4947(a)(1) nonexempr charitable rrusrs fihng Form 990 i heu of Form”1041—Check here » [
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | B2 -

Form 990 {2001)



L3

Form 990 (2001) Page 6 |
EEIXTI  Analysis of Income-Producing Activities (See Specific Instructions on page 32) T

Note: Enter gross amounts unfess otherwise tnrelated business income Exgluded by sechon §12 513 or 514 Rl atg)d orT
indicated A) B) (C) o) exempt functlo
! 93 Program Service reverue Buznass code Amount Exclusion code Amount income | |
a Cn:":ﬂ[ dAncome 36103?] '
' b Lafe Remrdal [Zeer iKY 1
¢ ]T
d
e B |
1 Medicare/Medicaid payments [ J‘
g Fees and contracts from government agencies i
84 Membership duss and assessments Il
98 Dividends and interest from securities !

97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

|
\
85 Interest on savings and temporary cash investments s (
|
!
|
l
|

88  Net rental income or (loss) from personal property

28  Other investment income (
100 Gain or (loss) from sales of assets other than nventory J .
101 Net income or (loss) from special events / 9, 21
102  Gross profit or (Jloss) from sales of inventory I
103 Other ravenue a [

. |
[+ |
d | l
e ! '
104 Subtotal {add columns (B), (D), and (E}) - A = S0, o)
105 Total (add line 104, columns (B), (D), and (E) > DO, 41y

Note: Line 105 plus iine 1d, Part I, should equal the amount on ine 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on pagde 32 )

Lina No Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organzation's exempt purposes (other than by prowviding funds for such purposas)

i

|

I‘
ﬂa n?ff ¥ Do rent {fo own ) Qrane st o D fe e¥a tFan D aiasi fe
95 Addtonal ~ fundss 3a provide ' proosa'm  SCemces |

.a il 2 1Py at nL2Y ) O ro a.Ml'.; & H’I' "7 %

F]
1

EEEY  nformation Regarding Taxable Subsidiaries and Disregarded Entrties (See Specific Instructions on page 83) '
A B C
Name, address, and EIN of corporation, Perceg'ntz)a e of Nature csf a'acuwﬂes Tolar[g!:oma End-of-year:
partnership, or disregarded entity ownearship interest ass fg
PV % 1 .‘
A % |
L % 1
4 % I l
EZITEA informaton Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33) 1
{a} D the organzation, dunng the year, recerve any funds, directly or indirectly, to pay premums on & parsanal benefit contract? L] ves | No

(b) Did the organization, during the year, pay premiums, directly or indirectily, on a personal benefit contracl? [ ves| & No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penattias of perjury | declara that | have exarmned this return including accompanying schedules and statamants, and to the bast of nnJ knowledge
e, gormect and plete Declaration of preparer (othar than officer} s based on el information of which preparer has any knowledge

| 5-/3-03

Date

S-/3-03




|
|
;
|
l
|

SCHEDULE A

(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenua Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Saction 501{e}, 501{f), 501(k},

501{n), or Section 4947({a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Forrn 890 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Vmo, Maole, pIG\CQ.

Employar Identification number

9 20¢9330F%

(See page 1 of the Instructions_List each one If there are none, enter “None "

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

d) Contributions to {e) Expense
{m) Name and eddress of each employee paid mora (b} Trtla and average hours (
{c) Compansation jemployee benefit plans & account and other
than $50 000 per week devoted [0 position deferred compensation allowances
Nose. - an /A VA V/A VA
AY Volunfoers Y N 3\ \

S

Total number of other employees paid over

$50,000

> _—

b

!

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) [f there are none, enter “None ")

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

{b) Type of sorvice

{e) Compensation

B /]/.Qne.—_. s

NIA

M/A

)

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

>

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

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2001



Schedula A {Form 890 or 990-EZ) 2001

Page 2

Statements About Activities {See page 2 of the Instructions )

Yes No’

1

3
4

During the year, has the organization atternpted to influence national, state, or local legistation, including any
attempt to influence public opinlon on a leglslative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying actvities » § {Must equal amounts on hne 38,
Part VI-A, or line | of Part VI-B)

Orgamzations that madse an slection under sectron 501(h} by filng Form 5768 must complete Part VI-A, Other
organizations checking "“Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actvities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustes, majonty
owner, or principal beneficlary? {If the answer to any quastion 1s “Yes,” attach g delaled statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of monay or other extenslon of credi?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if mere than $1,000)7

Transfer of any part of its mcome or assets?

Does the organization maka grants for scholarships, tellowships, student loans, etc ? (See Note below )
Do you hava a section 403(b} annuity plan for your employees?

Note. Attach a statement to explain how the organization deterrmines that individuals or organizations recaiving grants
or loans from it In furtherance of Its chantable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through & of the instructions )

The crganization is not a private foundation because it is (Please check only ONE applicable box }

- - T - ]

10

[J A church, convention of churches, or assoclation of churches Section 170(b){1)(A)®)
[ A schoo! Section 170{)(1)(A)i) (Also complete Part V )

O a hospital or a cooperative hospial service organization Section 170(b)(1)(A)(iD

[J A Federal, state, or iocal government or governmental unit Section 170(b)(1){A)v)

[J A medical research organlzation operated in conjunction with a hospital Section 170(b)(1)}{A)(ni) Enter the hospital's name, crty,

andetate » _ . ____ . ___ .. e e e e e e e e ..

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

O an organlzation operated for the benefit of a college or university owned or operated by a governmental unit Seclion 170(b)(1[(A}(lv)

11a J An organization that normally receives a substanttal part of its support from a governmental unit or from the general public

Section 170{b){1)(A){v]) {Also compiete the Support Schedule in Part 1V-A.)

t1b O A community trust Section 170{b)(1{A)v) (Also complete the Support Schedule in Part IV-A)
12 B An ormganization that nomnally receives (1) more than 33%% of its support from contnbutions, membership fees, and grass
receipts from actlvities related to its charitable, etc , functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross Investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sectlon 509(a)(2) (Also complete the Support Schedule in Part IV-A)

J An organization that 1s not controiled by any disqualfied persons (other than foundation managers) and supports organjizations
described in (1)} lines 5 through 12 above, or {2) section 50t(c)(4), (5), or (6), if they meet the test of section 509(a)F) {See

13

saction 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the Instructions )

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

{b) Line number
from above

(

|

14 [] An organization organized and operated to test for public safety Section 509(a){d} {See page 6 of the instructions ) ’

Schedule A (Form 890 or 990-EZ} 2001
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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 worksheat in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginningn} >

{a) 2000 {b) 1999 {c) 1998 {d) 1

997

(e} Total

15

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

NIA NIA

MA

16

113509

Membership fees raceived

\ ]

3

[1350¢

17

Gross receipts from admissions, merchandise
sold or services performed, or fummishing of
faciiies in any actvity that 1s related to the
orgamization’s chantable, etc, purpose

18

Gross income  from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltias, and
unrelated busmness taxable income {less
section 511 taxes) from businesses acquired ’ ] I
by the organization after June 30, 1975

19

Net ncome from unrelated business
activities not included in line 18

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

21

The value of services or facilities furnished to
the orgamzation by a governmental umit
without charge Do not includa the value of
sarvices or faciliies generally furnished to the
pubhc withourt charge

Other income Attach & schedule Do not
includs gain or (loss} from sale of capital assets

—

Totat of ines 15 through 22

[136(1 \
Line 23 minus hna 17 113 611 \ \

BRIV B

Enter 1% of line 23 S \/ Y ¥
rd L4

Organizations descnbed on (ines 10 or 11: a Enter 2% of amour{t in cotumn (g}, ine 24 >
Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization} whosa total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your retumn. Enter the total of all these excess amounts P
Total support for section 509(a)1) test Enter hne 24, colurmn [(8) >
Add Amounts from column (g) for hnes 18 19

22 26b >

Public support (ine 26¢ minus line 26d total) >
Public support percentage (ine 26e (numerator] divided by line 26¢ (denominator)) >

27

(4]

Jo - & o

Organizations descnbed on lne 12

a For amounts included in nes 15, 16, and 17 that were recewved from a “disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "

WA .

For any amount included in ne 17 that was received from sach person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include In the list orgamzatrons described in ines 5 through 11, as well as indwviduals ) Do not file this list with your return, After computing
tha differance between the amount receved and the larger amcunt described in (1) or {2), enter the sum of these differences (the excess

WA

Do not file thia list with your retum Enter the sum of such amounts for each year

MA o aes MA . nem . MA

(2000) . (1997)

amounts) for each Aw

oo . M|

Add Amounts from column (e) for ines

17 - 21 Z
Add Line 27a total PR S and hne 27b total -
Public suppart (ine 27¢ total minus ine 274d total)

- (1998) . N/A R

16 _—

NA
113,508

. (1999} (1997)

15
20

»
»

27¢c

13508

27d

278

>
Total support for section 509(a){2) test Enter amount from line 23, column (e)  » | 27f{ [{ 31 614

Public support percentage (itne 27e (numeretor) divided by line 27f (denominator)) »
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »

27g

3,508
7
99,91 %

2Th

09 %

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief
dascnption of the nature of the grant Do not file this llst with your retumn. Do not include these grants in 1ine 15

Schedule A (Form 990 or 890-EZ) 2001
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VA
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 8 in Part IV)

30

S 1)

Does the organization have a racially nondiscriminatory pohicy toward students by statement in s chakter, byfaws,
other govemning instrument, or in a resolution of ts governing body?

Does the crganization Include a statement of Its racially nondiscriminatory policy toward students in all its

with student admussions, programs, and scholarghips?
Coples of all material used by the organization or on s behalf to solcit contnbutions?

K you answared “No™ to any of the abovs, please axplain (if you need more space, attach a goparate statsment )

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?.

Admissions policiea?

Employment of faculty or administrative staff?

Scholarships or cther financial assistance?

Educational policies?

Use of facllities?

Athietic programs? ., .

Other axtracumcular activities?

, attach a separate statement )

H you answerad “Yes" to ény of the above, please explain (f you need more spa

Does the organization rece:ve any financlal ald or assistance from a governmental\agency?

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

01 through 4 05
explanation

Does the organization certify that it has compiled with the applicable requirements of sectio
of Bev_Proc 75-50, 1975-2 C B 587, covering raclal nondiscrimination? If “No,” attach
rd

Schadule A (Form 990 or 890-E71 2001
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Page <

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

Lobbying Expenditures by Electing Public Charittes (See page 9 of the instructions )

Check » a [ if the organization belongs to an affiliated group

Check » b [ i yoghecked “a” and “Iimited control” provisions apply

. (a) {b)
Limits on Lobbying Expenditures Affilated group | To be completed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) \ 36
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying) 37
38 Total lobbying expendrtures {add lines 36 and 37) 38
39 Other exempt purpose expenditures \39
40 Total exempt purpose expenditures (add lines 38 and 39) ,,/"/' - -
41 Lobbying nontaxable amount Enter the amount from the following table— ,///7/ 7
o

If the amount on line 40 [s— The lobbying nontaxable amount 15— %%

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

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

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 4]

° 7 7

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 Z 7
42 Grassroots nontaxable amount {enter 25% of line 41)
43  Subtract ine 42 from hne 36 Enter -0- if line 42 15 more than line 26
44 Subtract line 41 from line 38 Enter -0- if line 41 13 more than line 38

Caution If there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Undear Section 501(h)
(Some orgamzations that made a section 501{h) election do not have to complste all
See the mstructions for linas 45 through 50 on page 11 of the instrpctions )
Lobbying Expenditures Dur!n? 4-Year Averaging Period -

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

fiscal year beginning In) » 2001 2000 1949 1998 Totat

Lobbying nontaxabla amaunt
46 Lobbying celling amount (150% of line 45(s)} %—'
47 Total lobbying expenditures Y
48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of ine 48({e))
50 Grassrools lobbying expenditures *

Lobbying Activity by Nonelecting Public Charities

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

Dunng the year, did the organization attempt to influence national, state or loc
atternpt to influence pubiic opinion on a legisiative matter or referendum, through the use of

Voluntears

Media advertisernents

Mailings to members, legislators, or the public
Pubhications, or published or broadcast statements
Grants to other arganizations for lobbying purposes
Direct contact with legislators, therr staffs, governmaent officials, or a legisldtive body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any bther means
Total lobbying expenditures {Add lines ¢ through h.}

-0 -0 a0 o

legisiation, including any

Paid staff or management {Include compensation in expenses reported on hines ¢ through h.)

Yes | No

‘Amount

_

If “Yas” to any of the abova, also attach a statement giving a detailed descnplion of the lobbying activities

P
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Page -]

Information Regarding Transfers To and Transactions and Relationships w:nchaﬂtablé\
.Exempt Organizations (See page 12 of the instructions )

f

51 D the reporting organization directly or indirectly engage in any of the following with any other organization desci
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to poitical organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of

@ Cash
(i} Other assets
b Other transactions

on

Yes | No |
51afl) I
afil)

1)
()
(it
{iv)
v)
Vi

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciities, equipment, or other assats

Reimbursement arrangements

Loans or loan guarantees
Performance of services or memberstep or fundraising solicitations

¢ Shanng of faciities, equipment, matling Lists, other assets, or pard employees

biil)

X|
bil) XI
X1

b{i)

bitv)

b{v}

bivl)

c

transaction or shanng arangemant, show i column (d) the value of the goods, other assets, or sanvces receved

If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should atways show the falr market velue of the
goods, other assets, or services given by the reporting organization If the arganization received less than tair market value in any

(a) (0} (c} {d)
Line no Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and shering armangements
LY
F -

5 I.s the organization directty or indirectly affliated with, or related to, one or more tax-exempt orgamzations
descnbed in section 501(c} of the Code (other than section 501(c)(3}) or in section 5277

b | “Yes,” complete the following schedule

» [ Yes

(a)
Nama of organizalion

(b}
Type of organization

(<)
Descriptron of ralationship

f
|
[
|
|
[
|
!
[
!
—
|
!
1
;
No
!

MA

A

\

\

\

—__]

|

!

l

!

!

|

i

T
J
[
|
|'

|
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