.. 990

Dapartment of tha Traasary
Imernal Revenus Service

benefit trust or prnivate foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 494T(a}{1) of the internal Revenue Code {except black lung

» The organization may have to use a copy of this return to satsfy state reporting requiyements

[ OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning %/ /7.7

, 2002, and ending f)/j_&j

|

"'”""'”"'*'"5 DI&T@Om

B Chech it apphcable | F

- OJ D30322341 200308
g :‘:::sha"gge " TWIN RIVER GHILDABNS GENTER
[ it eaturn VA MEDICAL CENTER BLDG 8
L} Final return 1Srl WHITE RIV JCT VT 05001 p-7 P202
DAmended relurn t I”IIIII)‘ ”lll”llllll” Iu“

E] Application pending  *® Section 501(c)(3) organizations and 4947({a}(1} nonexempt charitable

trusts must attach a completed Schedule A (Form 890 or 990-EZ)
G Website »

Organization type (check only one} b @501(0] (ﬁ) « {insert no) U 4947a)(1) or O 527

K Check here » D If the organization s gross receipts are normally not more than $25000 The
organmizaton need nol file a return with the IRS but 1f the organization regeived a Form 990 Package
in the man, 1 snocid file a return without hnancial data Some states require a complete return

V| Employer |den||ficallon }lyber ‘

IS pF9 25

R Telephons number ‘

s (4% AP0 7707 ‘

becountng method. (] Gash Accrual
(1 other (specity} »
H and | are not applicable to section 527 orgamzations

H(a) Is this a group return for affihates? Yea B,No

H(b} If “Yes," enter number of affiiates »

H{cl Are all affilates included? Cyes (Mo
(If "No ' attach a st See instructions }

Hid} 's this a separaie retum filed by an
organizalion covered by a group ruling? [ ves ElNa

| Enter 4-digit GEN »

L Gross receipts Add ines 6b 8b 9b and 10b to line 12 »

M Check » [] f the organzation is not required
to attach Sch B (Form 990, 930-EZ or 590-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions }

1 Contributions, gifts, grants, and similar amounts received

a Direct public support 1a e RS

b Indrrect public support 1b

¢ Government contributions {grants) 1¢ 7 -
d Total {add hnes 1a through 1c) (cash § noncash $ ) 1d T A

2
3 Membership dues and assessments

4 interesi on savings and temporary cash invesiments
5 Dividends and interest from securities

Program service revenue including government fees and contracts ({from Part VII, ine 93)

75778

6a Gross rents | 6a
b Less rental expenses Leb
¢ Net rental income or (loss) (subtract line 6b from line 6a)
g 7  Other investment income (describe # }
§ | 8a Gross amount from sates of assets other {A) Securtes () Other
2 than inventory 8a
b Less cosi or other basis and sales expenses gb
c Gain or (loss) (attach schedule) 8c
d Net gan or (loss) (combine line 8¢, columns {A) and (B)}
9 Special events and actinittes {attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) Sa
b Less direct expenses other than fundraising expenses 9b

¢ Net income or {loss) from special events (subtract line 8b from hine 9a)
Gross sales of inventory, less returns and allowances 10a

b Less cost of goods sold 10b

11 Other revenue {from Part Vi, ine 103)

Gross profii or {loss) from sales of inventory {attach schedule) (subtract Iine 10b from lne 10a)

15 Fundraising (from Iine 44, column (D))
16 Payments to affiiates (attach schedule)
17 Total expenses (add lines 16 and 44, column (A))

Expensepb““Ntu UCT U{ Ué

12  Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) ﬂ’éﬁj 7,?&7 23
13 Program services (from line 44, column (B)) _1_'7/{ fﬁj‘i
14  Management and general {from line 44, column (C)) ‘._,1;.'.[,7—3 ,Z Z7

18 Excess or (deficit) for the year (subtract Ine 17 from line 12)

Net Assets

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year (combine hines 18, 19, and 20}

18 Net assets or fund balances ai beginming of year (from line 73, column (A) 19

V17 57’,_?;
W ST IF 5P

22 ALY
21 ?/J‘//..T/E

or Paperwerk Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 2002)

n N



Form 990 {2002) Page 2

m Statement of All erganizations must complate column (&) Columns (B) (C}, dnd (D} are required for section 501(ci{3) and {4} organizations
* Functional Expenses and section 4947(a)(1) nonexempt chanitable trusts but optional for others {See page 21 of the instructions )
Do not include amounts reported on line A) Total (B) Program {C} Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | {A) Tota servIces and ganaral
22 Grants and allocations (attach schedule)
{cash & noncash $ ) |22
23  Specific assistance to individuals {attach schedule) 23
24 Benehts pad to or for members {(attach schedule) 24
25 Compensation of officers, directors, etc 251 L
26 Other salaries and wages 26 /29 ,i/é’%( 09 | 2fve s 2377 74 y
27 Pension plan contrbutions 27 —
28 Other employee benefits 28 |, Jd D 88 | /#7657 hF1fT 1
20 Payroll taxes 20 [yl 0 | 4o, FF Fo| 2077 F6
30 Professional fundraising fees 30
31 Accounting fees 31 /A7 17 ,/f‘/z /2
32 Legal fees 32 i} o |
33  Supples 33, ;7%2 4 .ifj‘(ﬁ; yAWIreds
34 Telephone 34 n7/ 47 3/ /’7{-297—’/
35 Postage and shipping 3 | JT7 &I 2 7
cG, 74
36 Occupancy 36 |yl A4 7Y /25CG,
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest M
42 Depreciation, depleton etc (attach schedule} [ 42
43 Other expenses not covered above {itemize) a 43a .
b A adb|c 722 7 N2 d
¢ FHIGRE) LA Bel Lo P6 | AL/ 9¢
d Lo~ 725 43d| 247, 27020
e _ 43e
44  Tolal{unchonal expenses (add nes 22 through 43} Organizalions —-— 1 v .
completing columns (B (DY, carry these totals to lines 13—15 44ﬂ!/ﬂjj£j / /e fﬁ, f?/ 7?/ 24 Z 7 7

Joint Costs Check » [} :f you are following SOP 98-2
Are any joInt costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? W (1 Yes ClNo

i Yes," enter (1) the aggregate amount of these jointcosts$____, {n) the amount allocated to Program services $
{m) the amount allocated 1o Managemerit and general $ , and (iv) the amount allocated to Fundrasing $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization s pnmary exempt purpose? » . | Program Service

Expenses
All orgamizations must describe their exempt purpose achievements In a clear and concise manner State the number | (Reguired tor 501¢c)(3) and

of clients served publications 1ssued, etc Discuss achievernenis that are not measurable (Section 501(c)({3) and (4)| (4 orgs and 4847(a)1)

Lonat |
organizations and 4947(a)(1) nonexempl chantable trusts must also enter the amount of grants and allecations to others ) trusts %':,',;'2 ;w o

a L7 P - e i
U (ol CENTER foR (e QRN
(Grants and allocations ~ $ S ) |/ 7// 94-,2 jy
b ;
(Grants and allocations  $ )
c - - - -
{Grants and allocations  $ S )
d

(Grants and allocations  $
e Other program services (attach schedule) (Grants and allocatinns %
f Total of Program Service Expenses (should equal hne 44, column (B), Program services)

v\-«‘-—l

670, TH

77 Form 990 (2002)




Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descnplion {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing //44’77-/# 45 C,,%E,'/‘f’ 5 7
46 Sawvings and temporary cash investments /46
47a Accounts receivable 47a — A
b Less allowance for doubtful accounts 47b I AL, 09 47¢ j/dﬂ, g0
WM/ / %//
48a Pledges recevable 48a Z
b Less allowance for dountful accounts 48b 48c
49 Grants receivable 49
50 Recewables from officers, dwectors trustees, and key employees
(attach schedule) y50
51a Other notes and loans receivable {attach %/
2 schedule) 51a Z
2! b Less allowance for doubtful accounts |51b Sic
<152 Inventornies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities {attach schedute) » [Jcost ClFmy 54
55a Investments—Iland, builldings, and 7
equipment basis 552 %
b Less accumulated depreciation (attach - Z =
schedule) ? ( 55b FFS 27 55ﬁ H¥I57
56 lnvestments—other (attach schedule) | 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach 7
schedule) 57b 57¢c
58 Other assets (describe » ) 58
59 Total assets {add lines 45 through 58) (must equal Ine 74) jb?ﬁd '?’/ 59 /%/0 /7’9?/
60 Accounts payable and accrued expenses A7 “c./7 |60 | F ,?_f? A4
61 Grants payable 61
62 Deferred revenue - 62
2_’. 63 Loans from officers, directors, trustees, and key employees {attach %
= schedule) 63
'@ 64a Tax-exempt bond liabiliies {attach schedule) 64a
=| b Mongages and other notes payable (attach schedule) 64b
65  Other habties (describe » } 65
66 Total liabilities (add lines 60 through 65) sl T lesl 79752 of”
Organizations that follow SFAS 117, check here » [_] and complete lines ’%/
@ 67 through 69 and lines 73 and 74 //
Q 67 Unrestricted 67
L; 68 Temporarnly restricted — €86
@ {69 Permanently restncted %
§ Organizations that do not follow SFAS 117, check here » [ ] and /
w complete ines 70 through 74 Z
G| 70 Capital stock trust principal, or current funds 70
2171 Pad-in or capital surplus, or land. building, and equipment fund A n . -
§ 72 Relained earnings, endowment, accumulated income, or other funds ‘f/;‘f,,?ﬂ% ;{4 ;2 7 z //J?’ /é)
; 73 ';8tar: net:s}zets or fund balances {(add lines 67 through 69 or lines /
throu R = :
= column (E/]x) must equal ine 19, column (B} must equal line 21) fiﬂ ol 73 "yﬂ//’? /67
74 Total habtities and net assets / fund balances {add lines 66 and 73} o] 0 7?5 6‘// 74 A/ﬂ'f/{z 714

Form 980 1s available for public nspection and, for some people, serves as the primary or sole source of information about a
Paricular organization How the public percewves an organizalion In such. cases may be determined by the nformation presented
an its return Therefore, please make sure the return 15 complete and accurate and fully describas, in Part Hl the orgamzation's
orograms and accompiishments



Form 990 {2002)

Reconcilhiation of Revenue per Audited
Financial Statements with Revenue per

Paga 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
7
a  Total revenue, gains, and other support / Gz /%4, a Total expenses and losses per
per audited financial statements > | "7 7 A 7 audited financial statements >
b  Amounis Included on line a but not on b Amounts included on line a but not

ine 12, Form 920
(1) Net unrealized gains

MINDDNVERY

\\\\\

(1

on hne 17, Form 980
Donated services

on -nvestments and use of facities 3
(2) Donated services (2) Pnor year adjustments
and use of faciies $ / reported on lne 20,
{3) Recoveries of pror % Form 990 $
year grants § / {3} Losses reported on
{4) Other {specify) / line 20, Form 990 $
/ {4) Other (specify)
$ A
Add amounts on lines (1} through (4)» | b - -
Add amounts on lings {1) through (4)»
¢ Line aminus line b > | C c Line a minus line b »
d Amountis included on line 12, A d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) !nvestment expenses
not included on line not Included on line
6o Form 990 $ 6b, Form 990
(2) Other (specify) (2} Other (specify) /
5 s .
Add amounts on lines (1) and () » | d ! Add amounts on lines (1) and {2} » d
e Total revenue per hne 12, Form 990 ~ e Total expenses per ine 17, Form 990 _ ,OV-} /
{ine ¢ plus line d} » |elorr 70 23 {ine ¢ plus ine d) > e lLZ/d550,
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the Instructions )
8) Tl d h (C) Compensation | (D) Contnbulions lo (E) Expense
(A) Name and :ddress { Jw;Bi ?:;chat\gga:gepogﬁlrgnper {If not _pgl? entar a;ptm benetit ;:Iaa:lg_l & accgﬁg‘:v g?‘geos\her
— — v — T
LGl E oy 57T . o
AIME 08 LS o o
- ¥ _—
Ao GRS S
Z L : S e 7 o <
/ g '] - , L— Y
L ERINS YT 7 i i S — 7
/ Rz p7 ) B ) o o D
7 T
770 ) —m
75 Dud any officer director trustee, or key employee receive aggregate compensation of meore than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? ™ [1ves ClNo

If *Yes,' attach schedule—see page 26 of the nstructions

Foim 990 2002)



srm 990 (2002) Page S
m Other Information (See page 27 of the instructions } Yos| No
6 O the arganization engage 1n any activity not previously reportad 1o the IRS? If 'Yes ™ attach a detalled descnption aof each actty 76
7 Were any changes made in the organizing or governing documents but not reported to the IRS? 77
if 'Yes " attach a conformed copy of the changes %%

8a Did the organization have unrelated business gross income of $1 000 or more duning the year covered by this return? 78a

b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
9 Was there a liquidation, dissolution, termination or substantal contraction duning the year? If "Yes " attach a staternent 79

Oa

Is the organization related (other than by assocration with a statewide or nationwide organization) through common
membership, governing bodies, trustees, ofticers etc , to any other exempt or nonexempt organization? 80a

N\FERNN\REERER

b If “Yes,” enter the name of the orgamization »
and check whether it1s [} exempt or D nonexempt
ta Enter direct or indirect political expendnures See line 81 instructions [81a | /1‘
b Did the organization file Form 1120-POL for this year? 81b
2a Did the organization receive donated services or the use of matenals, equipment or facilities at no charge
ar at substanually less than far rental value? 82a
b H Yes,” you may indicate the value of these items here Do not include this amount W
as revenue 1n Part | or as an expense in Part 1l (See instructions in Part Il ) [82b | %/ 7
3a Did the organization comply with the public inspection requirements for returns and exemption applications?  [83a| X
b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
4a Did the prganization solicit any contributions or gifts that were not tax deductible? 84a ~
2
b If "Yes,” did the organization include with every sclictation an express statement that such contributions Aﬁ// /%
or gifts were not tax deductiblie? 84b
5 507(c)4), (5) or (6) organzations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85D
If "Yes" was answered to either 85a cor 85b, do not complete 85c through 85h below unless the organization /
recewved a wawver for proxy tax owed for the prior year /
¢ Dues, assessments and similar amounts from members 85¢ /
d Section 162{e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
f Taxable amaunt of lobbying and political expenditures (ine 85d less 85¢) 85f %/ /4
9 Does the corganization elect to pay the section 6033{e) tax on the amount on line 857 85g
h If 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 fo nondeductible lobbying and political expenditures for the following tax
year? 85h
6 507(c)7) orgs Enter a Initiation fees and capital contributions included on line 12 86a 7/ 7
b Gross receipts, included on ine 12, for public use of club facilities 86b / .
7 50%ck12) orgs Enter a Gross income trom members or shareholders 87a /
b Gross income from other sources (Do not net amounts due or paid to other 7 f
sources against amounts due or receved from them ) 87b A/ 7%
3 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parnership, or an entity disregarded as separate from the organization under Reguiations sections ,\(
301 7701-2 and 301 7701-37 If “Yes.” complete Part IX 88
Ja 507{c)3) organizations Enter Amount of tax imposed on the organization during the year under / /
section 4911 » , section 4912 p , section 4955 » Z /:3
b 501{c)3) and 501(c)(4] orgs Did the orgamization engage 1n any section 4958 excess benefit transaction X
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes," attach A
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955 and 4958 >
d Enter Amount of tax on line 89c above, reimbursed by the organization »
la List the states with which a copy of this return 1s filed »
b Number of employees employed in the pay period,that includes March 12, 2002 {See instructions ) [ 90b |
The books are m care of b, J/W/:/ﬂ e e Telephone no %42 )23 7 P30
Located at » /Z%¢ 3 L2 7R (TTer?  Sx- ZP+ 4w (FH4 76 i
' Section 4947(a)(1} nonexempt charitable trusts filtng Form 990 i1n heu of Form 1041—Check here »> D
and enter the amount of fax-exempt interest received or accrued during the lax year » o2y &

Form 990 (2002}



Form 990 (2002)
213"/l Analysis of Income-Producing Activities (See page 31 of the instructions )

Note

rage 6

Enter gross amounts unless otherwise

ncicated

93

L~ Q0 oo

94
95
96
97

98
99
100
101
102
103

o Qo0 o

104
106

Program service revenue

Unrelated business incomea Excluged by sec

{A} (B}

Businass code Amount Exclusion code

won 512 513, or 514 {E)
Related or
() exempt funci:on
Amount ncome

Medicare/Medicaid payments

Fees and contracts {from government agencies
Membership dues and assessments

Inierest on savings and temporary cash mvesiments
Dividends and interest from secunties

Net rental income or {loss) from real estate
debt-financed property

not debt-financed property

Net remial income or (loss) from personal properly
Other vestment income

Gain or {loss) from sales of asseis other than inventory
Net income or {loss) from special even!s
Gross profit or (foss) from sales of inventory
Other revenue a

L2

i/

YA

AN

Subtetal (add columns (B) (D) and (E)
Total (add line 104, columns (B), (D), and {E})

%

A0 %

Note Line 105 plus hne 1d, Part | should equal the amount on hne 12, Part |
ZEXT Relationship of Activities to the Accomphishment of Exempt Purposes (See page 32 of the instructions )

Line No

v

>

Explain how each aclivity tor which income 1s reported in column {E) of Pant VI! contributed importantly to the accomplishment
of the organization's exempt purposes (Gther than by providing funds for such purposes)

e L7
/

m Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )
A

Name address and EIN of corporation Perce(nBté\ge of Nature é(f:‘actwmes Totai'E\)come End-(oEf)-year
partnership or disregarded entity ownership inleres! assels
y %
N T %
i %
%

EEXTEY  information Regarding Transfers Associated with Personal Benefit Contracts (e page 33 of the instruchions )

{a} Dnd the orgamizatian dunng the year, receve any funds, diractly or ichrectly, 1o pay premriums on a personal benalit contract?

E] Yes D No

(b} Did the orgamization, dunng the year, pay premiums, directly or indirecily, on a personal benefit contract? (] Yes [INo
Note ! 'Yas” to (b), file Form 8870 and Form 4720 (ses mstructions)

ng accompanying schedulas and slatements and to the best ol my knowledge
han otficer) 15 based on all imlormation at which preparer has any knowledge

g-26-03

Data



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545 0047

(Form 950 or 990-EZ) 501{f), 501(k),
itable Trust
S 03 0322341 etr tions 2(®02
Duparimant of the Treasary t Twin River Childrens Center @ insiructio )
Intarnal Ravanue Service > MUST be ¢ VA Medical Center - Bldg #9 d to their Form 990 or 990-EZ
Name ot the organization White River Jct VT 05001

Employer identificatlon nu I;cr

) 7 g PRI
m 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 )
{a} Name anc address of each employee paiQd more {b} Title and average hours I_ {d} Contmibulions lo {e) Expense

(¢} Caompensation  femployes beaeht alaus aj account and athar
. Ihan $50 000 per week devoted to pos:iicn deferreg compensation allowances

T //y/y'z_: —

Total number of other employees pad over
$50.000 » 7 // A / /

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

{a) Name and address of each independent contractor paid more than $50 000 (b} Type of service ¢} Compensation

A
- //jA/E —

Totai number of others recenving o erES0.000 for 7 Y % Z 7 7 2
professional services ' a | ’/%//Z%%ﬁ%/i//{//’?/ %%//r %/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Tl Moo 1128AF Schedule A [Form 990 or 990-EZ) 2002




schedute A (Form 990 or 990-E2) 2002 Page 2
Part i Statements About Activities (See page 2 of the instructions ) Yes | Nc

1

3
4

During the year has the organization attempted to influence national state, or local legislation including any
attempt to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the (otal expenses pad
or incurred in connecticn with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A or ine ) of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking ‘Yes ' must completae Part Vi-B AND attach a statement giving a detasled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the fallowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person I1s affiliated as an officer, director, trustee, majority

owner or principal beneficiary? {if the answer to any question is "Yes,” attach a detaled statement explanung the
transactions }

Sale, exchange, or leasing of property?

Lending of mmoney or other extension of credit?

Furnishing of goods, services, or facihties?

Payment of compensation {or payment or rembursement cof expenses If more than $1,000}7

Transfer ot any part of s income or assets?

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

Note Attach a statement to explain how the organization deterrmines that indiiduals or orgarizations receiving grants
or loans from it in furtheranice of its chantable programs 'qualify ' to receive payments

X

X~

P4

Reascn for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization i1s not a private foundation because it 1s (Please check only ONE apphcable box )

5
6
7
8
9

10

[ A church, convention of churches, or association of churches Section 170(b)( 1A}
24, A school Section 170(b)(1)(A)n) {Also complete Part V)

(] A hospal or a cooperative hospital service organization Section 170(b){1){A)(un)

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

[1 A medical research organization operated in conjunction with a hospital Section 170(0)}(1){A)n) Enter the hospital’s name, city,

and state »

[ Anorgaruzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){ 1){(A)iv}

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

11a [ An crganization that normally receives a substantial part of its support from a governmental unit or from the general public

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

11b [1 A community trust Section 170(b){1){A){vi) {Also complete the Support Schedule in Part IV-A)
12 [ An organization that normally receives (1) more than 33%% of its support from contnbutions, membersnip fees, and gross
receipts from activities related to its chantable, etc  functions—subject to certan exceptions, and (2) no more than 33%% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509(a)(2) (Alsoc complete the Support Schedule in Part IV-A)

13 [ an organization that 1s not controlted by any disqualified persons (other than foundation managers) and supports organizations

described 1n (1) lines 5 through 12 above, or {2) section 501{c){4}, (5}, or (6), f they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the nstructions }

{b) Line number

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

o,

7
] o

14 ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions } -

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Farm 990 or 990 EZ) 2002
- ARLVALY Support Schedule (Complete only If you checked a box on line 10 11 or 12| Use cash method of accounting

Page 3

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

Zalendar year (or fiscal year beginnmg in) P

{a) 2001 (b} 2000 {c} 1999 (d) 1998 {e) Total

15

Gifts grants, and contnibutions recewved (Do
not include unusual grants See hine 28)

16

Membership fees received

17

Gross receipts trom admissions merchandise
sold or services performed or furnishing of
facilities in any actwltr that 1s related to the
organization's chantable, etc purpose

18

Gross ncome from interest, dividends,
amounts recewed from payments on securnties
loans (section 512(a)(5)), rents royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization aiter June 30 1975

e

19

Net wncome from unvrelated business
activities not included in line 18

20

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

21

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

22

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

23

Total of Iines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23

| i l

26

Orgamzations described on lines 10 or 11 a Enter 2% of amount n column (g), Ine 24 >

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 organ+zation) whose totat gifts tor 1998 through 2001 exceeded the
amount shown in ing 26a Do not file this st with your return Enter the total of all these excess amounts »

o
.

19

22 26b

¢ Total support for section 509(a)(1) test Enter hne 24 column ()
e Pubiic support {hine 26c minus ine 26d total)

d Add Amounts from column (g) for ines 18
f Public support percentage (hine 26e (numerator} divided by line 26¢c {denominator))

»

»>
»
»

26¢c

%
| 26d

%

26e

261

%

27 Organizations described on hne 12 a For amounts included in ines 15 16, and 17 that were received from a “dlsquallfleq
person ' prepare a Iist for your records to show the name of, and total amounts received in each year from, each ' disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
{2001} {200Q) {1999) (1998)

b For 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 received for sach year that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{include n the Iist organizations described in ines 5 through 11 as well as individuals ) Do not file this hat with your return After computing
the difference between the amount received and the farger amount descnbed in {1) or {2), enter the sum of these differences (the excess
amounts) tor each year
(200H) (2000) (1999) (1938

€ Add Amounts from column (e) for lines 15 . 16 _ 4

7 20 n A AP >

d Add Line 27a total and lne 27b total  ___ 7 >

e Pubic support (ine 27¢ total minus line 27d total) »

f Total support for section 509{a)i2} test Enter amount from line 23, column {g) > | 27 ,

g Publc support percentage {line 27e {(numerator) divided by line 27f {denominator)) > |27g Y

h Investment income percentage (line 18, column (e} (numerator) divided by hine 27{ (denominater)) » | 27h %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, tor each year the name of the contributor, the date and amount of the grant, and a brief
descrpuon of the nature of the grant Do not file this hist with your veturn Do not include these grants n ine 13

Schedule A (Form 990 or §90-EZ) 2002



Schedula A (Form 990 or 990-E2) 2002
m Private School Questionnaire (See page 7 of the instructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 In Part IV)

29 Does the crganizahion have a racially nondiscriminatory policy towarg students by statement in s charter bylaws,
other governing instrument or in a resolution ot its governing body?
30 Does the organezation include a statement ot its racially nondiscriminatory policy toward students in all s
brochures catalogues, and other written communications with the public dealing with student admissions,
programs and scholarships?
31 Has the organization pubhcized its racially nondiscrminatory policy through newspaper or broadcast media during
the perod of solicitation for students or during the registration period it 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 )
32 Does the organization maintain the following
a Records indicating the racial composttion of the student body faculty, and administrauve staff? X
b Records documenting that scholarships and other financial ass:stance are awarded on a racially nondiscriminatory K
basis? 32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing K
with student adrmissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behalf to solicit contributions? 32d 7)( L
It you answered ‘No' to any of the above please explain {If you need more space, attach a separate statement )
33 Does the organization discrwninate by race in any way with respect to /
T
a Students rights or privileges? 33a X
b Admissions poiicies? 33b )(
¢ Employment of faculty or adnunistrative statf? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e )\
t Use of facilities? 33t )(
g Athletc programs? | 339 ;(
h Other extracurricuiar activities? 33h Vx
If you answered 'Yes" to any of the above please explain (If you need more space attach a separate statement )
7
L]
7
34a Does the organization recerve any financial aid or assistance from a governmental agency? 134a] |
X
34b \
b Has the oiganization s nght to such aid ever been revoked or suspended?
If you answered "Yes” {o esther 34a or b please explain using an attached statement /
ﬂg _
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 )\
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondisgrimmation? If “No,” attach an explanation 35 )

Schedule A (Form 990 or 980-EZ) 2002



Schedule A [Form 996 or 980 EZ) 2002

Lobbying Expenditures by Electing Public Charnities {See page @ of the instructions )

Cmgc?; a [ itthe organization belongs 1o an affdiated group

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

Check » b [] ifyou checked "a" and lnited control prowsmns apply

Limits on Lobbying Expenditures

}7 A”ll‘alﬁd qroup Ta be romplalacl

' totals ‘ for ALL electing
(The term "expenditures™ means amaunts paid or incurrea ) | | organzations
36 Total lobbying expenditures to mflusnce public opion (grassroots lobbying) ] 38 | T
37 Totai lobbying expenditures to influence a legrslative body (drect lobbying) _:-17_—[__ 7// _
38 Total lobbying expendritures (acd lines 36 and 37) 38 /1{71_ /-
39 Other exempt purpose expenditures é/
40 Total exempl purpose expenditures (add Jines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table— % /

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

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

QOver $500 00O but not over $1,000 000 $100 000 plus 15% of the excess over $500 000 /// %z ,/////

Over $1 000,000 but riot over $1,500,000  $175,000 ptus 10% of the excess over $1 00D DOD H

Over $1,500 000 but nat over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 %%3 // . // /

Over $17,000,000 $1,000,000 T 7
42 Grassroots nontaxable amount enter 5% of line 41) 42
43 Subtract hne 42 fram I:ne 36 Enter -0- +f ine 42 1s more than ling 36 }ﬂ_L
44 Subtract line 41 from Iine 38 Enter -0- If ine 41 1s more than Ine 38 | 44

/ . /
Caution if there 15 an amount on either line 43 or iine 44, you must fite Form 4720 4 A Z Z
4-Year Averaging Period Under Section 501(h)
(Sorme orgarizations that made a section 501(h} election do not have to complete all of the five columns below
__See the instructions for hnes 45 /45 through 50 on page 11 of the instructions)
—7—
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) b} B (c) ’ —75‘ (e}

fiscal year beginning 1n) » 2002 2001 2000 1 1999 Total
- T
15 Lobbying nontaxable amount | [

Ay 7 -
. _ .
§  Lobbying celling amount (150% of line 45(e)) / / / /////%/A% L
/
7 Total lobbyirg expenditures _
8 Grassroots nontaxable amount l
i

9  Grassroots celing amount {150% of line 48(e)) / i
Q0 Grassroots lobbying expenditures

m Laobbying Activity by Nonelectmg Public Charltles

]

(For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )

luring the year, did the organization aitempt to influence natronal, state or local legislation, including any
ttempt to influence public opinion on a legislative matter or referendum through the use of

- T o -0 o O T

Volunteers

Pad staff or management (Include compensation v expenses reported on hnes ¢ througn h )

Media advertisements

Mailings to members, iegislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials or a legislative boay

Ralles, demaonstrations, semunars, conventions speeches lectures or any other means

Total iobbying expenditures (Add lines ¢ through h}

It "Yes o any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No Amount

] .

)
T

7%

Schedule A {Form 980 or S90-EZ) 2002



Schedule A (Fprm 990 or 950 EZ) 2002

Pagae 6

M' Information Regarding Transfers To and Transactions and Relationships With Noncharitabie

Exempt Organizations {See page 12 of the instructions )

51 [Dd the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c){3) crganizations) or in section 527 relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
{1y Cash
(n) Other assets
b Other transactions
(1) » Sales or exchanges of assets with a noncharitable exempt organization
() Purchases of assets from a noncharitable exempt orgaruzation
{m) Rental of facilitias, equipmaent, or other assets
(v} * Reimbursement arrangements
(v} Loans or loan guarantees
(vi} Performance of services or membership or fundraising solicitations
¢ Sharing ot facihties, equipment mailing lists, other assets, or paid employees

_Yes No

51ali) 2\&

a{i} Pl
bl1) ry
bin} /(
b{m) ;\'
biv) B E
b{v) A

bivi ]
c A

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 assets, or services given by the raporting crganizaton If the organization recewed less than fair market vaiue in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} lc) (d)

Line no Amount involved Name ol noncharitable exempt orgamzation Description of transfers transactions and shanng arrarigements

—
L
Fa

52a |5 the organmization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} ot the Code (other than section 501{c}{3)) or in section 5277 » [Jves [ No
b If Yes ' complete the following schedule . -
{a) (el {c)
MName of orgarnzation Type of oiganization Descrgtion of relationship
- -
>
v 77
rr r-r

@ Printead on recyciad paper

Schadule A {Form 9390 or 990-EZ) 2002



