Form 990 Return of Organization Exempt From Income Tax Epv——
2002

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

Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2002 calendar year, or tax year beginning il“’y | , 2002, and ending U—v\v’ ¢ ¥ ,2003
B Check ff apphicable ] Please |C Name of organization D Employer identification number

(] Address change :l::e:? F(\P V\A"\ 1p & M_MAN}L 23 /312 3 ?3

D printor [ Number and street (or #0 box if mail s not ered to street address)] Room/suite | E Telephone number
Name change type. s J
[J intial return Ss""r /)"fq E. ﬂﬂ’q on (717) £SE-R YL
ecific
(I Finat retum lnpstruc- City or Y’W“ state or °°%’Y ardi ZIP + 4 F Accounting method: L] Cash X accral
D Amended return ions. A’ / 7 5"’} D Other (specify) »
O Application pending @ Section 501(c}(3) orgamzatlons and 4947(a){1) nonexempt charitable | Hand 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a} !s this a group return for affilates? Yes Xlno
G Web site: » 'Pﬁ’Pn d ‘L 12 , [g ne ) Hi(b) If “Yes,” enter number of affiiates » _.__...._.._...
H(c) Are all affiliates mcluded? (Ives Clno
J Organization type (check only one) P B 501(c) ( 3 ) « (insert no.) ] 4947(a)(1) or [ s27 (if “No,” attach a hst See instructions )

H{d) Is this a separate return filed by an

K Check here » D if the organization's gross receipts are normally not more than $25,000 The
g : S “ Y $ orgamization covered by a group ruling? (Jves Xlno

organization need not file a return with the IRS, but if the organrzation received a Form 980 Package

In the mail, 1t should file a return without financial data Some states require a complete return. | Enter 4-digit GEN »
L Gross receipts' Add lines 6b, 8b, 9b, and 10b to line 12 » é‘ (02’, 3 5‘{ v g)h;(t::cr:Sc?B I{Ft:fmog%%?lggtll)?gzl? :ro;gr(e)?;;:r)ed
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . |1a K1 ‘7;72'0
b Indirect public support . . . O I | -
¢ Government contributions (grants) , 1c| 5, 19%, 194
d Total (add lines 1a through 1c) (cash $5£Lz.ﬂ_6_ noncash $ J doo_ ) 1d éké / 7,L5 24
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 ﬂ 22’. S3/
3 Membership dues and assessments . ; 3
4 nterest on savings and temporary cash mvestments 4
5 Dwvidends and interest from securities .o 5 5,902
6a Grossrents . . . . . . . . . . . . . . . . |®ba
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss) (subtract Ilne 6b from Ilne 6a) ... .. . . . |6c
g| 7 Other nvestment income (describe » ' ) 1 7
§ 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory . . . . 8a
b Less. cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) e e e e e 8d
4:5 9 Special events and activities (attach schedule)
= a Gross revenue (not including $ of
N co e ... ... |ea] _£H53177
| b Legs: diett ‘ fundraismg expenses . | 9b -0 ~
o ¢ Ne % ¢ome or (lpss) from spemalievents (subtract line 9b from ne9a) . . . . . 9c éo,- 3 77
£ |10a Grass palestmirefloBfiids iptirns and allowances . . |10a
b Less”dost of goods soid . o 10b
) c Grops p O oR(essiam 63k ntory (attach schedule) (subtract line 10b from line 10a) . 10c
M (11 OtHer.revorud ifrhel ned 03) . KT qi1g
& |12 Total_revenue (add I|nes1d 2 3 4, 5, B¢, 7 8d Qc 100 and 11) Ce e 12 & ‘{Qg ZSi
%(Em 13 Program services (from line 44, column (8) . . . . . . . . . . . . . . |13 128, 712
@%‘2 14 Management and general (from line 44, column (C)) . . . . . . . . . . .14 —1°3Af2 21
€115 Fundraising (from line 44, column®©)) . . . . . . . . . . . . . . . . |35 9 L5971
i | 16 Payments to affilates {attach schedule) . . . O B |-
17 Total expenses (add lines 16 and. 44, column (&) . . . . . . . . . . . . |7 6. 523,596
£118 Excess or (deficit) for the year (subtract ine 17 fromtine12) . . . . . . . . . 18 ’
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . 19 jzf 6 'fz} 292
«< {20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . 20
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . ]2 J T2 7 o250

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y “Form 990 (2002\\§



Form 990 (2002)

m Statement of

Page 2

Functional Expenses

Alf organizations must complete column (A}. Columns (B), {C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions.)

e ) wow | o [
22 Grants and allocations (attach schedule) .
(cash $ noncash $ )y |22
23  Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. . 25
26 Other salanes and wages . 26 3L‘fl’i'. 979 3,0/ £248 | 35 é’. | S2)j09
27 Pension plan contributions 27| " ¢€9,814 4, , 713 1, 130 1, 92 /
28 Other employee benefits 28| £ 78, 921 £o9, Hao 63,244 5,.2 35
29  Payroll taxes . 29| 2£9,%9] 25’6; 77 28, 2£) H 253
30 Professional fundraising fees 30
31 Accounting fees 31 17, 2) 17,%0)
32 Legal fees . 32
33  Supplies 33| 99,063 33,184 s 280 102
34 Telephone . 3| 5522% 35,47 /g'. 192 L, S¥0
35 Postage and shipping 35| /3,300 9, (00 ¥ 200
36 Occupancy : : 36 | 313, 34 274,921 14,915
37 Equipment rental and maintenance . 37| /9,065 4,626 /12, 715 1, 46H
38 Printing and publications 38| 37, K421 A5, )63 12y 318
39 Travel .. ) 39| 90041 g/,25% 740X 1,329
40 Conferences, conventions, and meetmgs 40 Hg} 235 335 ‘g; 5p0 4 323
41 Interest . ) M| ISKHLH R 4YZ /), 092
42 Depreciation, depletlon stc. (attach schedule) 42| 3Y%5,575 3 *Li‘.]ﬁ? 3 1,382
43  Other expenses not covered above (temyze) a ... ... 43a
b .. 5. Ssppah mg J)PWJ )' __________ 43b| Q94 IHE X15,453 7,84 2 2,55/
C o 43c
A o 43d
- 43e
44  Total functional expenses (add Iines 22 through 43). Organizations
completing columr’;se {B)-{lg), cany these totgls tg Iinrgs 13-15. | 4418, 5. A3 594 | 5,8, 7712 | 703,227 1/7, 597

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

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes," enter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general $

» [J Yes MNo

, {if) the amount allocated to Programservices $______;
; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accompllshments (See page 24 of the instructions.)

What Is the organization’s primary exempt purpose? »..... SeeAlached Prog;aznizrsvice
All organizations must describe therr exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ;r 501(c){3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) (‘:) 0'0563"6 4947ga‘)l1)
organizations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to others ) | ™% 511 SRienél for
a  Totecpnediate lave Fass | Hies - See Ahnched
"""""""""""""""""""""""""""""" (Grants and aliocations § T Y L | 425, &3 Y
b Lommanity hiviag Arongements $lovavaunsiy Rﬂfpdmfvél Fac. fhj _____
""""""""""""""""""""""""""""" (Grants and dliocations | § o =TTy | 3, Yo% 295
c ..fmlndsB,/l Mmufnzs_..-:.».‘.r'.e_.gﬁﬁpgad ........................................................
""""""""""""""""""""""""""""" (Grants and aliocations § ~ —o0 — ) £98. %+ 3
L« PSS
""""""""""""""""""""""""""""" (Grants and allocatons  § Ty
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). > 8728772

" 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 description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .
46 Savings and temporary cash mvestments
47a Accounts receivable . ) . |ata] J ?Z,. 28]
b Less: allowance for doubtful accounts 47b -0 -
48a Pledges receivable 48a [Z, 502
b Less: allowance for doubtful accounts . 48b -0 — A7,36S |48¢c /R, 500
49 Grants receivable . 203,000 49| £ 2, 321
50 Recewvables from officers, dlrectors trustees and key employees
(attach schedule) . 50
51a Other notes and loans recelvable (attach %
% schedule). S1a
@21 b Less: aliowance for doubtful accounts 51b 51c
<] 52 Inventores for sale or use . 52
53 Prepaid expenses and deferred charges 13,390 53 A% 3 2
54 Investments—securties (attach schedul'z 4 Peo Cost . w?(lv 54 o
55a Investments—Iland, butldings, and X ") Motna) -
equipment. basis . 55a
b Less: accumulated deprecnatlon (attach
schedule). ) 55b 55¢
56 Investments—other (attach schedule) .. e e 56
57a Land, buildings, and equipment: basis . 57a| 000, 394
b Less: accumulated depreciation (attach
schedule). . . P ( 57b 132’1%7 "fL777 ik d 57¢ HL‘7ZI )27
58 Other assets (describe B _Finance ZostNetor Amorhzatidn ) 33 717 |58 79, 94
59 Total assets (add hines 45 through 58) (must equal hne 74) . 6, 07%, 4625 | 59 TR, 1 2]
60 Accounts payable and accrued expenses . 393, 798 |60 "H76,H318
61 Grants payable 23" 173 61 9,11%
62 Deferred revenue . 62 )
_3 63 Loans from officers, dlrectors trustees and key employees (attach
z schedule). 63
fg 64a Tax-exempt bond habllmes (attach schedule) C e e e 64a
='| b Mortgages and other notes payable {attach schedule! Coe 2,27%,629 |64b 2, 7154, 391
65 Other liabilties (describe P ﬁgnb‘ égﬁem‘tﬁ 9’21 VeNu e ) Jj . s1) |65 28522
receivad inadvance
66 Total liabilities (add lines 60 through 65) . . . . | #¥32 333 66 | # /35,0171
Organizations that follow SFAS 117, check here » ] and complete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . 1y 505 £37 |67 [ ,LS 7iﬁ"‘f€
S| 68 Temporarly restricted / 34: {55 | 68 /52, Jorf
@ |69 Permanently restricted . ) . 69
2 Organizations that do not follow SFAS 117 check here » D and
e complete lines 70 through 74.
6! 70 Captal stock, trust principal, or current funds ) 70
!g 71 Pad-in or capital surplus, or land, building, and equipment fund 4
%172 Retained earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal ine 21), /: 4’7'»7 292 73 ), 727, ¢S50
74 Total liabilities and net assets / fund balances (add lines 66 and 73) A ol';ng 25 |14 5 géZ: 23

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organlzatlon in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and acgurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

F«emlsbp lovamunty  6holos 3r23-1892583



Form 990 (2002)

ZIAVZY  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements, . P |
b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated services
and use of faciities $
(3) Recoveries of prior
year grants .
(4) Other (specify).

Add amounts on lines (1) through {4) »

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

¢ Lineaminuslineb, . . . . >
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
b, Fom9go . . $

(2) Other (specify):

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

£.468,35Y

e

Return
%% 7
£ S 23,59
7

%//

Total expenses and losses per
audited financial statements . . »
Amounts included on line a but not
on line 17, Form 990: .

Donated services
and use of faciities  $
Prior year adjustments
reported on lne 20,
Fomg9oo . . . . $
Losses reported on

lne 20, Form 990  $
Other (specify):

Add amounts on lines (1) through {4}»
Lineaminuslineb . . . . . P
Amounts included on line 17,

Form 990 but not on line a:

ZZAMMMLITIHhohrhoo ke

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

Other (specify):

______________________ s _

Add amounts on lines (1) and (2) » |d

Total expenses per line 17, Form 990
(inecpluslined . . . . .» |e

£,523,5%

Iine ¢ plus line d) . . . Ple
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26 of

the instructions.)

{C) Compensation {D) Contributions to (E) Expense
{A) Name and address (B)V;rgéi %Ta(\‘/ ;\é%re:gepgg:::'gnper (if not paid, enter | employee benefit plans & | account and other
~0- deferred compensation allowances

............... SeefHached .

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O Yes g No

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

Form 990 (2002)



Form 990 (2002) Page 5

m Other Information (See page 27 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detalled descrption of each actvity . | 76 X
77 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 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, | 78a )L
b If “Yes,” has It filed a tax return on Form 990-T for this year? . ) . . . . . . |78
79 Was there a liguidation, dissolution, termunation, or substantial contraction during the year'7 lf “Yes attach a statement | 79
80a is the organization related (other than by association with a statewide or nationwide organization) through common %
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization® . . 80a
b If “Yes,” enter the name of the organization P . L
..................................................... and check whether it is [ exempt or O nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions . . . . [81a | Nowe ///
b Dud the organization file Form 1120-POL for this year?. . 81b X_
82a Did the organization receive donated services or the use of matenals eqmpment or facnlmes at no charge
or at substantially less than fair rental value? . Va '!n P ,.P aramw 5€¢vviZes % y,ahfe}zm {822
b if "Yes,” you may indicate the value of these items here Do not mclude tHis amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part lil) . . [82b | N / A /
83a Did the organization comply with the public inspection requirements for returns and exemptton applications? | 83a K
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . |83b A
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . | . 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu'uons Z 7
or gifts were not tax deductible? . | . S . ... . |84
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members" e . |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzahon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . ... . . . |8s¢c
d Section 162(g) lobbying and poltical expenditures . . . . . . |85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces . . . |8B%5e
f Taxable amount of lobbying and political expenditures (iine 85d less 85¢) . 85f /%
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . 859
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?. . . . e . . . . . . . . |65k
86 507(c)(7) orgs. Enter a Inmatlon fees and capntal contnbutnons mcluded on hne 12 . |86a
b Gross receipts, Included on line 12, for public use of club facilites . . . . [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 pard to other /
sources agamnst amounts due or received fromthem,) . . . . . . . . . [87b //
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity dnsregarded as separate from the organization under Regulations sections 7(
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . 88
89a 501(c)(3) organizations. Enterr Amount of tax imposed on the organlzation dunng the year under /
section 4911 » —_0 — ; section 4912 »___—92 ™ ; section 4955 »LW, 4
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaming each transacton. . . . . . . . . . . ) e e 89b X
¢ Enter Amount of tax imposed on the organization managers or dlsqualmed persons during the year under
sections 4912, 4955, and 4958. . . . . B -9 -
d Enter: Amount of tax on line 89¢, above, relmbursed by the gamzatlon . A -0 -
90a List the states with which a copy of this return i1s filed » . £& nné}(_ _\m_n_r_’q ..................................................
b Number of employees employed in the pay nod tmcludes March 12, 2002 (See instructions.) (90b | 181
91 The books are in care of B ._F 12 nds mv;mw jy .............. Telephone no. » (:7)1.). 654+ 2446€ ..
Located at » .. [1¥9q . E. Ovegon AJ LI’\ .......................... ZP+4aw . /.75.‘(?3 ....................
92 Section 4947(a)(1) nonexempt chantable trugts filng Form 990 in heu of Form 1041—Check here . . . T N
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . » | 92 |

Form 990 (2002)

Fw’erw‘b"’»b /&‘“M““"";" {/30/03 '#'23'/2?2383



Form 990 (2002) Page 6

LEIaAll  Analysis of Income-Producing Activities (See page 31 of the instructions.) ‘

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
. Related or

indicated (A) (B) (C) (D) exempt function
93  Program service revenue Business code Amount Excluston code Amount ncome
Yol {[\ ,')\Q s
v

|
129632 !

37, 221
Y45 427

Medicare/Medicaid payments
Fees and contracts from government agenmes
94 Membership dues and assessments |
95 Interest on savings and temporary cash mnvestments 4 5,002 i
96 Dividends and interest from secunties . |
97 Net rental Income or (loss) from real estate.
a debt-financed property .
b not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income
100  Gam or (loss) from sales of assets other than mvemory
101 Net income or (loss) from special events . . oL05 | §%,317 !
102 Gross profit or (loss) from sales of inventory . \
103 Other revenue a _lb_u;&ﬂgnzph b2 qi X

Q@ -0 O T o

b |

c |

d :

e |
104 Subtotal (add columns (B), (D), and (E)) . . MSJ 72 1923, 449

105 Total (add fine 104, columns (B), (D), and (). . . . > 928, F2% {

Note: Line 105 plus line 1d, Part |, should equal the amount on I/ne 12, Partl !

P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.) ‘

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment ]

v of the organization's exempt purposes (other than by providing funds for such purposes). ‘

!3 oom & - ) v l< |

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)
C

(A) (B) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End.(of)_year

partnership, or disregarded entity ownership interest assets ‘
% |
% |
% |
% |

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

{a) Did the organization, duning the year, receve any funds, directly or indrectly, to pay premiums on & personal benefit contract? . . [ Yes E No

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ | Yes P No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perury. | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge
ther than officer) 1s based on all information of which preparer has any knowledge

| Z~-F- 0?

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 980-E2) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

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

Department of the Treasury

OMB No 1545-0047

2002

Name of the orgamzation

Employer identfication number

Fn?m‘g!y’p lomwmanity 23 1892393

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 and address of each employee paid more
than $50,000

{d) Contributions to
{c} Compensation |employee benefit plans &
deferred compensation

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

{e) Expense
account and other
allowances

Total number of other employees paid over
$50,000 . . . . A

Part Il 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 each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002

Page 2

LERAI]  Statements About Activities (See page 2 of the instructions.)

Yes

No

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 total expenses paid
or incurred in connection with the lobbying activities »$ __________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descniption of
the lobbying activities.

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 their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or pnincipal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .
¢ Furnishing of goods, services, or facilities?
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? .

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? . . . . e e e e . 4

X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments.

[ F123l4] Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 U
6 [J
7 O
s [
o [J

10 O

11a R

11 O
12 O

13 O

14 (1

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(bj)(1){(A)i1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).
A Federal, state, or local government 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, city,
AN SEAtE P 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)(iv).
{Also complete the Support Schedule in Part 1V-A)}
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also compiete the Support Schedule in Part IV-A))
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
An organization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from actwities related to its chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part {V-A))
An organization that 15 not controiled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in: (1) lines 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 organizations. {See page 5 of the instructions.)

(b) Line number

from above

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

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ} 2002




Schedule A (Form 990 or 990-E7) 2002 Page 3

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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » (a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants See line 28, . #;j;!ﬂl 6’, 5‘/5',6‘7 3,4%2,303| 3, 153,370 /g) lﬂ.ﬁﬂg

16

Membership fees received .

17

Gross receipts from admissions, merchandnse

sold or services performed, or furmishing of

facilties in any actuvuty that is related to the
e

organization’s charitable, etc., purpose . . . ‘1/7; Yo 750Lq£? 754 Y4s 552@25 3090553

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
sechon 511 taxes) from businesses acquired

by the organization after June 30, 1975 ., . 5 £95 ?l 932 =X,719 19,347 32 £92

19

Net income from unrelated 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 furnlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. Ce .

Other income Attach a schedule. Do not

22
include gain or (loss) from sale of capital assets 1£,034 é' §70 1% 430 12,818 ¥9952
23 Totaloflnes 15through22. . . . . . | 59972/ [S.412,258 4456417 |3795,740 [19,5)), 794
24 Line23minushne17. . . . . . . . 1¥,977,907 ’f,ﬂﬂéi 703,45 ,,ggj;; 2
25 Enter1%oflne23 . . . . . . . . F2,913 | sH4,)22 HY, 564 ;7. ZH5%
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24, . . . P
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental urit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test: Enter ine 24, column{e) . . . . . . . . . . . . .p» |26c £
d Add: Amounts from column (g) for lines: 18 3 19 __ —0—- %
H%952  26p__—0- . . p |26d] F3 %5
e Public support (ne 26¢ minus iine 26d total) .. . . . . .» |2e l[.ryjlé 1£
f Public support percentage (line 26e (numerator) dwuded by Ilne 260 (denomlnator)) e . . | 26f 29. 9 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

TO -0 Q

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2001) ool (2000) ..ot (1999) ... (1998) ...

For any amount included in ine 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 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 organizations descnbed in lines 5 through 11, as well as individuais.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) ... (2000) .. ... (1999) .o (1998) ... .. ...
Add: Amounts from column (e) for ines: 15 16

17 20 21 C . .. |2
Add: Line 27atotal . ___ andline27btotal . . . . . . . .p |2/d
Public support (line 27¢ total minus line 27d total). } e e > [27e
Total support for section 509(a)(2) test: Enter amount from line 23 column (e) > | 271 | 7
Public support percentage {line 27e (numerator) divided by line 27f (denomlnator)) .. » | 279 | %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

m 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)

N/ A

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . .o .. AN . .. .
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durlng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, .

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

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? ,

Copies of all matenal used by the organization or on its behalf to sohcrt contnbutrons"

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

Does the organization discniminate by race 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 facifities? .

Athletic programs?

Other extracurnicular activities?

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization 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 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 nondiscrimination? If “No,” attach an explanation .

32c

32d

N

33b

33c

33d

33e

33f

33

34a

7

34b

35

7

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002

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

Page 5

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

§/A

Check »a L[] ifthe organization belongs to an affihated group.

Check » b [ if you checked “a” and “lmited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affiiated group
totals

(b}
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
% V,
41 Lobbying nontaxable amount. Enter the amount from the following table— //// %
If the amount on line 40 is— The lobbying nontaxable amount is— /
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 //
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess 1,000,000 |
ver $ ut not over $ $ plu b excess over $ 7/ y/
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 . %
42 Grassroots nontaxable amount (enter 25% of line 41) . .
43 Subtract line 42 from line 36. Enter -0- If line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than Iine 38 .
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. // //
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 lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) () (d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount.
46 Lobbying celling amount (150% of line 45(e)}.
47 Total lobbying expenditures .
48 Grassroots nontaxable amount . .
49 Grassroots celling amount (150% of line 48(e)) % % % /%

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

1}

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

During the year, did the organization attempt to influence national, state or local legislation, including any

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

-TQ -0 Q00T

Volunteers,

Paid staff or management (Include compensatlon in expenses reported on hnes c through h) .

Media advertisements . . .

Mailings to members, legislators, or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government offlcuals ora Ieglslatlve body

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

Total lobbying expendrtures (Add lines ¢ through h.)

Yes | No

Amount

\

If “Yes™ to any of the above, also attach a statement giwmg a detaled descnpﬂon of the lobbymg actwnttes

V)

"‘Y\'&V\d"t\\P /i?mmwvn

“{/ﬂ?/a 3
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Schedule A {Form 990 or 990-EZ) 2002 Page 6

Information Regarding Transfers To and Transactions and Relatignships 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 organmization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash . . . . . . . ..o | sad)
() Otherassets . . . . . . . . . . . . . ... el

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . e bfi)
(i) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . | bt
(iii) Rental of faciities, equipment, or otherassets ., . . . . . . . . . . . . . . . . .. bfiii)
(ivy Reimbursement arrangements . . . . . . . . . . . . . L. L . ... b(iv)
(v} Loans or loan guarantees . . . e e e e e e b(v)
(vi) Performance of services or membershlp or fundralsmg sohcﬂatnons C e e e e e e b(vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. !f the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.

(a) (b) (© (d)

Line no Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or m secton 527? . . . . . . P O Yes [ No
b If “Yes,” complete the following schedule.
{a) (b} {c)
Name of organization Type of organization Description of relationship

@ Schedule A (Form 990 or 980-EZ) 2002
Pninted on recycied paper



FRIENDSHIP COMMUNITY
EIN: 23-1892383
YEAR ENDED JUNE 30, 2003
FORM 990
PART | - STATEMENT OF REVENUE, EXPENSES, AND CHANGES IN NET ASSETS
Line 1d - Total Contributions.
The Organization meets the 33.33% support test of the Regulations
under section 170(b) (1) (A) (vi). The Organization did not receive

any contributions which exceeded 2% of the total contributions
reported on Line 1d from any contributor for the year ended June 30, 2003.

FILE: PAMSTONER\MISCELLANEOUS\990SUP



FRIENDSHIP COMMUNITY
EIN: 23-1892383
YEAR ENDED JUNE 30, 2003

FORM 990
PART lit - STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Friendship Community strives to be an expression of caring for the
needs of mentally retarded persons and their families. Friendship
Community provides a continuum of residential, respite care, and other
related services for the mentally retarded. See additional detail

under Part Il (a) to (c).

PART lll (a) - INTERMEDIATE CARE FACILITIES

This program provides intermediate care for mentally retarded persons.
All residents are engaged in strictly vocational programs outside
the facility during the day.

PART Il (b) - COMMUNITY LIVING ARRANGEMENTS & COMMUNITY RESIDENTIAL FACILITIES

This program provides group homes for mentally retarded persons and
offers a range of residential and social services. The independent
environment helps develop living skills. Respite care and family

living programs are also available.

PART lll (c) - FRIENDSHIP MINISTRIES
This is a privately funded church related service which includes

counseling and networking, supervised living, respite care, and three
personal care homes

FILE: PAMSTONER\MISCELLANEOUS\990SUP



FRIENDSHIP COMMUNITY

EIN: 23-1892383

YEAR ENDED JUNE 30, 2003

FORM 990

PART Il - STATEMENT OF FUNCTIONAL EXPENSES

LINE 42, DEPRECIATION, DEPLETION, ETC.

Friendship Community depreciates Is assets using the straight-line
method over their estimated useful lives as listed in the Uniform
Chart of Accounts and Definitions for Hospitals published by the
American Hospital Association.

Description Total Program Fundraising
Land Improvements 26,837 26,837
Building/Leasehold Imp. 210,256 210,256
Equipment/Furnishings 39,478 38,096 1,382
Adaptive Equipment 2,099 2,099
Vehicles 65,297 65,297
Finance Costs (Amort.) 1,608 1,608

Total 345,575 344,193 1,382

LINE 43, OTHER EXPENSES

Description Total Program Management Fundraising
Purchased personnel 229,309 229,059 0 250
Resident programs 12,570 12,570 0 0
Purchased services 268,555 244,697 23,858 0
Staff development 25,017 21,482 3,307 228
Staff recruitment 13,377 10,368 3,009 0
Insurance 52,234 37,903 14,331 0
Food 130,989 130,989 0 0
Clothing 3,300 3,300 0 0
Resident Development 115,855 115,855 0 0
Memberships 14,935 1,256 12,472 1,207
Miscellaneous 28,705 7,974 19,865 866

Total 894,846 815,453 76,842 2,551

FILE: PAMSTONER\WMISCELLANEOUS\990SUP



FRIENDSHIP COMMUNITY
EIN: 23-1892383
YEAR ENDED JUNE 30, 2003

FORM 990

PART VI - BALANCE SHEETS

LINE 57

LINE 64

Land, buildings, and equipment:

Accum Book

Description Cost Deprec Value
Land 460,732 0 460,732
Land Improvements 414,723 203,667 211,056
Bullding/Leasehold Imp. 5,128,297 1,424,977 3,703,320
Equipment/Furnishings 510,379 330,067 180,312
Adaptive Equipment 19,762 6,228 13,534
Vehicles 466,501 356,328 110,173

Total 7,000,394 2,321,267 4,679,127
Mortgages and notes payable:

Lender Balance
Bank of Lancaster County
4.9% bond payable secured by property 1,869,484
4.00% working capital loan secured by property 416,894
6.9% note payable secured by property 150,000
Eastern Mennonite Missions
5.25% mortgages secured by property 469,014
5.50% unsecured notes payable 8,474
Mennonite Financial Federal Credit Union
8.5% vehicle loans 4,822
8.0% vehicle loans 10,052
7 0% vehicle loans 631
6.0% vehicle loans 9,435
Ford Motor Credit 5.99% vehicle loan 17,995
2,956,801

FILE: PAMSTONER\MISCELLANEOUS\990SUP



Fnendship Community
EIN 23-1892383
Year Ended June 30, 2003

Form 990

PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Name and Address

BOARD - SEE ATTACHED LIST

George Stoltzfus
1149 E Oregon Rd, Lititz PA 17543

Brian French
1149 E Oregon Rd, Lititz PA 17543

Sandy VanOrman
1149 E Oregon Rd, Lititz PA 17543

Myron Stoner
1149 E Oregon Rd, Lititz PA 17543

Irvin Enck
1149 E Oregon Rd, Lititz PA 17543

MIlt Stoltzfus
1149 E Oregon Rd , Lititz PA 17543

Robert Redcay
1149 E Oregon Rd, Lititz PA 17543

Title

Exec Director

Dir of Programs

Dir of Programs

Dir of Finance

Dir of Bldg

Dir of Develop

Dr of HR

Hours

all 1hour/wk

40

40

40

40

40

40

40

Col C

Compensation

all $0

65,000

43,328

42,399

45,617

38,979

39,912

37,632

Col D

EBP & DC

all $0

2,600

2,544

2,737

2,339

2,395

2,258

Col E
Exp & Other

all $0



These need to be checked against the bylaws for consistency. Gs

FRIENDSHIP COMMUNITY # 23-/8923&3 5/3o/oz
Board of Directors
July 16, 2003

Appointed by Eastern Mennonite Missions Current Term Ends Entry Year
Jay C. Garber (Past President, 5" member) (2006)
2275 New Danville Pike (1997)
Lancaster, PA 17603
Phone: 872-6298

Jeff Mohler (2005)
3252 Blue Rock Road (1999)
Lancaster, PA 17603-9791
Phone: 200-8634-(H) § 7/ - 74 3¢
299-7101 (W)

Jay Hollinger (2004)
87 Pebble Creek Road (1995)
Lititz, PA 17543

Phone: 627-6017

Appointed by Lancaster Conference Bishop Board
Donald O. Nauman (2005)
31 Oakwood Lane (1996)
Manheim, PA 17545
Phone: 665-3096

Glenn L. Stoltzfus, M.D. (2004)
2120 Lyndell Drive (1995)
Lancaster, PA 17601

Phone: 295-4981

Recommended by Friendship Board

Roy Zimmerman ( President) (2004)
2206 Mount Zion Road (1999)

Lebanon, PA 17046
Phone: (H) 933-4047
(W) 272-2057 Ext. 311

Ken Laudermilch (2004)
478 E. Spruce Street (2001)
New Holland, PA 17557
Phone: (610) 436-2928 (work)
355-2844 (home)



Board Members Cont.
Page 2

Suggested by Friendship Community Board,
Approved by Board of Bishops
William Rohrer(Vice President)
355 E. Chestnut Street
Lancaster, PA 17602
Phone: 397-7312

Georgia Martin (Secretary)

2124 Creek Hill Road

Lancaster, PA 17601
Phone: 392-2823

J. Robert (Rob) Petersheim (Treasurer)
1307 Clark Street
Lancaster, PA 17602

Phone: 299-2053

Work: 394-0769

K. Eugene Forrey

312 Druid Hill Road

Mountville, PA 17554
Phone: 285-4046
Fax:  285-5955

Beulah M. Landis

3245 Glengreen Drive

Lancaster, PA 17601
Phone: 285-2027

Linda Raffensberger

127 Mayfield Drive

Lititz, PA 17543
Phone: 625-2128
o2k} 397-F057

Bob Peifer

1222 Main Street

Akron, PA 17501
Phone: (717) 859-1294
Day #: (717) 859-5555

Eunice Camargo-Ground
635 Main Street
East Petersburg, PA 17520
W. Phone: (717) 898-2251
Home: (717) 569-8585
(gs:8/03)

(2006)

(2006)

(2005)

(2004)

(2005)

(2004)

(2006)

(2006)

(2003)

(2002)

(1996)

(1996)

(1998)

(1999)

(2002)

(2003)



