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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@02
Under section 501(c), 527, or 4947(a)(1) of the interna! Revenue Code (except black lung
ot e Tessory benefit trust or private foundation) Open to PUb" c
Internal Pevenuo Service » The organization may have to use a copy of this return to satisty state reperting requirements Inspection
A For the 2002 calendar year, or tax yaar beginning Toly [, 2002 and ending June 30 ,2003
B Check if cable FEFEETEATETRLTEW IGIT 1 1 D Employer identification nurnber
0 dea::m 29 1B OT 23000748 900308 L R334 S
[ Name changs WINDY HILL SENIOR CENTER INC R € Tolephone number
Oinmacoum 50 N EAST ST s (37, AR5~0733
[ Eimal retum SPRING GROVE PA 17362-1210 P-14 P131 F Accounting methoc- Deasn L Acorua
D Amended return . Illl“Illllll”ll”llllIlIlll“llIIIIIl"”IIIIIl’I”IIHIII” D Other (BPOCIW) >
[ Appiication pendng @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizaton:
trusts must attach a completed Schedule A (Form 950 or 890-EZ) Hia} Is this a group retum for affiliates? Yes No
G Web site » H{b) If “Yes,” enter number of affihates » .
Hic) Are all affiiates meluded? CIves Bwo
J Organization type (check only ong) » K 50110 (3 ) « gnsert no) [ 4947(a)1) or [ 527 {if "No,” attach a st See mstructions)
K Check here » ] f the organization’s gross receipta are normally nol more than $25,000 The H(d) is thus a separate retum filed by an
organization need not fle 8 retumn with the IRS, but if the organization recewved a Form 990 Package organization covered by a group nuling? D Yes m No
in the mail 1t should file a retum wrthout financial data Some states require a complete ratum | Enter 4-digit GEN »
M Check » E_ It the organization 15 not required
L Gross recaipts Add lmes 6b, 8b, 9b, and 10b tolne 12 » 7Y 7Y to attach Sch B (Form 990, 990-EZ, or 990-PF)
3 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 public support 1a
* b Indirect public support 1b
- ¢ Government contnbutions {grants) ic
#=| d Total(add lines tathrough1c)(cash $ __ ~ noncash & ) 1d
% 2 Program service revenue including government fees and contracts (from Part Vi, ine 83) 2 1493%Y
) 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 94
5 Dividends and interest from securtties 5
| 6a Gross rents 6a
$3| b Less rental expenses 6b
| € Net rental income or (loss) (subtract line 6b from line 6a) 6c
ro 7 Other investment income (descnbe P ) 7
8a Gross amount from sales of assets other ¥A) Secunties (B) Other
g than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gan or (loss) (attach schedule) RECSNV/ED
d Net gain or (loss) (combine line 8¢, columns (A) and (B)r 2 &d
9 Special events and activities (attach schedule) | o O
a Gross revenue (not including $ 2 Q:PT 2 2 2003 @
contributions reported on line 1a) Bl ™
b Less direct expenses other than fundraising expgnses QG ERIN. Ut
¢ Net income or {loss) from special events {subtrac ine Ba 9c
10a Gross sales of inventory, less returns and allowances 10a /
b Less cost of goods sold 10b /
¢ Gross profit or {loss) from sales of nventary (attach schedule) (subtract hne 10b from lne 108) [ 10c
11 Cther revenue (from Part VII, hne 103) 1
12  Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 R AERE
o | 13 Program services (from line 44, column (B)) 13 33440
2|14  Management and general (from line 44, column (C)) 14 386% 32
5 15 Fundraising (from line 44, column (D)) 15 o
16 Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 791073
8118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 =368
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 31145
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 24 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 275 A0
For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 990 (2002)
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Form 990 (2002) Wll\df ”:” Senver Ccni'w T R3I-A3YAIYS Page 2
Statement of All organizations must complete column (A) Columns {B), (C), and (D) are required for section 501{c)(3) and (4) orggnizations
Functional Expenses and section 4947(2)(1) nonexempt chartable trusts but optional for others {See page 21 of the mstructions )
Do ot ncude amourts ipores onine [ yraw | @ s | oMt [ ) g
22 Grants and allocations (attach schedule)
{cash _______ noncash § ) |22

23  Specific assistance to indwiduals {attach schedule) | 23
24  Benefis paid to or for members (attach schedule} 24
25 Compensation of officers, directors, etc 25 &)
26 Other salaries and wages 26 3247 1444y [¥336
27  Pension plan contributions 27
28 Other employee benefits 28 130§, 1308
29  Payroll taxes 29 /3039 {3039
30 Professional fundraising fees 30 343% 3439
31 Accounting fees 31 00 200
32 Legal fees 32
33 Supples 33 1571 1s71
34 Telephone 34 1725 t1ag
35 Postage and shipping 35
36 Cccupanc 36
37 Equupmenty rental and maintenance 37 LT b0o
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 420 4320
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses npt covered above (lemize) a . 43a !

b Licenses[Sales Taxes 43b 108 108

c Maay CDﬂ“'anU"’\UH; 43¢ CjOL qoe

a BusTrps 43d Y166 Yiét

e Hgm; &l weved ﬁ'\hf; Cowanm]'w 430 AT LYY

I ns

“ it S (] 95103 | 39930 | 353

Joint Cosis. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? B [ Yes M No

If “Yes,” enter (i) the aggregate amourt of these jointcosts | {i1) the amount ailocated to Program services $
(1) the amount allocated to Management and general $ , and {iv} the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's primary exempt purpose? » . Services To Scnior Citizens o Prog;:q;nizr:lce
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | Required tor 501{c)t3) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (ﬂugrtgsb:tﬂg ‘f.},"nlﬁ‘?n‘,”
orgarizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others ) mn,,’; )
a mga ’?o‘ﬁ W!Y!Qtls-Pf_'Dwded Hd"' anﬂ_@\d Mea 's_ j‘o !__bw Ihg.grﬂ( Scmoy__C-f-'zcm
(Grants and allocations  $ -3 L-‘-'l_e.-s’_ ) 3940
b
" (Grants and allocations  $ )
c
(Grants and allocations  $ ) )
d .
(Grants and allocations  $ ) 3
e Other program services (attach schedule} {(Grants and allocations § )
t Total of Program Service Expenses {should equal line 44, column (B), Program services) > 334 a0

Form 990 (2002




Form 980 2002}, \AJ 1 S v 4, tH Seniov C:.n'\'N, Tne A3-A3aYs Page 3
Balance Sheets (See page 24 of the instructions )

Note Whers required, attached schedules and amounts within the descnption {A)
column should be for end-of-year amounts only Beginning of year End of year
, 45 Cash—non-interest-bearing 3784 45
46 Savings and temporary cash investments AbbH7 46 Jdoby
47a Accounts receivable 47a /
b Less allowance for doubtful accounts 47b 47c
U2
4Ba Pledges recelvable 48a %
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 750
S$1a Other notes and loans receivable (attach
‘3 schedule) 51a Z
‘2" b Less allowance for doubtful accounts 51b 51c v
52 inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule} » [cost C]rmy 54
55a Investments—Iland, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach /A
SCthU|E) 55b a GO 7 ! '4 55¢ L}SL’
56 Investments—other (attach schedule) 755
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach Z
schedule) 37b 57¢
58 Other assets (descnbe » ) 58
89 Total assets (add hnes 45 through 58) (must equal line 74) 3 1y 5 59 JUS6O
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach %
E schedule) 63
S| 64a Tax-exempt bond liabilities (attach schedule) 64a '
='| b Mortgages and other notes payable (attach schedule) 64b
65 Other llabilities (descnbe W ) 65
66 Total habilities {add lines 60 through 65) O 66 O
Organizations that follow SFAS 117, check here » ] and complete lnes 7
" 67 through 69 and lines 73 and 74 7
§ 67 Unrestricted 67
£/ 68 Temporanly restricted 68
m| 69 Permanently restncted 69
E Orgamzations that do not follow SFAS 117, check here P E and %
'Y complete ines 70 through 74
S| 70 Capital stock, trust principal, or current funds 3 q 30q 70 3 9 3 0‘4
&171  Pad-in or capital surplus, or land, building, and equipment fund 71
272 Retamed earnings, endowment, accumulated income, or other funds -§159 |72 - A4T4Y
2 ] ) ]
73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72, ( ? //A‘
column (A) must equal Ine 19, column (B) must equal line 21) 3 [ 95’ 73 Iq SLO
74 _Total abilihes and net assets / fund balances (add lines 66 and 73) 3195 |74 14560

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of nformation about a
particular organization How the public perceives an organization in such cases may be deternined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments



Fomasopoy  Whndy Hy I SQV\I'OY Centev, Tnc A3-A34RYS Page 4

MUY  Reconciliation of Revenue per Audited ML E Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 26 of the instructions ) Retumn
. O
a Total revenue, gans, and other support a Total expenses and losses per %/ 4/ 23
per audited financial statements > | audited financial statements >

b Amounts mcluded on hne a but not on
ine 12, Form 990
(1) Net unrealized gains
on investments
{2) Donated services
and use of facilities $
{3) Recovenes of prior
year grants
(4) Other (specify)

b Amounts included on hne a but not
on hne 17, Form 990 //

(1} Donated services
and use of faciliies  $

{2} Pror year adjustments
reported on line 20,
Form 990 $

{3} Losses reported on
hne 20, Form 990  $

(4] Other (specry)

N\

Add amounts on lines (1) through (4) >

L $
Add amounts on lines {1) through (4)»
tine a rminus line b |

Amounts included on line 17,
Form 990 but not on line a.

ZZAMMMMMNMILLIHMHIIBDZoTTY

¢ Line a minus line b > |
d Amounts included on hne 12,
Form 990 but not on line a-

(1} Investment expenses

-
8b, Form 990 I %

(1) Investment expenses
not included on fine
6b, Form 990 $

{2} Other (specify) {2) Other (specify)

) s . s
Add amounts on hnes (1} and (2) » 1 d Add amounts on fines (1) and {2) » | d
e Total revenue per line 12, Form 990 . e Total expenses per hine 17, Form 996
hne ¢ plus ine d) > e {ine ¢ plus Iine d) > e
m List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of
the instructions )
E
{A) Name and address (BI‘EL?‘ %rg;\.;ratgepggﬁ’rgnpar ﬁ,n%to?é%l?s::lgl ﬁ;@ﬁ?ﬁ% A acc?:g:: i:é‘:é:har

marlet Rohr baugh L.

S659 Lascheys Chunch Bd SpringGrovi §4 17362 Presiden - Qlw}; o O )

Tervy Lehr o - o .

LO']"I Longyite Or Spvn [ A 17762 \./lf-(pﬂSlJu ¥ ‘IWK 0 () )

P b '

Jervy Lvcahavgh ) - I

b3ag H ) Fop v Sgrincoree §1 17263 Seovi by afwk O O »)

R(nnq\_h{!ﬁﬂf i o

186S Bentwosd Lant York (A 17uon Tveasorer '4‘-0!: O O O
O (8] 0O
O
¢
0
0

Y]

o

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgarization and all related orgamzations, of which more than $10,000 was provided by the related organizations? b (] Yes E No

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

Form 990 (2002)




76
17

78a
b

79
80a

81a

B2a

T =0 QO

86

87

B89a

90a

91

Fom 900 20020 M\Jyndy H; ” Senior Cen‘h’-‘\', Tne R 3-A34AIY ¢ Page 5
Other Information (See page 27 of the instructions } Yes| No
Did the organization engage in any actmity not previously reported to the IRS? If “Yes,” attach a detaled dascnption of each actvity 76 ?<
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 )</4
Did the organrzation have unrelated business gross tncome of $1,000 or more dunng the year covered by this retum? | 78a
If "Yes,"” has 1t filed a tax return on Form 990-T for this year? 78b
Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement | 79
Is the orgamzation related (other than by association with a statewide or nationwide orgamzation) through common 7
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
If “Yes,” enter the name of the organization » oL - - I
. .- and check whether itis [ exempt or O nonexempt
Enter direct or indirect political expenditures See line 81 nstructions [81a | %
Did the orgamization file Form 1120-POL for this year? |81b
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a A
i “Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense n Part Il (See instructions in Part Il ) 82b | A %
Did the orgamization comply with the public inspection requirements for returns and exemption applications? | 838 )(
Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a
If “Yes,” did the organization inctude with every solication an express statement that such contributions /Z %
or gifts were not tax deductible? 84b
501(ci4), (5), or (6) organizations a Were substanually all dues nondeductible by members? 85a
Did the orgaruzation make only in-house lobbying expenditures of $2,000 or fess? 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a wawer for proxy tax owed for the prior year
Dues, assessments, and simifar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢
Taxable amount of lobbying and pohtical expenditures (hne 85d less 85e) 85t %
Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? 85g
If section 6033(e)(1){A) dues nolices were sent, does the organization agree to add the amount on line B85f to 1ts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501(c)(7) orgs Enter a Initration fees and capital contnibutions included on line 12 86a
Gross receipts, included on hne 12, for public use of club facilities 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b 4
At any time dunng the year, did the organization own a 50% or greater interest in a taxabte corporation or
partnership, or an enhity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
501(c)(3) orgamizations Enter Amount of tax imposed cn the orgamization dunng the year under /
section 4811 p ) , section 4912 » , section 4955 ¢ S %
501(c)3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prror year? If “Yes,” attach
a statement explaining each transaction 89b x
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under ')
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89¢, above, rembursed by the orgpnlzatlon »
List the states with which a copy of this return is filed » Mnsy ] vania ; ;
Number of employees employed, in the pay period that includes March 12, 2002 {See instructions ) [90b | o
The books are in care of » (k‘l nna Weavey L . Telephone no » (7 ) 2a5-0733
Located at B $¢ N Eesl ST Spving c"°v'-* A . ZIP+ 4 JI3L2 -l

92

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i lieu of Form 1041—Check here
and enter the amount of tax-exempt interest recewved or accrued duning the tax year > | 92|

» O

Form 990 (2002)



Farm 990 2002) WWin 8y Hl” S-Cnl‘or Cen‘l'(v, Ine R3-RX33YATYS, « Page 6

mmmalys:s of iIncome-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, o 514 A r(t?d
indicated {A) (B) (C) (D} exerr?:t rung{mn
93  Program seryice [even Business code Amount Exclusion code Amount ncome

a \Y‘(L?rb is[ uppol’-)' AU 000 37419 03

b GWm s b24d00 | 36865 03

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 (Interest on savings and temporary cash nvestments L] 9 5‘
27 Nt remal moome o losey e e ssiste LI
a debt-financed property

b not debt-financed property

98  Net renfal income or (loss) from persopal property
99 Other investment income

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

101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory

103 Other revenue a

b
! c
d
-]
104  Subtotal (add columns (B), (D), and (E)) Y384 44
105 Total (add hne 104, columns (8), (D), and (E) > 447§
Nate. Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part |
P Relattonship 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 contnbuted importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes}
i information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions) N /A
Name, address, anl(? }EIN of corporation, PercenBtage of Natura c(:?,actwmes Totar(gtome End-‘oE?- ear
partnership, or disregarded entity ownership interest assels
%
%
%
%
TR Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Did the orgamization, dunng the year, recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? O ves M No

(b} Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves R No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalues of perlury | declare that 1 hava exammed this retum Including accompanying schedules and stalements and to the best ol my knowledge
g B Reclars arerfothar than officer) 1s based on all information of which preparer has any know!edge

| 10)16]03

Data




o .

OMB No 1545-0047

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

{Form 990 or 990-E1) (Except Private Foundation) and Section 501(e}, 501(f), 501(k}),
501(n), or Section 4947{a){1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions )
intemat Rgvenus Senvice » MUST be completed by the above orgamizations and attached to their Form 880 or 990-EZ

Department of the Treasury

2002

Name of the organization

W\néy Hl” Stﬂlc;v C(n+ff, Tne

Employer identfication number

Q3 R3YA1YS

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 ™)

{d) Contributions to {e) Expense
(a) Name and add'?:s ol'sggcgogmployee pad more “:'VE; Z‘Lﬂ;&rﬁg" Zzll::':n {c) Compensation employee heneht plans & account and other
an pel P deferred compensation allowances

None

Total number of other employees pad over

$50,000

>

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

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

(b) Type of service

{c) Compensation

NOY\G

Total number of others receving over $50,000 for

professional services

>

None

For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 990-E2

.

Cat No 11285F Schedule A {Form 990 or 990-EZ) 2002



Schedula A (Form 980 or B90-EZ) 2002 \AJ ind ¢ Hill S Cin ‘h'v,—inc A3-A3YAIYS Page 2
Statements About Activities (See page 2 of the Instructions ) Yes | No

1 Duning 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 activites » $ . A _  (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B) 1

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

>

orgarizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descrption of
the lobbying activities

2 Durng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any

substantial contnibutors, trustees, directors, officers, creators, key employees, or members of thewr families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question is “Yes," attach a detailed statement explaining the /
transactions } ){/,
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods services, or facilibes? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 2d x
e Transfer of any part of ils Income or assets? 2¢ x
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4

Note Attach a statement to explain how the organization determines that individuals or orgamzations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

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

The arganization is net a prnivate foundation because 1t 15 (Please check only ONE applicable box )

s O
6§
7 O
s O
g O
10 O
11a
11b {1
12 [
13 O
14 [

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

A school Section 170(b){1H{A)} (Also complete Part V)

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

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,
and state > _ - . - - - T N
An orgarmzation operated for the benefit of a college or university ownad or operated by a governmental urit Section 170(b)(1){(A) v}
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
Section 170{b){1)}(A)v) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){1}{A)(w)} (Also complete the Suppert Schedule in Part IV-A)

An organization that normally receives (1) more than 334% of its support from contnbutions, membership fees, and gross
receipts from actmities 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 IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) fines 5 through 12 above, or {2) section 501(cK4), (5), or (8], if they meet the test of sectron 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

{8) Name{s) of supported orgamzation(s)

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

Schedule A (Form 990 or 900-EZ) 2002




F 4

Schedule A (Forr 990 or 990-E2) 2002 W mév Hy 1 Senrov th\'\‘e". Tne

Support Schedule (Complete only if you checked a box on hne 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

23-33Mar4ys

Page 3

Calendar year {or fiscal year beginning in} >

{a) 2001

(b) 2000

(c) 1999

td) 1998

(e} Total

16

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

3390

376%%

337%3

345a2

133913

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that 15 related to the
orgamzation's chantable, etc , purpose

39%5%

Sog33

271256

S94%6)

1 7740%

18

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

(R pe

g

GoY

L3R

1% 6

19

Net ncome from unrelated business
activmities not included in line 18

20

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

21

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

Other income Aftach a schedule Do not
include gain or (loss} from sale of capital assets

23

Total of ines 15 through 22

3950

%9299

GI8Y3

24

Line 23 minus line 17

3409a

383466

34387

25

Enter 1% of hine 23

139

93

bl b

26

Organizations described on hines 10 or 11°

a Enter 2% of amount in ¢column {g), ing 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a
govermnmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown In line 26a Do not file this ist with your return Enter the total of all these excess amounts »
Total support for section 509(a)(1) test Enter line 24, column (g} >
Add Amounts from column (g) for hnes 18 1196 19

22 26b »
Public support (ine 26c minus hne 26d total} »
Pubhc support percentage (Ine 26e {numerator} divided by line 26¢ {denominator)) »

27

Orgamizaticns descnbed on line 12 & For amounts included in nes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualifled person "
Do not file thus hst wath your return Enter the sum of such amounts for each year

(2001) oo _ (2000) . (1999) _ (1998}

b For any amount inctuded in e 17 that was received from each person (other than “disquaiitied 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 m the hst organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the ditference between the amount received and the larger amount descnbed in {1} or {2}, enter the sum of these differences (the excess
amounts) for each year
{2001) . 2000y . (1999) _ _ (1998) . . .-

c Add Amounts from column (e} for nes 15 16

vo-_ 20 21 » 27¢

d Add Line 27a total - and line 27b total - > |27d

e Fublic support {line 27¢ total minus ine 27d total) > |27e

t Total support for section 509(a)(2) test Enter amount from Iine 23, column (e) > [ 271 ] %///W%

g Public support percentage {ine 27e (numerator) divided by line 27f {denominator)} » (219g] 0%

h Investment iIncome percentage (line 18, column {e} (numerator} divided by line 27f (denomunator)) » | 27h %

28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15
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Schedule A (Form 990 or 990-EZ) 2002 W IY\QY H'l I ' SQf\lOY C(ﬂ+f‘f|1'nc. A3-AIYATIY S Page 4
Private School Questionnaire (See page 7 of the instructions ) ‘

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

29 Does the organization have a raciaily nondiscnminatory policy toward students by statement 1n its charter, bylaws,
ather governing nstrument, or i a resolution of its goverming body? 29

Yes| No

30 Does the crganmization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,

A\

programs, and scholarships? 30

31 Has the organization publhicized its racially nondiscnminatory policy through newspaper or broadcast media during /
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way Z
that makes the policy known to all paris of the general community it serves? 31

If “Yes," please descnbe, 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 composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other wntten communications 1o the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 1
v he org 7
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33t
g Athletic programs? 33
h Other extracurncular activities? 33h

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

\

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? b
If you answered “Yes” to either 34a or b, pleass explain using an attached statement /% //
7
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 880 or 990-EZ) 2002
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Lobbying Expenditures by Electing Public Chanties (See page 9 of the mnstructions )
(To be completed ONLY by an ehgible organizahon that filed Form 5768)

»

RA3- A3YA\Y g

Page 5

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

Check ® b [] i you checked “a” and “Iimited control” provisions apply

: . . (a} {b)
Limits on Lobbying Expenditures Affihated group | To ba completed
totals for ALL elacting
{The term “expenditures™ means amounts paid or incurred ) organzations

38 Total lobbying expenditures to influence public opinion (grassroots lobbymng) 36 o
37 Total lobbying expendiures to influence a legislative body {direct iobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 ()
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40 0o
41 Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 15— The iobbying 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 ﬂ

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41

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) 42 0
43 Subtract line 42 from line 36 Enter -0- If ine 42 13 more than line 36 X o
44  Subtract hne 41 from line 38 Enter -0- if ine 41 s more than line 38 44 O

Cautwon. If there 1s an amount on either fine 43 or iine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
(Some orgarzations that made a section 501(h} election do not have to complete all of the five calumns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

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

fiscal year beginning in} b 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(g))
47 Total lobbying expenditures
48  Grassrools nontaxable amount
49 Grassroots cethng amount (150% of hne 48(e)) %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charibes
{(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

N)A

Duning the year, did the organization attempt to influence natonal, slate or focal legistation, mcluding any
attemnpt to influence public opinion on a legisiative matter or referendum, through the use of

- T - OO

Volunteers

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

Media advertisements

Mailings to members, tegrstators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, ther staffs, government officials, or a legislative body

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

Total lobbying expenditures (Add ines ¢ through h)

Yes

Amount

_

Il “Yes” to any of the above, also attach a statement giving a detailed descrption of the lobbying activities

X[ x| X x| X< Z
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) oerganizations) or In section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) Cash S1afi A
(W) Other assets afu) X
b Other transachions
(1) Sales or exchanges of assets with a noncharitable exempt organization b() K
{w) Purchases of assets from a noncharitable exempt organization b{n} A
(m} Rental of faciities, equipment, or other assets b(n) A
(v} Reimbursement arrangements biv) X
{v} Loans or 'oan guarantees b{v) X
(v} Performance of services or membership or fundraising solicitations b{wi} X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c A

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assels or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services received

] (e}

Une no Amount nvolved Name of nonchantabla axempt orgamization

(e}

{d)

Descnption of transfers transactions, end shanng arrangements

52a !s the organization directly or indirectly affilated with, or related tc, one or moere tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [ Yes ﬁ No

b f “Yes," complete the following schedule

Name of orgamzation

{b)
Type of orgamzation

(e

Descrption of relationship

@ Prninted on recycied paper
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