SCaNnEn oCT 08 A%

| OMB No 1545-0047
Form 990’ Return of Organization Exempt From Income Tax 2002

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

Depoctment of tha ‘I’rmy Open o Public

Internal Revernss Servics # The organization may have 1o use a copy of this return to satisfy state reposting requirements Inspection
A For the 2002 caiendar year, or tax year beginning JoJ /, Y ¢ . 2002, and ending Jon)E 30 L2003
B Check ff appicable | Pieese |C Name of organization D E’“F.*’!' idamificaton rumbey
[ accress change |mwer | WAYCRAFTERS 39 0278 368
D Neme change pl;:.ur Number gnd street {or PO bo: if mat is not delivered to street address)] Rocom/suite § E Telaphons mumber
O innuat revum Se | 2B795 sAKkE PoAD (Y0 82/ w54Y
O Final retam Tpec™ | Cay or own, sumte or country end ZIP + 4 F Moomtrgmethoe:  [easn ] Acorual
] amended rewum L= L BOYUNLLAGE o #4/50 L] otner (speciy »
H and | sre not apphcalie to section 527 orqamzstons
- Apphcation pending  © mm mﬁ'ﬁﬂﬁw& &:’ﬁhﬂ?’ﬁ&“n H{a) is this a gmﬁgk::etmn for affillates? You [FNo
G Wab site » H{) If “Yes.” enter number of afilates » __ .
Hic) Are all affiliates inchuded? Ove Owe
J_Organtzation type (check onty one} »  [EF501(0) ( 7 ) « finsert no} [ 49476a)) or [ 527 (If "No " attach a fist. See instructions )
H(d) Is this a separate retum filed by an
e e e e e o et o et | G sy o o goprung v s
in the mait It should file a return without financial data Some stales requre a complets ratum | Enter 4-digit GEN »
M Check B [-f the organzation is not required
L Gross recetpts Add lines 6b 8b 9h and 10b to line 12 to attach Sch B (Form 990 990-EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutons, gifts, grants, and similar amounts recerved
a Direct public suppont . ] . . . 1a 32/95
b indirect public support . e e e 1b
¢ Government contnbutions (grants) . . e .. ic
d Total (add nes Tathrough 1c)(cash $ ____ noncash § ) 1d 2L25
2 Program semice revenue including govemnmen fees and contracts (from Part VI, fine 93) 2 IS5 SE?
3 Membership dues and assessments . - e . - . - 3 77250
4 Interest on savings and temporary cash investments . . 4 Il ol
5 Dmdends and interest from securities . . 5
6a Grossrents . . . . . c e - 6a
b Less rental expenses . . 6b
¢ Net rental income or (oss) (subtract ne 6b from line Ga) X .. 6c
E 7  Other investment income (descnbe P ) 7
¢ | Ba Gross amount from sales of assets other W) Securites (B} Other
S than inventory Ba
b Less cost or other basis and sales expenses 8b
c Gan or {loss) (attach schedule) . . Bc
d Net gamn or (loss) {combine line 8c, columns (A} and (B)) . . . - 8d
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ine 1a) . . .. 9a
b Less direct expenses other than fundraising expen- ~={-9b
¢ Net income or (loss) from special events (subtract h 9c
18a Gross sales of inventory, less retums and allowance
b Less costof goods sold . .
¢ Gross profit or (loss) from sales of inventory (attach scheg 10c
11 Other revenue (from Part VII, ine 103) Ll
12 Tohlm(addums1d23456c:,78d9c; 12 171 50CR
13 Program senrvices (from line 44, column (B)) . \ : _ 13 154 397
ﬁ 14 Management and general {from ne 44, column (C) . . . . . 14 27332
% {15 Fundraising (from line 44, column (D)) ] .. 15
w {16 Payments to affiliates (attach schedule} . .. . . . | 16
17 Total expenses {add lines 16 and 44, column (A) .. .. 17 j1e/729
5 18 Excess or (defict) for the year (subtract bne 17 from ine 12) . . 18 (iofal/)
3119  Net assets or fund balances at beginming of year {from ime 73, column (&) . . . 19 68863
§ 20 Other changes i net assets or fund balances (attach explanation) P 20
21 Net assets or fund halances at end of year (combme lines 18, 19, and 20) R | 58 702,

For Paparwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002
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Page 2

IRl Statement of
Functional Expenses

Al organizatons must complete column (A) Columns (B) (C) and (D) are requred for section 501(c)(3) and {4) orgamizations
and section 4947(a)1) nonexempt chartable trusts but ophonal for others (See page 21 of the instructions )

Do not include amounts reported on ine 7 am C
6b, 8b, 9b, 10b, or 6ot Part 1 / o W™ O omaces O e | @ Fungrarsing
22 Grants and allocations (attach schedule)
{cash § noncash § } 22

23 Speofic assistance to indmduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 | /9298 B5Y8B Y50
26 Other salanes and wages . 26133985 28207 5778
27 Rension-plancontubuliens SECu LI TY 27 | 144 E 1YY R
28 Other employee benefits 28
29 Payroll 1axes 29} 3673 2521 J/o2
30 Professional fundraising fees 30
31 Accounting fees £l
32 Loegallees TEALHER Fees 32 |3/ 477 2877
33  Supplies 33,3373 P / 4o r2.
34 Telephone 1| 240 o 16 B8Y 72 2
35 Postage and Shlpplﬂg 35 155 2208 247
36 Occupancy 6| /L£8Y3 13/90 S5 3
37 Equipment remal and mantenance 7| RR23 L2235 266 R
38 Pnnung and publications 8| 42/6 H2/&
39 Wave oT7ANIR 39| /1726 | 272
40 Conferences, corwentions, and meetings 40
41 Interest M
42 Depreaaton, depletlon etc (attach 5(}}‘edui ) | 42
43 Other expenses not covered above ftemze) & eg R, |43al /297 29/

b ARTUSTS . ) 43| 37/0 ?7/0

¢ . .PURCIIASES 3! 117249 11749

d . PERFORMERS 1d| /6 72.B /672 B

e . BOVERT S/~ 43| joo0 5P leo 5 B
44 Total functional expenses (add fnes 22 through 43) Orgmtms

completng colomns (B)-{D} cany these totas tofnes 1315 | 44 | /R / 729 | I54397 |Z7332

Joint Costs Check » [ if you are following SOP 98-2
Are any yoint costs from a combined educanona!l campaign and fundramsing solictabon reported in (B} Program serwvices?

If "Yes,” enter (i) the aggregate amount of these joint costs $
{ni) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $

» [ Yes Owno

{i7) the amoumt allocated 10 Pragram services $

Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization’s pnmary exempt purpose? b - -

All organizations must descrbe therr exempt purpose aclievements in a clear and concise manner State the number
of clients served, publications 1ssued etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)
organizations and 494 7(a)(1) nonexempt charfable trusts must aiso enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 507(c)(3) and
{4} orgs  and 4947(a)(1)
Tusts, but opoml tor

others )
a SHeals PRoviOE A VEHILLE /‘bdﬁ ARIsTSs T ...
________ {Grants and allocatons  $ Ty
b . CLAISES RRE AVAILABLE FeR THE Pulllie
L TO LEPHARLE THEIR ART SKILS Ambd. £D0LA naﬂa 52404
" (Grants and allocatons Y
c Ppﬁur, 5 How s ﬂ/&.-.::y: D45 ,&m’ Auzﬁﬂfnfp‘sf
Y7865
(Grants and allocatons  $ )
d
(Grants and allocatons § )
€ Other program services (attach schedule) (Grants and allocations 3 )
f_Tota! of Program Service Expenses {should egual ine 44, column (B). Program services) » 154 397

Form 990 (2002)



Form 990 (2002) &

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounls 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 24266 45 | 26 £ %7
46 Sawvings and temgorary cash investments 3297 8 | /562%
47a Accounts recelvable 47a
b Less allowance for doubtful accounts 47b 47c
7,
48a Pledges recewvable ) 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewables from officers, directors. trustees, and key employees
(attach schedule) .. 50
51a Other notes and loans recewvable (attach %
-2 schedule) 51a
2| b Less allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use T%o0 52 7588
53 Prepaid expenses and deferred charges ] 53
54 Investments—secures {attach schedule) .» [cost (IFmv 54
55a Investments—Iland, buildings, and %
equipment basis . 55a
b Less accumulated depremauon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) . . ]
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) . 57b Tho o 57c| SFoo
58 Other assets (descnbe ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 59
60 Accounts payable and accrued expenses . . 60
61 Grants payable . . . . . 61
62 Deferred revenue . . 62
2|63 Loans from officers, directors, trustees, and key employees (anach W
= schedule) 63
G| 64a Tax-exempt bond labilties (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilies (descnbe P ) 65
66 Total habihties (add lines 60 through 65) 66
Orgamzations that follow SFAS 117, check here » J and complete lines
@ 67 through 69 and fines 73 and 74
§ 67 Unrestricted 67
S(68  Temporanly restricted ) 68
m| 69 Permanently restncted - 69
g Organizations that do not follow SFAS 117, check here > [J ang
o complete Ines 70 through 74 Z
|70 Capal stock, trust pnncipal, or current funds 70
2|71 Pad-in or capital surplus, or land, bullding, and eqmpment fund n
g 72 Retaned earnings, endowment, accumulated income, or other funds 12
=t 713 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21), 73
74  Total habibties and net assets / fund balances (add lines 66 and 73) F Y- 3-1%] 74| 55576

Form 990 1s avalable for public mspection and, for some people, serves as the primary or sole source of information about a
parucular onganization How the public perceves an orgamzauon in such cases may be determined by the information presented
on s return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lll. the organization's
programs and accomphshments



Form 990 (20020 Page 4

Reconciliation of Revenue per Audited USR]  Reconaliation of Expenses per Audited
Financsal Statements with Revenue per Financial Statements with Expenses per

Retum (See page 26 of the nstructions ) Retumn
2
a Tow revenue, gans, and other support Total expenses and losses per 73
per audited finanaial statements > audited financial statements >

%
Amounts included on line a but not 7
on hine 17, Form 990

Donated semnces
and use of faciibes %

b Amounts mncluded on line a but not on
line 12, Form 990

(1) Net unrealized gains
oninvestmermts . $

Z/'/

(2) Donated services Prior year adjustments
and use of faciiues $ reported on lne 20,
(3) Recovenes of prior Form 990 . . $

yeargrants . $
{4) Other (specify)

Losses reported on

ne 20, Fom9s0 %
Other (specify)

$

Add amounts on Iines (1) through (4) > . . s

Add amounts on ines (1) through (4

Line a minus hne b »

Amounts included on line 17,

Form 990 but not on line a

> Z AMhH,HIIHIIHI0INnNnE N

¢ Lmne a minus line b. >
d Amounts included on line 12,
Form 990 but not on line a*

.
.
(1) Investment expenses Investment expenses /
not included on line not ncluded on fine %
6b, Form 990 .8 6b, Form 990 s /
{2} Other {specify} Other (specify) % /
Add amounts on lincs (1) and (2) » | d Add amounts on ines (1) and (2) » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

ing ¢ plus line d) > e (ine ¢ plus ne d) > e
ﬂ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the mstructions )

{C) Compensation M Contnbutions to {E} Expense
(A} Name and address mJeﬁ%Tv;g?pg:f;m (f nod paid, anter | empioyes benefit pians & | account and other
-0-) deferred compensaton allowances

75 Did any officer, director, trustee, or key employee recerve aggregate compensaton of more than $100,000 from your
organization and all related organizabions, of which more than $10,000 was prowided by the related organizations? » Cves TIno

If *Yes," attach schedule-—see page 26 of the wstructions

Form 990 (2002)
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EZXXI Other Information {See page 27 of the instructions )

76
77

78a
b

79
80a

b

Bla

82a

=4 =-® an

86

87

89a

90a

7

92

Yes| No

D:d the organization engage in ariy activity nol previousty reported to the [RS? If "Yes,” attach a detaded desaiption of each actraty
Were any changes made in the organizing or governing documents but not reported to the IRS? -
If “Yes,” attach a conformed copy of the changes
Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year? . .
Was there a hquidation, dissolutien, termination, or substantal contraction duning the year? If “Yes. attach a statemertt
Is the orgaruzationt related (other than by association with a statewde or natiorwede orgarization) through common
membership, goveming bodies, trustees, officers, etc , to any other exernpt or nonexempt organizaton?
If “Yes,” enter the name of the organization »  _

- N e e - - and check whether s D exempt or D nonexempt
Enler dlrect or mdlrect polmcal expendltures See line 81 instructions [81a |

16

17

78a

]

18b

79

80a

Did the organization fite Form 1120-POL for this year? . .

Did the organization receve donated services or the use of matenatls, eqmpment or facilibes at no charge
or at substantally less than fair rental value? - .

Il "Yes,” you may indicate the value of these items here Do not include lI'IIS amournt

as revenue in Part | or as an expense in Part ) (See instructions in Part (1l ) |82b |

81b

I

I

82a

Did the orgarizauon comply with the pubtic inspection requirements for returns and exemption applications?
Did the orgamzaton comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the orgamzaton schat any contnbutions or gifts that were not tax deducuble? .

If “Yes,” did the orgarizabion include with every soliciiabon an express statement that such contnbutions
or gifts were not 1ax deductible?

501(ck4) (5), or (6) orgamzations a Were wbstanhally all dues nondeductible by rTBrrbe's?

Did the organizahon make only in-house lobbying expendrtures of $2,000 or less?

If “Yes” was answered to etther B5a or 85b, do not complete 85c through 85h below untess the organlzauon
recerved a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . B5c

83a

23

84a

84b

3
T

i

85a

o

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductble amount of section 6033(e)(1)(A) dues notces 85e

Taxable amount of lobbying and polrucal expenditures {line 85d less 85¢) 851
Does the organizauon elect to pay the section 6033(e) tax on the amount on line 85f?
Il section 6033{e)(1)(A) dues nobices were sert, does the orgamzation agree to add the amount on Ime asf to s
reasonable estumate of dues allocable to nondeduchble lobbying and polmcal expenditures for the following tax
year? .

501(c)7) orgs Erer Inma‘uon fees and caputal contnbutions included on line 12 B86a

85h

Gross receipts, included on line 12, for pubhic use of club faciibes . 86b

50Mc)(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 aganst amounts due or received from them ) 87b

At any time dunng the year, did the orgamizauon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulauons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX
501(c)3) organizations Enter Amount of tax imposed on the organizabon dunng the year under
secbon 4911 b , section 4912 p . Section 4955 p
501{c)3) and 501(c)(4) orgs Did the orgarization engage in any section 4958 excess benefit transacton

during the year or did it become aware of an excess benefit transacbion from a prior year? If "Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or dlsquahﬂed persens durning the year under
sechons 4912, 4955, and 4958

Enter Amount of 1ax on line 89c, above reimbursed by the organization
List the states with which a copy of this return 15 filed . - -
Number of employees employed in the pay penod that incluges March 12, 2002 (See mstructons)  [90b |

>

89b

&\§

N

.

The books are in care of b e e e e - - - Telephone no »( _ __ )
Located at > B ZIP + 4
Secton 4947(a)(1) nonexempt chamabie Uusts fi hng Form 990 in heu of Forrn 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . | 92 |

» O

Form 990 (2002)



Form 990'(2002) Page 6
GERYI  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts uniess otherwise Unrelated business mcome Excluded by section 512 513 or 514 Rela(tEe)d o
indicated ) (B) {©) M) exempt funcuon
93  Program service revenue Business code Amount Exclusion code| Amount ncome
a SHOP SALES 3753/
b LLASS ES 35423
c PLRLIC SHowWwS AvD FAYRE B2
d
e
I Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments . 7750
95  Interest on savings and lemporary cash mvestments bl _

96 Diwdends and interest from securities ! L i
87 Net rental ncome or {loss) from real estate WWMWWMW
a debt-financed property .
b not debt-financed propernty .
98 Net remal mcome or (less) from personal property
99  Gthomnvesmentmcomel o T 0u T o428 /45
100  Gam 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
e
104 Subtotal (add columns (B) (D). and (E) iz, © Vi ©
105 Total {(add hne 104, columns (B), (D). and (E)}. » 1215 éﬂ
Note. Line 105 plus ime 1d, Part I, should equal the amount on hne 12, Part |
P Relationship of Actvties to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each actnity for which income is reported in column {E) of Part VI cortnibuted importantly to the accomplishment
v of the organizauon’s exempt purpases (other than by prowiding funds for such purposes)

Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) (B) ) )] E)
Name address and EIN of corporation Percentage of Nalure of activities Total income End-of-year
partnership, or disregarded entiy ownership interest assets
%
%
%
% —
Information Regarding Transfers Associated with Personal Benefit Contracts {Sce page 33 of the Instructions )
(a) D the orgamization, dunng the year, receve any funds dectly or indrectly, to pay premiums on a personal benefil contract? (dves [INo

(b) Did the organization, during the year, pay prermums directly or indwectly, on a personal benefit contract? [ Yes [ No
Note /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalves of penury | declare that | have adyined thes return including accompanying schedules and statements and to the best of my knowladge
and beb cofect and complete Deklardyon of preparer (other than officer) 15 based on all wformauon of which preparer has any knowledge

'ﬂ/uvﬂw\. W ek \ | 2007

Please

’ Signhwe® of officer

Date Check If Preperer 5 SSMN or PTIN (See Gen Ind W)
self
employed P I:]




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMB No 1545-0047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501{e), 5010, 501(k).
501{n), or Section 4947{a)(1) Nonexempt Chantable Trust 2 @ 0 z

Depertrocm of the Tregsisy Supplementary Informanon—(See separate instructions.)

memal Ravenus Service > MUST be completed by the shove organizations and attached to ther Form 930 or 890-EZ
Name of the organization Employer identdfication number

m__ﬁﬁ_y_aws 34 09728363
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{(See page 1 of the instrucuions List each one If there are none, enter "None ")
{d} Conmibutons to (@) Expense

{a) Name and address of each employee paid more {b) Titke and average hours <} Compensaten lovee benefit plans account and other
than $50 000 per week devoted to position © pe degeny:tel mmpmgaum allowances
o E

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

(a) Name and address of each independent contmctor paxd more than 550,000 {b) Type of service {c} Compensauon

LoV Y

Totl namberofeors recenng over 350,000 o

For Paperwork Reduction Act Notice, see the Instructons for Form 99¢ and Form 990-EZ Cat No 11285F Schedule A (Form 980 or 990-E2) 2002




Schedule A (Form 990 or 890-£2) 2002 Page 2

Statements About Activities (See page 2 of the mstructions ) Yes | No

1 Dunng the year, has the organuzation attempted to influence nauonal, state, or local legisiaton, including any
attempt Lo influence pubhic opimon on a legislative matter or referendum? if "Yes,” enter the 1otal expenses paid
or incurred i connectlon with the lobbymg activiies 8 (Must equat amounts on [ne 38,
Part VI-A or line 1 of Pant VI-B)

Organizations that made an election under secuon 501{h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Pant VI-B AND attach a stalement giving a detailed descnpuon of
the lobbying activities

2 Dunng the year, has the arganizatian, egher directly or indirectly, engaged in any of the foliowing acts with any

substantlal contributers, trustees, directors, officers, creators, key employees, or members of their families, or
with any Llaxable organizatton with which any such person is affillated as an officer, director, trustee, majomy

\

owner, or principal beneficiary? (if the answer to any question Is "Yes,” attach a detalled statement explaining the /
trransactions } 7
a Sale, exchange, or leasing of property? ., . . . . . . . . 2a —
A
b Lending of money or other extension of credi? . . . . . . .. . . 2b
L
¢ Furrishing of goods, services, or facllmes? .. . - e . 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d /
L__ -
e Transfer of any pan of ts Income or assets? . . . - . . - . 2e
oy
3 Does the orgamization make grants for scholarshups, fellowships swdent lbans etc ? (See Note below ) 3
4 Do you have a section 403{b) annuity ptan for your employees? | L

4
>
Nowe Artach a statement to explain how the organization determines that !ndeua!s or a‘ganimuons receMng grants % //
or loans from it in furtherance of its chantable programs "qualfy” to receive payments

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

The organization 15 not a private foundation because it 1S {Please check only ONE applicable box )

s [ A chureh, convention of churches, or associauon of churches Secton 170(B)Y1)A)D

O A school Section 170(b){1)(A)Gi) (Also complete Part V)

[T A nospral or a cooperatve hospral service orgamzation Section 170(b)(1){A)iR

[ A Federal, state or lacal governmemnt or governmental unit. Section 170(bJ{1){A)v)

[J A medical research organization operated in conjunction with a hospital Sectton 170(b)(1){A)l) Enter the hospital’s name, city,

and state b | . -

10 [ An organization operated for the beneﬁl of a college or umversity owned or operated by a govemrnent.al unit Secuon 170(b)(1 )(A)(v)
(Alsc complete the Support Schedute in Part IV-A)

118 [ An orgaruzation that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1){A){v) {Also complete the Support Schedule in Part IV-A)

1tb [ A community trust Section 170{)(1){Allv]) (Also complete the Support Schedute m Part IV-A)

12 O An orgaruzation that normally receives (1) more than 33%4% of ns suppont from contnbutions, membership fees, and gross
receipts from activihes refated to s chamtable etc functions—subject to certamn exceptions, and (2) no more than 33%% of
its support frorm gross nvesiment 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)

© o ->;

13 [ an orgamzation that i1s not controlled by any disqualified persons (other than foundatlon managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) secton 501(c){4), {5). or (6}, If they meet the test of section 509{a)(2) (See
secuion 509(a)(3))
Provide the following informaton about the supported orgamizations (See page 5 of the instructions )
(b} Line number
from above

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

14 [] An organizauon organized and operated to test for public safety Secuon 509(a)(4) (See page 5 of the instuctons )
Schaedule A (Form 990 or 980-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 Page 3

CIANLELY 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 beginmngm) . » {a) 2001 {b) 2000 {c) 1999 {d} 1998 {e) Total
15 Gifts, grants, and contributions receved (Do
not include unusual grants See line 28) 20 22000 2020 @29 L d -tv]
16 Membership fees received . - P25 ol g e EB I8 s/ 355923
1T Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciites m any activity that s related to the
organization s chamtable. etc . purpose J6B3olo | 168127 | 208292 (227576 | 772 Bol
18 Gross come from nterest, dnadends,
amounts recerved from payments on secumnties
loans {secuon 512(a){5)}, rents, royaltes, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 232 /72 o -z /255 7583
19 Net mcome from unrelated business
acuvites not included i ine 18 O o o o o
20 Tax revenues levied for the organization s
benefit and enher paid to it or expended on
its behalf_ - - .. o o o) o) F
21 The value of services or facilities furnished to
the organmizauon by a governmental unit
without charge Do not include the value of
services or facilites generally fumished to the
public without charge. . o e fod (2] -]
22 COther income Aftach a schedule Do not
include gain or {loss) from sale of capnal assets O [a] (o] [ =] o
23 Total of lnes 15 through 22 . . . . /B/leel | IBI196212239:0 | 235507 2231382
24 Line 23 minus bne 17 . . . /12697 J383S 15118 7§ 7/ eir gy
25 Enter 1% of ne 23 . IE-yi-. 189 2313 2J585
26 Organzations described on lines 10 or 11 a Enter 2% of amoum in column (e), ine 24 _ . »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in Ine 26a Do not file this list with your retum. Enter the total of all these excess amounts » | 26D
¢ Total suppornt for section 509(a)(1) test Enter kne 24, column (e) - . e . .. .» 1 26c
d Add Amounts from column (e} for lnes 18 19 W
22 26b . . > |26d
e Public support (ine 26c minus line 264 total) - . . » | 26e
f Public support percentage (line 26e (numeraltor) dmded hy Ime 26(: (denommator)) . . » 261 %
27 Organizauons described on line 12 a For amounts included in hnes 15, 16 and 17 that were recerved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each ~“disqualfied person -
Do not file thes list with your return Enter the sum of such amoums for each year
00 . _._...@__ @000 __....... 0. (eey ... .. B .. (oo O
b For any smount included in ine 17 that was recesved from each person (other than “disqualifled persons®), prepare a hist for your records 1o
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
(nclude in the list organizations descnibed in ines 5 through 11, as well as mdividuals ) Do not file this list with your retiamn. After computing
the difference between the amount recelved and the larger amourt described m (1) or {2). enter the sum of these differences (the excess
amounts) for each year
(2007} ... . ... ... . (2000) . ... ... ... . (U999 . _ ... ... ... (888 .. _. -
¢ Add Amounts fram column (¢) for ines 15 _ G BS 16 _3593
17 77280l 20 o 21 e . » l21c | 817 829
d Add Line27atwtal . . € and tne 27btotal . . & . .» |214] &
e Publc support (Ine 27c total minus hne 27d total). - e e . e e . |21
f Total support for secuon 509(a){2) test. Enter amount from kne 23, column (el > | 271 |82 7
g Public support percentage (ine 27e {(numerator) divided by Ime 271 (denommnator)} . > {219| 94,37 %
h _Investment income percentage {line 18, column (e) (numerator) dvided by line 27 (denommatar)). ®» |27h s, L7 %
28 Unusual Grants For an organization described in line 10, 11, or 12 that recewved any unusual grants dunng 1998 through 2001,

prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant and a brief
descrption of the nature of the grant Do not file this List with your return Do not include these grants in ne 15
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Schedula A (Form 990 or 990-EZ) 2002

Private School Questionnaire (See page 7 of the nstructons )
{To be completed ONLY by schools that checked the box on hine 6 in Part IV)

Ya Vi

29

30

n

32

a3

Does the organizauon have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of ks governing body? ... . .
Does the organization include a statement of its racially nondiscriminatory polcy toward students n all its
brochures, calalogues, and other writen communications with the public dealing with student admissions,
programs, and schotarships? . - - - . - .. -

Has the organtzation pubiicized its racially nondiscnminatory policy through newspaper or broadcast media during
the peried of solicitatron for students, or duning the registraton period if it has no solictauen program, in a way
that makes the policy known Lo all parts of the general community & serves?, | .

If “Yes,” please describe f “No,” please explamn (f you need more space, attach a separate stalemenl_)

Does the organzation maintasin the following

Records indicating the racial composiion of the student body, feculty and administratve swaff? . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmenatory
basis? . . . . . .. - -

Capies of all catalogues, brochures, announcements and other wntten commumncations to the public dealing
with student admissions, programs, and scholarships? | | | . . ..

Coples of all matenal used by the organization or on its behalf o sohcu conulbutions" . -

If you answered "No” 10 any of the above, please explain (If you need more space, attach a separale statement )

Does the organization discrimmate by race i any way with respect 1o

Swdents’ rights or privileges? - .. . .. . - -
Admissions policies? . - - .- - .
Employment of faculty or administrative staff? - - - . - .
Scholarships or other financial assisiance? .. e e . . . .
Educauonal policies? . . - e . . . -

Use of faciltles? .. .-
Athtetic programs? e e e e - . . . e .

Other extracurticular activities? - e . . .

33c

33d

33e

a3

34a Does the organizavon receive any financial aid or assistance from a governmental agency? -
b Has the argamzation’s nght to such aid ever been revoked or suspended? | .. - - 34b
If you answered "Yes” o either 34a or b, please explain using an attached statement /
Z
35 Does the organizauon certfy that it has complied with the applicable requrements of sectons 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B_5B1, coverning racial nondiscrimination? if *Ne,” attach an explanstion . . 35

Schedule A (Form 980 or 990-EZ) 2002
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Page S
SRR Lobbying Expenditures by Electing Pubhe Chanties (See page 9 of the mstructhions )
{To be completed ONLY by an eligible organization that filed Form 5768) ﬂ/ //4
Check » a [ i the organizaton belongs to an affilated group  Check ® b [} 1f you checked "a” and “imied contro)” provefions apply
Limits on Lobbying Expenditures Aﬁllme‘:!) Foup nglb: Lé:::‘ae;::utem
tota e
(The term “expendiures® means amounts pad or incurred ) otgnnrlallo:s,g
36 Total lobbying expendiures to influence public opinion (grassroots lobbying) 36
37 Tota! lobbying expenditures to influence a legislative body {drect lobbying) 7
38 Total lobbying expendnures (add Unes 36 and 37) . . 38
39  Other exempt purpose expendiures . 39
40 Total exempt purpose expendires {(add Imes 38 and 39) . 40 L
41 Lobbying nontaxable amount. Enter the amount from the following table— %/ % y/
If the amount on [Ine 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1000000 .$100,000 plus 15% of the excess over $500 000 %
Over $1,000 000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 I .
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 . 51 000 000 /é
42 Grassrools nontaxable amount (enter 25% of line 41) R 42
43  Subwact ine 42 from line 36 Enter -0- ff fing 42 is more than (line 36 43
44  Subfract ine 41 from hne 38 Enter -0- f ine 41 Is more than kne 38 . '“
Cauuion If there is an amount on elther ine 43 or ine 44, you must fite Form 4720
4-Year Averaging Period Under Section 501{h)
(Some crganizations that made a sectlon 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expendrtures During 4-Year Averagmg Period
Calendar year {or {a) {b) () {d) {e)
fiscal year begimming m) b 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of line 45(e)). / %/ %/ % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
7 7 7 7
49  Grassrools cefing amount (150% of line 48(e)) / %// %/ //’4/ %

Grassroots lobbying expenditures |

Lobbying Actwity by Nonelectmg Public Charnties

{For reporing only by orgamizations that did not complete Part VI-A) (See page 11 of the nstructions )

Durmg the year, did the orgamzation attempl to mnfluence national state or local legislation, including any
attempt to influence pubbc opmion on a legislauve mater or referendum, through the use of

- Faoa =0 000

Volunteers

Paid staff or management (lnclude compensatlon in expenses reported on Imes c lhrough h)

Media adverusements .

Mailings to members, leglslalors or me pubhc .

Publcauons, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legislators, therr staffs, government offictals, or a leglslauve body .

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

Total lobbying expenditures {Add lines ¢ through h )

Yes | No

Amount

_

7/ —

If “Yes” lo any of the above, also autach a stalement g.hrlng a detatled descnpuon of the Iobbymg activiies

Schedule A (Form 990 or 980-EZ) 2002



Schedula A (Form 590 or 990 E2) 2002

Page 6

Exempt Organizatons (See page 12 of the nstructions )

informauon Regarding Transfers To and Transactions and Relationships With Noncharitable

w/H

51

7
Did the reporting organization directly or indirectly engage in any of the following with any other organization described in secton

501{(c) of the Code (other than section 501(c){3) organizations) or in section 527, relaung to pohucal orgamzatons?
Transfers from the reporting orgaruzation to a nonchantable exempt crgamization of

Yeos

No

) Cash ) .. . ... ... ] . . . 51a())

(i) Other assels . . - e . . ... . . .

Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization .

(i) Purchases of assets from & nonchantabie exempl organization - . R

{ii) Rental of faciimes, equipment, of other assets . . . . . . . R

(iv) Reunbursement arrangements . . . . - . . - b(iv}

() Loans or loan guarantees . - - . -
{vi)} Performance of services or membership or fundra:smg sohcaations . .. -

Sharing of facliues, equipment, maihng Ists, other assets, or patd employees . . . .

If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, of sernices given by the reporing orgamzation {f the orgaruzation recesved less than far market vaive n any

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

(8) ®) (c} (d}

Line no Amount involved Name of noncharitable cxempt organizaton Descniption of ransfers transacuions, and shanng arrangements

52a s the organization directly or indirectly afflliiated with, or related Lo, one of more Wax-exempt organizations

descnibed in secuon 501{c} of the Code (other than section 501{cH3)} or in section 5277 . . Oves O Ne
b If “Yes,” complete the following schedule
{a) ®) ©
Name of gsganizaton Type of organizatan Description of relationship

@ Scheduls A (Form 990 or 9%0-E2) 2002



