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Short Form OMB No_1545-1150
Fom 990-EZ Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except black lung
benefht trust or private foundation)
Desartment of the Tragad P Fororganizations with ﬁrgss recel Up;? tIlf;lgsair:pdagfsi00 ,000 and total assets lass 01'3:: to P::"l:
In?granal Igavanue Semeery P The organizatton may have to usa a copy of this retum to satlsfy sytate reporting raguirements pect
A For the 2002 calendar year, or tax year beginning 7/01 [ 2 ,andending  6/30/03
B Check It applicable Pleass | C Name of organization 0 Employer identification
K| Address change uselRY A SAFE HAVEN FOUNDATION number
[| Memocrange  [\ivol D/B/A A SAFE HAVEN INC. 36-4444200
| | Inltal retum type Number and street {or P O box, d mell 13 not delivered to street addresa) Room/suite E Telaphone number
| | Final return See 180 W. WASHINGTON STREET 1000 312-372-6707
| | Amended return ﬁ'nmt City or town state or country, and ZIP + 4 F Entaer 4-digit
Appication perding [tions, | CHICAGO IL 60602 (GEN) P
®Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ) Other_(spacity) P
| Webste P H check P [} if the organizauon
J__Organlzation type (checkony one)- [X| 5014c) { 3 )«(insertno) | | 4s47(mtjor | | s27 13 flot required to ftach .
K check P @ il the organization 8 gross receipts are normally not more than $25,000 The organization need not file a retum with the IRS but if the
organization recatved a Form 590 Package in the mail, It should file a ratum without financial data Some states require a complete return
L  Agd iines Sb, 6b, and 7D, to Ine 9 to determine gross receipts, I $100,000 or more hle Form 890 Instead ol Form 990-EZ > s
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 386 of the instructions )
1 Contributions gifts grants, and similar amounts recelved 1
2  Program service ravenus including government fees and contracts 2
3  Membership duas and assessments 3
* 4  Investmentincome 4
S5a Gross amount from sale of assets other than inventory Sa
gﬁ Less cost or other basis and sales expanses Sb
Gain or {loss} from sale of assets other than inventory (In 5a lessin 5b) (att sch) 5¢
; 6  Special avents and activiiles (attach schedule)
%: a Grossrevenus (notincluding  § of contributions
“u reported on line 1) 6a
[ Less direct expenses other than fundraising expenses 6b )
¢ Netincome or (loss) from spacial events and activities (line 6a less line 6b) (2]
= Ta Gross salas of inventory, less ratumns and allowances 7a
§ Less cost ol goods sold 7b B
you ¢ Gross profit or (loss) from sales of inventory {line 7a less lina 7b) 7c
s 8 Otherravenue (describe P ) 8
8 Total revenue {addlines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) >l s 0
10  Grants and similar amounts pald (attach schedule) 10
E | 11  Benefits paid to or for members 1
; 12  Salaries, other compensation, and employee benefits m]vgt 12
¢ | 13 Professional fees and othaer paymsnts to independenf comtracto ”‘~—,.,H.d._.- 13
N | 14 Occupancy, rent, utlities, and maintenance cc\\,f Q) 14
: 15 Printing, publications, postage, and shipping . Nﬁv F ? 2@&378 15
a | 16 Other expenses (describe P ) 16
17  Total expenses (gdd lines 10 through 16} [ *W“’j“* |17 0
A| 18  Excess or (deflclt) for the year (Iine 9 lass line 17) \'_\Limg/ 18
N: 18 Net assels or fund balances at beginning of year {from hna 27, column (A)) (mus a8 with _
®, end-of-year figure reported on pnor year's retum) 18
te| 20 Other changes In net assets or fund balances (attach explanation}) 20
8] 21 Netassets or fund balances at end of year {combine lines 18 through 20) | 0
Part Il Balance Sheets - if Total assels on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 39 of the instructions } ~_{A) Beginning of year I {B) End of year
22 Cash, savings, and investments 22
23 Land and bulldings 23
24 Other assels (describe P 24
25 Total agsets 0f 25 0
26 Total liabilnies (descnbe P 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21} 0] 27 0 Q
ng\ Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2002) /Y
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Form 990-EZ (2002) A SAFE HAVEN FQUNDATION 36-4444200 Page 2

Part il Statement of Program Service Accomplishments (Ses paga 39 of the instructions ) Expenses
What Is the organization's primary exempt purposa? {Raquirad for 501{¢)(3)

SEE STATEMENT 1 and (4) organizations

Dascribe what was achieved in camying out the organization’s exempt purposes In a clear and concise mannaer, and 4947{(a)(1) trusts,
describe the services provided, the no of persons benafited, or other relevant Informaton for each program title optional for others }

28

30

31 Cther program services {attach schedule) {Grants $ )| 3ta

N/A

(Grants $ } [ 28a

{Grants $ ) | 204

(Grants § } | 30a

32_Total program service expenaes {add lines 28a through 318} e > |32 0

Part IV List of Officers, Directors, Trustees, and Key Employees {List each one even if nol compensaled See page 40 of the Instructions }

B) Tita (C) Compensation {D) Contrib to E) E
{A) Name and address ( D oira par ok > (i not pald, | Smblyos honett (“h”xg?::
davoted 1o position anter -0- ) P mncaiosy | other aliowancas

N/A

Part V Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes

3

34
35

a

b
36
37a

38a

39

40a

[+ M +]

41
42

Did the organization engage in any activity not previously reported to the IRS? If "Yes * attach a detalked
description of each actvity

Ware any changes made to the organizing or governing decuments but not reported to the IRS? If “Yes,” aftach a conformed copy of the changes

If the orgamization had Income from business activities such as thoss reported on lines 2,8, and 7 gmongg%t_hars). but not
reporied on Form 960-T, attach a statement explaining your reason for not raporting the income on Form T

Did the organizahion have unrelated business gross Income of $1,000 or more or 6023(e} notics, reporting and proxy tax requiramants?

I *Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liguidation, dissolution tarmination or substantlal contraction during the yr ? {If "Yes," att a stmt )

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 378 I 0

Did the organization file Form 1120-POL for this year?

Did the organization borrow from or make anr loans to any offlcer, dwector trustes, or k emvplcyaa
such loans made In a prior yaar and stlll unpald at the start of the period covered by thus return’

If *Yes," attach the schedule specified In the line 38 instr & erder the armount Involved 38b
501{c){7) organizations Enter a Initiation fees and capital contributions included on line 9 38a
Gross recelpts, included on ine 9, for public use of club facilities 38b
501{c}{3) organizations Enter Amount of tax mposed on the organlzation during the year under

section 4911 P 0 .section4912 P 0 ,sectlon 4955 > 0

501{c){3) and {4) organizations Did the organization engage 1n any saction 4958 axcess banafit transaction duri
the gva)s(lr)or dld(n)begome awars of an exo'egsas benatit lrggsgcﬂon lrmo’m a prior year? Itfl "Yes", att an axplanation " X

Amount of tax Imposad on organization managera or disqualified persons during the year under 4312, 4955, and 4958 > 0
Enter Amount of tax on lina 40c, above, reimbursed by the organizatton [ g 0
List the states with which a copy of this retum Is filed > IL

Thebooksareincarect P M., KIRK, CFO Telephonenc P 312-372-6707
Locatedat P CHICAGO, IL ZP+4 P 60602

Sectlon 4947(a)}{1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041 - Check here >

and entar the amount of tax-axampt interast received or accrued during the tax year > I 43 |

o[ oel|z

b

Please

, f
B M othar T B o e S e e narar hoe sy Ko wiedag g
| (1-13-03

Date

Check it Praparer's SSN or PTIN {See Gen Inst W)
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SCHEDULE A
{Form 890 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Organization Exempt Under Section 501(c)(3)

{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 Iinstructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB No 1545-0047

2002

Nema of the organization

A SAFE HAVEN FOUNDATION

D/B/A A SAFE HAVEN INC.

Employer identification number

36-4444200

Part|

(See page 1 of the mstruchions List each one If there are none, enter "None °)

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

8) Name and addresa of each em| 8 paid more b) Title and avarage hours {d) Contnbutlons to (8) Expense
© than $50 000 Povee? \ r) woek devoted log stion | (€) Compensation | employeeben plans& |  account and other
po po daferred compensation alowancas

NONE

Total number of other employees pald over
$50,000

4

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instr_List each cne (whether individuals or firms) If there are none, enter "None *)

{m) MName and address of each independent contrector paid more than $ 50 000 {b) Type of service (c) Compensation
NONE

Total number of othars racelving over $50,000 for
profassional services

>

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

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or §90-EZ} 2002 A SAFE HAVEN FOUNDATION 36-4444200 Page 2
Partlll Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a leglslative matter or referendum? If "Yes," enter the total expenses pald 1 X
or incurred In connection with the lobbying activities s {Must equal amount on line 38,

Part VI-A, or line i of Part VI-B }
Organizatlons that made an election under sectlon 501(h} by fling Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complate Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or Indfrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employeas, or members of their families, or
with any taxabte organization with which any such person is affillated as an offlcer, director, trustee, majonty
owner, or principal benefictary? {If the answer to any quastion Is *Yes," attach a detailed statement explaining the
transactions ) _

a Sale, exchange, or leasing of property? 2a X
b Lending of money or othar extenslon of credit? 2b X
¢ Fumishing of goods, servicas, or facliitles? 2c X
d Payment of compensation (or paymant or reimbursement of exp it more than $1,000)? 2d X
e Transfer of any part of Its income or assets? 20 X
3 Does the crganization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a secton 403(b) annuity plan for your amployees? 4 X

Note Attach a statement to explain how the organizatlon determines that individuals or organizations receiving grants
or loans from it in furtherance of its chardtable programs "qualify” to recelve payments

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

The organization is not a private foundation because itis (Please check only ONE applicabte box )

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

A school Sectlon 170{b)(1)(A)(ii) {Also complete PartV)

A hospltal or a cooperative hospital service orgamization Saction 170(b)(1){(A}m)

A Fadoral, state, or local government or governmental unit Saction 170{b}{1){A){v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}ili) Enter the hospital's name, city,

L-- TR -- I B - O ]

and state P

10 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(iv)
{Also complete the Support Schedule in Part IV-A )

11a D 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)}v!) {Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b)(1}{A)}w1} (Also complete the Support Schedule in Part IV-A }

An organization that normally recelives (1) more than 33 1/3% of Its support from contributions, membership tees, and gross
receipts from activites related to its chantable, etc , tunctions-subjact to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable Incoma (less section 511 tax} from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2} (Also compleie the Support Scheduls in Part [V-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and suppors organizations
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5}, or (6), If they meet the tast of sectlon 509(a){2} (Ses
saction 509(a)(3) }

Provide the following information about the supporled organizations (See page S of the instructions )

(b) Line number

a) Nama(s) of supportad organization(s
(a) {s) of supp rg (s) from above

14 I_| An organizatlon organized and operated to test for public salety Section 509(a){4) (See page 5 of the Instructions )

DAA Schedule A (Form 890 or 890-EZ) 2002
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Schedule A (Form 930 or 990-EZ) 2002 A SAFE HAVEN FOUNDATION

36-4444200

Page 3

Part IV-A

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

Calandar yaar (or fiscal year baginning in) P> {a) 2001 {b) 2000 (c) 1999

{d} 1998

(e} Total

15

Gifts, grants, and contributions
received (Do nol include unusual
grants Seeline28) . =

16

Membership fees received

17

Gross recelpts from admissions, merchandize
80ld or servicas performed, or furnishing of
facilities in any activity that Is refated to

the organization's chantable, efc purpose

18

Gross Inc from int dividends, amounts
recaived from pymt on securltias

loans {section 512{a)(5)}, renis, royalles, &
unrelatad busn taxable inc (less

sac 511 taxes) from businesses acquired
by the organizetion after Juna 30 1975

19

Net income from unretated business
activitles not inctuded in line 18

20

Tax revn levied for the organization s ben
& aither paid to It or expended on Its behatf

21

Tha valua of sarv or facl furrushed to the
org by a govemmantal unlt without charge
Lo not inc! the vatue of serv or fac ger-
orally lurnishad to the public without charge

Other iIncome Attach a schedule Do not
includa gain or (loss)
from salg of cap assets

23

Total of lines 15 through 22

24

Line 23 minus line 17, ... .

25

Enter 1% of lina 23

26

Organizations deacnibed on hines 10 or 11 a Enter 2% of amount in column (g), (Ine 24

Prepare a list for your records to show the name of and amount contsibuted by each parson (other than a

govemmenial unit or publicly supported organization) whose total gifts for 1998 through 2001 excesded the

amount shown in [Ine 26a Do not file this liat with your return Enter the total of all these excess amounts

Total supponrt for section 509(a){1) test Enter line 24, column ()

Add Amounts from column {e) for linas 18 19
22 26b

Public support (line 26c minus line 26d total)

Public support percentage (line 26e {numerator) divided by line 26¢ (denominator})

YyVvVY VvY

26a

26b

26¢

26d

26e

261

%

27

Ta = o n

Organizations described on line 12 a For amounts Included in lines 15, 16, and 17 that were received from a "disqualfied

person,” prepare a list for your racords to show the name of, and total amounts received in each year from, each *disquallfied person *

Do not file this hst with your return Enter the sum of such amounts for each year

(2007) (2000) (1999)

the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year
{2001) (2000) {1999)
Add Amounts from cotumn (@) for ines 15 16
17 20 21
Add Line 27a total and line 27b total
Public support {line 27¢ total minus line 27d total)
Total suppor! for section 509{a)(2) test Enter amount on line 23, column (e) > |ﬂ|

{1998)
For any amount Included in line 17 that was recelved from each person (other than ‘disquallfied parsons”), prepare a list for your records to
show tha namae of, and amount raceived for each year, that was more than the larger of (1) tha amount on line 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11, as well as individuals } Do not file thia hist wrth your return  After computing

(1998)

>
>
>

27¢

N/A

N/A

27d

278

Public support percentage (line 27e (numerator) divided by ine 27f (denominator})
Investment income percentage (line 18, column (e) (numerator) divided by hine 27f {(denominator})

>
>

279

%

27h

%

28

Unusual Grants For an organization descnbed tn hne 10, 11, or 12 that recelved any unusual grants during 1998 through 2001,
prepare a hist for your records to show, for each year, the name of the contnbutor, 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

DAA

Schedule A (Form 990 or 890-EZ) 2002
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Schedute A {(Form 990 or 930-EZ) 2002 A SAFE HAVEN FOUNDATION 36-4444200 Page 4
PartV Private School Questionnaire {(See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racally nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other govaming instrument, or In a resolution of its goveming body? 29

30 Does the organlzation 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 admisslons,
programs, and schotarships? 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration perlod if it has no solicltation program, in a way
that makes tha policy known to all parts of the genera! community it servas? N
It "Yes," ptease describe, if "No," please explain (I! you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records Indicating the raclal compositlon of the student body, faculty, and administrative staff? 328
b Records documenting that scholarships and other financial asslstance are awarded on a raclalty nondiscriminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing

with student admisslons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on lis behalf to solicit contributions? 32d

it you answered *No" to any of the above, please explain (If you nead more space, atlach a separate statement )

33 Does the organization discriminate by race In any way with respect to

a Students’ rights or privilegas? 3a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financlal assistance? 33d
e Educational policias? 33a
f Use of facilities? 33f
g Athletic programs? | 339
h Qther extracurricular activities? 33h

If you answered *Yes" to any ol the above, please explain (I you need more space, attach a separate statement }

34a Does the organization recelve any financial ald or assistance from a govemmental agency? Ja

b Has the organization's nght to such ald ever been revoked or suspended? 34b
If you answered "Yes" 10 either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complled 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 — — — o 135
Schedule A (Form 990 or 9500-EZ) 2002

DAA



55201 11/06/2003 10 04 AM

Schedule A (Form 990 or 990-EZ) 2002

A SAFE HAVEN FOUNDATION

36-4444200

Pags 5

Part'VI-A

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

(To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Chock P a ” if the organization belongs to an atfihated group

Check P b |—[ if you checkad "a* and "limited control® provislons apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

()
Affilated group lotals

(b)
To ba complated
for ALL elacting
organizations

36
a7
38
39

41

42

44

Total obbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total tobbying expenditures (add lines 36 and 37)
Other axempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table-

if the amount on [ine 40 18-

Not over $500.000

Over $500,000 but not over $1,000,000
Ovar $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxables amount la-

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

36

7

38

39

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subftract line 42 from line 36 Enter -0- it line 42 1s more than line 36
Subtract line 41 from line 38 Enter -0- if ine 41 1s mere than line 38

Caution If there Is an amount on either line 43 or line 44, you must flle 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 Expendrturea During 4-Year Averaging Period

Calendar year {or
fiscal year beginning in}

>

(a)
2002

(b)
2001

(e}
2000

(d)
1999

(o)
Total

Lobbying nontaxable amount

46

Lobbying celling amount {150% of

ling 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount {150% of

line 48(e))

50 Grassroots lobbying expendltures

PartVI-B _

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See pa

e 11 of the nstr ) N/A

Dunng the year, did the organization attempt to Influence national, state or local lagislaton, including any

attempt to Influence public opinion on a leglslative matter or referendum, through the use of

oo o a0 o

Voluntears

Paid staff or management (include compensation in expenses raportad on ines ¢ through h )

Medla adverlisements

Mailings to mambers, legislators, or the public
Publications, or published or broadcast statements

Grants to other orgamizations for tobbying purposes

Direct contact with legisiators, their staffs, govemment officials, or a legislative body
Raliles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add hnes ¢ through h )

Yes | No

Amount

If "Yas® to any of the above, also attach a statement giving a detailed descnption of the lobbying activitles

DAA

Schedule A (Form 990 or 890-EZ) 2002
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Scheduls A (Form 990 or 990-EZ)2002 A SAFE HAVEN FOUNDATION 36-4444200 Page 6_
Part'Vll  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporling organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than saction 501(c){(3) orgamzations} or in section 527, refating to pollbcal organizations?
a Transters from the reporting orgamzation to a nonchantable exempt organization of Yes | No
( Cash 51a{1) X
(1) Other assots a(i) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable axempt organization b{1) X
{n) Purchases of assets from a noncharitable exempt organization b(n) X
{m) Rental of facllities, equipment, or other assets b{li) X
() Reimbursement arrangements b{iv} X
(v} Loans orloan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicltations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d [l the answer to any of tha above is *Yas," complets the following schedule Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization I the organization recelved less than fair market value In any
transactlon or sharing arrangement, show In column {d) the value of the goods, other assats, or services recelved

(a)

Line no

® ()

Amount Invoved Name of nonchantable exempt organization

(d)

Descriptlon of lransfers, transactions and sharing arrangemants

N/A

52a Is the organization directly or indirectly afflllated with, or related to, one or more tax-exempt organizations

descrbed in section 501(c) of the Coda (other than saction 501{c)(3}) or in section 5277

b _if "Yas," complete the following scheduls

4 DYasNo

(a} (b)
Name of grganization Typa ol organization

(c}
Description of relationship

N/A

DAA

Schedule A (Form 890 or 990-EZ} 2002
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General Footnote

AN EXEMPTION LETTER WAS RECEIVED CN MAY 20, 2003. AS OF JUNE 30, 2003,
ASSETS HAD NOT YET BEEN TRANSFERRED TO THIS ENTITY AND OPERATIONS HAD NOT
YET COMMENCED
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Statement 1 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE ORGANIZATION WILL PROVIDE REHABILITATION SERVICES IN A
RESIDENTIAL SETTING FOR INDIVIDUALS WITH DRUG OR ALCOHOL
ADDICTIONS




