.

SCANNED NOV 2 003

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

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

Department of the Traasury Open to Public

inamal Revenue Servica P The organizauon may have to use a copy of this retum Lo sausfy stale reporung requirements InspecliOn
A For the 2002 calendar year, or tax year beginning -~/ . 2002, and ending é—- 3‘) L2009
Employer dentification number
B Check f appicable || Pleass |C Name of organtzaty D
RS - H
O3 Address change | taer or 7 qazas T nlTOS Q7 (DRAIE
ge
O name change ptior | Number and sh'e:zor P Q_boxif mail i3 not dellvar'ad 1o street address)] Roomvsuite |  E Telephone number
type
O invtiat retum 5""__ 370 cani’c UI.QMJ (Df -Sé { )
3 Final retn tnstrue- | C11Y OL1gwWN Stalo of couplry and ZIP + 4 F Accounting mathod MCasﬂ [J acoum
[ Amended return 7y q 7m O ome (specify) »

O Apphcation pending @ Section 501(c)(3) organizatons and 4947(a){1) nonexempt charnable H and | are not apphcable to section 527 orgamzations

trusts must attach a comploted Schedulo A (Form 890 or 980-E£7) Hia) Is this a group return for effilates? ves (Ono
G Websie & H(} If "Yes ~ enter number of affllates » ...._.......
Hie) Are all afihates included? D ves [ No

J__Organization type (check only onej B O sonc ()« insertno} [ 49420a)1) or O s27 {If "No ~ antach a list See instructons )

H(d) k thss a separate retum filed by an

K Check hera & D If the orgaruzation s gross receipts are nomally not more than $25 000 The organzation cavered by a group rubing? D ves [ No

organzation need nat fite a return with the IRS  but «f the organzation recerved a Form 990 Package

In the mail 1t should file a return without financial data Some states requure a complete retum I Enter 4-d|g|[ GEN »
M Check » [ i the orgamzauon 1s not required
L Gross receipls Add lines 6b, 8b Sb, 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 Contrnibutions, gifts, grants, and Similar amounts recewved

a Direcl public support . . dal
b Indirect public support 1b
¢ Government contnbutions {grants) 1c /3 Z
d Total (add lines lathrough icjfcash $ ______ noncash $ ) 1d /"13; Nl R
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2
3  Membership dues and assessments . 3
4 |nterest on savings and temporary cash investments 4
5 Dmdends and interest from securnties . 5
6a Gross rents .. . | Ba
b Less rental expenses . . L6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) .. 6c
7  Other investment income (describe ) 7
a 8a Gross amount from sales of assets other () Secunves {5) Other
2 than inventory - . - 8a
b Less cost or other basis and sales expenses _ 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gan or {loss) ({combine ine 8¢, columns (A} and (B)) . 8d
8 Special events and activites (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ine 1a) . | %a
b Less direct expenses other than fundraising expenses 8b
c Net income or {loss) from special events (subtract ine 9b from line 9a) . 9c
10a Gross sales of inventory, less returns and allowances . j1oa
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory {attach schedule) (subtract inettb fryn Ine 102) . | 10¢
11 Other revenue {from Part VIl line 103 n
12 Total revenue (Ezdd ines 1d. 2, 3, 4, 5.)6c. 7, 8d, 9¢, 10c, apd %0/\?!), - |12 /43 ©12
13 Program services (from fine 44, column (B)) QGY) V‘:p 13 1/ (.n’ }29
5 14 Management and general (from line 44, colu C))?‘ %&)'5 2 14 22, 059
3_ 15 Fundramsing (from line 44, column (D)) & T - L3S
16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column { 17 133;548
g 18 Excess or (defici) for the year (subtract line 17 fro 18 4 ‘:[65[
#119  Net assets or fund balances at beginning of year {fr 19 Zo&
g | 20 Other changes in net assets or fund balances (attach | 20
Z | 21 Net assets or fund balances at end of year {combme lines 18 19, and 20) - 121 S 2 2

For Paperwork Reduction Act Notice, see the separate nstructions Cat No 11282Y Form 990 (2002
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Form 990 (2002) . Pege 2
Statement of Al orgamizations must complete cotumn (A} Cotumns (B} (C) and (D} afe requued for section 507{c)(3) and (4) organizations
Functronal Expenses and secuon 4947(a){1) nonexempt chartable trusts but optional for athers (See page 21 of the nstructions )

7
B or oo amous epenaonive ] | ®romm | Ot | e
22 Grants and allocations (attach schedule) .
{cash § noncash $ ) L22

23 Specific assistance to indviduals (attach schedule) | 23

24 Benefits paid to or for members (attach schedule). | 24

25 Compensation of officers, directors, etc . 128

26  Other salaries and wages . |28 @ TS D, 76X

27 Pension plan contributions . . 27

28  Other employee benefits . |28 Z 28K 758K

29 Payroll taxes . |28 Qs 976S

30 Professional fundraising fees . |30

31 Accounting fees - 3;

32 Legal fees . . -3

34 Telephone . . [ 34

35 Poslage and shipping . L35

36 Occupancy . |36

37 Equipment rental and mamtenance . 137

38 Pnnting and publications . |38

39 Travel . |39 48722 g7 2

40 Conferences, conventions and meetngs . |40 1955 /955

41 Interest . 41

42 Depreaauon depletion, etc (attach schedu!e) 42

43 tc vered ve (rtemuze] MS . |43a 177> 8 4062

é.. as{w, 7 43| 2089 2089
....... .4’& beom ¥ 2y 3c 4{.311. Y48
d _Qng:q,_ fous. CosTs oo ... 43d 6073 043
B e oo e e 43e
44  Tots functional expenses (add Enes 22 through 43) Organezations
completag eokuns (B0} canmesemlstc)rhs 13-15. | a4 /32; 548 114,489 | 22,059

Joint Costs Check » [ If you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundrasing sohcitation reported in (B) Program senaces?
If *Yes " enter (i) the aggregate amount of these jont costs $
{i) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» 3 Yes ONo

, (i) the amount allocated to Program services $

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

What 1s the arganization s primary exempl purpose? »Lountseling..al... s.i //I.S‘,d!m!.../.?

Program Service
Expenses

All organizations must descrbe therr exempt purpose achievements 1n a Tlear and concise manner State the NUMBEr | raqured for 501(c){3) and

of chents served publicauons issued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4)
organizatons and 4947{a)(1} nonexernpt chantable trusts ?mst also enter the amount of grants and allocations to others )

{4) orgs., and 4347()(1)
usts. but optonal for
others )

G’m{m’ 0 Jecdhd Hop A Katin Clls,.....

eﬁdﬂh &a{ Ky ram
° ﬁ%ﬁ;f . Lcc.m.a.:tz;m Ama vy

a 27 233 j @(,é@
aﬁﬁ@f:"éﬁ?ﬁﬁmw‘l iy -

0,574

(Grants and allocations %
/ U]s*l‘de.f :un-o-eb

. _/_ ;i ,P G/ ter u)ﬁ ggc
FLy M a7 T ra . J
Pl P P AT
'p gr jtgfé ts and allocﬁons 9 ¥ 48 j

d Heited ldday 3 . E? !f # R rendin &ss/om., quaﬂ ’

aad /.wc .em i and rec r‘mu&ou ;d"%f/am{ _________________

""""""""""""""""""""""" (Grants and allocations $ . 2< g@r)y Y 3_(, 193
e QOther program services {attach schedule) {Grants and allocations $ ) )
{_Totat of Program Service Expenses (should equal line 44, column (B) Program services) > Wi [ e d

Form 990 (2002)



Form 990 (2002} -

Page 3

Balance Sheets (See page 24 of the instructions }

Note Where required attached schedules and amounts within the descnplion (A) ®)
colurnn should be for end-of-year amounts only Beginning of year End of year
45 Cash-—non-interest-bearing . 2% 45 42724
46 Savings and temporary cash investments . 46
47a Accounts receivable . |47a
b Less allowance for doubtful accounts . |47b 47c
48a Piedges recevable . . |48a
b Less allowance for doubtful accounts . |48b 48¢c
49 Grants recetvable . 19
§0 Recewables from officers, directors, trustees and key employees
(attach schedule) . . . 50
51a Other notes and loans recervable (attach
a schedule) _ | 514
§ b Less allowance for doubtful accounts . 151D 51c
<|52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges . 53
84 Investments—securities (attach schedule) » Ocost Ormv 54
55a Investments—Iland, buildings, and
equipment basis . |55a
b Less accumulated depreciation (attach
schedule) . L55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buldings, and equipment basis . |.57a
b Less accumulated depreciation (attach %
schedule} . L57b 57¢c
58 Other assets {descnbe b ) 58
59 Total assets {add Ines 45 through 58) (must equal line 74) . S0& 59 272
60 Accounts payable and accrued expenses ... 60
61 Grants payable . . 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, tustees, and key employees (auach
= schedute) . 63
§ 64a Tax-exempt bond liabilites (attach schedule) . 64a
<1 b Mortgages and other noles payable {attach schedule) . 64b
65 Other iabiities {descnbe M ) 65
66 Total habihties {add ines 60 through 65) . 66
Orgamizattons that follow SFAS 117, check here » O and complete lines %
" 67 through 69 and lines 73 and 74
267 Unrestricted ) 67
S| 68 Temporanly restricted .. 68
B |69 Permanently restricted . .. 69
2| Organizatons that do not follow SFAS 117, check here » [ ang %
2 complete ines 70 through 74
6| 70 Capnal stock, trust principal or current funds . . ZoR 70 sa7d
.3 71 Paid-in or capital surplus, or land, bullding, and equipment fund 1
¥| 72 Retained earnings endowment, accumulated mcome, or other funds 12
; 73 ;gtarll net :s:]séets or fund balances (add hnes 67 through 69 or lines %
throu .
= column (?\) must equal line 19, column (B) must equal Iine 21) . 3 08 73 SR 7A
74 Total habilites and net assets / fund balances {add lines 66 and 73) RO& 74 S 74

Form 990 15 available for public inspection and, for some people, serves as the prmary or sole source of information about a
particular organization How the public perceives an orgamization In such cases may be deterrmined by the information presented
on 1s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, v Part [li, the organization’s
programs and accomphshments



Form 990 (2002} Page 4

Reconciliation of Revenue per Audited LGBV Reconciliaton of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Retum

a Total revenue, gams, and other support
per auditedt financral statements . > |
b Amounts included on line a but not on
line 12 Form 990
{1) Net unreahzed gains
on investments
{2) Donated services
and use of facliues $
(3) Recovenes of prior
year grants
{4) Other (specify)

%

S
N

a Total expenses and losses per
audned financial statements > o
Amounts mcluded on line a but not
on hne 17, Form 950

Donated services

and use of facilities  $

Prior year adjustments

reported on lne 20

Form 990 _ 3

Losses reported on
tne 20, Form 990 . $

X

...................... Other {specify)
..................... I e e eemeaeaenas
Add amounts on tines (1) through () | D1 = ' el e s
Add amounts on Iines (1} through (4)»
¢ Line a minus line b » | Line a minus ine b >

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

d Amounts inciuded on hine 12,
Form 990 but not on line a

{1) Investment expenses tmvestment expenses
not mncluded on bne not included on lne
6b, Form 990 .3 6b. Form 930 . 3

(2) Other (specify) Other (specify)

Add amounts on ines (1) and (2) » | d Add amounts on Iines (1) and (2) >
e Total revenue per ine 12, Form 990 e Total expenses per Iine 17 Form 990
ihne c plus ine d) .. rle /4\1912 fine ¢ plus ine d) . . > e /38,5_5'1(8‘

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. see page 26 of
the instructions }

ZANMMAMLZEZAHIHnHnininnng

{B) Tide and h (C) Compensation | (D) Contrbubens to (E) Expense
. {A) Name and address w:aei ?:Iev:t:%‘r algepog.llgnper {t not ?;!31. enter u;g:;:; ;;-e;&h&& accgﬁg:‘:xegmer
d“’% %:ﬁf G ooeoeerpeeeeeeeeeameeee e e o Wras/dent
néy, O 97083 —o-
6“'_;! Y Ulea BesWoat
- 97023 —O—
L R T reaturer —Oo—

"'Hc:f 1" .
YA D St = -

Egie, Ahuatad | SXecur R |dp g9

75 Did any officer, director, rustee, or key employee receve aggregate compensatron of more than $100,000 from your
orgaruzation and all related orgamizabons, of which more than §10 000 was prowided by the related organizauons? O Yes {H No

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

Form 990 (2002)



Form 880 (2002)

76
17

78a
b

79
80a

b

B1a

82a

83a

84a

85

FTa -~ an

86

87

90a

91

92

Other Information (See page 27 of the instructions )

Drd the orgamizabon engage 1n any activity not previously reported Lo the [RS? If "Yes,” attach a detalled description of each actmty |
Were any changes made in the organizing or governing cdocuments but not reported to the IRS? .
if "Yes," attach a conformed copy of Lthe changes

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retumn?
If "Yes, " has it filed a tax return on Form 990-T for this year? . .
Was there a Iiquidation, dissolution, terrination, or substanual contracuion dunng the year? If "Yes,' attach a statement
ts the organization refated (other than by association with a statewide or nationwide organization) through commoan
membership, goverming bodies. trustees officers, etc , to any other exempt or nonexempt organization? .
If "Yes,” enter the name of the orgamzalon B ____ . . | . .. ooiici cloieiii emeeeemaiae o eees
............................................... and check whether itis L] exempt or L] nonexempt
Enter dwect or indirect poltical expenditures See hine 87 instructions . 181a]

3

76

17

718a

78b

79

kfx\

80a

Did the orgamization file Form 1120-POL for this year? -
Did the organization recerve donated services or the use of matenals, equipmen, or faciliies at no charge
or at substantialty less than far rental value? R
If "Yes,” you may indicate the value of these temns here Do not inctude this amount

as revenue n Part | or as an expense in Past | {See instructions in Part 1Il) [82b |

81b

Dhd the orgamization comply with the public inspection requirements for returns and exempution apphcations?
Ddd the organizatuon comply with the disclosure requirements relating to quid pro quo contnibutions?

Did the organization sohcit any contributions or gifts that were not tax deductible? .
If “Yes.” did the organization include with every solictation an express statement that such contributions
or gifts were not tax deduclible? -
50Yck4) (5) or (6) organzations a Were substanbally all dues nondeductble by members? -
Did the organizauion make only in-house lobbying expenditures of $2,000 or less? .
If "Yes” was answered 1o erther 85a or 85b, do not complete 85c through 85h below unless the organization
recerved a wawver for proxy tax owed for the prior year

Dues, assessments, and similar amourits from members . |85c

82a

\Jaltg\

83a

83b

84a

RX

84b

#5a

Section 162(e) lobbying and politcal expenditures _ |85d

Aggregate nondeducuible amount of section 6033(e)(1)(A} dues notices . [B5e

Taxable amount of lobbying and political expenditures (me 85d less 85e) . LBsf

85b

N

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 -
If section 6033(e)1){A) dues nouces were sent, does the organizauon agree to add the amount on line 85f to 1ts
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the followng tax
year? .

501(c)(7) orgs Enter a Iniation fees and capital contributions inciuded on ne 12 _ |86a
Gross receipts, included on line 12, for public use of club faciities. . |86b

501c)(12) orgs Entes a Gross income from members or shareholders . |87a
Gross income from other sources {Do not net amounts due or pad to other

sources agamst amounts due or received from them ) . |87b

At any ume during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-37 Il "“Yes,” complete Part IX .
501{c)(3} orgamizations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 p_— O = . section 4912 w__ =D =7 . section 4955 »___—

501{c)(3} and 501{cj{4) orgs Dhd the orgamization engage i any section 4958 excess benefit transaction
durmng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 >

Enter Amount of lax on line 89¢, above, rembursed by the organization »

List the states with which a copy of this return 1s filed » G2 dde) . ... .. . e ee s

N

N

8%k x

—_—)—

—— ) —

Number of employees employed in the ?7y penod% mcludes March 72, 2002 (See mstructions)  [90b |

The books are in care of » _ff ke J¥N  Sfliloars . Telephone no  (503) 743 - 3B 43

Located at P A5, mm: . dan., 7Z¢m4¢ O G3922P + a¥ oo
Section 4947(a)(1) nonexempt charitable trusts fi hng Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest receved or accrued duning the tax year > |92

Form 990 (2002



Form 990 {2002} Page 6
Analysis of Income-Producing Activities {See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513, or 514 Rel a‘f.e)d or
indicated A (B} ) D) exempt function
93  Progfam service revenu Business code Amount Exclusion code Amount \ncome
a (Clne tamas {Tleotte /x._y o
b Llactosas £y LAl & gl 27, 436
c Lduited by 30, OO0
d Camplire , ] 5, DOO
e (anty Soloal LVstried 2,186
f Medicare/Medicaid payments .. -
g Fees and contracts from government agencies

94 Membership dues and assessments -
95 Interest on savings and temporary cash investments
96 Dwidends and interest from securties - b L, - - 2
97 Net rental iIncome or {loss) from real estate WWMWMWMW
a debt-financed property ..
b not debt-financed property -

98  Net rental income or {loss) from personal property
99 Other investment income . .
100  Gain or (loss) from sales of assels other than inventory
101 Net income or (loss) from special events . .
102 Gross profit or {loss) from sales of invertory _
103 Other revenue a

b
<
d
" T )
104 Subtotal (add columns (B), (D), and (E}) . Hg: old
105 Total {add ine 104, columns (B), {D), and (E)) > /43 D12
Note Lie 105 plus hne 1d, Part | should equal the amount on Iine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Lina No Explain how each activity for which incame 1s reported in column (E) of Part Vil contnibuted importantly to the accomphishrnent
v of the organization’s exempt purposes {other than by providing funds for such purposes)

information Regarding Taxable Subsichanes and Disregarded Entities (See page 32 of the instructions )

Name address, and EIN of corporation, Percentage of Nature o(FLcuwues Tolal(a?z:ome End-(oE!)-)rear
partnership, or disregarded enuty ownership interest assets
%
%
%
%
Information Regarding Transfers Assoctated with Personal Benefit Contracts (See page 33 of the nstructions )
{a) Did the orgaruization, dunng the year receve any funds, directly or indwectly, to pay premiums on a personal benedfit contract? . Oyes OnNo

{b) D the orgamzauan, duning the year pay premiums, directly or indwectly on a personal benefit contract? [J ves [ No
Note /f "Yes™ to (b), fife Form 8870 and Form 4720 (see instructions)
Under penaltigs of perjury | declare thai | have examined Lhis return including accompanying schedules and statements and to the best of my knowledge

and bell 1S true cyd coprplete Deglarauon of preparer {other than officer) 15 based on all information of ?h preparer has any knowledge
7]
) Z WIS

Sgnature of offi Date

Date Check il Preparer s SSN or PTIN (See Gen Int W)
sall-
employed » U




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

{Form 990 or 930-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Secuon 4947(a)(1) Nonexempt Chantable Trust 2 @ 0 2

Supplementary Information—({See separate instructions )
Internal Revenue Sernce » MUST be completed by the above orgamzations and attached to thewr Form 990 or 990-EZ

Departmen of the Treasury

Name of the organization
————
/ Qs Ju nﬁLOS

Employer idantification number

QA3 13OR0RS

Compensatlﬁnjof 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) Contnbutions 1 (e) Expense
(a) Name and address of each employee pai0 more () Title and a\:;rage hours {c) Compensation fit plans & account and other
than $50 000 per waek devoted 10 posiion defeun,edee campensabon allowances

Total number of other employees pard over
$50,000 >

...

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) Narme and address of each independent contractor pait more than $50 000

) Type of service {¢) Compensauon

......... Nowoe oo

Total number of others receving aver $50,000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 930-EZ

..

Cat No 11285F Schedule A (Form 950 or 990-EZX) 2002



Schedule A (Forrt 990 or 990 EZ) 2002 Page 2

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

1 Dunng the year, has the organization attempted to nfluence national, state or lecal legistation, including any
attempt to influence pubkc opiuon on a legislatve matter or referendum? If "Yes,” enter the total expenses paid
or incumred in connection with the lobbying activities » § {Must equal amounts on ine 38,
Part Vi-A, or ine 1 of Part VI-B }
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizatons checking Yes,” must complete Part VI-B AND attach a statement giving 2 detailed description of
the lobbying activities

2 Dunng the year, has the orgarization, either directly or indirectly engaged in any of the following acts with any
substanital ‘contnbutors trustees directors officers, creators, key employees, or members of therr families, or
with any taxable orgamizaion with wihich any such person is affilated as an officer director trustee majorty

owner, or principal beneficary? (If the answer to any question 1s "Yes, " atiach a detailed statement explaining the
transactions )

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

b Lending of money or other extension of credit? . -

¢ Furmshing of goods services, or faclities? . - -

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? - -

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

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

Note Attach a statement to explain how the orgamzabion deterrrmnes that individuals or orgamzatons recening granis
or loans from it in furtherance of its chantable programs 'qualify” lo receive payments

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

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

5 [ A church, convention of churches, or association of churches Section 170(b){(1)(A)®

[ A school Section 170(B)(1)AN) (Also complete Part V)

O a hospital or 2 cooperative hospital service argaruzation  Section 170({b)(1)(A)(i)

[ A Federal state, or local government or governmental unit Section 370(b)(1){A)tv)

D A medical research organization operated m conjunction with a hospital Section 170(b)(1){A){n)) Ermter the hospital’s name, city,

and state > __ _ e am t m a e e eeemee cmemmameaas e et eemeimiiecacs ‘e e . -

10 O an organization o perated for the benefit of a college or university owned or operated by a governmental unit Section 170{)(1)(A)iv)
{Also complete the Support Schedule in Part [V-A)

11a m An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)iv) (Also complete the Support Schedule in Part IV-A)

116 O A community must Section 170{b){1){A}vi) (Also complete the Support Schedule i1 Part IV-A)

12 [J An organizaton that normally receves (1) more than 33%% of its support from contnbutions membership fees and gross
receipts from actmbies related to its chantable, etc, functions—subject to certaln exceptions, and (2) no more than 33'4% of
s support from gross nvestment income and unrelated business taxable income (less secton 511 tax) from businesses acquired
by the orgamizauon after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A )

- -- I -

13 [ an orgarnization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizatons
descnbed i (1) lines 5 through 12 above or (2} section 501{c)(4) (5) or (6) if they meet the test of secton 509(a)(2} (See
section 509(a)(3})
Prowide the following information about the supported organizations (See page 5 of the nstructions )
(&) Line number
from above

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

14 [ An orgamization organtzed and operated to test for public safety Section 509(a)(4) {See page 5 of the instructions )
Schedule A (Form 990 or 990-E7) 2002




Schedule A {Form 990 or 996-EZ) 2002 Page 3

Support Schedule (Complete only If you checked a box on line 10 11, ar 12) U/se 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 begmmning i) » {a) 2001 (b) 2000 (c) 1999 (d) 1998 {e) Total
15 Gifts grants, and contnbuttons received (Do
not inctude unusual grants See ine 28)  _ ] A2

16 Membership fees received -

17 Gross receipis from admissions merchandise
sold or services performed or furnishing of
facilites in any aCtWIlY that 15 related to the
organization's charitable, etc purpose . .

18 Gross income from nterest, dividends
amounts received from payments on secunties
loans (section 512(a)(3)} rents royalties, and
unrelated  business laxable income (less
section 511 taxes) from businesses acquured
by the organizaticn after June 30, 1975 -

19 Net mincome from uryelated busmess
activittes not included in hne 18 .

20 Tax revenues levied for the orgarmization's
benefit and ether paid to it or expended on
its behalf -

21 The value of services or facilibes furmushed to
the orgamzation Dy a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
pubhc without charge -

22 Other ncome Attach a schedule Do not
include gain or {loss) from sale of capital assets

23 Total of lines 15 through 22 . 122 309
24 Line 23 munus kne 17 .
25 Enter 1% of line 23 . 12232.09
26 Organmations described on knes 10 or 11 a Enter 2% of amount in column {e) ine 24 »
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit of publicly supported organization) whose total gifts for 1998 through 2001 exceeded the %
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts b | 26b
¢ Total suppon for section 509(a){1) test Enter line 24, column {e) » | 26c
d Add Amounts from column {e] for lnes 18 19 %
22 26b . » |26d
e Pubiic support (lne 26¢ minus ine 26d total} » [ 26a
f_Public support percentage (ine 26e (humerator) divided by line 26¢c (denommator]l » | 261 %

27 Organizations described on ine 12 a For amounts included in tines 15 16 and 17 that were receved from a "disqualified
person,” prepare a st for your records to show the name of, and total amounts received in each year from, each "disqualified person ~
Do not file thrs bst with your return Enter the sum of such amounts for each year

(2001) .. Ll e (2000) .. o oceill e e (1999 e (1998) .. -

b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the hst organizations descnbed it Ines 5 through 11 as well as indnviduals ) Do not fite this fist with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences [the excess
amounts) for each year

{2001) ... .. e i (2000) iieiececian iimieeanee (1999) oo (1998) s e

¢ Add Amounts from column (e) for bnes 15 16
17 20 21 » [27c

d Add Line27atotal | and Tine 27b total » [21d
e Public support (ine 27c total minus ne 27d total) > |2le
{ Total support for section 509(a)(2) test Enter amount from hine 23, column (e) » 276 %
g Public support percentage (ine 27e (numerator) dinded by Iine 271 (denomtnator)) > |27 %
b _investment incoma percentage {(line 18, column {e} (numerator} divided by tne 271 (denormnator)} > lztn| A4

28 Unusual Grants For an organization descnbed in fine 10, 11 or 12 that received any unusual grants dunng 1998 through 2001
prepare a st for your records to show, for each year, the name of the contnbutor the date and amount of the grant and a bnef
descnption of the nature of the grant Do not file this hst with your return Do not include these grants n line 15

Schedula A (Form 090 or 890-EZ) 2002




Scheduje A [Form 990 or 990 EZ} 2002

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

30

3

a2

33

34a

a5

Does the orgamzation have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws,
other governmg instrument or in a resolution of its governing body? -

Does the orgamzation include a statement of its racally nondiscnminatory policy toward students in all its
brochures catalogues and other wnitten communications with the public dealing with student admissions,
programs, and scholarshups? -

Has the orgamzation publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or duning the registration period if it has no solictation program, 1n 2 way
that makes the policy known to all parts of the general community i serves? -
If “Yes,' please descnbe, if "No,” please explam (If you need more space attach a separate statement)

Records indicating the racial composdion of the student body, facufty and administrative staff? -
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . -
Copies of all catalogues brochures, announcements and cother wntten communications to the public dealing
with student admissions programs, and scholarships? -
Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? .

If you answered "No" 1o any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

Students nghts or privileges? -
Admissions policies? - -
Employment of faculty or administrative statf? -
Schotarships or other financial assistance? . -
Educational policies? .
Use of facilies? -
Athletic programs? . -

Other extracurricular activities? . . -

Does the arganization recerve any financial aid or assistance from a governmental agency? .

Has the orgamzauon s nght to such aid ever been revoked or suspended? -
If you answered “Yes~ to either 343 or b please explain using an attached statement

Does the orgarizauon certity 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, covening racial nondiscrimination? If "No,” atltach an explanation .

32¢c

32d

33a

_

i3b

33c

3ad

33e

Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 890 or 990 EZ) 2002 Page &
Uy Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be compteted ONLY by an eligible organization that filed Form 5768)

Check » a L] if the organizauon belongs to an affilated group  Check ® b [ if you checked "a” and "umited control” provrsions apply

.. . (m) m)
Limits on Lobbying Expenditures Affilated group | To be completed
otals for ALL electing
(The term ‘expenditures” means amounts pad or incurred ) organizations.
36 Total lobbying expenditures to influence public apirion (grassroots lobbying) . |36 N A
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 137
38 Total lobbying expenditures (add lines 36 and 37) . |38
39 Other exempt purpose expenditures - 39
40 Total exempt purpose expenditures (add lines 38 and 39 | 40
pt purp: pe ( ) ) %

41 Lobbying nontaxable amount Enter the amount from the following table— /

1f the amount on lne 40 r5— The lobbying nontaxable amount 15— /

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

Over $500,000 but not cver $1 000,000 $100 000 plus 15% of the excess over $500 000 /%

Over 31,000,000 but not over $1500 000  $175 000 plus 10% of the excess over $1 000 000 7 b

Over $1,500 000 but not over $17 000 000 3225 000 plus 5% of the excess over $1,500 000 /// 7

Over $17,000 000 31 000 000 - 7
42 Grassroots nontaxable amount (enter 25% of ine 41) . 42
43  Subtract e 42 from line 36 Enter -0- if ine 42 15 more than line 36 - A3
44  Subtract Ime 41 from line 38 Enter -O- if kine 41 1s more than line 38 LN i

Caution If there s an amount on either Iine 43 or line 44, you must file Form 4720 % %

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

Calendar year (or (a) ) {c) )] (e)

fiscal year begining in) b 2002 2001 2000 1999 Total
45 Ltobbying nontaxable amount ..
46 Lobbying celling amount (150% of ine 45(e))_ / %/ /%/ %/ %
47 Total lobbying expenditures -
48 Grassrools nontaxable amount ..
49 Grassroots cetfing amount (150% of line 48(e)) % % % /A

Lobbying Actvity by Nonelectmg Public Chariues

Grassroots lobbying expenditures

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

During the year, did the orgamzation attempt to influence national, state or local legislabon mcluding any | yag | No Amount
attempt to influence public opiion on a legislative matter of referendum  through the use of

a Volunteers . -

b Pad staff or managemem (Include compensation in expenses reported on lines ¢ through h} . /é

¢ Meda advertisements - .

d Maings to members, legislators, or the public -

& Publications or published or broadcast statements .

f Grants to other organtzattons for lobbying purposes -

g Direct contact with legislators, therr staffs, govemment officials, or a legislative body -

h Ralies demonstrations seminars, convenuons, speeches, lectures, or any other means -

1

Total lobbying expenditures (Add lines ¢ through h) W

It "Yes” to any of the above also attach a statement gving a detailed descrnptuion of the lobbying actvites

Schedulg A (Form 990 or 930-EZ) 2002



Schedule A {Form §90 or 990-EZ) 2002 Page B
(LRI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions )
51 Did the reporting organizatien directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c){(3) orgamizations} or in section 527 relating to pohuical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgarizaton of Yes| No
{i Cash . 1 51a() X
(i} Other assets . . 1 _a(i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i) Purchases of assets from a nonchantable exempt orgaruzation . . 1 bl X
(i) Rental of faclites equipment, or other assets o | bt} X
{iv) Reinbursement arangements . _ | b{iv)
(v) Loans or loan guarantees . | bW X
(w) Performance of services or membership or fundraising solicitations . | bivi \i:
c

¢ Shanng of facilies equipment, maiing lists, other assets or paid employees -

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods other assets, or services given by the reporuing orgamzation If the orgamization receved less than fair market value In any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets or seraces received

{a) {b) {c) ()]
Line no Amount involved Name of nonchantable exempt orgaruzation Descripton of transfers transactions and shanng arangements

52a Is the orgamization directly or indwectly affillated with, or related to, one or more tax-exempt organizatrons

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » O ves m No
b _If "Yes,” complete the followng schedule
@ M) ©
Name of grgamzauon Type of orgamzatan Descnpuon of relaiionship
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