Short Form OMB No 15451150
‘ E Z Return of Organization Exempt From Income Tax 2002
Form 990' Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) .
» For organizations with gross receipts less than $100,000 and total assets less Open to Public

Deparment of the Treasury than $250,000 at the end of the year .
iterma) Revenue Seruce B The organization may have to use a copy of this returm to sanisfy state reporting reqlurements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending , 20

B Chank o aasliankis ~ e -
L Ve o i e arn [V 11}
FH Please |~ GITIE W W ydlLd iU

% Address change :;s;.llzsr IZEP C)'Pp_l/u G CEMNTEN

Name change

D Employer identiflcation number

3¢ -322309 {

o L) 3003 YASHTENAY ME, SOITE 2

prmt or Number and street (or PO box If mail 18 not delivered to street address) | Room/suite | E Telephone number

(334) 43F-5848

Specift
D Amended return In:fu: City of town stale or country and ZIP + 4

D Application pending toms A’UN A’ﬂf% ML 4'91‘1'7@

F Enter 4-cigit (GEN) p»

s Section 501(c)(3} organizabions and 4947(a)(1) nonexempt chantable trusts must attach a G
compileted Schedule A (Form 990 or 990-EZ)

Accounting method [ Cash [ ] Accrual
Other (specfy) »

| Website p __ WWW. Ao spring .org, :

J Organization type (check only oneg—E 504(0) ("z )« (Insert no ) I:_] 4947(a)(1) or g 527

Check p [Xif the organization
15 not required to attach
Schedule B (Form 980, 990-EZ or 990-PF}

K Check p E]lf the orgamization s gross receipts are normally not more than $25,000 The organizaton need not file a return with the IRS, but if the organization
received a Form 990 Package 1in the mail, it should file a return wathout financial data Some states require a complete return

L Addlines 5b 6b, and 7b toline 9 to determine gross recetpts, if $100 000 or more, file Form 990 instead of Form 990-E2 - §

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 36 of the instructions )
1 Contributions, gifts, grants, and simiar amounts received 1 21, 5_06,
2  Program service revenue including government fees and contracts 2 Ty /2—é
3 Membership dues and assessments 3
4 Invesiment income 4
8 5a Gross amount from sale of assets other than inventory 5a
0 b Less cost or other basis and sales expenses 5b
g o ¢ Gan or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c
= 2 | 6 Special events and activities (attach schedule) }
2 a Gross revenue (not mcluding $ of contributions
O ¢ reported on line 1) 6a
L b Less direct expenses other than fundraising expenses 6b
% ¢ Net income or {loss} from special events and activities (line 6a less line 6b) 6c
P 7a Gross sales of nventory, less returns and allowances 7a
Q b Less cost of goods sold 7b
w ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8 Other revenue (describe p yL8
9 Total revenue (add Iines 1. 2, 3, 4, 5¢, 6¢, 7c, and 8) | 9 Hb 32 b3S
10 Grants and simitar amounts paid (attach schedule} 10
11 Benefils paid to or for members 11
$# |12 Salanes, other compensation, and employee benefits 12 %.,62
2 113 Professional fees and other payments to independent contractors 13 AQs)
214 Occupancy, rent, utiities, and maintenance 14 Iy
Lﬂ 15 Printing, publications postage, apd shipping 15 3', %6“]
16 Other expenses (describe p Ewﬁmb VD ADHIRIETRATIVE EXPENSES )18 21,130
17 Total expenses {add lines 10 through 16) |17 52 1]
@ |18 Excess or (deficit) for the year (lne 9 less line 17) 18 4. ¢Z2.¢
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A}) (must agree with :
b end-of-year repdrted on prior year's return) 19 / Ci/ é?gcf
i E n ets or fund balances (attach explanation) 20 g 72/
z b. es at end of year (combine linas 18 through 20} » |21 24129

Pa

Il|__-Balance Shaets ‘oK Total assets on Iine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25 To =

Q ¥ “UT(See\pgle 39 of the instructions ) {A)Beginningofyear | (B)Endofyear
; [ 68722 34,033
23
) 24
\| agsa /19 %99 |25 54./35
26 Total iabilities (describe p ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) { Z A |27 34 /385

For Paperwork Reduction Act Notice, see the separate instructions 15A
STFFED2017F 1

Form 990-EZ (2002)

¢



Form 990 EZ (2002) Page 2
[Part Ill|  Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What Is the organization's primary exempt purpose’_Jo_FFEY.  AION - DENOMINATIoVAL TEBCHINES] (Requred for s03(ck3) and (4)
Descnbe what was achieved in canying out the organization’s exempt purposes In a clear and concise manner, describe the services | 9rdanizations and 4347(a)(1}
provided, the number of persons benefited, or other relevant information for each program title trusts optronal for thers )
28 __ _ _MEDURTION. AND_ _SPULITUAL_ {VSUIEY JLeTEEPI S, _ _ _ __ _ __ __
Sttt el y Al _ Y4 tnQ?
) {Grants $ ¥ yjZBa] < rve
20 ___ _AEWSLETEL . evenT/opr __ . ____
(Grants $ ¢ )|20a) 3119
30 ___ _OTHEL _GEMERAL. AVD_ADUIVISTEATIE PENSES _ _ _  _ _______.
(Grants $ ) | 30a 28, 3?3
31 Other program services (attach schedule) {Grants $ }i 31a
32 Total program service expenses (add lines 28a through 31a) » |32 H3 110
I Part IV ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instructions )
(B) Title and average {C) Compensation {D) Confnbutons to {E) Expensa
{A) Name and address hours per week (If not paid, employee benefil plans & account and
devoled lo position enter -0-) cdefemed compensaton other allowances
_____ SEE_ ATTAcHeld L
[Part V|  Other Information {(Note the attachment requirement in General Instruction V, page 14 ) Yes | No
33  Dnd the organization engage in any aclivity not previcusly reported to the IRS? If “Yes,” attach a detaled descnplion of each activity >
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? if “Yes,” attach a conformed copy of the changes <
35 If the organizahon had incorme from business achvities, such as those reported on fines 2, 6, and 7 (among others), but not reported on i
Form 990-T, attach a statemenf explaining your reason for not reporting the income on Form 990-T .
a Did the organization have unrelated business gross mcome of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a liquidation, dissolution, temmination, or substantial contraction dunng the year? (If “Yes,” attach a statement } .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions p | 37al v
b Did the organization file Form 1120-POL for this year? NlA
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return® »&
b If“Yes " attach the schedule specified 1n the line 38 instructions and enter the amount involved 38b
39 501(c)(7) orgamzations Enter a Imihation fees and capital contributions included on line 9 | 39a
b Gross receipts, included on line 9, for public use of club faciliies 3%bh !
40a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization duning the year under
section 4911 p , section 4912 p» , section 4955 p
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or did it 7(
become aware of an excess benefit transaction from a pnor year? If *Yes,” altach an explanation
¢ Amount of tax imposed on organization managers or disquahfied persons dunng the year under 4812, 4955, and 4958 » a
d Enter Amount of tax on line 40c, above, reimbursed by the organization » ¢
41 List the states with which a copy of this return is filed p__ fLICH{HAN
42 Thebooks areincareof »__ DAVID CZOUPLAND Telephone no 433~
Located at p __ 3003 (okSkENAW i 7 ANN A
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 99

and enter the amount of tax-exempt interest recerved or aceru

Sign

belief 1t1s true correct apd complete Declarayon of prepprer (other th
Please Q 27 C é &
/
7

Under penalties of perury | declare that | have examined this return inc

Signature of officer

o

Here David  Couplaad ., Tre=
Type of prinl name and title 1 .

Paid Preparers ’

Preparer's signalure

Use Only | if setf-employed)

Firm $ name (or yours ’

address and ZIP + &4

STF FED2017F 2




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), 501(f), 501(k),
501(n), or Section 4947(a}(1) Nonexempt Charitable Trust 2 0 0 2
Department of the Treasury Supplementary Information — (See separate instructions )
Intenal Revenue Semice » MUST be completed by the above organizations and attached to thetr Form 990 or 990-E2
Name of the grganization Employer Identification number
DeEP SPRING e 78 -322371
[Partl] Compensation ot 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) Coninbutions to {e) Expense
(a) Name and addr?:sno;goa%hugmployee paid more (:r):::ai?d:d alverge hmtlrs {c) Compensation |employea benefit plans & | account and other
2 P voied Lo position deferred compensation allowances
A
Total number of other employees paid
over $50,000 >
Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions _List each one (whether individuals or firms) If there are none, enter “None ")
{a) Name and address of each independent contractor paid more than $50 000 (b) Type of service {c) Compensation
JOUE
________________________________________ 4

Total number of others receiving over $50,000 for

professional services >
For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form S90-EZ Schedule A (Form 990 or 990-E2) 2002
1SA

STF FED1955F 1



Schedule A (Form 990 or 990-E2) 2002 Page 2

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

1 Dunng the year, has the organtzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities p $ {Must equal amounts on line 38, f\
Part VI-A, or ine 1 of Part VI-B ) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamrzations checking “Yes,” must complete 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 indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihies, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes," altach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of credit? 2b

¢ Furmshing of goods, services, or facilities? 2c

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d

X |[X % XS

e Transfer of any part of its iIncome or assets? 2e

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

Note. Aftach a statement to explan how the orgamization determines that indviduals or orgamizations receiving
grants or loans from it in furtherance of its charitable programs “qualfy” to receive payments

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

The orgamzation 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)}1)
6 [ ] Aschool Section 170(b){1){A}(1) (Also complete Part V)
7 [] A hospital or a cooperative hospital service orgamization Section 170(b){1)(A) (1)
8
9

X[ %

D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v}

[ ] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A){) Enter the hospital’s name,
city, and state p- B

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

11a [_] An organization that normally receives a substantial part of its support from a governmental urut or from the general public
Section 170(b}{1)(A}w1}) (Also complete the Support Schedule in Part 1V-A )

11b [ ] A community trust Section 170(b){(1)(A){v1} (Also complete the Support Schedule in Part 1V-A )

12 m An organization that normally receives (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete |, functions — subject to certain exceptions, and (2) no more than 33'/:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part 1V-A )

13 [7] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5}, or (B}, If they meet the test of section 509(a)(2) (See
section 509(a}{3) )

Prowide the following information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported organization(s) {b) Line number
from above

14 [ ] An organization organized and cperated to test for public safety Section 503(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990-EZ) 2002

STFFED1955F 2



Schedule A (Form 880 or 990-E2) 2002 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 workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) > {a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contributions received (Do .

not include unusual grants See line 28) t@, M H,l‘?b ql 3$ '21 9>3 4'2.r 21
16 Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facities in any activity that s related to the
organization’s charitable, etc , purpose 34 L 32, k12 )—"r 336) )—-7—14—_5—& //7', 7o

18

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

19

Net income from unrelated business activities
not included in hne 18

20

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

21 The value of services or facilihes furnished to

the orgamization by a governmental unit without

charge Do not include the value of services

or faciliies generally furmished to the public

without charge
22 Other Income Attach a schedule Do not

include gain or {loss) from sale of capital assetsL
23 Total of ines 15 through 22 Sk20F | 42608 | 20,644 | 30 409 X 12%
24 _Line 23 minus line 17 (8 30F | 1,29, 1,305 | 2 @53 42,261
25 Enter 1% of hne 23 L1 439 20 304
26 Organizations described on lines 10 or 11 a Enter 2% of amount 0 column (), hine 24 » | 26a

b Prepare alist for your records to show the name of ang amount contnbuted by each person (other than a govemmental urut or
publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown i line 26a Do not file
this list wath your retum Enter the total of all these excess amounts » | 26b

¢ Total support for section 509({a){1) test Enter ine 24, column (e) » | 26C

d Add Amounts from column (e) for lines 18 19

22 26b » | 26d
e Public support {line 26¢c minus Iine 26d total) » | 26
f Public support percentage {line 26e {numerator) divided by line 26c (denominator)) » | 26f %
27 Organizations described on line 12: a For amounts included in knes 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified
person " Do not file this hst wath your return. Enter the sum of such amounts for each year
{2001) (2000) (1999) (1998)

b For any amount included in ine 17 that was received from each person (other than "disqualified person®), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 {Include in the hist organizaticns descrnibed in ines 5 through 11, as well as individuals ) Do not file this list wath
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences {the excess amounts) for each year
(2001) (2000) {1999) {1998)

¢ Add Amounts from column (e) for ines 15 16

17 20 21 » i 27c

d Add Line 27a total — and hine 27b total - | 27d

e Public support {line 27¢ tota! minus line 27d total) » | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (g) » | 27¢ |

g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » | 279 %

h Investment iIncome percentage (line 18, column (g} (numerator) divided by iwie 27f (denominator)). » | 27h %

28 Unusual Grants* For an organization described n line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list wath your return Do not tnclude these grants in line 15

Schedule A {(Form 380 or 990-EZ) 2002

STF FEDM955F 3



Schedule A (Form 990 or 980-EZ) 2002 Page 4
| Part V| Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the orgamzation have a racially nendiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? 29
30 Does the organization ingluds a statemant of its raciallv nondiscriminatery policy toward students in all its
brochures, catalegues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? 31
if “Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the crganization or on its behalf to solicit contnibutions®? 32d
If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discniminate by race in any way with respect to
a Students' rnghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athietic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explan {If you need more space, attach a separate statement )
34a Does the organization recelve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B_587, covering racial nondiscrimination? |f “No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ} 2002

STF FED1955F 4



Schedule A {Form 990 or 890-EZ) 2002 Page 5

| Part VI'-A[ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a |:] If the organzation belongs to an afillated group Check p b if you checked “a" and "limrted contral” provisions apply
Limits on Lobbying Expenditures Amlaais:j)group To boc(:tz'lpleled
totals for ALL electing
{Tha tarm “sxpenditures” means amounts paid or incurred ) _ organizations
36 Total obbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total Iobbyming expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 35 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- If line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- (f line 41 1s more than line 38 44
Caution [f there 1s an amount on either line 43 or hne 44, you must file Form 4720

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {b) {c) (d) {e)
fiscal year beginning in) p 2002 2001 2000 19599 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount (150% of ine 45(g))

47 Total lobbying expenditures

48 (Grassroots nontaxable amount

49 Grassroots ceiing amount {150% of line 48(e))

50 Grassroots lobbying expenditures
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legistation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensaticn in expenses reported on lines ¢ through h)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )
If "Yes” to any of the above, also attach a stalement giving a detalled description of the lobbying activities

Schedule A (Form 930 or 930-EZ) 2002

- T®m -0 0o
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Schedule A (Form 990 or 890 E2) 2002

Page 6

| Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501{c){3) organizations} or in section 527, relating to political organizations?

Yes

a Transfers from the reporting organization to a noncharitable exempt argamzation of
.  Cach 51a(i)
() Other assets ap)
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgamzation _b(1)
(n) Purchases of assets from a noncharitable exempt organization b{i1)
(im} Rental of facilities, equipment, or cther assets b{in)
(v) Reimbursement arrangements b{iv})
(v} Loans or loan guarantees b{v)
(v1) Performance of services or membership or fundraising solicitations b{v1)
¢ Sharing of facihities, equipment, mailing hists, other assets, or paid employees c

)(\,(7(7&\7\ * WK

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

(a) {b)
Line no Amount involived

{c)

Name of noncharitable exempl organization

(d)

Descniplion of transfers {ransactons and shanng arrangements

52a Is the orgamization directly or indirectly affilated with, or relatec to, one or more tax-exempt organizations

descnbed in section 501{c) of the Code (other than section 501{c)(3)) or in section 5277

b If "Yes,” complete the following schedule

» []Yes []No

(a}
Name of crganization

(b)
Type of orgamzation

(c)
Descrption of relationship

STFFED1955F 6
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Form 990-EZ Part IV

Deep Spring Center for Meditation and Spintual Inquiry — 2002

List of Officers, Directors, Trustees, and Key Employees

Name and address Title and average Compensation {if Contributions to Expense
hours per week not paid, enter -0-) employee benefit account and
devoted to plans and deferred other
position compensation allowances

Ann Barden President -0- -0- -0-

2208 Applewood Court (starting 4/02)

Ann Arbor, MI 48103 10 hrsiwk

Cassie Cammann Vice -0- -0- -0-

2008 Crestland Dr President

Ann Arbor, M1 48014 5 hrsiwk

Dottie Coyne Secretary -0- -0- -0-

1915 Geddes Ave 8 hrs/wk

Ann Arbor, Ml 48014

Patncia Shalis Treasurer -0- -0- -0-

2250 Chaucer Dnve 8 hrsiwk

Ann Arbor, M| 48103

Jane Grace Bowman Director -0- -0- -0-

2637 Whitewood 5 hrsiwk

Ann Arbor, Ml 48104

Corty Cammann Director -0- -0- -0-

2008 Crestland Dr 5 hrsfwk

Ann Arbor, Ml 48014

Jackie Deron Director -0- -0- -0-

1060 Morningside 5 hrsiwk

Ann Arbor, Ml 48103

Martha Zingo Drirector -0- -0- -0-

1804 Orchard St 5 hrsiwk

Ann Arbor, Ml 48103

Kns Kurnit President -0- -0- -0-
(until 4/02)

: L 10 hrs/wk

George San Facon Director -0- -0- -0-

201 W McKay St 5 hrsiwk

Saline, Ml 48176

Ayt Pipho Director -0- -0- -0-

2275 Shadowood 5 hrsfwk

Ann Arbor, MI 48108
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