DEC02'M

SCANNED

— Ak

OMB No 1545 0047

orm 990 Return of Organization Exempt From Income Tax
F ¥ ' 2001

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treaswuey

' Open to Public
Intemal Revenue Service » The orgamizatton may have to use a copy of this return to satisfy state reparung requirements Inspection

A For the 2001 calendar year, or tax year beginning , 2001, and ending . 20

B Check f applcaple | Please (C Name ororgamzauon

D Employer idennfication number

[ Address crange | tabet or Lenler for Soc/a [+ Lesa/ Ke s ¢M¢A Lne |*A ;ZWZJ/ &

] Name change ype
D:mal relt’:arng gz" / f é/'ﬂdés /do" 60X 837

printor | Number and street (or PO box f mail i’hat delivered to street address)] Roomisuite | E Telephone number

{ )

Specifi
0] Finat revurn i ,%tx of town state or country and ZIP - 4 F Accoamungmetod L] Cosr L Accrual
] Amended return pore canec K A/ ~ o 7666 O other {specify) »

O Applcation pending @ Seclion 501(c)(3) orgamzations and 4947(a)}{1) nonexerpt chantable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

G Web site »

H and | are not apphcable to section 527 organizations,

J Orgamzation type {check anly one) P M 501(c) {_=4 ) « Gnsertno) [ 4947tai1 or [ 527

Hia) Is this a group return for affiliates? Yes w No
H(b) If "Yes * enter number of affibates »
H{c) Are all affihates included? D Yes w No

(If *No ~ attach a list See instructions )

K Check here & D if the grganization s gross receipts are normally not more than $25000 The
organization need not (ile a rewn with the IRS but f the organizauon recened a Form 990 Package
n the mail it should file 3 retum without financial cata Some states require a complete retum

Hid) Is this a separate return filed by an
orgamzation covered by a group ruling? [ ves Wﬂo

| Enter 4-digit GEN »

L Gross receipts Add lines 6b 8b, 9b and 10b to hne 12 b

M Check » (] if the organization 1s not requured
to attach Sch B (Form 990 990-EZ, or 990-PF}

XM Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and simifar amounts received
a Direct public support 1a

925703 |

Indirect public support 1b

b
¢ Government contributions (grants)
d

Interest on savings and temporary cash investments
Dwvidends and interest from securities
6a Gross rents 6a

2
3  Membership dues and assessments
4
5

1c
Total (add lines 1a through 1¢) (cash $ _________ noncash $ Slalepenf T

Program service revenue including government fees and contracts (from Part VIl line 93)

925703

b Less rental expenses &b

¢ Net rental income or {loss) (subtract line &b frem line 6a)
7  Other investment income (describe b

—

" "
ﬁln&\wmhul\ln\\\‘

o

=]

§ 8a Gross amount from sales of assets other {A) Secunues (B) Other

& than inventory 8a -
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c

d Net gain or {loss) [coml 2:lge 8¢, columns {A) and (B))
9 Special events and gtuvitiesffattach schedule)
3 o

of
9a ‘J’B & 1/3
nses 9b /&0697
hne 9b from line 9a) 9c < /02 05’71>
Bhnces 10a % ;
10b 7 [
h schedute) (subtract ine 10b from line 10a) | 10¢

11 Other revenue (from Part VI, nne 1 11

12 Total revenue (add fines 1d, 2, 3 4, 5, 6/, 8d 9c. 10c, and 11) 12 22367

13 Program services (from line 44, column (B)) 13 828 A 7?0
] —
z. 14 Management and general {from ine 44, column (C)) 14 q/ _'réﬁ_
€115 Fundraising (from hne 44 column (D)) 15 —
@ [ 16 Payments to affilates (attach schedule) 16 : '}’b

17 Total expenses {add lines 16 and 44, column {A)) 17 97£O£?
2118 Excess or {defict) for the year (subtract ine 17 from line 12) 13 </-5'D VQE
2119 Net assets or fund balances at beginring of year {from hne 73 column (A)) %):Lﬁl
z 20 Other changes i net assets or fund balances (attach explanauon) F/ylaL / b 06
=]
Z 121 Net assets or fund balances at end of year {combine nes 18 19 and 20} 2710

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2001}



Form 990 (2001)

Page 2

m Statement of '

Functional Expenses

All argamizations must complete catlumn (A} Columas {B) {C), and (D} are required lor section 501(c)({3} and {4) organizations
and section 4947(a)(1) nonexempt chantable trusts but opuonal for others {See Specific Instructions on page 21)

Do not include amounts reported on line
60 8b b, 106, or 16 of Part | % @ Tota © e | Vgt | @ Fundarsng
22 Grants and allocauons (attach schedule)
(cash § noncash $ ][22 Z

23 Specfic assistance to mdivduals (attach schedule) 23 ' Z
24 Benefits paid 10 or for members (altach schedute) | 24
25 Compensauon of officers, directors etc 25 L0 Voo
26  Other salaries and wages 26 S 2645
27 Pension plan contributions 27
28 Other employee benefits 28 e
29 Payroll taxes 23 56 293
30 Professional fundraising fees 30
31 Accounung fees 31 750
32  Legal fees 32 LOO
33  Supplies a3
34 Telephone 34 S A0
35 Postage and shipping 35 A /YO
36 Occupancy 36 98/3 7
37  Equipment rental and maintenance 37 AL 54/ _
38 Printing and publications k}:]
39 Travel 39 123Y
40 Conferences convenuons, and meetings 40
41 Interest a1
42 Depreciation, depleton, etc (attach schedute) | 42 S5/93 _
43 Other expenses not covergd aboye fitgmize) a 43a

b er-_$¢f¢a}se/c, 43b /100077 1/ S65

c 43¢

d 43d

e 43e
44  Total functional expenses (add lnes 22 h43) Organizations

completing culumgs {B)-fI(J), cany themls tg nnrgsa?.‘i—ls 44 &gz & 90 ] 5635

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

Are any joint costs from a combined educauonal campaign and fundraising solicitation reported m (B) Program services?
If "Yes " enter (1) the aggregate amount of these joint costs $ {fi) the amount allocated to Program services
{m) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» { ves (OONo

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What I1s the organization s primary exempt purpose? » P"°%"am Service
xpenses
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number (Reqmrcdﬁ)r 501(c}(3* nd
of clients served publcations issued etc Discuss achievemerits that are not measurable (Section 501{(c){3) and (4)] 4} orgs. and 4947(3) 1)
orgamzations and 4947(a)(1) nonexempt charitable rusts must also enter the amount of grants and allocations to others )| "% ':';'mj "
a
(Grants and allocauons $ )
b
{Grants and allocations $ }
[
{Grants and allocauons § )
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal ine 44, column (B) Program services) >

Crrm Q0 (908 1Y



Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginming of year End of year
45 Cash—non-interest-bearing 62 96] 1|45 &1 13/s”
46 Sawvings and temporary cash mvestments 16
47a Accounts recevable 47a .
b Less allowance for doubtful accounts 47b 47c
% 2
4Ba Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
50 Recewvables from officers, direclors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable (attach %
£ schedule} 51a
@l b Less allowance for doubtful accounts 51b 51c
<[52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments——securities {attach schedule) > D Cost [ Fmy 54 -
55a Investments—Iland, builldings, and
equipment basis ssa| LL/y/ BaAM/
b Less accumulat reclation (attach 4
sc;eduk;cu iated cepre ( 55b| SRS, 762 26 5 7/ [ssc 21379
56 Investments—other {attach schedule) - | 56 _
57a Land, buldings and equpment basis s7a %
b Less accumulated depreciauon (attach %
schedule) 57h 57c
58 Other assets (describe b Zh.’aosir ) B¥/5 | s8 CE7% 2
59  Total assets (add lines 45 through 58) (must equal ine 74) }0S ¥¥7 | so 2/ /O
60 Accounts payable and accrued expenses X 297160 P i 44
61 Grants payable ! 61
62 Deferred revenue 62
E 63 Loans from officers, d:rectors trustees, and key mployees {attach 7
= schedule) A —&ﬁg 63 S5 453
2| 64a Tax-exempt bond Ilablhtles (attach schedule) 64a
='| b Mongages and other notes pay Ie (attac edule) 64b
65 Other habilities (describe » ﬁj‘ ) 85 /8 400
66 Total Liabilities {add lines 60 through 65) E7 X60 | 6 FO3 F68
Orgamizations that follow SFAS 117, check here » O and complete lines %
" 67 through 69 and lines 73 and 74 Z
§ 67 Unrestrlcgted /8 > ¢ 7 67 </ 3‘2/ 3’?)
_g 68 Temporanly restricted 68 _
@ | 69 Permanently restnicted 69
E | Organizations that do not follow SFAS 117, check here » [] and
& complete ines 70 through 74
6|70 Capual stock, trust principal, or current funds 10
,2 71 Paid-in or capital surptus or land bulding, and equpment fund n
@172 Retamed earnings endowment, accumulated income, or other funds 12
5 73 Total net assets or fund balances (add ines 67 through 69 OR knes /
3 70 through 72, %
column (A) must equat ine 19 column (B) must equal hne 21) 73 _
74 Total habihties and net assets / fund balances {add hnes 66 and 73) /0_5 ‘f‘/ 7 74 7/ / W

Form 990 15 avarable for public inspection and, for some people, serves as the primary or sole source of information «bout a
parucular orgamzation How the public percewves an orgaruzation in such cases may be determined by the nformation presenied
on its return Therefore please make sure the return 1S complete and accurate and fully descnbes, n Part lll, the organization
programs and accomplishments



Form 590 (2001)

m Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26

a Total revenue gains, and other support
per audited financial statements >
b  Amounts included on Itne a but not on
line 12 Form 990
(1) Net unrealized gains
on investments $
(2) Donated services
and use of facilites $
(3) Recovenes of pnior
year grants $
(4) Other {specify)

$
Add amounts on lines {1} through (4) b

¢ Lneammnusineb > |

d Amounts included on line 12,
Form 990 but not on ine a

(1) Investment expenses
not included on line
6b, Form 990 s

(2) Other (specify)

s

Add amounts on lines (1) and (2) »

e Total revenue per ne 12, Form 990
{line ¢ plus line d) »

)

~age 4

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

?’/é'z” T a

m

(2)

G

(3)

(4

~AHEHHILTHne

(2)

e

Total expenses and losses per
audited financial statements »
Amounts included on line a but not
on line 17 Form 990

Donated services

and use of faciites 3

Prior year adjustments

reported on line 20

Form 990 $

Losses reported on

me 20, Form 990 3

Other (specify)

$
Add amounts on hines (1} through (4)»

Line a minus line b >
Amounts included on line 17,
Form 990 but not on line a

Investment expenses
not included on hne
&b, Form 990 $

Other (specify)

5
Add amounts on lines (1) and (2) »

Total expenses per ine 17 Form 990
{line ¢ plus line d} » e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

{C) Compensation | (D} Contrbubons to (E) Expense
{A) Name and address (B,J:;i ?jr.lf", &Zﬂ?gep';‘;.‘i.’én"e’ 7 ot ?:: ?' ey ?mm n':':;?,,‘ ““;:f;‘:, aa ',};'e‘;"'e’
for ell Oars <7 pvs/zes Z
3ee 37aemand V. o
hal & As pesoired | Moma | Wone | NMene .
Frv Mpynas + Aooresses [ /
/}/M M/Lsf?q
1100 [rofal gar S7 Sres Boovo NV A N A

7eanec K "N T

75 (Od any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your N
arganization and all related organizations, of which more than $10,000 was provided by the related organizations? » O ves [wo

If "Yes attach schedule—see Specific Instructions on page 27

Form 990 (2031_).



Form 990 (2001) Page 5
m Other Information (See Specific Instructions on page 27 ) Yes, No
76  [Did the organization engage in any activity nat previously reperted to the IRS? If Yes,” attach a detailed description of each activity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the 1RS? 77
If "Yes attach a conformed copy of the changes W 7
78a DO the organizauon have unrelated business gross income of $1 000 or more during the year covered by this return? [ 78a X
b If "Yes,' has  filed a tax return on Form 880-T for this year? 78b
79  Was there a iquidation dissotution terrmination or substantial contraction dunng the year? If "Yes attach a statement
80a Isthe orgarization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees officers, etc (o any other exempt or nonexemplt organization?
b If Yes enter the name of the organization »
and check whether t1s [ exempt OR O nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions [81a ]
b Did the organizaton file Form 1120-POL for this year?
82a Dnd the organuzauon receive donated services or the use of matenals equipment or facilities at no charge
or at substantially less than far rental value? B2a X
b If Yes youmay indicate the value of these items here Do not include this amount
as revenue i Part | or as an expense in Pant Il {See instructions n Part 4l ) [82b | //
83a Did the grgarization comply with the public mspection requirements for returns and exempuon applications? [ 83a ,X L
b Did the orgamzation comply with the disclosure requirements relating to quid pre quo contrnbutions? 83b !
84a Did the organization solicit any contributions or gifts that were not tax deductible? B‘W
b If Yes, did the organization include with every solicitation an express statement that such contributions W Z;
or gifts were not tax deductible? 84b
85 501(ci{4) (5) or (6} orgamzations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only in-house Iobbying expenditures of $2,000 or less? 85b S
If “Yes* was answered to either 85a or B5b, do not complete 85¢ through 85h below uniess the orgamization 7
received a waiver for proxy tax owed for the prior year
¢ Dues assessments. and sumilar amounts from members 85¢ o
d Secuon 162(e) lobbying and pohtical expenditures 85d /
e Aggregate nondeducuble amount of section 6033{(e)(1){A} dues notices 85e 7
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85f 72 %
g Does the organization elect to pay the section 6033(e} tax on the amount on line 857 85 -
h If section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable esimate of dues allocable to nondeductible lobbying and political expenditures for the followang tax
year? 85h
86 501(c)(7) orgs Enter a Ination fees and capital contnbutions inctuded on line 12 86a /
b Gross receipts, included on fine 12 for public use of club faciliies 86b //
87 501(c)12) orgs Enter a Gross mcome from members or shareholders 87a /
b Gross income from other sources (Do not net amounts due or paid to other J
sources against amounts due or receved from them) g7b / ///
88 At any ume during the year, did the organizatuon own a 50% or greater interest i a taxable corporation or
partnership, or an enuly disregarded as separate from the orgamzation under Regulauions sections
301 7701-2 and 301 7701-37 If "Yes,"” complete Part 1X 88
8%a 501(c){3} organizauons Enter Amount of tax imposed on the organization during the year under /
secton 4911 & . section 4912 » section 4955 b é
b 501(c)(3) and 501(c){4} orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If Yes " attach
a statement explaining each transacuon 89b ,X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912 4955 and 4958 »>
d Enter Amount of tax on line 89¢, above, rembursed by the organization >
90a List the states with which a copy of this return 1s filed »
b Number of employees employed inthe pay period that includes March 12 2001 (See mstructions) | 30b | & O
81 The books are in care of » /O~ er Telephone no (2O ) 794 ~/SY
Located at » Jwo Vaivers: Ty /flaga HocKapsacKNT  zp . 2w 0 760/
92 Section 4947(a)(1) nonexempt charrtaée trusts’fitng Form 990 in heu of Form 1041—Check here » (]
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > 192 |

Form 996G 2001



Form 90 (2001) Page 6
GERNE  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Exctuded by section 512 513 or 514 {E)
Related or
indicated {(A) (B) ) D)
Business code Amount Exclusion code Amount exempt function

a3 Program service revenue INCome

aa o a0 0w

\
Medicare/Medicaid payments |
Fees and centracts from government agencies |
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities L . /
97 Net rental income or (loss) from real estate ////////////////%//////////////// //////////////%///////////7/////// //////////////////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal propeny
99 Other investment Income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
e -
104  Subtotal (add columns (B), (D), and (E) 7% . |
105 Total (add line 104, columns {B), (D), and (E)} > !
Note Line 105 plus hine 1d Part I, should equal the amount on line 12, Part | _
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explam how each activity for which income s reported in column {E} of Part VIl contributed importantly to the accomplishmert
4 of the orgamization’s exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B) (o] (D) (E)
Name address and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership or cisregarded enuty ownership interest assets
%
% —
%
%
[ZZXEH  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33}
{a) Dud the organization, during the year, receive any funds dwectly or indirectly to pay premiums on a personal benefit contract? Oves [1no

(b) Did the orgarzation, duning the year, pay premiums, directly or ndirectly on a personal benefit contract? O Yes [ no
Note If Yes to (b), file Form 8870 and Form 4720 (see instructions)

including accompanying schedules and statements and 1o the best of my knowiedge
(other than officer} 15 based on all information of which preparer has any knowledge

v Wi or

Date




SCHEDULE A
(Form 930 or 990-EZ)

501{n), or Section 4947{a}{1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions )

Deparument of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f). 501(k),

> MUST be completed by the above organmizations and attached to therr Form 990 or 990-E2

OMB No 1545 0047

2001

MName of the organization

Ter For .Cc:g./'a//r.lwa./ &W///

Employer identfication number

22 27992 /6

Compensation of the Five Highe

(See page 1 of the instructions List each one if there are none, enter "None ")

Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more
than $50 000

() Tute and average hours
per week devoted to posiign

(¢} Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and other
allowances

Total number of cther employees paid over
$50 000 >

NMone

7

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether imdividuals or firms) If there are none, enter ' None ")

{a) Name and address of each independent contractor pard more than $50 000

(b) Type of serice

{c) Compensauon

Total number of others recewing over $50 000 for
professional services >

None

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 930-E2

Cat No 11285F

Schedute A (Form 990 or 990-1"Z) 2001



Schedule A (Form 990 ¢r 930 EZ) 2001

Xl Statements About Activities (See page 2 of the instructions )

1

3
4

During the year has the orgamization attempted to influence national state or local legisiation including any
attempt to influence public opimion on a legislative matter or referendum? If Yes enter the total expenses paid
or incurred in connection with the lobbying actvities » § (Must equal amounts on line 38,
Part VI-A or line 1 of Part VI B)

Orgamizauons that made an electon under section 501(h) by filing Form 5768 must complete Part Vi-A Cther

organrzations checking "Yes " must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

During the year has the orgamzation either directly or indirectly engaged in any of the following acts with any
substantial contributors trustees, directors officers creators, key employees or members of ther families, or
with any taxable orgamization with which any such person is affiliated as an officer director trustee, majority

owner or principal beneficiary? (if the answer (o any question 15 Yes, * attach a detailed statement explaimng the /
transactions ) %
Sale exchange or ieasing of property? 2a Pl
Lending of money or other extenston of credit? 2b X
Furnishing of goods services or faciiues? 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d >
Transfer of any part of (s income or assets? 2e 2
Does the crgantzation make grants for scholarships, fellowships. student foans etc ? (See Note below ) 3 )(
Oo you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explain how the organization deterrmines that individuals or organizations recening grants
or loans from it in furtherance of its chantable programs 'qualify (o receive payments

XA Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

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

5

w o o~ D

10

] A church, convention of churches, or association of churches Section 170(b)1)ANN
O A schoo! Secuon 170(b}{1)(A)}1) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(b){1){(A)(n)

[J A Federal state or local government or governmental unit Section 170(b}{1){A){v}

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

and state P

O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170[B){ 1A}V

{Also compiete the Support Schedule in Part iV-A)

11a J An organization that normailly receives a substantial part of its support from a governmental unit or from the general pubhc

Secuon 170(b)(1)(A)w1) {Also complete the Support Schedule In Part iV-A)

16 O 4 community trust Section 170(B)1)(A){w) (Also complete the Support Schedule in Part IV-A)

12

13

14

An organization that normally recewves (1) more than 33%% of its support from contibutions membership fees, and gross
recerpts from activities related to its chanitable etc, functions—subject to certain exceptions, and (2) no more than 331% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired
by the orgamzauon after June 30 1975 See section 509(a){(2) (Also complete the Support Schedule in Part IV-A)

An orgamzauon that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described m (1) lnes 5 through 12 above or (2) section 501(c}{4). (5). or {6}, if they meet the test of secuon 509(a)(2) (See
section 509(a)(3) )

Provide the followang information about the supported organizations (See page 5 of the instructions )

(b) Line number
from above

{a) Namel(s) of supported organizationis)

(3 An organizauan organized and operated 1o test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 3

Support Schedule (Complete only If you checked a box on lne 10 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin} » (a) 2000 (b) 1999 {c) 1998 (d) 1997 (e) Total

15

Gifts, grants and contributions received (Do

not include unusuat grants See line 28) 801088 98708 A2/ 3251 432 o_gj";_? D’A?gs"

16

Membership fees received

17

Gross recetpts from admissions, merchandise
sold or services performed or furnishung of
faciites m any acu\ntr that 1s related to the
organization s chantable etc, purpase

18 Gross income from nterest dmidends

amounts received from payments on securities

loans {secuon 512(a)(3)) rents royaltes and

unrelated business taxable ncome (less

section 511 taxes) from businesses acquired

by the organization after June 30 1975 - - ; ,1,39 pr R /9/ ;1_7/30
19 Net income from wunrelated business

activities not included in line 18
20 Tax revenues levied for the orgamization s

benefit and either paid to 1t or expended on

its behalf
21 The value of services or facihitres furmished to

the organmization by a governmental uni

without charge Do not include the value of

services or facilities generally furmished to the

pubhc without charge
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assels
23 Total of lines 15 through 22 80/oe0| 698305 B2lem]| 63F236| 2952/
24__Line 23 munus line 17 B0/060| &£9830s|  Bely| 63¥236] M
25 Enter 1% of ine 23 80// & ?A3 AA/6 6E3¥ 2
26 Organizations descrnibed onlines 10or 11 a Enter 2% of amount in column (e), line 24 > | 26a

b Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a %
governmental unit or pubhcly supported orgaruzation) whose total gifts for 1397 through 2000 exceeded the //2 7
amount shown i line 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test Enter hne 24 column (e) » | 26c

d Add Amounts from column (e} for ines 18 19 W/%ﬁ%ﬂ

22 26b » |[26d —

e Public support {ine 26¢ minus line 26d total) > | 26e

f Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > | 26f %

27 Orgamizations descnbed on line 12 a For amounts included in ines 15 16, and 17 that were received from a “disqualiied
person " prepare a hist for your records (o show the name of and total amounts received in each year from each "disqualified persnn
Do not file this list with your return Enter the sum of such amounts for each year
(2000) ~ A {1999) &R {1998) NMNA {1997) NA -

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 Iist orgamzations described in lines 5 through 11 as well as individuals ) Do not file this list with your return  After computing
the difference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences {the excess
amounts) for each year
(2000} (1999} (1998} (1997}

¢ Add Amounts from column (e} for ines 15 M %

17 20 21 > [27c| RISA 285

d Add Line 27a total —_— and line 27b total - » | 27d —

e Public support (ine 27¢ total minus Iing 27d total) > |21 %’%”

f Total support for section 509({a)(2) test Enter amount from line 23 column (e) » | 27f 5 //%/ 2 ZA

g Public support percentage {ine 27e (numerator) divided by line 27f {denominator)} > |27 . i_“/g

h_Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)} » | 27h 08 %

28 Unusual Grants For an organization described i hne 10, 11 or 12 that recewed any unusual grants during 1997 through 2000

prepare a hist for your records 1o 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 hne 15

Schedule A (Form 950 or 990-EZ) ~J01



Schedule A (Form 990 or 990 £2) 2001 Page 4

Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /V/J

29

30

N

32

a3

34a

35

Does the organization have a racially nonchiscriminatory policy toward students by statement in its charter bylaws Yes| No
other governing mstrument or in a resolution of 1ts governing body? 29

7
Does the organrzation include a statement of us racially nondiscriminatory policy toward students n all its 7 / /
brochures, catalogues, and other written communicatons with the public dealing with student admissions %

programs and scholarships? 30

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning /
the period of solicitation for students, or during the registration period If It has no solicitation program In a way Z
that makes the policy known to all parts of the general community It serves?

if Yes please describe, f 'No, " please explain (If you need more space aitach a separate staterrent )

Does the organization maintamn the following

Records indicating the racial composition of the student body faculty and admimistrauve staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Coptes of all catalogues brochures, announcements, and other wrtten communications to the public dealing
with student admissions, programs and scholarships?

Coptes of all materral used by the orgarization or on its behalf to solicit contnbutions?

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

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

Students rnights or privileges?

Admissions policies? 33b

Employment of faculty or adrmimstrative staff? 33c

Scholarshups or other financial assistance? 33d

Educational policies? 33e

Use of faciities? 33f

Athleuc pragrams? 33g

Other extracurncular activities? 33h

if you answered Yes~ to any of the above, please explain (If you need more space attach a separate stalement )

Does the organization receive any financial aid or assistance from a governmental agency?

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

Does the orgaruzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covering racial nondiscnimination? If "No, attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 950 EZ} 2001 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )
(To be completed ONLY by an eligible organization that filed Form 5768) A/[)
Check »a [ if the organizauon belongs to an affiliated group ~ Check ® b [} f you checked "a" and “mited control” provisions apply
(a) (b
Limits on Lobbying Expenditures Affilated group | Tobe cor)'nplered
totals for ALL electing
{The term “expenditures means amounts pard or Incurred ) organizauons
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total Iobbying expenditures {add Iines 36 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— % 7
If the amount on line 40 15— The lobbying nontaxable amount 15— //
Not over $500 000 20% of the amount on line 40 / //
Over $500,000 but not over $1,000,000 5100 000 plus 15% of the excess over $500 000 / //
Over $1 000 000 but not over $1 500000  S175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500,000 /
Over 317,000 000 $1 000 000 /ﬂ
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44  Subtract hne 41 from line 38 Enter O- If ine 41 15 more than line 38 44
Caution /f there s an amount on either ine 43 or ne 44 you must file Form 4720 WW
4-Year Averaging Period Under Section 501(h)
{Some crganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) b) (c} (d) (e)
fiscal year beginning in} » 2001 2000 1995 1998 Total
45 Lobbying nontaxable amount
/ % 7
46  Lobbying ceiling amount (150% of line 45(e)) / % /
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots ceiling amount (150% of line 48(e)}

5

0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizauons that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year did the organization attempt 10 Influence nauonal state or local legislation including any
attempt to influence public opinion on a legislative matter or referendum through the use of

- Juo o2 a0 0

Volunteers

Yes! No Amount

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

Media advertisements

Mailings to members legislators or the public

Publications or published or broadcast statements

Grants 1o other organizations for lobbying purposes

Direct contact with legislators therr staffs, government officials or a legistauve body
Ralles demonstrations semunars, conventions, speeches lectures or any other means

Total lobbying expenditures (Add ltnes ¢ through h) W

If "Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activibes

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

Page 6

Exempt Orgamizations {See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

N A

51 Did the reporting orgamizaton 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) orgamzations) or in section 527 relaung to poliicat organizations?

a Transfers from the reporting orgamization to a nonchartable exempt organization of

[(}]
(n)

Cash
Other assets

b Other transacuons

U]
)
(m)
(v)
W)
()

Sales or exchanges of assets with a noncharitable exempt organizatien
Purchases of assets from a nonchantable exempt organization

Rental of faciities, equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundrarsing soliciiations

¢ Sharing of faciities equipment mailing hsts other assets or paid employees

d If the answer to any of the above 1s Yes complete the following schedule Column (b) should always show the fair market value of the
goods other asseis or services given by the reporting orgamization If the orgamzation recewved [e5s than fair market value in any
transaction or sharing arrangement show in column {d) the value of the goods, other assets, or services received

Yes!| No

51af(i)
a(n}

b(1)

b(i))

blin)

biv) !

b(v)

bifvi)
[+

(a)

Line no

) {c}

Amount involved Name cf noncharitable exempt orgamzation Descripuon of transfers transactions and shanng arrangements

(d)

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

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

b If "Yes ' complete the following schedule

» dves Ollo

(@ L)

Name of crganization Type of organization

(c
Descriplion of relationship

Schedule A (Form 990 or 990-EZ} 2001
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CSLR

11/08/02 ‘ -t
January through Decemniber 2001

Type Date Num Name Memo Paid Amount
ACPO Income
Membership
Deposit 02/21/01 500 00
Deposit 04/04/01 Addt Membar, Tier I/ 25000
Deposit 04/16/01 Addt mernber Tier I 25000
Deposit 04/29701 Tier ll 250 00
Total Membership 1,250 00
Organazing Committee
Check 01/09/01 Refund -500 00
Total Organazing Committea -500 00
Total ACPO Income 75000

Japan Project
DC Conterence(11/00) Sponsor

Deposit 04/16/01 DC 11/00 9,000 00
Total DC Conference(11/00) Sponsor 9,000 00
Publication Sponsor

Deposit 01/19701 6,500 00
Total Publication Sponsor 6,500 00

Total Japan Project 15,500 00
PX-Global Web Site Sponsors

Daposit 01/19/01 5,000 00

Deposit 01/29/'01 5,000 00

Deposit 02/02/01 5,000 00

Deposit 02/08/'01 5,000 00

Deposit 02/08/01 5,000 00

Daposit 02/22/01 5,000 00

Deposit 03/08/01 Cribank 5,000 00

Deposit 04/02/01 5,000 C0

Deposit 07/09/01 5,000 00

Deposit 07/09/01 5,000 00

Deposit 07/16/01 ) 5,000 00

Daposit 09/27/01 2001 Web srte 3,500 00

Total PX-Global Web Site Spensors 58,500 00
P&AB Income
Consumer Privacy Survey

Deposit 10/25/01 ' partial payment 35,000 00

Deposit 10/29/ 0N ' balancaduafori/2o 2,000 00

Deposit 11/07/01 One-half of survey 37,000 00
Total Consumer Privacy Survey 74,000 00
Research Report/J Haley

Deposit 07/09701 Work completed by J 2,500 00
Total Research Report/J Haley 2,500 00
Consumer Privacy Llitigation

Deposit 03/12/01 15,000 00
Total Consumar Privacy Litigation 15,000 Q0
CPO Income

Sponsor
Deposit 05/217/01 4/01 Bnefing ACPO 2,499 00

ofal 195 703 sttwe T P



CSLR

11/08/02 -
January through December 2001
Type Date Num Name Memo Paid Amount

Deposit 09/18/01 Direct Marketing A July Meeting 16,852 74

Total Sponsor 19,351 74

Membership
Deposit 01/10/01 Year 2001 10,000 Q0
Deposit 01/17/01 Year 2001 8,000 00
Deposit 01/19701 Yaar 2001 5,000 00
Deposit 01/23/01 Year 2001 10,000 00
Deposit 01/25/01 Year 200t 10,000 00
Deposit 01/26/01 Year 2000 5,000 00
Deposit 01/26/01 Year 2001 5,000 00
Deposit 01/29/01 Year 2001 10,000 00
Deposit 02/02/01 Year 2001 10,000 00
Deposit 02/08/01 Year 2001 10,000 00
Deposit 02/08/01 10,000 00
Deposit 02/13701 10,000 00
Deposit 02/20/01 5,000 00
Deposit 02/21/01 Year 2001 2,000 00
Deposit 02/23/01 EASTMAN KODAK CO 7,500 Q0
Deposit 03/08/01 10,000 00
Deposit 03/08/01 10,000 00
Deposit 0312101 10,000 Q0
Deposit 03/12/'01 10,000 00
Deposit 03/20/01 Tier Il 5,000 00
Deposit 03/29/01 2001 10,000 00
Deposit 04/02/01 Tier 1 10,000 00
Deposit 04/02/01 Tier Il (Balance Due 1,166 00
Deposit 04/09/01 Tier lll 3,500 00
Deposit 0416701 10,000 00
Deposit 04/17/01 . Tierll 1,000 00
Deposit 04/17/01 Tier | 10,000 00
Deposit 04/25/01 Tier ll{instaliment pay) 1,500 00
Deposit 04/25/01 Tier ll(Balance) 1,500 00
Deposit 04/29/01 Tier |l 4,000 00
Deposit 05/02/01 5 Tierll 5,000 00
Deposit 05/04/01 Tier Il 4,000 00
Deposit 05/04/01 Tier Il 1,500 00
Deposit 05/11/01 10,000 00
Deposit 05/11/01 4,000 00
Deposit 05/14/01 Tier Il 3,500 00
Deposit 05/14/01 Year 2000 10,000 00
Deposit 05/14/01 Year 2001 10,000 00
Deposit 05/21/01 Tier | 10,000 00
Deposit 05/31/01 Tier lll 3,500 00
Deposit 06/06/01 5,000 00
Check 06/06/01 {Visa Charge Refund) -5,000 00
Deposit 06/22/01 Tier | 8,000 00
Deposit 06/27/01 7.18540
Deposit 07/02701 Tier | 10,000 00
Deposit 07/02/01 Tier Il 5,000 00
Deposit 07/06/01 Tier | 10,000 00
Ceposit 07/13/01 Tier | 10,060 00
Deposit 07/16/01 Upgrade to Tier | 5,000 00
Deposit 07/23/01  W/T Tier | 10,000 00
Deposit 07/23701 Tier | - Paymant by A 5,000 00
Deposit 07/24/01 Tier | 10,000 00
Deposit 08/07r01 Payment by Visa Card 8,000 Q0
Deposit 09/06701 Tier lll {(less 1000 {or 2,500 00
Deposit 09/27r01 Tier Ill Nabanco 3,500 00
Deposit 11/09/01 Tier Il membership 4,000 00
Deposit 11/14/01 2001CPO Tier 2 5,000 00
Deposit 11/20/01 2001 Tier 3 members 3,500 00
Deposit 11/20/01 2002 Tier 2 members 5,000 00

S/alement T
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11/08/02

CSLR

January through December 2001
Type Date Num Name Memo Paid Amount
Deposit 11/26/01 2002 Tier 1 members 9,500 00
Daposit 11/27/01 upgrade to Yier 2 mas 1,500 00
Invoice 12/07/01 8 Tier 2 2002 Member 250 00
Invoice 12/07/01 8 Tier 2 2002 Member 4,750 00
Invoice 12/07/01 9 Tier 1 2002 Mamber 7,500 00
Check 12/10/01 7463 Refund for ovarpaym -250 00
Invoice 12/17/01 15 Tier 2 2002 Member 4,750 00
Invoice 12118/01 17 Tier 1 2002 Member 9,500 00
Invoice 12/18/01 18 Tier 2 2002 Member 4,750 00
Invoice 12/19/01 7 Tier 2 2002 Member 4,750 00
Invoice 12/21/01 24 Tier 2 2002 Member 4,750 00
Invoice 12/26/01 9 Tier 1 2002 Member 2,000 00
Invoice 12/26r01 11 Tier 1 2002 Member 9,500 00
Invoice 12/28/01 30 Tier 2 2002 Member . 4,750 00
Invoice 12/28/01 31 Tier 2 2002 Member 4,750 00
Total Membership 462,101 40
Brieting Registration
Depostt 01/29/'01 1,000 00
Deposit 03/03/01 1,000 00
Deaposit 03/08/01 (Visa charge) 1,000 00
Deposit 03/14/01 2001 1,000 00
Daposit 03/15701 2001 1,000 00
Check 03/15/01 2001 REFUND -1,000 00
Deposit 03/15/01 2001 5,000 00
Deposit 03/22/01 2001 1,000 00
Deaposit 03/23r01 {Visa charge) 1,000 00
Deposit 03/25/01 AmEx charge 1,000 00
Deposit 04/02701 Visa Charge 1,000 00
Deposit 04/02/01 1,000 00
Deposit 04/03/01 1,000 00
Deposit 04/03/01 1,000 00
Dsaposit 04/03/01 1,000 00
Check 04/04/01 Retund-Visa -1,000 00
Daposit 04/04/01 1,000 00
Deposit 04/04/01 2,000 00
Deposit 04/04/01 1,000 00
Deposit 04/05/01 1,000 00
Deposit 04/06/01 Visa charge 1,000 00
Deposit 04/06/01 Visa charge 1,000 00
Deposit 04/09/01 Visa charge 1,000 00
Dsposit 04/10/01 1,000 00
Deposit 04/117/01 1,000 00
Deposit 04/16/01 1,000 00
Daposit 04/16/01 ! 10000
Deposit 04/17/01 1,000 G0
Deposit 04/17/01 1,000 00
Deposit 06/04/01 1,000 Q0
Deposit 06/08/01 (Visa Charge) 1,000 00
Deposit 07/02/01 1,00000
Deposit 07/02/01 1,000 00
Deposit 07/05/01 1,000 00
Deposit 07/05/01 1,000 00
Deposit 07/13/01 1,000 00
Deposit 07/17/01 Visa Charge 1,000 00
Deposit 071701 Visa Charge 1,000 00
Deposit 07/17/01 1,000 00
Deposit 07/18/01 1,000 00
Deposit 07/19701 Visa Charge 1,000 00
Deposit 07/19/1 1,000 00
Deposit 07/20/01 Payment by Visa card 1,000 00
Deposit 07/23/01 500 00
Deposit 07/23/01 50000
T mund T
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11/08/02

CSLR

January through December 2001
Type Date Num Name Memo Paid Amount
Deposit 07/24/01 1,000 00
Deposit 08/07/01 1.00000
Deposit 08/07/01 Payment by Visa card 1,000 00
Deposit 08/08/01 500 00
Depostt 08/08/01 1,000 00
Deposit 08/24/01 Virginia Bartlett 250 00
Total Bneting Registration 48,850 00
Dinner Sponsor
Depaosit 07/09/01 4,500 00
Deposit 11/06/01 P Haney 2,500 00
Deposit 11/06/01 S Cowan 7,500 00
Total Dinner Sponsor 14,500 00
Survey
Deposit 07/09/01 24,000 00
Deapostt 07/16/01 24,000 00
Total Survey 48,000 00
CPO Income - Other
Invoice 12/28/01 32 For suppont of P&AB 5,000 00
Total CPO Income - Other 5,000 00
Total CPO Income 597,803 14
Global Privacy Projact
Membership
Yeaar 2000
Deposit 01/12/01 15,000 00
Total Year 2000 15,000 00
Total Membership 15,000 00
Total Global Privacy Project 15,000 00
Global & Grantor Income
Deposit 04/25/01 15,000 00
Dseposit 06/04/01 1999/2000 11,000 00
Deposit 07/09/01 20,000 00
Deposit 07/16/01 20,000 00
Deposit 08/24/01 20,000 00
Deposit 10/18/01 Transfer 5,000 00
Deposit 12/06701 model contracts project 3,000 00
Total Globa!l & Grantor Income 94,000 00
Grantors
Sustaining
Deposit 02/02/01 5,000 00
Deposit 11/09/01 1,000 00
Total Sustaining 6,000 00
Grantors - Other
Deposit 10/11/01 15,000 00
Total Grantors - Other 15,000 00

S 7ot maml L
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CSLR

January through Decemper 2001

Type Date Num Name Memo Paid Amount
Total Grantors 21,000 00
HR Data Consortium
Membership
Deposit 02/08/01 10,000 00
Total Membership 10,000 00
Total HR Data Consortium 10,000 00
Conference
Cent Sponsorship
2001 Conference Sponsor
Deposit 10/26/01 W/T trom Privacy Co 10,000 00
Deposit 10/29/01 Dorsey & Whitney 50000
Deposit 11/13/01 IMS Health 550 00
Dsposit 11/13701 Emst & Young €00 00
Total 2001 Conference Sponsor 11,650 00
Q00 Cant Sponsor
Daposit 04/02/01 Crigroup 10,000 CO
Total 00 Cont Sponsor 10,000 00
Total Conf Sponsorship 21,650 00
Total Confarence 21,650 00
Total P&AB Income 850,953 14
TOTAL 925,703.14
—

s7a]e
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Robert R. Belarr, Esq. Dr Donald A Marchand

Mullenholz, Brimsek & Belair Professor and Dean

1150 Connecticut Ave., NW School of Information Studies

Suite 700 Syracuse University

Washington, D.C. 20036 4-206 Center for Science & Technology

Syracuse, NY 13244-4100
Rosemary Chalk, Study Director

Panel on Res on Child Abuse and Robert Y. Shapiro

Neglect, Comm. on Behavioral and Professor of Political Science
Social Sciences and Education Columbia University

National Academy of Sciences 726 International Affairs Building
2101 Constitution Ave., NW, HA172N New York, NY 10027

Washington, D C. 20418

Secretary to the Board and Counsel
David H. Flaherty, Commissioner

Information and Privacy Commissioner Michael B. Kates, Esquire

for the Province of British Columbia Nashel, Kates, Modarelli, Nussman,
1675 Douglas Street, 4th Floor Rapone & Ellis

Victoria, British Columbia V8 1X4 190 Moore Street, Suite 306

Hackensack, NJ 07601
Michael Fiore
Assoc. Professor of Management
Long Island University
Roth Hall, Rm. 210, CW Post Campus
Brookville, NY 11548

Kenneth C. Laudon

Professor of information Systems

Stern School of Business

New York University School of Business
100 Trinity Place

New York, NY 10006
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4 562 Depreciation and Amortization OMB No 1545 0172
f:;:" March 2002) (Including Information on Listed Property) 2@01
Deparument of the Treasury Altachment
Internal Revenue Servece ~ (99) > See separate instructions P Attach to your tax return Sequence No 67
Name(s} shawn on return Business of activity to which this form relates Identifying number
lmr Election Te Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the nstructions for a higher imit for certain businesses 1 $24,000

2 Toual cost of section 179 property placed in service (see page 3 of the instructions) 2

3 Threshold cost of section 179 property before reduction in imitauon 3 $200,000

4 Reduction in imitatton Subtract ine 3 from line 2 If zero or less enter -0- 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married

filng separately, see page 3 of the instructions 5
(a) Description of property {b) Cost {business use only} {c) Elected cost V

6

7 Listed property Enter the amount from line 29 Lz %ﬁ

8 Total elected cost of section 179 property Add amounts in column (¢}, hnes 6 and 7 8 -

9 Tentatve deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduct:ion from line 13 of your 2000 Form 4562 10
11 Businessincome limitation Enter the smalter of business income {not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deduction Add hnes 3 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 1o 2002 Add Iines 9 and 10, less lne 12 » | 13 | 7

Note Do not use Part Ii or Part Il below for listed property Insiead, use Part V
X Special Depreciation Allowance and Other Depreciation (Do _not Include listed property)

14 Special depreciaucn allowance for certain property (other than listed property) acquired after

September 10 2001 (see page 3 of the instructions} 14
15 Property subject to secton 168(f)(1) election (see page 4 of the instructions) 15
16  Other depreciauon (inciuding ACRS) (see page 4 of the instructions) 16 8793

MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2001 17
18 !f you are elecung under section 168()(4) 1o group any assets placed in service during the tax

year Into one or more general asset accounts, check here > ]

Section B—Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for depreciation
(a) Classificauion of property | year placed in | (business/invesument use (d) Recovery (e) Convenuon ) Method {g) Depreciation deducuon
service only—see instructions) penod
19a 3-year property %
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residenua! renta 27 5yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yxs S/L
c 40-year | 40 yrs MM S/L
m Summary (See page 6 of the instructions )
21 usted property Enter amount from line 28 21
22 Total Add amounts from line 12 knes 14 through 17, ines 19 and 20 in column {g) and line 21
Enter here and on the appropnate hines of your return Partnerships and 5 corporalions—sea instr 22 / 3
23 For assets shown above and placed in service dunng the current year
enter the poruon of the basis atinbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separale instructions Cat No 12906N Form 4562 {2001) (Rev 1 2007%)



- N

Form 8868 (12 2000) (-\ - — - - Page 2

e If you are filing for an Additional (not automatic) 3-Month-Extension, complete only Part Il and check this box [ e ¥]| \\
Note Only complete Part Il if you have aiready been granted dn automatic 3-month extension on a previously fifed Form 8868 - °
e If you are filing for an Automatic 3-Month Extension, completé only Part | (on page 1)

XA Addwonal (not automatic) 3-Month Extension of Ttme—Must File Original and One Copy
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Check type of return to be filed (File a separate application for each return)

Form 990 O Form 990-ez [ Form 930 T (sec 401(a) or 408(a) rust) [J Form 1041 A (J Form 5227 [ Form 8870

Form 990-BL (O3 Form 990-PF (] Form 990-T {trust other than above) (] Form 4720 O Form 8069

STOP Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the orgamzation does not have an office or place of business in the United States check this box » O
o If this 1s for a Group Return, enter the orgaruzauon s four digit Group Exempuon Number (GEN) ____ If this s
for the whele group chack ths box » If 1t s far part of the Greup, chocl ts box ™ [ and attach a list aith the

names and EINs of all members the extension 1s for

Vi
4 [request an additonal 3-month extension of ume unul 75 2092
For calendar year 200/ or other tax year beginning BAding 20
If this tax year 15 for less than 12 months check reaéon tal return Ll Final return (] Change in accounung penod

State in detall why you need the extension fo~ (s T2 mf-\'slr\; rn or
/o m\/a/z.. e on ac,(-ufa.]f“(_rtfurn % 2SS0 2
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8a If this application 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069 enter the tentative tax less any
nonrefundable credits See instructions $

b If this apphication 1s for Form 980-PF, 990-T 4720, or 6069 enter any refundable credits and esumated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previgusly with Farm 8868 s

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form or, if required deposit
with FTD coupon or, If requred by using EFTPS (Electroruc Federal Tax Payment System] See
instructions s

Signature and Venfication
Under penalties of perjury | declare that | have exarmined this form including accompanying schedules and statements and to the best of my knowledge ana behef
it1s true correct angd complete and that | am authornized W prepare this form
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, Notice to Applicant—To Be Completed by the IRS
P\We have approved this apphcation Please attach this form to the grgamizauon s return
0
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O
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We have not approved this apphcation However we have granted a 10-day grace penod from the later of the date shown below or the due
date of the orgamzation s return including any prior extensions) This grace penod 1s cansidered (o be @ valid extension of ume for electans
otherwise required lo be made on a umely return Please attach this form to the orgaruzation s return

We have not approved this applicaton Afier considering the reasons stated initem 7 we cannot grant your request for an extension of ume
to fife We are not granung a 10 day grace penod
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We cannot consider this application because it was filed aRer the due date of the return forR& ___x'[____g_u‘ quested

Cther

1\%\ AUG 1 5 2002 %"’S/a%
| ,

By ——
Drrector laY s '\:‘h}’ SEP &01@
Alternate Mailing Address — Enter the address If you want the copy of this appl|cauoHc?f"a L G'U’VOA g ,92
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Name IVP 'F:/Qo
%623/43%]'0 —_
Type or Number and street (include suite, room, or apt no) Or a P G box number ‘Q:‘oe?
print

Cily or town, province or state, and country (including postal or ZIP code)
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Form 8868 (12 2000) Fage 2

e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » O
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88560
o If Eou are filng for an Automauc 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy

Type or Name of Exempt Organization Employer identification number
print CM ey~ d;—/ c,a,/*’l-adv/ Zéw/c( 2A  AVIF2SL
File by the Number, street and room or suite no ffa P O/‘Box see Instructions For IRS use only
senses | ofo R (Gpdles [0 Box 537
Ecl;:':ﬂr}hgee City town or post office state and ZIP code For a foreign address see nstructions .
—— |-

INStructions /o rec K NT 0o 266¢ <
Check type of return to be filed (File a separate application for each return)

Form 990 O Form 990-EZ [ Form 990-T (sec 401(a) or 408fa) rust) (] Form 1041-A [ Form 5227 [ Form 8870

Form 990-BL [ Form 990-PF [ Form 990-T {trust other than above) [] Form 4720 J Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ If the organization does not have an office or place of business in the United States check this box » O
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ Ifthis s
for the whole group check this box » If 1t 1s for part of the group check this box » [ and attach a st with the
names and EINs of all members the extensicn is for 2
4 | request an additonal 3-month extension of tme untl ////-5/ 2002
5 For calendar year 200/ or other tax year beginning 20  and ending 20
6 If this tax year Is for less than 12 months, check refg:{ tial return ] Fmal return [] Change In accountng period
7  State in detall why you need the extension cr~ ts ST/ wiss; r\) ‘o

Jo wh\//.c_ 2. on acc-uﬂl—f?___ f‘lf"yrn 7 7 /.570

8a If thus application 1s for Form 990-BL 990-PF, 990-T 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See nstructions s ___
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esumated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form or, if required, deposit
with FTD coupon or, (f required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3

Signature and Verification
Under penalties of perury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowfedge and belief
it 1s true correct and complete and that | am authonzed to prepare this form

Signature D/MM Title » C/OA Date » 3"‘{;“02—_

Notice to Applicant—To Be Completed by the IRS
We have approved this application Please attach this form to the orgamization’s return

We have not approved this application However we have granted a 10-day grace pernod from the later of the date shown below or the due
date of the orgamization’s return (including any prior extensions) This grace penod 1s considered to be a valid extension of time for elections
otherwise required to be made on a umely return Please attach this form to the organization s return

O we have not approved this application After considering the reasons stated in item 7 we cannat grant your request for an extension of time
a

to file We are not granting a 10-day grace penod
We cannot consider this apphcaton because it was filed after the due date of the return for which an extension was requested
Other

By
Burector Date
Alternate Mailing Address — Enter the address If you want the copy of this applicauon for an additional 3-month extension
returned 1o an address different than the one entered above
Name

Type or Number and street (include suite, roem, or apt no) Or a P O box number
print

City or town, province or state, and country (including postal or ZIP code)
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rem 3868 ~ Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
f the T

ﬂfﬂmﬁfmf:esﬁﬁuw » File a separate applicaton for each return

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » ]

= {f you are filng for an Addinonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thrs form)
Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—Only submit ongmal (no copies needed)
Note Form 590-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » O

All other corporations (inclucing Form 950-C filers) must use Form 7004 to request an extenston of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of lime to file Form 1065, 1066, or 1041

Ype or Name of Exempt Orgamzation Employer identification number
A ]
print Lenlor fov Socinl +leso/ Researck Lx 2V952/6
Snle t;y th? Number street, and room or sute no If a P QO boxsee instructions
ue date for D
fiing your %S 640&) /:00 A—(x {937
:ﬁ;'['rrl':cu%ii City fown or post office state and ZIP cade For a foreign address See instructions

Check type of return to be filed (file a separate application for each return)

Form 990 J Form 990-T {corporation) (J Form 4720
Form 990-BL T Form 990-T (sec 401{a) or 408(a) trust) O Form 5227
[} Form 990-EZ CJ Form 990-T {trust other than above) (] Form 6069
O Form 990-PF (] Form 1041-A C] Form 8870
® If the organizauon does not have an office or place of business in the United States check this box » O

& If this s for a Group Return, enter the organizauon's four digit Group Exemption Number (GEN) ___________ Ifthis s
for the whole group, check this box » [ If it 1s for part of the group. check this box » [J and attach a st with the
names and EiINs of all members the extension will cover

FA
1 | request an automauc 3-month (6-month, for 990-T corporation) extension of ume untl 5/ /15 00x

1o file the exempt orgaruzation return for the orgaruzatton named above The extension is for the organizaton’s return for
> calendar year 20@ / or
> tax year beginning 20 , and ending . 20

2 Ifthis tax year is for less than 12 months, check reason [J tmwal rewwrn [0 Finat return [0 Change in accounung =ariod

3a If this application Is for Form 980-BL 990-PF, 990-T, 4720 or 6063, enter the tentative tax, less any —_
nonrefundable credits See instructions s NO N

b If thus apphcauon 1s for Form 990-PF or 990-T enter any refundable credits and esumated tax payments
made [nclude any prior year overpayment allowed as a credit

¢ Balance Due Subtract ne 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See -
INSructons s AVONE

Signature and Verification

Under penalties of perjury | declare that 1 have examined this form including accompanying schedules and statements and to the best of my knowledge ar d belief
ILis trua correcl and complete and that | am authonzed to prepare this form

Signature 4" W ﬂ‘y.yiﬂé' Title » é——/o /4 pae» S~/ 30k

For Paperwork Reduction Act Notice, see Instruction Cat No 279160 Form 8868 (12.2000)
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