| OMB No 1545-0047

Form 990 . - Return of Organization Exempt From Income Tax

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

Department of the Treasury Open to Public

SCANNED 0E1 09 2003

Internal Revenus Serice > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning jJ.H lu ] . 2002, and endmg JU. e MO Ne:d
B Check ff applcable trrevivesrvreernrrreyqd NAIT ()38 D Employer tdentrfication number
[ address change | 29 1B RF_02-0468770 200306 QA _DY4LR 2720
] Name change HAMPTON CHILD & FAMILY PROGRAM INC R € Telephone number
O intsal retum 70 HIGH ST [ Q3% 7€ 6573
[ Final retum HAMPTON NH 03842-2207 P-7 P94 F Accountng method: 2§ Cash ] Accruai
] Amended retum & I"IIIII”llll'llllllllllllllllIIII"IIII'III“IIIIIIIIIIlII" o | (] other (specily) &
[J Apphcation pending ~ ® Section 501({cK3) organizations and 4947(a)(1) nonexempt charitable | H @10 | are not applicable to section 527 organizations
trusts must attach a completed Scheduls A (Form 890 or 990-EZ) H(a) Is this a group retum for afliliates? Yes ﬁNo
G Website » 74 / A__ Hib} Y “Yes,” enter number of affihates » - -
7 H{c) Are all affilates included? Clves [no
J Orgamzation type (check only ong) m 501(c) (3 ) 4 (insert no) (l 4947(a){1) or D 527 {If “No," attach a list See instructions )
H{d)} Is this a separate retum filed by an
e o o s oss scomts re ormaly ot v wan 325600 T | ™ opnasion o by s goup ring? Ol ves Ol
in the mail 1t should file a ratum without financial data Some states require a complete return I Enter 4-digit GEN »
M Check » D it the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 » [ 23, 99O to attach Sch B (Form 980, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 90’. (74 99
b Indirect pubhc support 1b L, 5549
¢ Government contnbutions (grants) n 1c 3,. 734
d Total (add ines lathrough icj{cash » ___ .. acash $ ) 1d 304 Lol
2 Program service revenue including govemment fees and contracts (from Part Vil, line 93) 2 q R’ el7
3 Membership dues and assessments 3 - O~
4 Interest on savings and temporary cash investments 4 % &
5 Dwvidends and interest from secunties 5 - O~
6a Gross rents 6a o
b Less rental expenses 6b o
¢ Net rental income or (loss) {subtract line 6b from line 6a) 6c ~0 -
° 7 Other investment income (describe ) 7 -O-
§| 8a Gross amount from sales of assets other () Secunties (B) Other
2 than inventory 8a e
b Less cost or other basis and sales expenses 8b o
¢ Gain or {loss) (attach schedule) 8c e
d Net gain or {loss) (combine ine 8c, columns (A) and (B)) gd -~
9 Special events and activities {(attach schedule)
a Gross revenue (not including $ | ) of
contributions reported on line 1a) 9a o
b Less direct expenses other than fundraising expenses Sh P> %
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢ ©
10a Gross sales of inventory, less returns and allowances 10a &
b Less cost of goods sold 10b (o)
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) | 19¢ o
11 Other revenue (from Part VI, line 193} 11 o
12  Total revenuse (add lines 1d, 2, 3, 4,|5, 6¢, [ 889104 EE)11) 12 123 9 _fD
g 13 Program services (from line 44, coimuf (é}}‘ - 8 :i I_)S”. I3
14 Management and general {from ling 4, ¢ C) o) Zni,_'ZZL
§ 15 Fundraising (from line 44, colurnn (P)ﬁ ﬂlﬁtf] b T 2003 h 15 Ll
ul [ 16 Payments to affiliates (attach schedulg)—— @ 16 o
17 Total expenses (add Ines 16 and 44, cqiyd AEN 11T 17 WA L~
N’ S b hnmm § ¥ [] L "L T
g 18 Excess or (deficit) for the year (su 18 &
5 19 Net assets or fund balances at beginrung of year (from line 73, column (A)) 19 ‘éff_ﬁL
% | 20 Other changes in net assets or fund balances (attach explanation) 20 o
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3 7' l-iij'

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y C_} ) 3 Form 990 (200%



Form 890 (2002)

Page 2

Statement of
Functional Expenses

All organizations must completa column (&) Columns (B], {C), and (D} are required for section 501(c}3) and {4} crganizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others {See page 21 et the nstructions )

o ) wr | tmm | Ok | o
22 Grants and allocations (attach scheduls)
(cash § noncash $ } |22 o (&)
23  Specific assistance to individuals (attach schedule) 23 o o
24 Benefits paid to or for members (attach schedule) | 24 o [
25 Compensation of officers, directors, etc 25 o o
26 Other salanes and wages 26 | joY, HOGQ g 3 485 ]0’ VED o
27 Pension plan contributions 27 (&) O o
28 Other employee benefits 28 1660 L 125 /. €35 Fa)
29 Payroll taxes 29 239 ‘f_""}f 4/ 29 o
30 Professional fundraising fees 30 o (24 o o
31  Accounting fees 31 o o o o
32 Legal fees 32 (&) 1 24 o o
33  Supplies 33 2522 3: 2327 Q70 &
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 3% | / “'fr 236 14 23¢ o &
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest ol
42 Depreciation, depletion, etc ({attach schedule) 42
43  (ther expenses not covered above (itemize) a 43a
b _Dnyerepce asb| 2 Yo% 3 90F o Iy
c u 1 Ches ac| F'epq 2 6§ o o
d f 43d "44o0 ‘Heo o o
e /¥u 43e| P Ld7 5 947 l, 200 e
44  Total funchonal expenses (add lines 22 through 43] Oryamzatrans
completing columns (B)-D), cany thess fotals to lines 13—15 44 /& S_j’, écio '3‘5: 9/ ;L 95:, 77 5’ oo

Joint Costs. Check » [] i you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B} Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $

{m) the amount allocated to Management and general $

» [ Yes [INo

, (i) the amount allocated to Program services $
, and (v} the amount allocated to Fundraising $

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

What 1s the organization's primary exernpt purpose? »

All organizations must describe ther exempt purpose achievements in a ¢lear and concise manner State the number
ot clients served, publhcations issued, etc Discuss achievements that are not measurable (Sectton 501{c}(3) and {4)
organizations and 4947(a)(1} nonexempt chantable trusts must alsc enter the amount of grants and allocations to others )

Program Service
Expenses
{Aequired for 5011c){3) and
{4) orgs and 4947ia)(1)
trusts bui gptianal for
others }

)—oa/'.fmmp qu& bresohonl o 5&6’&7 Goare—

15-3 828

(Grants and allocations ~ $ )
{%Mn‘ . R Jorv*zy 2
_ ) 45
{Grants and allocations $ )
c
Fomily Readlty Sy Sueclis (ERER) 602
(Grants and allocations  $ )
d
(Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ ) [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 15 9 12

Form 990 (2002)



Form 990 {2002)

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 2E,53% 145 S, SHe
46 Savings and temporary cash investments _367_615_'L 46 _31,_9_\27_
47a Accounts recevable 47a %
b Less allowance for doubtfut accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach %
2 schedule) 51a
Q
€| b Less allowance for doubtful accounts 51b S1c
<[ 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
84 Investments—securnties (attach schedule) » [cost LIFmv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) yss
57a Land, builldings, and equipment basis 57a 7
b Less accumulated depreciation (attach Z
schedule) 57b 57¢
58 Other assets (describe & ) 58
59 Totatl assets (add lines 45 through 58) {must equal line 74) L f qLS’ 59 3 7‘ of 9‘/
60 Accounts payable and accrued expenses 7 60 7
61 Grants payable 61
62
8 2: Ej;izesoﬁvirf‘::ers directors, trustees, and ke | %
@ \ . . y employees (attach
E schedule) 63
8| 64a Tax-exempt bond liabilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) 64b
65 Other labiliies (descrbe P ) 65
66 Total habilities (add lines 60 through 65) (= 66
Organizations that follow SFAS 117, check here » D and complete ines 7
n 67 through 69 and lines 73 and 74 Z
8|67 Unrestrcted 99 .0% |67 33; 647
£ |68 Temporanly restricted b;’;oo 68 3’ ¥4
@ |69 Permanently restricted e 69 (=
2 Crgamizations that do not follow SFAS 117, check here » (3 and W/
c complete ines 70 through 74 %
5170 Capnal stock, trust principal, or cument funds 70
g 71 Pad-in or capital surplus, or tand, buiding, and equipment fund n
92|72 Retained earnings, endowment, accumulated income, or cther funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72, Z
column (A) must equal ine 19, column {B) must equal hne 21) 73
74 Total habitities and net assets / fund balances (add lines 66 and 73) 45 /9% 74 3 7’, el

Form 990 is available for public iInspection and, for some people, serves as the pnmary or sole source of information al:'»out a
particular organization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descrnibes, in Part lll, the organization's
programs and accomplishments




Form 990 {2002) . N Page 4
EEEX™@Y  Reconciliation of Revenue per Audited :UWHMVE:E Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
b P
a Total revenue, gains, and other support / / % a Total expenses and losses per %% Z
per audited financial statements | audited financial statements »

7/

b Amounts included on line a but not on
ine 12, Form 2990
{1} Net unrealized gains
on investments
(2) Donated services
and use of faciities $
(3) Recovenes of pnar
year grants
(4) Other (specify)

o

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

(1} Donated services
and use of facilites  $

(2} Pnor year adjustments
reported on lne 20,
Form 990 $

{3) Losses reported on
ne 20, Form 990  $

{4) Other {specify)

2~ NaIImiinn s

$
Add amounts on lines {1) through (4) > N I $
Add amounts on lines (1) through {4)»
¢ Lneamnusiineb » c Line a minus line b »
d Amounts included on line 12, d Amounts included on line 17,

Form 990 but not on lne a: Form 990 but not on line a

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

{2) Other (specify)

{1} Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

. S
Add amounts on hnes (1} and (2) »
e Total revenue per line 12, Form 990

$

ZHLHLHIHHDIIDIDTIDdTZEZADR) D2DZ]7|1T:0DHR:DHDIDB

1§

[ ]

Total expenses per hne 17, Form 990
(Ine ¢ plus ine d) > e

line ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of
the mnstructions )

(C) Compensation {D) Contnbutons o (E) Expense
(A} Name and address ‘B)Jg;i ng;gn:gapr‘;g:.:'rosnper (H not pald, enter | employee benefit plans & | account and other
-0-} deferred compensation allowances

R ke, port 5| o] o] o

7™

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related organizations? W [ ves WNO

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

Form 990 (2002)



Form 990 {2002} .
Other Information {See page 27 of the instructions )

76
7

78a
b
79
80a
b
81a

82a

T -0 0O 0

89a

Page D

Did the organization engage in any actwity not previously reported to the IRS? f *Yes,” attach a detaled descnption of each activity
Were any changes made in the orgamizing or goverming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Oid the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the orgamzation related (other than by association with a statewide or nationwide organization) through commeon
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the orgarmzation W . oL . -- .

- and check whether 1t 1s O exempt or O nonexempt
Enter direct or indirect political expenditures See line 81 instructions [81a |

Yes| No
76 X
77 1
A %
78a 4
78b X

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

Did the organization receive donated services or the use of matentals, equipment, or facilities at no charge
or at substantially less than farr rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount

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

81b

B2a

Did the orgarization comply with the public inspection requirements for returns and exemption applications?
Cid the organization comptly with the disclosure requirements relating to quid pro quo contrnbutions?

Did the orgamization solicit any contnbutions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members?

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

If “Yes” was answered to either 85a or 85b, de not complete 85c through 85h below unless the orgarization
received a wawver for proxy tax owed for the pnor year

\|

e

N

NN GHE
N

NN

Dues, assessments, and similar amounts from members 85¢

Section 162{e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85¢

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g
If section 6033(e)(1)(A) dues notices were sent, does the orgarization agree to add the amount on hne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? 85h
501(c)(7) orgs Enter a Iniiation fees and capital contnbutions included on line 12 86a

Gross recetpts, included on line 12, for public use of club facilities 86b

501{c)12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or pad to other

sources against amounts due or received from them) 87b %
At any time durning the year, did the orgamization cwn a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If “Yes," complete Part X 88
501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under

section 4311 b , section 4312 » © , section 4955 » 3
501(c)3) and 501(c)(4) orgs Dhd 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 transaction 89b

%

00 ¥ W™ X

7

Enter Armount of tax imposed on the orgarization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 »
Enter Amount of tax on ne 89c, above, reimbursed by the organization »
List the states with which a copy of this return is filed & Aew Hv! b”t’\’; . .
Number of employees employed n the pay period that includes March 12, 2002 (See instructions)  [90b ]

The books are in care of P B roe A Tachs

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92|

- Telephone no »{C03 ) TR -¢c 523
Located at » G Sdowern B Drive. bo 4 H 2P+ 4> @384 —1157 0
>

Form 990 (2002



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

Note Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 313 or 514 Hela(tEe)d or
indicated (A) {B) () () exempt function
93 Progragy servicg revenue Business code Amount Exclusion code Amount ncome
a Pre - Tud doen 20 322
b Exleveled Doy Care T i Sﬁf o7/
c l"‘_’n ;2’4
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments ci (A
96 Dividends and interest from securities

97 Net

a debt-financed property

b not
98  Net

99 Other investment income

100  Gan
101 Net

102 Gross profit or {loss) from sales of inventory
103  Other reveriue a

rental income or (loss) from real estate ’////I///////%////////////////é%/////////////////// ///////////////,//

debt-financed property
rental iIncome or {loss} from personal property

or (loss) from sales of assets other than inventory
income or (loss) from special events

b

c

d

e
104 Subtotal {add columns (B), (D), and (E}) 7 2%, A 2617
105 Total (add ine 104, columns (B), (D}, and (E)} > ??j,ﬂ?

Note: Line 105 plus hne 1d, Part |, should equal the amount on iine 12, Part |
E1aRY|IR Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes)
ii ."~.- l'-.. ! el ‘ 2 4 2 N g b " "' ad A " L, =4 WA"M
ol or, pas bt bolecshios  bose/ on Nesd’ . Bud $hand LU gros
Y [ - sl
m Infofmation Regarding Taxable Subsidianies and Disregarded Entrites (See page 32 of the instructions }
Name address, and EIN of corporation, PerceS'tBt.!:lge of Nature cg?!acnvmes Total(ﬂ)come End-szla?-year
partnership, or disregarded entity ownership interest assets
%
Aore. %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions

{a} Dxd the organization, dunng the year, receive any funds, directly or ndir

{b} Dd

the organization, dunng the year, pay premiums, dir

MNote. If "Yes" to (b), file Form 8870 and Form 4720 (see .
Under penalties of perury | declare that | have examined this retu
and behef it 18 true corm mplete Dectaration of prepare
Please
Sign ’ f il
Here Slgnalurg officer
eAN A Tl
Type or pnnt name and title

Preparer s
Pad signature ’1 V4 //4_
Preparer's - /

Firm's name {or yours
Use Only | if self employed) ’

address and ZIP + 4




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501{f}, 501(k),
501(n), or Section 4947{a){1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
Internal Revenue Sernce » MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

Department of the Treasury

OMB No 1545-0047

2002

Name of the organzaton lde vrgde, Ofné) ¢ foon/Jy Iﬂ)@r;):;m

Employer identificabon number

2 O4ET 7270

Compensatibn of the Five Highest Paid/Employeés Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one |f there are none, enter “None ™)

{a} Name and address of ployee paid more [b) Title and average hours
than 000 per week devoted to posiion

{d) Contnbutions to

{c) Compensation employee benefit plans &

deferred compensalion

(e) Expense

account and other

allowances

mber of atheremployees pad over O %/////////////////////////////////////

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

{a) Name and address of each ndependent contractor paid more thag $50,000

(b) Type of service

{c} Compensation

Sore

<N

Total number of others recewing ovef $50,000,4br
professional services »

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2002



Scheduls A (Form 990 or 990-EZ) 2002 Page 2

CETBI] Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the arganization attempted to influence national, state, or local legislation, ncluding any
attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred in connection with the lobbying activites > $ (Must equal amounts on line 38,
Part VI-A, or hne 1 of Part VI-B)
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption of
the lobbying activities

2 Dunng 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 families, or
with any taxable orgarization with which any such person Is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (if the answer to any question is “Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | 'R

e Transfer of any part of its income or assets? 2e x

Ead

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

Note Attach a statement to explan how the organization determines that individuals or orgamzations receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

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

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

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

[0 A school Section 170(0){1)A)1) (Alsc complete Part V)

[(J A hospital or a cooperative haspital serace organization Section 170(b)1)(A){n)

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

[ A medical research organization operated in conjunclion with a hospital Section 170{b)}{1)(A)(m) Enter the hospital’s name, city,

and state .. - - e - - -

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

11a An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
Section 170(B){1)(A)(v1} (Also complete the Support Schedule in Part IV-A)

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

12 [ An organization that normally recewves {1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , funchions—subject to certain excephons, and {2) no more than 33%% of
Its support from gross investment iIncome and unrefated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {(Also complete the Support Schedule in Part [V-A)

oo~

13 [ An organization that is not contrailed 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), (&), or (B), if they meet the test of section 509(a)(2) (See
section 509(a)3))
Provide the following information about the supported organizations (See page 5 of the instructions )
{b} Line number
from above

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

14 [ An organization orgamzed and operated to test for pubhic safety Section 509(a)(4} {See page 5 of the instructions }
Schedule A (Form 890 or 990-EZ) 2002




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

LEIYR.Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note" You may use the worksheet in the structions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning inj)  » (a} 2001 (b) 2000 (c) 1998 (d) 1998 (e) Total

15

Gifts, grants, and contributions received (Do

not include unusual grants See line 28) {;\:, 7208 | & 2} 357+ 5 7,,0 24 9-6,, /137 J 47}7-? I

16

Membership fees received

17

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

faciities in any activity that 1s related to the lo I ) G)F
organization's chantable, etc , purpose

4,590 | 8,21t | 36,753 | 36BN

18

Gross income from interest, dividends,
amounts received from payments on secunties

loans (section 512(a){5)}, rents, royafties, and

unrelated business taxable income (ess ) HS’B '; “ 9 J- 9‘, 3 &5 ﬂ’ 9 ‘15’ ?‘ 3‘ 3
sectron 511 taxes) from businesses acquired ) i
by the orgamization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the orgamzation’s
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilittes fumished to
the organization by a governmental umt
without charge Do not include the value of
services or facilities generally furmished to the
pubhic without charge

22 QOther income Aftach a schedule Do not
include gan or (loss) from sale of capital assets 158, H3Y e tyST 169 535" N ¥4
23  Total of ines 15 through 22 155 LSS | HrseaR | toapas 5 7A
24  Line 23 minus line 17 S$SY 7 & é%:j‘lﬂ/ $9 42| 25 of2
25 Enter 1% of line 23 537 Las 9% 29
26 Orgarzations descnbed on lines 10 or 11:  a Enter 2% of amount in column (), ine 24 »
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
govermnmental umt or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the %
amount shown in line 26a Do not file this ist with your return Enter the total of ail these excess amounts » | 26b
¢ Total support for section 509{(a)(1) test Enter line 24, column {e) » | 26c o
d Add Amounts from column () for ines 18 _E_BL:S_ 19 _CL_ Z4
22 ©  on £7,500 > (26d| S5 D
e Public support (ine 26c minus hne 26d total) » | 26e 11 0: A4}
f Public support percentage (ine 26e (numerator) divided by line 26¢ {denominator)) > | 26f 5‘3’ 1 %
27 Orgamzations descnbed on Iine 12: a For amounts included in Iines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each *disqualified person ™
Do not file this hst with your retum 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 persons™), 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
(fnclude in the bst organizations descrnibed in ines 5 through 11, as well as individuals ) Do not file this hst with your retum 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
(2001} - .. . (2000) oL (1999) e e e (1998)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » |27c
d Add Line 27a total - and line 27b total - > |27d
e Public support {line 27¢ total minus lne 27d total) > 27e
T Total support for section 509(a){2) test Enter amount from line 23, column {e) » | 27| /mﬁ
g Public support percentage (line 27e (numerator} divided by line 27t {denommator)) » |271g| = @@=@00%
h investment income percentage {line 18, column (e) {numerator} divided by line 27f {denominator)} » | 27h %
28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this hist wrth your retum. Do not include these grants in line 15

Schedule A {Form 990 or 990-EZ) 2002



Schedule 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 IV)

29

30

31

32

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

Does the organization include a statement of its racially nondiscniminatory pelicy toward students in all its
brochures, catalogues, and other wniten communications with the public dealng with student adrmissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
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 it serves?

If “Yes,” please describe, If “No,” please explain (If you need more space, attach & separate statement )

Does the orgamization mamtain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to sohcit contnbutions?

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

Does the crganization discnminate by race in any way-wnh r;:-spect to
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational pohcies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

If you answered “Yes" to any of the above, please explain (If you need more space attach a separate statement )

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?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization 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 5B7, covenng racial nondiscnminatton? If “No,” attach an explanation

32a

DN N\# \\‘g

320

32¢

32d
v
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Schedule A [Form 990 or §90-E2Z) 2002

LRI Lobbying Expenditures by Electing Public Charnties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that fited Form 5768)

Page 5

Check »a L if the organization belongs to an affiiated group

Check » b [ if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affilated group

L)
To be completed

totals for ALL electung
(The term “expenditures” means amounts paid or incurred ) organzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
7 vz
4t Lobbying nontaxable amount Enter the amount from the following table— //% /
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 $100,000 plus 15% of the excess over $500,000 Z
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T .
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 W
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if Iine 42 1s more than line 36 43
44  Subtract line 41 from line 38 Enter -0- if line 41 s more than line 38 44
Caution, If there 15 an amount on esther ne 43 or hine 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some orgarizations 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 Dunng 4-Year Averaging Period
Calendar year (or {a) {b) (e) (d) (e)
fiscal year begmnning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
7. 7 //
46 Lobbying celing amount (150% of line 45{e)) _ %/ /// /%// ____
47 Tota! lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of line 48(e))
50 Grassroots lobbying expenditures

LR H:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legslation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

a

- JGO -0 0 0C

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

_

i “Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 890 or 990-EZ) 2002




Scheduls A (Forrm 990 or 980-EZ) 2002 Page 6
ELUAU  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )

51 Did the reporting organization directly or indirectly engage tn 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, relating to political orgamizations?

a Transfers from the reporting organizalion to a nonchantable exempt organization of Yes | No
() Cash S1aly)
() Other assets a(u)
b Other transactions
{) Sales or exchanges of assets with a nonchartable exempt orgamization b)
{1} Purchases of assets from a nonchantable exempt organization b(u)
{m} Rental of facilities, equipment, or other assets b{m)
(iv) Reimbursement arrangements b{iv)
(v} Loans or loan guarantees biv)
(w) Performance of services or membership or fundraising sohcitahions b{wi}
¢ Sharing of facilities, equipment, rmailing lists, other assets, or paid employees L2

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

(@ ) {c) ()
Line no Amount involved Name of noncharnitable exempt grganization Descnption of transfers, transactions and shanng arrangements

52a Is the orgamization directly or ndirectly affilated with, or related to, one or more tax-exempt organizations
described i section 501(c) of the Code (other than section 501{c)}(3)} or in section 5277 » [Jves [ No
b if “Yes,” complete the following schedule
(a} (v} {c}
Name of organization Type of arganization Descrnption of ralahonship

@ Printed on todt papar Schedule A {Form 990 or 890-EZ) 2002



