
K Check zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA" 0 i f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000 The or gani zat i on need not  f i l e a r et ur n wi t h t he I RS,  but  i f  t he 

or gani zat i on r ecei ved a For m 990 Package i n t he mai l ,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a .  Some st at es r equi r e a compl et e r et ur n .  

L Add l i nes 5b,  6b,  and 7b,  t o l i ne 9 t o det er mi ne at s,  i f  $100, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ "  $ 

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved 

2 Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s .  

3 Member shi p dues and assessment s 

4 I nvest ment  i ncome 

5a Gr oss amount  f i r  cf ~s~ es Es n V nt or y 5a 

b Less .  cost  or  of  ~ ,  5b 

c Gai n or  ( l oss)  f r  ' ~ l e of  asset s ot her  t han t or y ( l i ne Sa l ess l i ne 5b)  ( at t ach schedul e)  

6 Speci al  event s -  ct ~ ( I t a~{ h ~sGbedul  

a Gr oss r evenue (  o'  el udi ng g 
LUU~ ~'  

of  cont r i but i ons 

6a ~ b 
dZ- -r epor t ed on l i ne ~r ~ 

°  '  
6b b Less:  di r ect  exp n~ser  t ~~n* dr 101 

Vvu 

~i ~ ex r i ses 

c Net  i ncome or  ( l o-  ~ vi bes ( l i ne 6a l ess l i ne 6b)  

7a Gr oss sal es of  i nvent or y,  l ess r et ur ns and al l owances 

b Less :  cost  of  goods sol d 

c Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( l i ne 7a l ess l i pe 7b)  

8 Ot her  r evenue ( descr i be "  5c~I I VeS ~-  wr d V" . 5(  .  oThef '  1nLaYn- 2,  

9 Tot al  r evenue ( add l i nes 1,  2,  3,  4,  Sc,  6c,  7c,  and 8)  11110.  

10 Gr ant s and si mi l ar  amount s pai d ( at t ach schedul e)  

11 Benef i t s pai d t o or  f or  member s 

12 Sal ar i es,  ot her  compensat i on,  and empl oyee benef i t s 

13 Pr of essi onal  f ees and ot her  payment s t o i ndependent  cont r act or s 

14 Occupancy,  r ent ,  ut i l i t i es,  and mai nt enance .  

15 Pr i nt i ng,  publ i cat i ons,  post age,  and shi ppi ng 

16 Ot her  expenses ( descr i be "  U' ^  ~ s ~ ~ f - 0 gpnMC-,  &, ' spa ,  ' s "C XPPr nSns 

17 Tot al  expenses ( add l i nes 10 t hr ough 16)  

O 

18 Excess or  ( def i ci t )  f or  t he year  ( l i ne 9 l ess l i ne 17)  1$ - L- L 10 

19 Net  asset s or  f und bal ances at  begi nni ng of  year  ( f r om l i ne 27,  col umn ( A) )  ( must  agr ee wdh 

end- of - year  f i gur e r epor t ed on pr i or  year ' s r et ur n)  19 5 

20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  t " OuAi d- pr y &( ' ~or  20 1 

21 Net  asset s or  f und bal ances at  end of  ear  ( combi ne l i nes 18 t hr ou g h 20)  ~ t  27 a : 4- 3 5 13 

Bal ance Sheet s- I f  Tot al  asset s on l i ne 25,  col umn ( B)  ar e $250, 000 or  mor e,  f i l e For m 990 i nst ead of  For m 990- EZ .  

01 
a 

d 
z 

( See Speci f i c I nst r uct i ons on page 39 . )  ( W Begi nni ng or  year  ( s)  End or  year  

22 Cash,  savi ngs,  and i nvest ment s 

23 Land and bui l di ngs 

24 Ot her  asset s ( descr i be 

25 Tot al  asset s 

26 Tot al  l i abi l i t i es ( descr i be "  Gad i  ~l .  ~ eS 

27 Net  asset s or  f und bal ances ( l i ne 27 of  col umn ( B)  must  a 

For  Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons.  

O 

2b81 

S9 0 
For m 990- EZ ( 2001)  N4 

wi t h l i ne 21 

Cat  No 106421 

Shor t  For m OMB No 1545- 1150 

990 EZ Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax ~oo 
For m ~ Under  sect i on 501( c) ,  527,  or  4947( a) ( 1)  of  t he I nt er nal  Revenue Code ( except  bl ack l ung 

benef i t  t r ust  or  pr i vat e f oundat i on)  
Do-  For  or gani zat i ons wi t h gr oss r ecei pt s l ess t han $100, 000 and t ot al  asset s l ess Open o Pubi  

Depar t ment  or  we t r easur y t han $250, 000 at  t he end of  t he year  

Q I nt er nal  Revenue Ser vi ce "  The or  anaabon ma have t o use a cop or  t hi s r et ur n t o sat i sf y st at e r e onm r e ui r ement s I nspect i on 

A For  t he 2001 cal endar  year ,  or  t ax year  begi nni ng ~ ,  2001,  and endi ng 1 . 200 1 

B Check d appl i cabl e Pl ease C Na e j of  or gani zat i on "  D Empl oyer  i dent i f i cat i on number  

Addr ess change use 
l abel  os l  i  a ~ ( p ~ ~n,  a. ~ c.  I  S 3 ̀ 1 ;  ~ S ~& ~5 

~ 0 Name change 
not  or  P NuT ber  and st r eet  ( or.  ~P O box, ,  d mai l  i s not  del i ver ed t o st r eet  addr ess)  Room 

I ni t i al  r et ur n t ype 

0 Fi nal  r et ur n See 

/ sui t e E Tel ephone number  

~ 
1 Z- 1 S r l n~l , t .  S' 1 .  ` 1 0( o 66 )  a-  s - ~ 631- 3 

! l  Q 

, Amended r et ur n Speci f i c Ci t y or  t own,  st at e or  count r y,  and ZI P + 4 
D-  

VA 
DO-

0 Appl i cat i on pendi ng l i ons .  I nSw~ G~ S ( M W ~ S3 i v '  ZSO O 
F Ent er  4- di gi t  ( GEN)  

0 Sect i on 501( c) ( 3)  or gani zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e Mi st s must  at t ach G Account i ng met hod Cash 0 Accr ual  

a compl et ed Schedul e A ( For m 990 or  990- EZ) .  Ot her  ( Speci f y)  

H Check "  a i f  t he or gani zat i on 
I  Web si t e:  "  I  i s not  r equi r ed t o at t ach 

J Or gani zat i on t ype ( check onl y one) -  501 f cl  (  3 1 . 4 f i nser t  no 1 ~ 49471a1( 1)  or  ~ 527 Schedul e B ( For m 990,  990- EZ,  or  990- PF)  

Of  
7 
C 

G1 

G1 
N 
c 
G1 
a 
K 
W 

and Chances i n Net  Asset s or  Fund 35 



Page 2 

Expenses 

( Requi r ed f or  501( c) ( 3)  

and ( 4)  or gani zat i ons 
and 4947( a( 1)  t r ust s,  

opt i onal  f or  ot her s )  

! sa I  ' J0 5 I  

0sa 13 0 5- l  

For m 990- EZ ( 2001)  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

"  St at ement  of  I nst r uct i ons on 

What  i s t yr e or gani zat i on' s pr i mar y exempt  pur pose? GWALAXL-  f Y=4« ( AbmyX r  j r i n . al ) "  m a~. u+. Lt . wLs 

Descr i be what  was achi eved i n car r yi ng out  t he or gani zat i on' s exempt  pur poses I n a cl ear  and conci se manner ,  

descr i be t he ser vi ces pr ovi ded,  t he number  of  per sons benef i t e d,  or  ot her  r el evant  i nf or mat i on f or  each Dr oar am t i t l e 

AV,  .  t . . . , d .  acl , ~n: t ~ es 28 

29 ~ . . gk .  > ; i ,  r ~ .  P: t : x se,  

I r r ant c A ~ 1I 30a1 13 C)  5 _L Mewl  LNJt ' JCJ' "  t  L. UC 

31 Ot her  pr ogr am ser vi ces 

32 Tot al  pr ogr am ser vi ce 

schedul e)  

' s ( add l i nes 28a t hr ough 31 

r ant s $ 

10-  1 32 ?, 61 1 S y 
See Speci f i c I nst r uct i ons on page 40 
( D)  Cont r i but i ons t o ( E)  Expense 
i pl oyee benef i t  pl ans account  and 
ef er r ed compensat i on ot her  al l owances 

O 

" D G 

U C~ 

Li st  of  Of f i cer s,  Di r ect or s,  Tr ust ees,  and Key 

( A)  Name and addr ess 

. . . . , . 7 ?_ ` C . 1- r  ~e A .  #U, 1)  I n Mn. d . , so. .  , I W l  ~53- h 

n t o ees ( Li st  each one even i f  not  com ensat  

( B)  Ti t l e and aver age ( C)  Compensat i on 
hour s per  week ( I I  not  pai d,  

devot ed t o posi t i on ent er  - 0- . )  

pi r ect t W [ 2, 2yl l ~r  
4o/ wK 

. . . . . . . .  ~?I  t i  r . - e .  l  v~e ~ smn . . . .  . .  ~5~- ~ P r es ~ . . . . . . . . . . . . . . . . . . . . . . . .  
l 7 

2 S I -  .  #: 0 & l . l ~ Z0 d` ^  

V . . - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  ~~ _T ~' SC- L s} c. ~C 54- ~ Li t ( .  Mf i d . i ( M, W I  SJ~O' 3 Z0 ^^el w' h-  

a 

so 
G yw~~l Al a ~ i  . 4 

"  Ot her  I nf or mat i on Not e t he at t achment  r e qui r ement  i n Gener al  I nst r uct i on V,  pa g e 14 .  Yes No 

33 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  " Yes, "  at t ach a det ai l ed descr i pt i on of  each act i vi t y 

34 Wer e any changes made t o t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? I f  " Yes, "  at t ach a conf or med copy of  t he changes .  

35 I f  t he or gani zat i on had i ncome f r om busi ness act i vi t i es,  such as t hose r epor t ed on l i nes 2,  6,  and 7 ( among ot her s) ,  but  NOT 

r epor t ed on For m 990- T,  at t ach a st at ement  expl ai ni ng your  r eason f or  not  r epor t i ng t he i ncome on For m 990- T 

a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e or  6033( e)  not i ce,  r epor t i ng,  and pr oxy t ax r equi r ement s? 

b I f  " Yes, "  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? .  

36 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year ? ( I f  " Yes, "  at t ach a st at ement . )  

37a Ent er  amount  of  pol i t i cal  expendi t ur es,  di r ect  or  i ndi r ect ,  as descr i bed i n t he i nst r uct i ons .  "  37a / / / %/  

b Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year ? 

38a Di d t he or gani zat i on bor r ow f r om,  or  make any l oans t o,  any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee OR wer e any 

such l oans made i n a pr i or  year  and st i l l  unpai d at  t he st ar t  of  t he per i od cover ed by t hi s r et ur n? 

b I f  " Yes, "  at t ach t he schedul e speci f i ed i n t he l i ne 38 i nst r uct i ons and ent er  t he amount  i nvol ved .  38b 

39 501( c) ( 7)  or gani zat i ons Ent er :  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 9 39a 

b Gr oss r ecei pt s,  i ncl uded on l i ne 9,  f or  publ i c use of  cl ub f aci l i t i es ,  ,  39b 

40a 501( c) ( 3)  or gani zat i ons Ent er  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under :  

sect i on 4911 "  ;  sect i on 4912 "  ;  sect i on 4955 

b 501( c) ( 3)  and ( 4)  or gani zat i ons Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  t r ansact i on dur i ng t he year  or  di d i t  

become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? I f  " Yes, "  at t ach an expl anat i on .  

c Amount  of  t ax i mposed on or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  4912,  4955,  and 4958 .  O 

d Ent er :  Amount  of  t ax on l i ne 40c,  above,  r ei mbur sed by t he° ( ga~ni zat i on "  d 

41 Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f at ed .  "  .  

42 The books ar e i n car e of  "  . . . . . ~~' . . ~! ~~ . . ~ p! ~Q. d. ' ! ~C. . . . . . . . . . . . . . . . . . . . . . . . . . .  Tel ephone no.  "  

Locat ed at  "  

43 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng f or m 99 

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  accr  

Under  penal t i es of  penur y,  I  decl ar e t hat  I  have exami ned t hi s r et ur n,  i  
and bel i ef ,  i t  i s we,  cor r ect ,  and compl et e Decl ar at i on of  pr epar e 

Pl ease '  

Si gn 
Si gnat ur e of  of f i cer  

Her e Lbt ' ,  N1, ' + - ?=, O-  ( - e c- - 6, ,  
Type or  pr i nt  name and t i t l e 

Pai d 
Pr ePar er  

I  
s '  

si gnat ur e 
Pr epar er s Fi r m' s name ( or  yoi  

Use Onl y i f  sel f - empl oyed,  
addr ess .  and ZI P + 



SCHEDULE A Or gani zat i on Exempt  Under  Sect i on 501( c) ( 3)  OMB No 1545- 0047 

( For m 990 Of  990- EZ)  ( Except  Pr i vat e Foundat i on)  and Sect i on 501( e) ,  5010,  501( k) ,  

501( n) ,  or  Sect i on 4947( a) ( 1)  Nonexempt  Char i t abl e Tr ust  

Dgpar t ment  of  t he Tr easur y 
M01 Suppl ement ar y I nf or mat i on- ( See separ at e i nst r uct i ons . )  

I nt er nal  Revenue Ser vi ce zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  MUST be compl et ed by t he above or gani zat i ons and at t ached t o t hei r  For m 990 or  990- EZ 

Tot al  number  of  ot her  empl oyees pai d over  

$50, 000 ,  

Compensat i on of  t he Fi ve Hi ghest  Pai d I ndependent  Cont r act or s f or  Pr of essi onal  Ser vi ces 

( See page 2 of  t he i nst r uct i ons .  Li st  each one ( whet her  i ndi vi dual s or  f i r ms) .  I f  t her e ar e none,  ent er  " None.  

Cat  No 11285E Schedul e A ( For m 990 or  990- En 2001 For  Paper wor k Reduct i on Act  Not i ce,  see t he I nst r uct i ons ( or  For m 990 and For m 990- EZ .  

Name of  t he or gani zat i on Empl oyer  i dent i f i cat i on number  

s 3 
9 

~ se s 6 
Compensat i on of  t he Fi ve Hi ghest  Pai d Empl oyees Ot her  Than Of f i cer s,  Di r ect or s,  and Tr ust ees 

( See page 1 of  t he i nst r uct i ons .  Li st  each one.  I f  t her e ar e none,  ent er  " None. " )  

( a)  Name and addr ess of  each empl oyee pai d mor e ( b)  Ti t l e and aver age hour s 
( d)  Cont r i but i ons t o ( e)  Expense 

t han $50, 000 per  week devot ed t o posi t i on 
( c)  Compensat i on mpl oyee benef i t  pl ans account  and ot her  

def er r ed compensat i on al l owances 

v ~' ~_ - - - . . . . . . . . . . . . . . . I . .  . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

( a)  Name and addr ess of  each i ndependent  cont r act or  pai d mor e wan E50, 000 

. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  .  

Tot al  number  of  ot her s r ecei vi ng over  $50, 000 f or  

pr of essi onal  ser vi ces 

( b)  Type of  ser vi ce I  ( c)  Compensat i on 



Pr ovi de t he f ol l owi ng i nf or mat i on about  t he suppor t ed or gani zat i ons .  ( See page 5 of  t he i nst r uct i ons 

( b)  Li ne number  

f r om above 
( a)  Name( s)  of  suppor t ed or gani zat i on( s)  

14 El  An or gani zat i on or gani zed and oper at ed t o t est  f or  publ i c saf et y .  Sect i on 509( a) ( 4) .  ( See page 6 of  t he i nst r uct i ons . )  

Schedul e A ( For m 990 or  990- EZ)  2001 

Schedul e A ( For m 990 or  990- EZ)  2001 Page 2 

St at ement s About  Act i vi t i es ( See page 2 of  t he i nst r uct i ons . )  Yes No 

, 1 Dur i ng t he year ,  has t he or gani zat i on at t empt ed t o i nf l uence nat i onal ,  st at e,  or  l ocal  l egi sl at i on,  i ncl udi ng any 

at t empt  t o i nf l uence publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum? I f  " Yes, "  ent er  t he t ot al  expenses pai d 

or  i ncur r ed i n connect i on wi t h t he l obbyi ng act i vi t i es zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  $ ( Must  equal  amount s on l i ne 38,  

Par t  VI - A,  or  l i ne i  of  Par t  VI - B . )  1 

Or gani zat i ons t hat  made an el ect i on under  sect i on 501( h)  by f i l i ng For m 5768 must  compl et e Par t  VI - A Ot her  

or gani zat i ons checki ng " Yes, "  must  compl et e Par t  VI - B AND at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  

t he l obbyi ng act i vi t i es .  

2 Dur i ng t he year ,  has t he or gani zat i on,  ei t her  di r ect l y or  i ndi r ect l y,  engaged i n any of  t he f ol l owi ng act s wi t h any 
subst ant i al  cont r i but or s,  t r ust ees,  di r ect or s,  of f i cer s,  cr eat or s,  key empl oyees,  or  member s of  t hei r  f ami l i es,  or  

wi t h any t axabl e or gani zat i on wi t h whi ch any such per son i s af f i l i at ed as an of f i cer ,  di r ect or ,  t r ust ee,  maj or i t y 
owner ,  or  pr i nci pal  benef i ci ar y? ( I f  t he answer  t o any quest i on i s " Yes,  " at t ach a det ai l ed st at ement  expl ai ni ng t he 
t r ansact i ons )  

a Sal e,  exchange,  or  l easi ng of  pr oper t y 

b Lendi ng of  money or  ot her  ext ensi on of  cr edi t ? Zb 

c Fur ni shi ng of  goods,  ser vi ces,  or  f aci l i t i es 

d Payment  of  compensat i on ( or  payment  or  r ei mbur sement  of  expenses i f  mor e t han $1, 000) ? 

e Tr ansf er  of  any par t  of  i t s i ncome or  asset s 

3 Does t he or gani zat i on make gr ant s f or  schol ar shi ps,  f el l owshi ps,  st udent  l oans,  et c . ? ( See Not e bel ow. )  

4 Do you have a sect i on 403( b)  annui t y pl an f or  your  empl oyees? 

Not e :  At t ach a st at ement  t o expl ai n how t he or gani zat i on det er mi nes t hat  i ndi vi dual s or  or gani zat i ons r ecei vi ng gr ant s 

or  l oans f r om i t  i n f ur t her ance of  i t s char i t abl e pr ogr ams "  ual l "  t o r ecei ve payment s .  

Reason f or  Non- Pr i vat e Foundat i on St at us ( See pages 3 t hr ough 6 of  t he i nst r uct i ons . )  

The or gani zat i on i s not  a pr i vat e f oundat i on because i t  i s .  ( Pl ease check onl y ONE appl i cabl e box)  

5 D A chur ch,  convent i on of  chur ches,  or  associ at i on of  chur ches .  Sect i on 170( b) ( 1) ( A) ( i ) .  

6 El  A school .  Sect i on 170( b) ( 1) ( A) ( i i ) .  ( Al so compl et e Par t  V )  

7 D A hospi t al  or  a cooper at i ve hospi t al  ser vi ce or gani zat i on .  Sect i on 170( b) ( 1) ( A) ( i u) .  

8 ~ A Feder al ,  st at e,  or  l ocal  gover nment  or  gover nment al  uni t .  Sect i on 170( b) ( 1) ( A) ( v)  

9 0 A medi cal  r esear ch or gani zat i on oper at ed i n conj unct i on wi t h a hospi t al .  Sect i on 170( b) ( 1) ( A) ( u)  Ent er  t he hospi t al ' s name,  ci t y,  

and st at e " - - - - - - . . . . . . - - - ~~- - -  - - - - - - - - ~~- - - ~- - - - - - ~- - - . . . - - - - - - - ~- - - - - - - - - - - - . . . . . . . - - - - - - - - - - - - - - - - - - . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

10 ~ An or gani zat i on oper at ed f or  t he benef i t  of  a col l ege or  uni ver si t y owned or  oper at ed by a gover nment al  uni t  Sect i on 170( b) ( 1) ( A) ( i v)  

( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

11a El  An or gani zat i on t hat  nor mal l y r ecei ves a subst ant i al  par t  of  i t s suppor t  f r om a gover nment al  uni t  or  f r om t he gener al  publ i c .  

Sect i on 170( b) ( 1) ( A) ( vi ) .  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

11b El  A communi t y t r ust .  Sect i on 170( b) ( 1) ( A) ( vi )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A)  

12 ~n or gani zat i on t hat  nor mal l y r ecei ves :  ( 1)  mor e t han 33' h% of  i t s suppor t  f r om cont r i but i ons,  member shi p f ees,  and gr oss 

r ecei pt s f r om act i vi t i es r el at ed t o i t  char i t abl e,  et c . ,  f unct i ons- subj ect  t o cer t ai n except i ons,  and ( 2)  no mor e t han 33' h% of  

i t s suppor t  f r om gr oss i nvest ment  i ncome and unr el at ed busi ness t axabl e i ncome ( l ess sect i on 511 t ax)  f r om busi nesses acqui r ed 

by t he or gani zat i on af t er  June 30,  1975 See sect i on 509( a) ( 2) .  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

13 0 An or gani zat i on t hat  i s not  cont r ol l ed by any di squal i f i ed per sons ( ot her  t han f oundat i on manager s)  and suppor t s or gani zat i ons 

descr i bed i n:  ( 1)  l i nes 5 t hr ough 12 above,  or  ( 2)  sect i on 501( c) ( 4) ,  ( 5) ,  or  ( 6) ,  i f  t hey meet  t he t est  of  sect i on 509( a) ( 2) .  ( See 

sect i on 509( a) ( 3)  )  



c Add Amount s f r om col umn ( e)  f or  l i nes :  15 0' (  0 5'  16 ~ ~ O y O 

17 0 20 0 21 27c 

d Add:  Li ne 27a t ot al  ~ and l i ne 27b t ot al  27d O 

e Publ i c suppor t  ( l or e 27c t ot al  mi nus l i ne 27d t ot al )  ~ 27e 0 w O $ 

Tot al  suppor t  f or  sect i on 509( a) ( 2)  t est  Ent er  amount  f r om l i ne 23,  col umn ( e)  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  Z7f  

g Publ i c suppor t  per cent age ( l i ne 27e ( numer at or )  di vi ded by l i ne 27f  ( denomi nat or ) )  "  27 

h I nvest ment  i ncome per cent age ( l i ne 18,  col umn ( e)  ( numer at or )  di vi ded b l i ne 27f  ( denomi nat or ) ) ,  "  27h 

28 Unusual  Gr ant s :  For  an or gani zat i on descr i bed i n l i ne 10,  11,  or  12 t hat  r ecei ved any unusual  gr ant s dur i ng 1997 t hr ough 2000,  

pr epar e a l i st  f or  your  r ecor ds t o show,  f or  each year ,  t he name of  t he cont r i but or ,  t he dat e and amount  of  t he gr ant ,  and a br i ef  

descr i pt i on of  t he nat ur e of  t he gr ant .  Do not  f i l e t hi s l i st  wi t h your  r et ur n.  Do not  i ncl ude t hese gr ant s i n l i ne 15 

Schedul e A ( For t h 990 or  990- En 2001 

Schedul e A ( For m 990 or  990- EZ)  2001 Page $ 

~'  Suppor t  Schedul e ( Compl et e onl y i f  you checked a box on l i ne 10,  11,  or  12 )  Use cash met hod of  account i ng.  

Not e :  You ma use t he wor ksheet  i n t he i nst r uct i ons f or  conver t i ng m t he accr ual  t o t he cash met hod of  account i ng.  

Cal endar  year  ( or  f i scal  ear  begi nni ng i n)  "  ( a)  2000 ( b)  1999 ( c)  1998 ( d)  1997 ( e)  Tot al  

TS Gi f t s,  gr ant s,  and cont r i but i ons r ecei ved .  ( Do ( 1 

not  i ncl ude unusual  gr ant s See l i ne 28 )  ~3~3 ~ Z~ (  ( o ' ~ u~ q~ 

16 Member shi p f ees r ecei ved ,  C_> v v 

17 Gr oss r ecei pt s f r om admi ssi ons,  mer chandi se 
sol d or  ser vi ces per f or med,  or  f ur ni shi ng of  
f aci l i t i es m any act i vi t y t hat  i s r el at ed t o t he ~ 0 6 or gani zat i on ' s char i t abl e,  et c ,  p ur p ose 

18 Gr oss i ncome f r om i nt er est ,  di vi dends,  

amount s r ecei ved f r om payment s on secur i t i es 

l oans ( sect i on 512( a) ( 5) ) ,  r ent s,  r oyal t i es,  and 

unr el at ed busi ness t axabl e i ncome ( l ess 

sect i on 511 t axes)  f r om busi nesses acqui r ed 0 Co 

by t he or gani zat i on af t er  June 30,  1975 

19 Net  i ncome f r om unr el at ed busi ness a 

act i vi t i es not  i ncl uded i n l i ne 18 O ~ 6 U 

20 Tax r evenues l evi ed f or  t he or gani zat i on' s 

benef i t  and ei t her  pai d t o i t  or  expended on G ~ ~ O 

i t  behal f  

21 The val ue of  ser vi ces or  f aci l i t i es f ur ni shed t o 
t he or gani zat i on by a gover nment al  uni t  
wi t hout  char ge .  Do not  i ncl ude t he val ue of  ~ p 0 ~ d 

ser vi ces or  f aci l i t i es gener al l y f ur ni shed t o t he 
publ i c wi t hout  char ge 

22 Ot her  i ncome.  At t ach a schedul e Do not  

i ncl ude gi n or  ( l oss)  f r om sal e of  ca p i t al  asset s l  ?A S-  Z 4 L S Z. -  

23 Tot al  of  l i nes 15 t hr ou g h 22 '  S% $ 2 .  ( o ( ,  q 2Z

24 Li ne 23 mi nus l i ne 17 .  ,  l  s F~ 1$ " 5 2 S ' L L f ( ° 1 Z _L 

25 Ent er  1% of  l i ne 23 

26 Or gani zat i ons descr i bed on l i nes 10 or  11 :  a Ent er  2% of  amount  i n col umn ( e) ,  l i ne 24,  j o.  26a 

b Pr epar e a l i st  f or  your  r ecor ds t o show t he name of  and amount  cont r i but ed by each per son ( ot her  t han a 

gover nment al  uni t  or  publ i cl y suppor t ed or gani zat i on)  whose t ot al  gi f t s f or  1997 t hr ough 2000 exceeded t he 

amount  shown i n l i ne 26a .  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Ent er  t he t ot al  of  al l  t hese excess amount s "  26b 

c Tot al  suppor t  f or  sect i on 509( a) ( 1)  t est  Ent er  l i ne 24,  col umn ( e)  .  .  .  26c 

d Add'  Amount s f r om col umn ( e)  f or  l i nes :  18 19 

22 26b "  26d 

e Publ i c suppor t  ( l i ne 26c mi nus l i ne 26d t ot al )  ,  ,  ,  ,  ,  ,  ,  ,  ,  ,  "  26e 

f  Publ i c su ppor t  p er cent a g e ( l i ne 26e ( numer at or )  di vi ded b l i ne 26c ( denomi nat or ) )  "  26f  

27 Or gani zat i ons descr i bed on l i ne 12 :  a For  amount s i ncl uded i n l i nes 15,  16,  and 17 t hat  wer e r ecei ved f r om a " di squal i f i ed 

per son, "  pr epar e a l i st  f or  your  r ecor ds t o show t he name of ,  and t ot al  amount s r ecei ved m each year  f r om,  each " di squal i f i ed per son "  
Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Ent er  t he sum of  such amount s f or  each year '  

( 2000)  . . . . . . . . . . . . . . . . . . . . v- __ ( 1999)  . . . . . . . . . . . - - - - . . 0 . . . . . . .  ( 1998)  -. . . . . . . . . .  ~ . . . . . . . . . . . . .  ( 1997)  
C~ 

b For  any amount  i ncl uded i n l i ne 17 t hat  was r ecei ved f r om each per son ( ot her  t han " di squal i f i ed per sons" ) ,  pr epar e a l i st  f or  your  r ecor ds t o 
show t he name of ,  and amount  r ecei ved f or  each year ,  t hat  was mor e t han t he l ar ger  of  ( 1)  t he amount  on l i ne 25 f or  t he year  or  ( 2)  $5, 000 .  
( I ncl ude i n t he l i st  or gani zat i ons descr i bed m l i nes 5 t hr ough 11,  as wel l  as i ndi vi dual s )  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Af t er  comput i ng 
t he di f f er ence bet ween t he amount  r ecei ved and t he l ar ger  amount  descr i bed i n ( 1)  or  ( 2) ,  ent er  t he sum of  t hese di f f er ences ( t he excess 
amount s)  f or  each year '  

( 2000)  . . . . . . . . . . . . . . . . . . . . .  ~ . .  ( 1999)  -. . . . . . . . . . . . . . . . . . . . . . . . . .  ( 1998)  ( 1998)  . . . . .  . - - ~~ . . . . . . . . . . . . . . . . . . . . .  ( 1997)  ' ~ 


