SCANNED MAY 13 2002

' [
Form 990

Departrment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501({c), 527, or 4947{a){(1} of the Intemal Revenue Code (except black lung

» The orgarzation may have to use a copy of this retum to satisfy state reporting requirements

|_OMB No_1545-0047

Open to Public
Inspection

A For the 2001 caléndar year, or tax year boglnnlng , 2001, and ending

B Check f appicable | Please |C Name of organzzation
RS -2
[ Adaress change et or /55’0U / ”M//VF , //I/C’
] name chan ge primt or [ Number and street ipr P O box f mai 18 not delivered tweet address); Room/suite

Diaenm | 5 | /033 THiRY [A/ENUE

D Final retumn Instuc- | Gy or town state or country and ZIP + 4

(] Amended retm i —% / m ‘/téo.? <

D Employer kientification number

35 Reds5 883

/65"

E Telephone number

7 8#6-7770

Specific

F Mcoutng metot: [ Gesh [ Accnal
Other (specity) >

[ Aopieation pend s Sectlon 501(c){3) organizations and 4847(a)(1} nonexempt charitable | H &7 I &re not apphcable to section 527 organzations.
Aep panan trusts must sttach & completad Schedule A (Form 990 or 990-E2) Hia} Is this a group return for affiates? ve [Aho

G Web gite »

J Omganization type {check only one) %m:)( 3 )} 4 {insert no) O 4947(a)1) or D 527

K Check here » [ 1t the organization's gross receipts are nomally not more than $25 000 The
organizaton need not file 2 retum with the (RS bt if the orgamzabon receved a Form 990 Package
in tha mail it should fils a retum without financial data Some states require a complete retum | Enter 4-digit GEN »

Hib} If “Yes,” enter number of affiliates »
Hic) Are all affikates included?
(It “No,” attach a list. See mnstructions )

H{d) Is this a separate return filed by an E Vs
organization covered by a group ruling? O Yes No

Clves Olho

L Gross receipls Add lines Bb, 8b, 9b, and 10b to line 12 »

M Check » [] if the organization s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support la Ao 02-0;“,/‘
b Indwect public support ib
¢ Government contnbutions {grants) 1c
d Total (add fines 1a through 1c) (cash § _RO2OAF noncash $ ) 1d AOFOR4-
2 Program service revenue including govemment fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwmdends and interest from secunties 5
B8a Gross rents 6a
b Less rental expenses 6b
c Net rental iIncome or floss) (subtract ine 6b from line 6a) 6c |
g 7 Other investment income (descnbe ™ ) 7 |
§ | 8a Gross amount from sales of assets other (A Secunties {B) Other
& than inventory 8a
b Less cosl or other basis and sales expenses 8b
c Gan or (loss) {(attach schedule) 8c
d Net gam or {foss) {combine line 8¢, columns (A) and (B) ad
9 Special events and activities (attach schedule)
a of
- s B - ga
b [Der thag fundraising expenses 9b
c M Sp%ciadl events (subtract line 8b from line 9a) 9c
10a sales of inventory, Jesd ¢8urns and allowances 10a |
b Rﬂggoész 10b 7
c entory {attach schedule) (subtract line 10b from line 10a) 10¢
1 103} 11
12 4, 5, B¢, 7, 8d, 9¢, 10c, and 11) 12 AODOY
13 Program services (from line 44, column (B)) 13 [9S /S5
E 14 Management and general (from line 44, column (C)) 14 76T
§ 15 Fundraising {from line 44, column (D)) 15
16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 2O 547
2|18 Excess or {(defich) for the year (subtract line 17 from line 12) 18 (25 23
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 LAS2S |
+« [20 Other changes in net assets or fund balances {(attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 ORASAS
For Paperwork Reduction Act Notice, see the separate Instructions Cat No 112827 Form 990 (2



Form 990 (2001)

-Page 2

Statement of
Functional Expenses

All organizations must complete cotumn (A} Cotumns (B), (C). and (D) are required for section 501{ck3) and (4) orgamzahons
and section 4847{a)1) nonexempt chantable trusts but optional for others {See Specific Instructions on paga 21)

B e e ™ [ e | i | Viamm | e
22 Grants and allocations (attach schedule)
(cash § noncash $ ) |22
23 Specific assistance to indwiduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 [5be8 /3377 A35/
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28  Other employes benefits 28
29 Payroll taxes 29 LA Z 7#E3 [e69
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 793 973
35 Postage and shipping 35
36 Occupancy 38 Ios” 36085
37 Eguipment rental and mamntenance 37
38 Prnting and publications 38 RI47 (073 /07
39 Travel 39 H2086 #2086
40 Conferences, conventions, and meetings 40
41  Interast 41
42 Depreciation, depletion, etc {attach schedule) 42
43  Other expenses not covered above femize) a - 43a
b LUMANITARIAY Bl —Y(<rRANE  [a3b] (2365 /3365
c CRSIS [HLEGNANCY Crre- UkIZRE |43 Y2 A3 Y4223
d QHILDRENS. CAMPS + OTHER DUTREACK |43d
e ) ke RAINE. 43¢ 13627 73627
44 Tuta!funchonale nses (add lines 22 through 43) O amzatlons
completing it L oy tose ok s 513 | a4 4¢84 7 (95158 T2
Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicrtation reported in (B) Program services? » [ Yes ENO

If “Yes,” enter {i) the aggregate amount of these joint costs $

(ui) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

. (5} the amount allocated to Program services §

Statement of Program Service Accomplhshments (See Specific Instructions on page 24

What Is the organization’s pnmary exempt purpose? WZE2STIan M IVISTIZY. TD Y KRRINE PTOEEII‘BT“:':'CO
All organizations must descnbe their exempt purpose achieverments in a clear and concise manner State the number (nequ.mmr 501[.;)!(3, and
of chenis served, publicalions issued, etc Discuss achievernents that are not measurable (Section 501(C){3) and (4)] (4) ors ind 454 I}a i1}
organizations and 4947(z)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) | ™ 2 27
a TEACH Blbeks. STuIES, CRPUIDE. MEOIIN E AND MEDICAL. SERUCES
AS 5157 AMECICAN COuPLES LDESIRING 70 ARPT /720m LU ERAINERN
ORFPHANGE S 20 _LIFE COFNSELIN . } o
7 4 (Grdnts and allocations ) EAREES
b
(Grants and aflocations  $ )
c
----- " (Grants and aliccations $ )
-
(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) » (95 /565

Form 990Q @001}




Form 999 (2001)

1

Page 3

Balance Sheets (See Specific Instructions on page 24 }

Note Where required, attached schedules and amounts within the descnption {A) |)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng LA52S 57 705
48 Savings and temporary cash investments
47a Accounts recewvable 47a|
b Less allowance for doubtful accounts 47b
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b
49 @Grants recervable
50 Recewables from officers, directors, trustees, and key employees
{(attach schedule)
5ta Other notes and loans receivable (attach
2 schedule) 51a
§ b Less aliowance for doubtful accounts 51b S1c
<152 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [Jcost C1rmv 54
55a Investments—and, butldings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments—other (attach scheduls) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach Z
schedule) 57b 57c
58 Other assets (descnbe W ) 58
59 Total assets (add hnes 45 through 58} {must equal hine 74) é;L,S or X 5’ 59 5‘? 705‘-
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees {attach W
= schedule) 63
ﬁ 64a Tax-exempt bond habilities (attach schedule) B4a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilites (descnibe W ) 65
66 Total iabihties (add lines 60 through 65) 66
Organuzations that follow SFAS 117, check here » ] and complete hnes
» 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
5|68 Temporanly restricted 68
@ |69 Permanently restncted 69
= Organizations that do not follow SFAS 117, check here > 3 ang
T complete ines 70 through 74 A
5|70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
@172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72,
column (A) must equal iine 19, column (B) must equal line 21) é}fx 73 57 709—
74 Total habilities and net assets / fund bafances (add lines 66 and 73) 62525 74 5% 702

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization 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 descnbes, in Part lll, the oganization’s
programs and accomphshments




Form 990 (2001)

2
a Total revenue, gains, and other support / /

per audited financial statements > o

2

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

(1) Net unrealized gains
on investments

{2) Donated services
and use of facilities $

{3) Recovenes of prior
year grants
{4) Other (specify)
s
Add amounts con hines (1) through (4) »

Z hiilhikli’li in ik

Reconctliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26

i

)

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a
O

b

1

2

(3)
{4)

¢ Lneaminusneb > |
d Amounts included on line 12,
Form 990 but not on line a

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

{2} Other (specify)

2

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

Donated services
and use of faciites $

Pnor year adjustments
reported cn line 20,
Form 990 $
Losses reported on

lne 20, Form 990  $
Cther {specify)

L . $
Add amounts on lines (1) through (4)»
Line a minus line b »

Amounts included on line 17,
Form 9980 but not on line a

Investment expenses
not included on line
6b, Form 990

COther {specify)

.. 8 WmmmgA .. ..
Add amounts on lines (1) and (2) » Add amounts on lines {t) and {2) ™
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 290
line ¢ plus line d) > le 0709“09-4 {lne ¢ plus hne d) > le| 204847
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
(A} Name anc acaress e et | Wk omer | o e | accont 4o e
DRy Banreey | ExEcurive -
CotoRAp0  SPRINES, Co piEctoe. %o | Xe7%0 | - o - - O -
KENNETH NEY
%ﬁzm‘s ¢, PESIpENT 5| ~—O6 -~ -~ —o -
Lon fAWTLIN . .
/NDAN APl (Y VicE RESpen & | — O ~ —O- _—
TLm LEGH —
/N OBV DY s, /A TEEASURER S | —©— — o - S -
CHARLES IFCONE Y . . . - — | ——
/Nozﬁﬂﬁﬁbu’? ) VRECTaa 5 “ e —© -
DRV HECMER | . —_
INDLARAFDLLS, { OipecTa e s - - —— o -
KoBECT (EHLOR, | .
/NQ/ﬁn/f?AbZ/i wn/ eecroe. S —0 — —o — —_ -
KE(TH mIBlLS )
CARMEL, (N descron. 5 | —o- -o- —e-
DAV S (TSoAN ] o -
cAereL, in) Deecoe. & | —e— | —a-
PAUL TRERETT
Z1oNS VICCE, 1) 0/2%/& S - —C - — &~

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

If “Yes,” attach schedule—see Spectfic Instructions on page 27

Form 990 (2001



Form 990 (2001}

Other Information (See Specific Instructions on page 27 ) Yes| No
76 O the organization engage in any actvty not previously reported to the IRS? If “Yes,” attach a detaled descripion of each actmity 76 -
77 Were any changes made n the omanizing or governing documents but not reported to the IRS? 77 -
if “Yes,” attach a conformed copy of the changes 7 ///W//
78a [nd the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a i
b If “Yes,” has  filed a tax return on Form 990-T for this year? 78h| AR
79  Was there a lquidation, dissolution, termmation, or substantial contraction dunng the year? If “Yes," attach a statement 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common /
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
b If “Yes,” enter the name of the organization »  ___ _ - ceea - . - -
S - - - .. and check whether |t 15 D exempt OR [ nonexempt /
81a Enter dtrect or indirect polmcal expendrtures See line 81 nstructions |81a | -o - %
b Did the organization file Form 1120-POL for this year? 81b [
82a DOid the organization receive donated services or the use of matenals, equipment, or facilittes at no charge
or at substantially less than far rental value? 82a v
b If“Yes,” you may mdicate the value of these items here Do not include this amount /
as revenue In Part | or as an expense n Part Il {See instructions in Part 111} [82b | ﬁ/' /? Z 4
83a Did the crganization comply with the public inspection requirements for returns and exemption applications? 83a| «7
b Did the organization comply with the disclosure requirements relating to quid pro que contnbutions? 83b| ad/g
84a Did the organization solicit any contnbutions or gifts that were not tax deductibte? 84a -
b If “Yes,” did the organization include with every soliciation an express statement that such contributions 7
or gifts were not tax deductible? 84b| YA
85 507(c)d), {5), or (6) organzations a Were substantially all dues nondeductible by members? 85a) Af/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b A
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frorn members 85¢c /'/ /’?
d Section 162(e) lobbying and political expenditures 85d Nl
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 858) 85¢ N, /ﬁ' 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 A
h If section 6033(e)(1)(A) dues notices were sent, does the organizatron agree to add the amount on line 85f to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? ash| Al/a
86 501c)(7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 86a ”/ﬂ
b Gross receipts, included on hne 12, for public use of club facilities 86b N /A
B7 501c)12) orgs Enter a Gross income from members or shareholders 87a AN ] A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or receved from them ) 87b N/’ 7
88 At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporahon or
partnership, or an entity disregarded as separate from the organization under Regulations sections 88 /

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

89a 501{c)(3) organizations Enter Amount of tax imposed on the organization during the year LLW
section 4911 & — - , section 4912 » —e - , secticn 4955 »__— © %

b 501{c)(3) and 501{c}{4} orgs Dd the orgamzation engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disquafified persons dunng the year under
sections 4912, 4955, and 4958

d Enter Amount of tax on line 89¢, above, reimbursed by the organization >

90a List the states with which a copy of this return s filed » . . _____ -
b Number of employees employed in the pay penod that mcludes March 12 2001 (Sea mstmctnons) ~ 90b]

89b

v

—_ D -

_AN/A

/

91 The books are in care of B ~7AYES A.

92 Section 4847(a}(1) nonexemnpt charitable trusts f fiing Form 980 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 92 |

5-‘ ) Telephone no B (. 3/7) RE3-KS5D
Located at B €090 N. Sulrrins De , /npanA FWJ5 24 zpsaw . #BRR0

» O

Form 9890 (2001)



Form 990 (2001) ' "Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note; Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 Rel a(tEe,d or
indicated {A) {B) {C) (D) exempt function
83 Program service revenue Business code Amount Exclusion code Amount ncome
a
b
c
d
-
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments
96 Dwvidends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
B8 Net rental mcome or {loss) from personal property
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)) — T o o =
| 105 Total (add line 104, columns (B), (D), and (E) > - o=

Note Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part |
o Retationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)

Line No Explain how each actiity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes)

A /A

+

i Information Regarding Taxable Subsudlan?_s and Disregarded Entities (See Specific Instructions on page 33 )
B) C D
Name, address, and EIN of corporation, Percentage of Nature c(wf )aClIVItIES Total(ln?::ome End—(o?-year
partnership, or disregarded entity ownership interest assats

Vil s %
%
' %
| %

EZITEN  nformation Regarding Transfers Associated with Personal Benefit Contracts (366 Specific Instructions on page 33 )

{a) Did the organzation, dunng the year, receve any funds, directly or indirectly, to pay premums on a personal benefit contract? Clves []No

{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ]Yes []No
Note: Iif "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retumn ncluding accompanying schedules and statements, and to the best of my knowledge
and beleit 13 true cormect, gnd complete Declaration of preparer (cther than officer) 18 based on all information of which preparer has any knowledge

|
#fou/o2




|

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

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

Department of the Treasury

Supplementary Information—{See separate instructions.)

Intemal Reverue Sernce > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the or ion
Thsswon 7 Hewawms, e

Empioyer ldentification number

35 2525883

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

d) ContnbeLons 1o (@) Expense
(a) Name and address of each employees paid more (b) Title and average hours (
(€] Compensation femployee beneit plans account and cther
than $50 00D per week devoted to postion deferred compensation allowances
NVONE

Total number of other employees paid over
>

$50,000

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions  List each one {(whether indwiduals or fwms) if there are none, enter "None ")

ta) Name and address of each independent contractor paid mora than $50,000

{b) Typa of service

{c) Compensation

L AonE

Total number of others receiving over $50,000 for

professional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Forrn 990-EZ.

... ...

Cat No 11285F Schoedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 890 or 890-EZ) 2001 Page 2

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

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legistation, including any
attempt to infiluence pubiic opinion on a legistative matter or referendum? if “Yes,” enter the talal expenses paid
or ncurred In connection with the lobbying activities »$ __ _  _  (Must equal amounts on hine 38,
Part VI-A, or line 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 detailed descrnption of
the lobbying activities

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person i1s affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (f the answer to any question is “Yes,” attach a detaled statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or faciliies?

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

e Transfer of any part of its ncome or assels? 20 v
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 Z

4 Do you have a section 403(b) annurty plan for your employees? 4
Note Attach a staternent to expiamn how the orgamzation determines that indwiduals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payrmenis

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

O A church, convention of churches, or association of churches Section 170(b)(1)(A)(|)

[ A school Section 170()(1)(A)I) (Also complate Part V)

L] A hospital or a cooperative hospital service organization Section 170(b}{1){A)([in)

[ A Federal, state, or local govemment or govemmental unit Section 170(b)(1}(A)(v)

[J A medical research organization operated in comjunciion with a hospital Section 170(b}{1XA}ii) Enter the hospital's name, city,

and state b __ | e e ee e il o .. C e e .- . eee

10 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit Sectlon 1?0(b)(1)(A)(|v)
(Also complete the Support Schedule in Part IV-A)

11a [J An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general public
Section 170(b)(1){A){v1} (Also complete the Support Schedule in Part IV-A}

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

12 E/An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross

receipts from activities related 1o its chantable, etc , functions—subject to certain exceptions, and {2} no more than 33%% of

its support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses acquired

by the organization after June 30, 1975 See section 509{a)(2) {Also complete the Support Schedule in Part [V-A)

oo~

13 [ An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports orgamzations
descnbed in (1) hnes 5 through 12 above, or {2) section 501(c){(4), (5), or (6}, If they meet the test of section 509(aj2) (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} Namae(s} of supported orgamzation(s)

14 [ An organization organized and operated o test for public safety Section 508(a){4) (See page 6 of the instructions )
Schadulae A {(Form 990 or 990-EZ) 2001




Schedula A (Ferm 990 or 990-E2) 2001

MUY Support Schedule (Complete only if you checked  box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the insiructions for converting from the accrual 1o the cash method of accounting

Page 3

Calendar year (or fiscal year baginning tn) W

{a) 2000

(b) 1999

(c) 1998 |

{d) 1997

{e) Total

15

Gifts, grants, and contnbutions recenved (Do
not include unusual grants See ine 28)

205 29 M

/28 bl

78368

2/574

#1857

16

Membership fees received

17

Gross recelpts from admissions, merchandise
sold or services performed, or fummishing of
factlities in any actity that 1s related to the
organization’s chantable, etc, purpose

18

Gross ncome from interest, dividends,
amounts received from payments on securnties
loans (section 512(2)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net ncome from wunrelated business
activities not included in tine 18

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

2%

The value of services or facihties furmshed to
the crganization by a govemmental unit
without charge Do not include the vatue of
services or faciities generally furrushed to the
public without charge

Other income Attach a schedule Do not
include gam or {loss) from sale of capital assets

23

Total of lines 15 through 22

205 292

[ 26k

753468

2 576

#25 867

Line 23 minus line 17

ABS IFa.

75 265

HIPb

Enter 1% of ine 23

A053

(266(¢
(265

75¢

Al

8RR

Organizations descnbed on ines 10 or 11:

a Enter 2% of amount in column {g), ine 24

» (2823

AFE b
g5

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmaental umit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the

7%

arnount shown inline 26a Do not file this hist with your return  Enter the total of all these excess amounts b

Total support for section 50%{a)(1) test Enter line 24, column (g)

Add Amounts from column {(e) for ines 18
22
Public support (ine 26¢ minus lne 26d total

19

26 /32132,

Public support percentage (line 26e {numerator} divided by line 26c (denominatorj)

(2433

2

»

> 28 56
WM%

(IR L3

»

A6 735

2FE

»

7.2 %

27 Organizations described on line 12. a For amounts included n hines 15, 16, and 17 that were received from a “disquabfied
person,” prepare a st for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this hst with your retum Enter the sum of such amounts for each year
(2000} - . e e oo - (1999} e e - (1998) . S 1= 1
b For any amount included in lne 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
{Inciude tn the list organtzations descnbed in lines 5 through 11, as well as individuals ) Do not file this list wath your return After computing
the difference between the amount receved and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts} for each year
(2000 . _ ... . oo {1999y . L L. .oo{19e8y .. .. (1997) e e e -
¢ 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 (ine 27¢ total minus line 27d total) » |27e
{ Total support for section 509(a)(2) test Enter amount from line 23, column (e) > |27 4
@ Public support percentage (ine 27e (numerator) dvided by line 271 (denominator)} » | 279 %
h Investment income percentage (hne 18, column (e} (numerator) divided by hine 27f [denominator)} » | 27h 9%
28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

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 bnef
descnption of the nature of the grant Do not file this list wrth your returm Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Pnivate School Questionnaire (See page 7 of the instructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Nor- APPLICABLE

29

30

31

32

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

Does the orgamization include a statement of its racially nondiscnmmatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the crgarization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or dunng the registration penod 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 a separate statement }

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

Records documenting that schelarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Coples of all catalogues, brochures, announcements, and other wntten commumnications to the public dealing
with student admissions, programs, and scholarships?
Copres of all matenal used by the organization or on its behalt to solicit contnbutions?

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

Does th;organnzatnon d1scnm|r-1-ate by race |l-1 any way with respect -to
Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular 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 govemmental agency?

Has the organization’s right 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 orgamzation certity that it has complied with the appiicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

Yes

3a3b
33¢
33d
33e
asf
339
33h
%
34a
34b
_
35

Schedule A (Form 990 or 880-EX) 2001



Schedule A (Form 30 or 890-EZ) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) #pr ,51/7/‘2./(&5&&

Page 5

Check > a L[] 1 the organization belongs to an affilated group

Check ® b [ o you checked “a” end “imried control® provisions apply

Limits on Lobbying Expenditures
(The term “expendrtures” means amounts paid or ncumed )

(a)
Affiliated group
totals

m)
To ba completed
for ALL glecting
organzations

288848

Total lobbying expenditures to influence public opimon (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobhytng expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount 19—

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 109% of the excess over $1,000,000
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

7

7

-

’//

Z

__

215 N\ NNe [ &[4

42 Grassroots nontaxable amount (enter 25% of line 41)
cust: v 1 s oo e st s oo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below
Lo:bylng ExF:id:turas Du:'mg 4-Y'ear Averaging Period
::gl‘::::e ::.:,f::.mg in) » 2‘;31 22:3)0 1(9‘39 1(9?8 T?tLI
48 Lobbying ceiling amount (150% of line 45(e)) %////////%%///////%7//////////%%////////////
49 Grassroots celling amount (150% of line 48(e)) %/////////ﬁ%///////////ﬁ%/////////ﬁy////////////ﬁ

Lobbying Activity by Nonelecting Public Charities

NoT~ RPPLICRBLE
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

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

-3 =3 a0 0o

Volunteers

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

Media advertisements

Mailings to members, legislators, or the publiic

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, ther staffs, government officials, or a legistative body

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

Total lobbying expendrtures (Add lines ¢ through h.)

Yos | No

Amount

Z;

1/

If “Yas" to any of the above, also attach a statement giving a detalled descnption of the Iobbymg activities

Schedule A (Form 990 or 200-EZ) 2001



Schedule A (Forrm 990 or 990-E27) 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions ) Pt : .

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to pojtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organizaton of. |
0] Cash . I _/;'; . ]
{il} Other assets N ;

e

b Other transactions ' ' : '
{i) Sales or exchanges of assets with @ nonchantable exempt organization
(i) Purchases of asgets from a nonchantable exempt organization
(i} Rental of faciliies, equipment, or other assets
{iv} Rembursement amangements o0
{v} Loans or loan guarantees
{vi} Performance of services or membership or fundraising soficitations
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees

By n

Yes

51a(i}

a(ii)

bfi}

b{ii}

bii)

bh(lv)

bi{v)

bivi)

[+]

VNN NS

d [f the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than far market valus in any

transaction or shanng arrangement, show 1in column (d) the value of the goods, other assets, or services receved

(a) ®) (c) {d)

Lme no Amount involved Nam#e of noncharitable exempt organization Descnption of transfers transactions, and shanng arrengements

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

descnbed in section 501(c) of the Code (other than section 501{c){3)) or i section 5277 » [JYes [ No
b If “Yes,” complete the foliowing schedule
{a) ) (c)
Nama of organization Type of orgamzation Descnption of ralationship

Schedule A (Form 990 or 990-EZ) 2001




Schedule B Schedule of Contributors
or 990-PF) Suppiementary Information for
Departmant of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see Instructions)

tamsd Prvorut Serace

OMB No 1545-0047

2001

Name of organization

Missiond 70 Ureaine fc

Employer identiflcation number

T, po25883

Organization type (check one)

Filers ot Section.
Form 990 or 990-EZ 5/501(c]( 7 (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

[0 527 potitical organization

Form 990-PF [0 501(c)3) exempt private foundation

O 4947{a)(1} nonexempt charitable trust treated as a private foundation

O 501(c)3) taxable private foundation

Check f your organization is covered by the General rule or a Special rule {Note* Only a section 501(c)(7), (8), or {10}

organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

[B{)r organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contnbutor (Complete Paris | and 1)

Speclal Rules—

O For a section 501{c)3) organization filing Form 930, or Form 990-EZ, that met the 33'4% support test of the regulatrons
under sections 509(a)(1)/170(bX1)(A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the

greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and II)

O For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-E2, that receved from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iterary, or educational purposss, or the prevention of cruelty to children or animals {Complete Parts I, ll, and

)

[J For a section 501(c)(?), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
duning the year, some contnbutions for use exclusively for reigious, charrtable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contnbutions that were received dunng
the year for an exclusively rebgious, chantabls, etc , purpose Do not complete any of the Parts unless the General rule
apphes to this organization because it received nonexclusively religious, chantable, etc , contnibutions of $5,000 or more

dunng the year)

> 5

Cautlon: Organizations that are not covered by the General nile and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of therr Form 990, Form 990-EZ, or on line 1 of thewr Form
990-PF, to certfy that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

Cat No 30613X Schedule 8 {Form 950, 890-EZ, or G90-PF) (2001)




Poge S o/ otPati

Employer identification number

Schedute B (Form 990 90-EZ, or 990-PF} {2001)

Name of nization
0217/55 co~ 78 é/«zﬂ/njf, ///c.

2} Contributors (See Specific Instructions )

(a)
No.

Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

[

(a}
No.

(a)
No.

Person Q’

Payroll
Noncash

(Complete Part Il f there 18
a8 noncash contribution.)

(0
Type of contribution

s 640

Person F_’T
Payroll
Noncash

{Complete Part 1 d there is
a noncash contribution )

Aggregate contributions

{}
Type of contribution

SO0

Person E/
Payroil D
Noncash

(Complete Part il i there is
a noncash contribution.)

(c)
Aggregate contributions

)
Type of contribution

s. /899 .

Pergon E/
Payroll
Noncash

{Completa Part I} f there s
a nponcash contribution.)

(c)
Aggregate contributions

(L]
Type of contribution

Person B’
Payroll
Noncash

(Complete Part I i there is
a noncash contribution )

{c}
Aggregate contributions

()
Type of contribution

s LA .

Person
Payroll
Noncash

(Compilete Part Il f there is
a noncash contribution. )

@
O

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

R T

A g, N, e 3 e e, e




Sciledus B (Form 890 990-EZ, or 990-PF) (2001)

page /1o T atpani

Name Worgasnl;laﬂon 7_0 Z/K Y I

Employer identification number

EIX] Contributors (See Specific Instructions )

(a)
No. Name, address and ZIP + 4

(c)
Aggregate contrnibutions

(d)
Type of contribution

7

{a)
No.

(a)

(a)
No.

/0

s [0, 000

Person IQ/
Payroll
Noncash

({Complete Part 1! f there 18
a noncash comtnbution )

{c)
Aggregate contributions

(d)
Type of contnbution

é/oa_d_

Person B/
Payroll
Noncash

(Complete Part Il «f there 1
a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

XL

$.

Person B/

Payrolf
Noncash

{Complete Part Il d there 15
a noncash contnbution )

(c)
Aggregate contributions

()
Type of contnibution

s 5500

Person B/

Payroll
Noncash

({Complete Part Il f there s
a noncash contnbution )

(a) () )
No. B Aggregate contributions Type of contnbutlon
// Person B'
5 000 Payrol
$ ¢ ... Noncash
(Compiete Part Il f there 1s
a noncash contnbution }
(a) (b} {c)

Name, address and ZIP + 4

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part il f there 13
a noncash contnbution )

Schedute B (Form 960, 990-EZ, or G50-PF) (2001}




Mission to Ukraine, Inc

Attachment to Form 990, Schedule A
EIN #35-2025883

Year Ending 12/31/2001

Schedule A, Part [1l, Question 2d
Executive Director

David Bentley
157 Rose Dnve
Colorado Spnngs, CO 809811

Compensatron $26,790




