. 990

Department of the Treasury

benefit trust or private foundation}

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

| OMB No 1545-0047

2002

Open to Public

Ivarnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year boﬂlnnlnj . 2002, and endmg , 20
B Check f sppicabic | Pieass C Neme of organtzaton D Employer idemification number
IRS 1
[ address change nw o | P eOpla’s Medical Soclety 23 2217575
Ow printor |  Number and street (or P O box f mait is not delivered to street address]| Room/surte | E Telephone number
ame change type
[ vt retum ses |P.O. Box 868 ( 610 ) 770-1670
Specific
(7 Finat ren wnatruc- | Y Of town state or country and ZIP + 4 F hccomtrg matrod. [ Cash (¥ Aconal
e’ e sons. | Allentown PA 18105-0868

D Amended return

O other (specify) »

e Section 501(c}3) organizations and 4647(a)(1) nonexempt charitable
tnests must attach a completed Scheduls A (Farm 880 or 890-EZ)

G Webste b WwWw peoplesmed.org

D Apphcation pending

J_Organization typa (check anly one) & B4 501(c) ( 3 ) « (nsentno) [ 4947101 or O3 527

K Check here ] o the organizaton s (ross recepts are nommally not more than $25000 The
organizetion need not file a retum wath the IRS but f the arganzation recerved a Form 990 Package

H and | are not applecable to section 527 organizations

H{a} Is this a group retumn for affihates? Yo No
H(b) If "Yes = enter number of alfiliates » .
H(c) Are all affiliates ncluded? Oves Owe
{If "No " attach a st See instructions |
H{d) Is this a separate retumn filed by an
ergamzation covered by a group ruling? Oves Owo

n the mail 1 should file a return without financial data Some states require a complete retum

I Enter 4-digt GEN »

L Gross receipts Add hines 6b 8b 8b and 10b to line 12 » 164,407

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . . 1a 23,965
b Indirect public support .. tb
¢ Government contnbutions (grants) . 1c
d Total (add hnes 1a through 1c) {cash $ 23,965 noncash $ ) 1d 23,965
2 Program service revenue including govermnment fees and contracts {from Part VII, line 93) 2 139,872
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments . 4 132
§ Dmwdends and interest from securies 5
6a Gross rents . . 6a
b Less rental expenses .. 6b
¢ Net rental income or {loss) (subtract ine 6b from line 6a) . 6c
7 Other nvestment income (describe » ) i
-y g 8a Gross amount from sales of assets other ) Securiues (B) Cther
] than tnventory 8a
E b Less cost or other basis and sales expenses Bb
m ¢ Gain or (loss) {attach schedule) Bc
O d Net gain or (loss) {combine ine 8¢, columns (A} and (B)) . Bd
9 Special events and activities {attach schedule)
g_‘) a Gross revenue {not including $ e of
contnbutions reported on ine 1a)
: Less direct expenses other than ffin RE ns(z\sl ED 9}3
= ¢ Net income or {ioss) from special ts (subtract hne 9b from @E 9a) Sc
10a Gross sales of inventory, less retu nd:‘dﬂﬁv@cgs 29 03 194
% b Less costof goodssold. . . .. 933
¢ Gross profit or loss) from sales of mventory chedule) e 10b from line 10a) 10c
11 Other revenue {from Part VII, ine mﬁ_ﬁ_&i\;ﬂ = 11 438
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, B0 9C; 12 164,407
13 Program services (from line 44, cotumn (B)) . 13 71,094
ﬁ 14 Management and general (from line 44, column (C)) 14 79,081
€| 15 Fundraising (from line 44, column (D)) . . ) . 15 5,002
| 16 Payments to affiliates (attach schedule) - . 16
17 Total expenses {add ines 16 and 44, column (A)) 17 155177
ﬁ 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 9,230
2119  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 (254,374)
x| 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 {245,144)

For Paperwork Reduction Act Nolice, see Lhe separate instructions

Cat No 11282Y Farm 990 (2002
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Form 990 {2bo2)

Page 2

EEXT Statement of

Functional Expenses

Al organzations must complete column (A) Columns (B} (C) and (D) are requred for secton 501{c}(3) and {4) organizations
ang section 434 7{a){1) nonexempt chartable trusts but aptional for others {See page 21 of the nstructions )

7
e e Teorrat v | ®mm | © "*
22 Grants and allocations (attach schedule) %
fcashs __ noncash $ ) |22
23 Speafic assistance to indmduals (attach schedute) (23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc ., |25
26 Other salanes and wages . . 26
27 Pension plan contnbutions . 27
28 Other employee benefits . 28
29 Payroll taxes . . 29 285 285
30 Professional fundraising fees . 30
31 Accounting fees ... EL 4461 4461
32 Legal lees ... 32 1535 1535 | STATE REGIST
33 supphes e e e . 33 2200 264 1936
34 Telephone . 34 1028 1028
35 Postage and Sh|pp|ng . . . 35 11183 8124 1105 1954
36 Occupancy .. 36 2280 2280
37 Equipment rental and mantenance ] 37 873 392 481
38 Pnnung and pubhcations . . . 38 34661 33231 1430
39 Travel . 39 477 477
40 Conferences, conventlons and meetngs 10
41 Interest . . 11 5250 5250
42 Depreciation, depleuon etc (anach schedule) | 42
43 Other expenses not covered above fitemize) 8 SUBS [ 43a 321 312
b INSURANCE o 43b 2134 2134
c _C_DM_M}S_S_I_O_NSICONTRACT_SE_R\!_I_CE_S_ A 43c 84255 28327 54518 1410
d MAILSHOP SERVICES oL } 43d 964 756 208
e BANK CHARGES 43e 470 470
44  Total functional expenses tadd Enes 22 thraugh 43). aymmns
completing columns (BJ-(D), canry these totals to mes 13—15 | 44 155177 71094 79081 5002

Joint Costs Check B {] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program serwnces?
if “Yes,” enter (i) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

» [ Yes FINo

. (ii) the amount allocated to Proegram services $.

Statement of Program Service Accomplishments (See paqe 24 of the instructions )

What 1s the organization’s primary exempt purpose? p_PROVIDE HEALTH INFORMATION TO CONSUMERS | Program Service
All organizations must descnbe theirr exempt purpose achievemnents in a clear and concise manner State the number (m,,'f: f: ;?:)sm ad
of clients served, publicatons i1ssued, etc Discuss achievements that are not measurable (Secuon 501(c)(3) and (4)] () orgs, amm:mm
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations Lo others ) TS, nm"':;“‘
a MEMBERSHIP SERVICES = o ) . $243%
_BOOKS I, ) 34597
ELECTRONIC CONTENT ) R i 12, 000
(Grants and allocations $ ) $71,094
’ T (Grants and allocawvons 8 777777 )
c .. .- . e e e e e e e il ..
i ’ ) T " “(Grants and allocatons  $ ’ ")
’ oo T .(.Grén.ts and allocauons  $ ) T )
e Other program services (attach schedule) (Grants and allocations  $ )
{_Total of Program Service Expenses (should equal line 44, column {B), Program services) » $71,094

Form 990 (2002)



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounts within the descnplion w B)
columnn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 5887 45 5102
46 Savings and temporary cash investments . 46
47a Accounts receivable ., ., . . 47a
b Less allowance for doubtful accounts 47b 24206 |47¢ 34126
48a Pledges receivable . 18a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable . . . - 49
50 Recevables from officers, dlrectors, trustees, and key employees
(attach schedule) e e 50
51a Other notes and loans recewable (attach %
L] schedule) . . 51a
§ b Less allowance for doubtful accounts . 5ib 51c
<| 52 Inventones for sale or use . 8784) 52 20948
53 Prepaid expenses and deferred charges 870] 53 715
54 Investments—securmes {attach schedule) . » [Cost (J rmv 54
55a Investments—land, builldings, and
equipment basis . . 55a %
b Less accumulated depreciation {attach Z
schedule) .. 55b 55¢
56 Investments—other {attach schedule) .. . 56
§7a Land, buidings, and equipment basis 57a %
b Less accumulated depreciation {attach ¢
schedule). .. 57b 57c
88 Other assets (descnbe ) ) 58
59 Total assets (add hnes 45 through 58} {must equal hne 74) 39747 | 59 60891
60 Accounts payable and accrued expenses . . 32670/ 60 44584
61 Grants payable .o . 61
62 Deferred revenue . e . . 62
E 63 Loans from officers, directors, trustees, and key employees (attach ///ﬁ
b=} schedule) . 63
€| 64a Tax-exempt bond Ilabnlmes (attach schedule) 64a
| b Mongages and other notes payable {attach schedule) 95000 64b 95000
65 Other habiltes (descnbe » DEFERRED COMPENSATION ) 166451 65 166451
66 Total habihties {add hnes 60 through 65) . 294121 gg 306035
Organizatons that follow SFAS 117, check here [ and complete Iines
» 67 through 69 and ines 73 and 74
g 67 Unrestricted . 67
=168 Temporanlyrestncted . . . . 68
3| 69 Permanently restncted . . 69
2 | organuzaucns that do not follow SFAS 117, check here » [] and %
i complete ines 70 through 74
5|70 Capnal stock, trust pnncipal, or current funds 10
2|71 Paid-in or capital surplus, or land, bulding, and equipment fund n
@] 72 Retained earrings, endowment, accumulated income, or other funds 12
2|73 Total net assets or fund balances (add lines 67 through 69 or lines
5 70 through 72,
column {A) must equal ine 19, column (B) must equal ine 21) (254374} | 73 (245144)
74 Total habilities and net assets / fund balances {add lnes 66 and 73) 38747| 14 60,891

Form 990 15 available for public inspection and, for some people, serves as the primary 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 s return Therefore, please make sure the return 15 complete and accurate and fully descnibes, in Part Ill, the organization s
programs and accomphshments
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Farm 990 (2002} Page 4

HIILY  Reconciliation of Revenue per Audited UCRVEE] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 26 of the mnstructions } Returmn

7

N
N

¥
a Total expenses and losses per 2 7
audited financial statements . ., 155177

b Amounts included on ine a but not %

a Total revenue, gains, and other support
per audited financial statements, b
b  Amounts included on line a but not on
hine 12, Form 990
(1) Net unreahzed gains
on investments
(8 Donated semrvices
and use of faciliues $
(3} Recovenes of pnor
year grants
(4) Other (specify}

= N

on line 17, Form 990

(1) Donated serviices
and use of faciliies 3
(2} Prior year adjustments
reported on lne 20,
Form 990 5
{3) Losses reported on
ne 20, Form 930 8
{4) Other (specify)
Add amounts on hines {1) through {4) » .. s ___
Add amounts on lines (1) through (4)»
c Line a minus ine b . »
d Amounts inctuded on hine 17,
Form 990 but not on line a

¢ Line a minus line b, . »
d Amounts included on line 12,

Form 990 but not on line a.
(1) Investment expenses

not included on line

6b, Form 990, $
(2} Other {specify)

{1} Investment expenses
not ncluded on bne
6b, Form 990 s

(2) Other (specify)

2AAMMAMZZ M I lHhhIHnnne

Add amounts on ines (1) and (2} » | d Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
ine ¢ plus line d) . rle 164407 {ine € plus line d) > le 155177
ﬁ List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of
the instructions )
(B) Title and average hours per (C) Compensation (D% Contributons tn {E} Expense
N d ackdr
(A) Name and address week devoted to postion {If not !:';'lg. anter unpbymmﬂ m& uccgﬁgtw:;ge(;tha'
PAMELA MORALDO, 61 JANE ST
#120, NEW YORK NY 10014 CHAIRPERSON 0 0 0
KAREN KEMMERER, PO BOX 868, ALLENTOWN PAl /o o oo SEE ATTACH LISTING
ALAN TRENCH, 235 E 22ND STREET, #2A
NEW YORK NY 10010 SECRETARY 0 0 0
GAIL ROSS, 1666 CONNECTICUT AVE, NW STE 501 VICE CHAIRPERSON 0 0 0

WASHINGTON DC 20009

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organizaton and all related orgaruzations, of which more than $10,000 was provided by the related organizations? b O ves No

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

Fam 990 (2007
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Form 990 (2002) Page 5

[ZXT Other information (See page 27 of the instructions ) Yes

76
77

T8a
b

79
80a

b
B81a

b
82a

83a

84a

85

O —moaQn

a7

89a

90a

91

92

Drd the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmty 16
Were any changes made in the organizing or goverrung documents but not reported to the IRS? . 77
If "Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? [ 7Ba
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 78b
Was there a hqusdation, dissolution, termination, of substantial contraction during the year? If "Yes,” attach a statemert | 79
Is the orgaruzation related (other than by association with a statewide or nauonwide orgaruzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizaucn? 80a
If “Yes,” emter the name of the orgamization b . .. .

- e e e - e . .. and check whether it s El exempt or ] nonexempt
Emer dnrect or indirect polmcal expenditures See line 81 instructions (81a]
Dud the orgamzaton file Form 1120-POL for this year? . . 81b
Did the organization receve donated services or the use of matenals, eqmpment or faciliues at no charge
or at substantally less than fair rental value? . .. . . |82
If “Yes,” you may indicate the value of theseitems here Do not include this amount
as revenue m Part | or as an expense in Part Il (See instructions in Part 1) {82b |
Dnd the organization comply with the public nspection requirements for returns and exempuion applicatons? Bla
Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . 83b
Did the orgamzation soliat any contnibutions or gifts that were not tax deductible? 84a
If “Yes,” did the orgamzaton include with every solicitaton an express statement that such contnbuuons
or gifts were not tax deducnble? . . 84b
501(c)d4), {5). or (6) orgarizations a Were substanually all dues nondeductble by members? . 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes™ was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the orgamzanon
receved a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢c

Uk |Z

§

‘Q\\‘\‘

N

N

AR

&\

Section 162(e) lobbying and poliical expenditures . . . 85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ) 85e
Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 851
Does the organmization elect to pay the section 6033(e) tax on the amount on line 8517 . 85¢
If sectron 6033(e}(1)(A) dues notices were sent. does the organization agree to add the amount on kne 85( 1o ns
reasonable estmate of dues allocable to nondeductible lobbying and politcal expenditures for the following tax
year?. . . .
501c)?) orgs Enter a Intiation fees and capntal contnbutions Included on hine 12 86a

85h
%
Gross receipts, included on line 12, for public use of club faciities . 86b /
501c)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 aganst amounts due of received from them) . . 87b

At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sectons
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under—W
section 4911 » 0 | section 4912 » 0 | secuon 4955 » o /j,

501(c)(3} and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes, " attach v
a statement explaining each ransacton . . . . 89b
Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 -

Enter Amount of tax on ine 89¢, above, relmbursed by the or?:mzat:on >

List the states with which a copy of this return s filed > CA.RI,SC,NC,PANY,NJLVATNMDMLMN.OH
Number of employees employed in the par penod that includes March 12, 2002 (See nstructions ) {90b | 0

The books are i care of » CHARLES INLANDER Telephone no »{ 610 ) 770-1670
Located at» . __ . _. s WP aAr . c e e
Section 4947(sa)(1} nonexempt chartable trusts filng Form 930 in heu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Form 990 (z002)



Farm 990 {2002) Page 6
XTI Analysis of Income-Producing Activities {See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Extluded by section 512 511 or 514 R I{E)d

inchcated B (A) o M(IB) . Excl s(lCl e A ) exen"lapatt?ungtrlon

93 Program service revenue Siness code oun xclusion co mount ncome
BODKS 79372
ELECTRONIC RIGHTS/CONTENT 48000
CUSTOM PUBLICATIONS 12500

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash Investments 14 132
96 Dividends and interest from secunties b - - -
897 Net rental income or (loss) from real estate WWWWW
a debt-linanced property e e e .
b not debt-flinanced property . .
98  Net rental income or (loss) from personal praperty
99 Other investment Income
100 Gan 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

Q@ -0 oanod

103 Other revenue a LIST RENTAL 13 420
b 3 18
c
d
e
108 Subtotl (add columns B), D), and (€) . 0 D077 570 139872
105 Total (add line 104, columns (B), (D), and {E)). . . > 140442
Note Line 105 plus line 1d, Part |, should equal the amount on lrne 12 Part |
Pa Relationship of Acuvities to the Accomplishment of Exempt Purposes (See paqge 32 of the instructions }
Line No | Explain how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

93A BOOKS-HEALTH ISSUES TO PROVIDE CONSUMERS WITH SPECIFIC HEALTH TOPICS
93B ELECTRONIC CONTENT AND LICENSING OF HEALTH TOPICS
93C PUBLICATIONS ON SPECIFIC HEALTH TOPICS

Information Regarding Taxable Subsidiaries and Disregarded Enuties (See page 32 of the instructions )

Name address, and EIN of corporation, Perce(n?age of Nature c(:ﬁactwmes Total(llr::?::ome End-g?-year
partnershlp or disregarded ertity ownership interest assels

N/A %
%,
%,
- %

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

(a) D the organization, dunng the year, receve any funds, dwecly or indrectly to pay premiums on a personal benefit contract? (ves No

() Did the orgamzauon duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [J vYes [ Na
Note I ' Yes” g (b). file Form 8870 and Form 4720 (see instructions)

laravon of preparer {other than officer] 15 based on all informauon of whnch preparer jaas any knowledge

f/i

Da:e

Preparer s S5N or PTIN (See Gen st W}



SCHEDULE A
(Form 990 or 930-E2)

Organization Exempt Under Sectlon 501(c)(3)

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

501{n), or Section 4947(a)(1) Nonexempt Chantable Trust

Depariment of the Treasury
tmermnal Revenue Serice

Supplementary Information—(See separate instructions )
> MUST be completed by the above organizations snd attached to ther Form 990 or 890-E2

OMB No 1545 0047

2002

Name of the orgamzaton

PEOPLE'S MEDICAL SOCIETY

23 2217575

Employer idantificauion number

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) Contr hulions to (@) Expense
(a) Name and udd;eshs ofsggc:‘;m ployee paid more ®) Tmek a;d atv;nlge hours {c) Compensaton  jpmployee benefit plans & account and other
an per week devoted 10 position deferTed compensation allowances

NONE

Total number of other employees paid over

350,000 . . »

”

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

(8) Name and address of each independent contractor pakd more than $50 000

() Type of service

{c) Compensaton

NONE

Total number of others receming over $50,000 for
professional services - »

For Paperwork Reduction Act Notice, ses the instructions for Form $90 and Form 230-E2

Cat Mo 11285F

Scheduls A {Form §90 or 990-EZ) 2002



Schedule A EForm 990 or 990 EZ) 2002 Page 2
EY Statements About Activities {See page 2 of the instructions ) Yes | No

1 During the year, has the orgamization attempted to nfluence natonal, state, or loca! legistation, including any
attempt to influence pubhc opinion on a legislauve matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ ___________  (Must equal amounts on line 38,
Part VI-A or line | of Part VI-B)
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
orgamzations checking "Yes.” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying actvities

2 During the year, has the orgamization, etther directly or ndirectly, engaged n any of the following acts with any
substantial contrtbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question 1s "Yes,” attach & delalled statement explainng the
transactions }

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

b Lending of money or other extension of credi? . - . . -

¢ Furnishing of goods, services, or facities? . . . . - .

d¢ Payment of compensation (or payment or reimbursement of expenses Il more than $1,000)7 .

e Transfer of any part of its income or assets? . - .

3 Does the organization make grants for scholarships, fellowships, student loans etc 7 (See Note below ) R 3

4 Do you have a section 403(b] annuity plan for your employees? . .

Note Attach a staternent to explain how the organization deterrmines that individuals or organizations recemng grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

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

The organization 15 not a private foundation because it 15 (Please check only ONE applicable box )
s [ A church, convention of churches, or association of churches Secuen 170(B)1)(A))

(3 A school Section 17G{b)(TANi) (Also complete Part V )

a a hospral or a cooperative hospral service crganization Section 170(b)(1)(A)(ni)

[0 A Federal, state, or local government or governmental unit Section 170(0)(1)(A)(v)

- -- I -]

and atate - ___ . _ . _ . ... J . .. .

O A medical research organization operated in conjuncbion with a hospital Section 170{L{1)(A)ii) Enter the hospltal's name, city,

10 O an organization operated for the benefit of a college or university owned or operaled by a governmental unit Section 170(b)(1HA}v)

(Also complete the Support Schedule in Part IV-A)

11a M An organization that normally receives a substanbial part of its support from a governmental unit or from the general public

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

12 [0 An orgamzatien that normally receves (1) more than 33%% of its support from contrbutions, membership fees, and gross

13 O

14 [1]

receipts from activiies related to fs chartable, etc, functions—subject to certain exceptions, and (2) no more than 331%2% of
tts support fram gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 508(a)(2} (Also complete the Support Schedule in Part V-A)

An orgamization that 15 not controlled by any disqualified persons {other than foundaton managers} and supports organizations
descnibed in {1} lines 5 through 12 above or {2) section 501(c){4). (5). or (6), f 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 orgamization(s)

An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructons )

Scheduie A {Form 980 or 930-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002

ALY Support Schedule (Compilete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page3

Calendar year (or fiscal year beginrung in) .

(a) 2001

(b} 2000

{c) 1999

(dy 1998

(e) Total

15

Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28 )

86753

72406

180179

223578

562916

16

Membership fees received .

0

0

17

Gross receipts from admussions, merchandise
sokd or services petformed, or furnsshing of
facimes in any actmlr that 15 related to the
orgaruzation s charable, etc, purpose .

145753

942863

685529

789779

2563924

18

Gross income from interest, dndends,
amounts recenved from payments on secunties
loans (secton 512{a)(5)), rents, royaltes, and
unrelated business taxable income (less
secuon 511 taxes) from busmesses acquired
by the organizaton after June 30,1975 . .

878

1385

585

1029

3817

19

Net mncome from unrelated business
actvities not included in line 1B

20

Tax revenues levied for the organization’s
benefit and ether paid to it or expended on
ts behalf, . - .

21

The value of services or faciities furnished to
the orgamzaton by a governmental unit
without charge Do not mclude the value of
services or facilities generally furnished to the
public without charge .

22

Other income Attach a schedule Do not
include gam or floss} from sale of capral assels

1591

2692

269

6288

10840

23

Total of ines 15 through 22

234975

1019346

866562

1020673

3141557

24

Line 23 mnus ine 17 . .

89222

76483

181033

2308%4

25

Enter 1% of ine 23

2350

10193

8666

10207

S77633

11553

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, lne 24 >

b Prepare a st for your records ta shaw the name of and amount contributed by each person (other than a

governmental unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the 7Z
amount shown in lne 26a Do not file this list with your return Enter the total of all these excess amounts B | 26b 0

c Total support for sectron 509(a)(1) test Enter line 24, column (e) . . . » | 26c 577633
d Add Amocunts from column (e} for ines 18 3871 19 0 %
22 10840 o5, 0 . . » |26d 14717

e Public support (ine 26c minus hne 264 total) . » | 26e 562916
I _Public support percentage (line 28e {mumerator) divided by lme 26c (denormnator]) . | 28 97 9%,

27 Organizations descnbed on line 12 a For amounts included in hnes 15, 16. and 17 that were receved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “disqualfied person ~

Do not file this hist with your return. Enter the sum of such amounts for each year

{2001) NIA 2000 .. ..... ... NA 999 .. ..... ... NIA (g0 NIA

b For any amount included in line 17 that was recerved from each person {other than "dmsqualidfied persons') prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000
{Include in the Irst organizations descnbed in kines 5 through 11, as well as indwiduats ) Do not file this hist with your return  After computing
the difference belween the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

2001 . ... ... ..... NA 000 NA geg) .. . .. N/A  (1998) . NiA
€ Add Amounts from column (e) for nes 15 16
17 20 21 . | 20c
d Add Line 27a total - and ne 27b total ... . . ] » [27d
e Publc support {lne 27c total minus line 27d total). . » |27e
I Total support for section 509(aj(2) test. Enter amount from lne 23, column (e) » L2 ] /A
g Public support percentage (ine 27e (numerator) divided by Line 27f (denominator)) . » |27g %
h _Investment income percentage {(llne 18, column (e) (numerator) divided by hine 27f (denominator)) » | 27h %

28 Unusual Grants: For an orgamzation described i ine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001,
prepare a bist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this Iist with your return. Do not include these grants in hne 15
Schedula A (Form 880 or 990-EZ) 2002
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Schedule A {Form 990 or 930 E7) 2002

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line & in Part V)

29

30

N

32

3

34a

35

Does the organization have a racially nondisctiminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ts governing body? . . . .
Does the orgamzation include a statement of its racially nondiscniminatory policy toward students in all ns
brochures, catalogues, and other written communications with the public deahng with student admissions,
programs, and scholarships? . . . - .

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registrauon penod if it has no solictaton program, in a way
that makes the policy known to all parts of the general community it serves? | .

If "Yes,” please descrbe, f “No," please explain {if you need mare space, attach a separate statement }

Does the organlzauon maintain the followmg

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 nondlscrlmsnatory
bass? . . - ... .

Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

Copies of all matenal used by the orgamizaton of on #s behalf to solicit contrlbutlons? . . .

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

Does the organlzanon discniminate by race in any way with respect to

Students nights or privileges?, .. - . .

Admissions policies? . . . . . .

Employment of faculty or administrative staff? . e . .
Scholarships or other financial assistance? . . . .. ..
Educational policies? ., . . - c e e . - R .

Use of faciues? . .

Athletic pregrams? . . e . - .. .. .

Other extracumcular activibes? .

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

Does the orgamzation recesve any financial aid or assistance from a governmental agency? .

Has the orgamzation’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

Dces the organization certify that it has comphed with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covernng racial nondiscnimination? If “"No,” attach an explanation

33c

33d

33e

33f

34a

34b

35

_

Schedule A (Form 980 or 990-EZ) 2002
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Page

Lobbying Expenditures by Electing Public Charities {See page 9 of the nstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L] d the orgamzaton belongs lo an affilated group  Check b [} f you checked "a” and "kmited control” prowisions apply

42 Grassroots nontaxable amount (enter 25% of ine 41) .

43  Subtract ine 42 from line 36 Enter -0- if lme 42 1s more than line 36

Limits on Lobbying Expenditures Afﬁllatgﬂ' goup | Tobe c‘gl!nple{ed
totats for ALL electing
(The term "expendiiires™ means amounts pard or incurred ) organizauons
38 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying} . EN]
38 Total lobbying expenddures (add nes 36 and 37) . . . 38
38 Other exempt purpose expendtures . . . 39
40 Total exempt purpose expenditures {add knes 3B and 39) .. 0 D W
41  Lobbying nontaxable amount. Enter the amount from the following table— /
If the amount on line 40 13— The lobbyng nontaxable amount 13— /
Not over $500000 . . .20% af the amount on line 40 ] /
Over $500 000 but not over $1 000000 . $100,000 plus 15% of the excess over $500,000 7
Over $1 000 000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 ! |
Over $1,500,000 but not over $17,000,000 $225.000 plus $% of the excess over $1,500,000 7/7 7/
Over $17,000,000 . . 51,000,000 . 7
42
43
44

44 Subtract kne 41 from line 38 Enter -0- f ine 41 15 more than ine 38

4.Year Averaging Period Under Section 501(h)

{Some arganizations that made a section 501(h) elecuon do not have to complete all of the five columns below

See the instructions for knes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) [6)] (c}
fiscal year beginning in) » 2002 2001 2000

{d) (e}
1999 Total

45 Lobbying nontaxable amount

48 Lobbying celing amount (150% of line 45(e)}

47 Tota! lobbying expenditures .« e e .

48 Grassroots nontaxable amount .

49  Grasstoots celing amount (1509 of line 48(e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Panl Vi-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislaton tncluding any
attempt to influence public opinon on a legislative matter or referendum through the use of
Volunteers, .

Paid staff or management (include compensation in expenses reported on lines ¢ through b}
Media advertsements . .
Mailings to members, legislators, or U‘le publlc . .
Publications, or published or broadcast statements . . .

Grants to other organizations for lobbying purposes ..

Direct contact with legrslators ther staffs, government officials, or a legistative bady .
Ralles, demonstrations, seminars, conventons, speeches, lectures, or any other means

Total lobhytng expenditutes {Add lines ¢ through h)

- Ju0 -5 an0CT

Yes | No Amount

_

Wz

If “*Yes” to any of the above, also attach a statement gMng a detalled description of the Iobbymg actvities

Schedule A (Form 980 or §90-E2) 2002




Schedule A (|Form 990 or 990 EZ} 2002 page B
EURNE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organizabon directly or indrectly engage in any of the following with any other orgamzauon descrnbed in section
501(c) of the Code (other than section 501(c){3} crgamzations) cr in section 527, relating to pohucal organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No

) Cash . .o . .. . . . . . | 51a0) v

() Otherassets . . . . . . .. . . . a(in) v

b Other transactions v
{i) Sales or exchanges of assets with a noncharitable exempt organization . . - b(i)

(il Purchases of assets from a nonchantable exempt orgamization . . . . b{i) v

{Ii) Rental of faciities, equipment, or other assets . .. . . b(it)) v

{v) Reimbursement arangements . . . . . . . b(iv) v

{v) Loans or loan guarantees . . . . . ... b{v) v

tvi) Performance of services or membership or fundralsmg salicitations . . b{vi) v

¢ Shanng of facilwes, equipment, mailing hsts, other assets, or paid employees e .. . c v

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, cther assets of services given by the reporting organizaion If the organization recerved less than far market value in any
transaction or sharing arrangement, show m column (d) the value of the goods, other assets or senvices recened

(a} ®) fc} )

Line no Amount wnvalved Name of nonchartable exempt orgamization Descripuon of transfers transacbons and sharng arangements

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . » [ ves [ No
b_If "Yes " complete the following schedule
(a) ) (c}
Name of organizatron Type of arganization Descapuan of relatonship
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