SCANNED JUN O 72003

990

Department ol the Treasury

Intemal Revenue Sorace

» The orgamzalion may have to use a copy of this rewrn 10 sausly stale reporting requirements

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

benefit trust or private foundation)

| OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 catendar year, or tax year beginning

B Chech il appicable
D Address change
D Name change
D Inlial retuen

D Final return

[1 amended return

D Applcatien pendng

G Webste b

, 2002, and ending , 20

Pleaze
use IRS
labal or
pnnt or
type
See
Speciic
Instnc
tions

C Name of orgamzation

COUNCI. ON AMERICAN-ISLAMIC RELATIONS, OHIO

D Employer dentfication number
31 1602287

4700 REED ROAD

Number and street (or P O box if mail 15 not delivered to streel address)| Roomvsuite | € Telephone number

B ( 614 ) 451-3232

City or town slate or country and ZIP + 4

COLUMBUS, OH 43220

F Accountng method Z Cash D Aconl
Other {specify) »

& Secton 50%(c)I) orgamizavons and 4347(a}{1) nonexempt chantable
trusts fnust attach a compieted Schedule A (Form yyv or 990-E7)

J Organszation type {check only one) b 501(c}{ 3 )« (nsertno ) ] 4947{a)(1) or 3 sz7

K Check here & D il the orgamzation 5 gross receipts are normally not more than $25 000 The
orgamzation need not tile a relwrn with the IRS but  the organizauon recerved a Form 990 Package
v ihe masd 1L should hle a retum wihout hnancial data Some states require a complete retum

H and | are not apphicable fo section 527 orgamizations

H{a} i5 «hi5 & group 12w n for aifiaes® L Yes Z! No

H) U "Yes " enter number of alfiates » __. .. . .

Hic) Are all atilhates included? O ves Tlwe
{If "No ~ attach a 4st See nstructions )

H(d) Is tus a separaie return {led by an
organizauon covered by a group ulmg? Oves Owe

| Enter 4 digt GEN »

M Check » [J f the organrzation s not required

L Gross receipts Add lines 6b 8b 9b and 10b 16 ne 12 » 217,114 1o attach Sch B (Form 990 990-E2 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 receved
a Direct public support 1a 190,580
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total (add hines 1a through 1c) {cash $ 190,580 oncash s ) 1d 190,580
2 Program service revenue inctuding government fees and contracts (from Part VI, ne 93) 2 14,708
3 Membership dues and assessments 3
4 interest on savings and temporary cash investments 4
5 Dwidends and interest from secunues 5
6a Gross rents 6a
b Less rental expenses 6b Z
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) 6¢
«| 7 Other investment mncome (describe & } 7
S 8a Gross amount from sales of assets other (A} Secunties (B) Other
& than inventory Ba
b tess cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) [combine ne Bc columns (A) and (B)) 8d
9 Special events and activities {attach schedule}
a Gross revenue {not including $ of
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net incomag or {loss) from special events< (subtract ne 9b from hine 9a) 9c
10a Gross sales of inventory fess returns and allowances 10a 11,826
b Less cost of goods sold 10b 11,321
< Gross profit or (loss) from sales of inventory (altach schedule} {subtract ine 10b from ling 10a) 10¢c 505
11 Other revenue (from Part VII Iine 103) 11
12 Total revenue {add lines 1d 2 3 4 5 6¢c 7 8d 9¢ 10¢c and 11) 12 o 205,793
" 13 Program services {from fine 44 column (B)) }"itbﬁp; :‘;Ll 1gir593
5 14 Management and general {from line 44 column {C})) “14-171 /s 334
2115 Fundraising {from line 44 column (D)) N‘ , 1_5 ‘3 19,203
& |16 Payments to affihates (auach schedule) o MAY 1 B (01
17 Total expenses (add Iines 16 and 44 column (A)) J 17 ha 146,830
@ b e L d8h 58,963
£ |18 Excess or (deficn) for the year {subtract line 17 from hne 12) L‘ {\GDEN i
2- 19 Net assets or fund balances at beginming of year {from ne 73 cotufnn (An{”_ﬁ e g 69.182
= | 20 Other changes in net assets or fund balances (attach explanation} 20
£ | 21 Net asscts or fund balances at end of year (combing tnes 18 19 and 20} 21 128,145
For Paperwork Reducuion Act Nouce see the separate instructions Cal No 11282Y Fam 990 (2002)

5



Form 990 {2002)
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Page 2

MII Statement of

Functional Expenses

All ergamzations must compiete calumn (A} Cotumns (B) (C) and (D) are requred for section 501(cK3) and {4) organizations
and section 4947(2)(1} nonexempt chantable trusts but opuonal for others {See page 21 of the Instructions )

%0 b, 50, 96, 100, o 1600 Part | Wlow | ®Zman | e | s
22 Grants and allocations {attach schedule}
(cash $ noncash $ ) |22
23 Speclic assistance to indwviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors elc 25
26 Other salanes and wages 26 64,693 64,693
27 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 29 4,753 4,753
30 Professional fundraising fees 30
31 Accounung fees KX 1,525 1,525
32 Legal fees 32 429 51 378
33 Supphes 33 2,875 437 1,838 600
34 Telephone 34 4,344 4,144 200
35 Postage and shipping 35 3,522 2,425 523 574
36 Occupancy 36 12,142 12,142
37  Equipment rental and maintenance 37 3,372 3,372
38 Pnnting and publications 38 3373 793 25 2,555
39 Travel 39 857 163 694
40 Conferences, conventions, and meetings 40 18,807 15,377 3,430
41  Interest 4
42 Depreciation, depletion etc (attach schedule) | 42
43 Other expenses not covered above temize) a ___.__ . |43a
b SEESTATEMENT = 43b 26,138 14,001 987 11,150
c e 43c
d I 43d
e o 43e
44  Total funcuonal expenses [add Imes 22 lhrough 43] Organuatmns
completing columns (B)-(D). carry these totals to fines 13—15 44 146,830 102,693 24,934 19,203

Jomt Costs Check » [ if you are following SOP 98 2
Are any jont costs [rom a combined educaucnal campaign and fundraising solicitation reported in (B) Program services?
If "Yes enter (i) the aggregate amount of these joint costs 3

(i) the amount allocated to Management and general $

» [ Yes KlNo

. {n) the amount allocated to Program services $

and (v) the amount allocated to Fundraising $

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

What ts the orgamization’s pnimary exempt purpose?

» ADVOCACY, CIVIL RIGHTS __

All organizations must describe ther exempt purpose achtevements in a clear and concise manner State the number
of chents served publcations sssued etc Discuss achievements that are not measurable (Section 501(cH3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requwred lor 501(c)(3) and
(4} orgs  and 4347(a100)
vusts but apuonal for

oihers )
a ORGANIZE CINFERENCES AND SEMINARS TO EDUCATE PARTICIPANTS ABOUT ISSUES AND
CONCERNS IMPORTANT TO MUSLIMS o o o
T T T T {Grants and allocations  $ )
b PUBLISH AND DISTRIBUTE A VARIETY OF EDUCATIONAL MATERIAL INCLUDING PRESS
RELEASES PROMOTING ACCURATE _l:ler:ERSTANDING OF ISLAM
------ ) T " {Grants and allocations 8 ’ )
c¢ PREVENT DISCRIMINATION AGAINST MUSLIMS ) -
T i T - (Grants and allocations $ i T )
d - .. . . el . . .
i {Grants and allocatons  § o ) )
e Other program services {attach schedule) {Grants and allocations  $ ) 102,693
t Total of Program Service Expenses (should equal line 44 column (B) Program services) > 102,693

Foun 990 (2002



Form 990 (2002)

Page 3

Balance Sheets {See page 24 of the instructions )

Note Where required attached schedules and amounts wihin the description {A) B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 52,576 | 45 106,864
46 Sawings and lemporary cash investments 16
47a Accounts recevable 47a|
b Less allowance for doubtful accounts 47b 47c
48a Piedges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
S0  Recewvables from officers directors trustees and key employees
{attach schedule) 50
S1a Other notes and loans recewvabile (attach %
£ schedule) 51a i
2| b Less allowance for doubtful accounts s1b 51c
<152 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties {attach schedule) » cost Ormv 54
S5a Investments—iand buildings, and
equipment basis 55a
b Less accumulated depreciation (attach 4
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis 5a 21,131 %
b lLess accumulated depreciation (attach z
schedule) 57b 16,606 | 57¢ 21,131
58 Other assets {describe » } 58
59 Total assets (add hines 45 through 58) {must equal ine 74) 69,182 59 127,995
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
S 63 Loans from officers, directors, trustees, and key employees {attach //;‘
= schedule) 63
@ 64a Tax-exempt bond habilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) 64b
65 Other habiliies (describe » } 65
66 Total habities (add lines 60 through 65) 66
QOrganizations that lollow SFAS 117, check here b O and complete hnes %
@ 67 through 69 and lines 73 and 74
§ 67 Unresincted 67
£168  Temporariy restricted iLi]
m}69 Permanently restrcted 69
E Orgamzations that do not follow SFAS 117, check here » W1 and %
b complete hnes 70 through 74 A
5] 70 Captal stock trust pnncipal or current funds 70
£| 71  Padn or capital surptus or land, building, and equipment fund n
2|72  Retaned earnings endowment accumulated mcome, or other funds 69,182 72 127,995
f 713 Total net assets or fund balances (add lines 67 through 69 or lines W
2 70 through 72
column (A) must equal line 19 column (B) must equal line 21) 69,182 | 73 127,995
74 Total habilities and net assets / fund balances (add lines 66 and 73) 69,182 | 74 127,995

Form 990 1s availlable for pubhc inspecuon and, for some people serves as the primary or sole source of information about a
particular orgamzation How the pubhic perceives an organizauon in such cases may be determined by the infoermaton presented
on its return Therefore please make sure the return 1s complete and accurate and fully describes in Port |l the orgamization s

piuyrdins and accunnipustnnents



Form 590 (2002} Pige 4

EUNVLY  Reconciliation of Revenue per Audred

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Returmn

Financial Statements with Revenue per
Return (See page 26 of the instruclions )

a Totalrevenue gams, and other support
per audited financial statements >
b  Amounts included on hine a but not on

{1) Net unrealzed gans
(2) Donated services

(3} Recovenes of prior

Zz4 a  Tolal expenses and losses per
audited Anancial statements »
Amounts mcluded on line a but not
on tne 17 Form 950

Donated services
and use of facliues  $

(2) Puor year adustments
reported on ne 20,
form 930 $

hing 12, Form 990
on mvestments

and use of faciites 3

\\w
\\\
AU’

\\\\\\\\\\\\\\\\\\\\\\\\\\ T

year grams 3 7 (3) Losses reported on //////#/////é
(4} Other (specily) // me 20 Fom 930 %
..... o e (4) Other (specify)
$ P //f e - - - - %
Add amounts ontines (1) through ()= | BRI | s W s
Add amounts on lines (1) through {4)»

c  Lmeammnus bneb > | C , c Line a rminus ine b > |

d T e et o o e T Y -;.f:’//////’//// e

(2) Other (specdy)

Amounts incleded on hne |2 ks & Amounts included on ne 1/,
Farm 990 but not on line a Form 990 bu!l not on ine a
{1) Investment expenses 7 777 {1} Investment expenses
[t 4]
Ao 7

U/z/ S, ’// ’.’.’f/.-/ o

st uniuded wi boe s //
6b, form 990 L I —
(2) Other (specrfy) ////

Vf/ff!’//////////////// // ”I/ / ///.-’///////////

S [e— ;

nou Inciuded O ke
6b Form 990 5

Add amounts on Ilnes MWand (2} » Add amounts on lines (1) and {(2) » d
g Tl empaete poac Lo 10 Form 030 { ¢ ToWlexponses porine 17 Form 000
{ine ¢ plus ne d) P_[ e {line ¢ plus hine d) > e
List of Officers, Directors, Trustees, and Key Employees {Ust each one even 1f not compensated sec page 26 of
the mnstructions ) _ o
&) 1 howr \C) Compensannn iy Cormndarars ta (F} Exprnse
{A) Name and address ! ’v;'; m%emtsnper {if not 3ﬂ). enter %w phm'l nccg;kr:vi?jgensmu
AHMAD AL-AKHRAS = . 4 PRESINENT 2nAVW n n n
T e Ao MAKIE LIH. CULS, UH Q3150 ’ B
ASMA MOBIN-UDDIN
-------------------------------------- MATL WK 0 0
2384 WILLIS ROAD, DUBLIN OH 43016 ME RG, 10 0
oA ‘HHMI - ‘ -- | SECRETART, 15iwn | v
6687 E SCHRELNER ST WORTH OH 43035 v i
- i - - 1 1 :
;
- -- -t 1 !
__.I___‘7 1 Vo e
|
i ] 1
- e - - - f
TCDhZ-oZtzIiogrsIoc o wIInotIloC - . T IZizIiToITizozT iUt ITOTIID
Qrganizaion and ail relaied orgamzauons o MCh o, ran > 10,000 was proviaed by ine relalec! olganlzauons' b 3 ves No
Il "Yes anach schedule—see page 26 of (he ot hons

Coan G890 nnn



Form 990 (2002)
Other Information (See page 27 of the instructions )

76
77

78a

79
80a

81a

823

83a

84a

85

Ta =0 4an

86

87

88

B9a

[nd the organization engage in any actmty not previously reported to the IRS? If "Yes " attach a detailed descnplion of each actnaty

Were any changes made in the organizing or governing documents but not reported to the tRS?

If “Yes,” attach a conformed copy of the changes

[id the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

If "Yes,” has u filed a 1ax return on Form 990-T for this year?

Was there a hquidauon dissolution, terminauon or substantial contraction duning the year? if “Yes,” attach a statement

Is the organization refated (other than by assocration with a statewide or nationwide orgamizauon) through common

membershtp governing boches trustees officers etc o any other exempt or nonexempt organization?

If Yes enter the name of the orgamization »  ______ .. e ane - - -
e e et e s o e and check whether s D exempt or O nonexempt

Enter direct or mdlrect poliucal expenditures See line 81 instructions [81a ]

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

Dred the argamzation receive donated services or the use of matenials eguipment or facilities at no charge

or at substantally less than far rental value?

If "Yes " you may indicate the vatue of these wems here Do not include this amount

as revenue n Part | or as an expense in Part Il (See mstructions in Part {If ) [82b |

Dnd the organization comply with the public inspection requirements for returns and exemption applications?

Did the vryanization comply with the disclosure requirements relating to quid pro quo contributions?

Dud the orgamization solicit any contributions or gifts that were not tax deductble?

if "Yes,' did the orgamization include with every solicitation an express statement that such contributions

or gifis were not tax deductible?

5014ck4} {5) or (6] orgamzations a Were substantially all dues nondeductible by members?

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

Il Yes™ was answered 10 ether 85a or 85b do not complete 85¢ through 85h below unless Lhe orgamzation

recewved a wawver for proxy lax owed for the prior year

Dues assessments and simidar amounts from members 85c

Section 162(e) lobbying and poltical expenditures 85d

Aggregate nondeducuble amount of section 6033(e)(1){A) dues nolices 85e

Taxable amount of lobbying and political expenditures (ine 85d less 85e) asf

Does the organizauon elect to pay the section 6033(e} tax on the amount on line 85f? 85

It section 6033(e)(1){A) dues notices were sent does the orgamzation agree to add the amount on line 85f to its

reasonable estmate of dues allocable 1o nondeductible lobbying and poliucal expenditures for the following tax

year? 85h

501(c)(7} orgs Enter a imtiaueon fees and capital contributions included on line 12 86a

Gross recerpts mcluded on line 12 for pubhc use of club faciities 86b

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

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b i
At any time during the year did the orgamizalion own a 50% or greater interest in a laxable corporation or v

partnership, or an entty disregarded as separate from the organizauon under Regulations sections
301 7701-2 and 301 7701 37 If Yes complete Part IX 88

501{c){3) orgaruzations Enter Amount of tax imposed on the organizaton dunng the year under W
section 4911 » 0 secton 4912 » 0 secuonagssw»_____ 0 Z
v

N

501(c)(3) and 501(c)(4) orgs Did 1he organization engage in any section 4958 excess benefit lransaction
durng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transacuon 89b

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sechions 4912 4955 and 4958 » __ 0
Enter Amount of tax on line 89c above 1eimbursed by lhe organization » ___ 0
List the states with which a copy of this return 1s filed P

Number of employees employed i the pay peried that includes March 12 2002 [See lnsuuctlons) [sob]
The books are in care of » AHMAD AL-AKHRAS e e e .. Telephone no »{ 514)45'331-

Located at » COLUMBUS,. OH . ZIP + 4 » LA
Secuon 494 7(aj(1) nonexempt charrfamc uusts F hng Form 990 in heu of Form 1041—Check here » O
and enter the amount of tax exempt interest recewved or accrued guring the lax year > | 92|

torm 990 (2002



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

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 R l(E)
elated o
mdicated . (A) g A (B) E (€ A (D) exempt function
93 Program service revenue usiness code mount xclusion code mount \ncome
PROGRAM SERVICE REVENUE 14,708

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 tnterest on savings and lemporary cash investments
96 Diwvidends and interest from securities L - L, L -
97 Net rental income or (loss) from real estate WWWWMW
a debt financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment Income
100  Gain or (loss) from sales of assels other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 305
103 Other revenue a

0 =0 oo oe

b
c
d
e
104 Subiotal {add cotumns (B} (D) and (E)) M 15,213
105 Total {add hne 104 columns (B), (D) and (E)) » 15213
Note Line 105 plus hne 1d Part 1, should equal the amount on iine 12, Part |
P Retationship of Activities to the Accomphshment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwvity for which income s reported in column (E) of Pan VIl contributed importantly 10 the accomplishment
v of the orgarization s exempt purposes [other than by providing funds for such purposes}

m Information Regarding Taxable Subsidianes and Disregarded Entiiies (See page 32 of the instructions )

(A) (B) () [} E
Name address, and EIN of corporation Percentage of Nature of activiies Total income End-of year
partnership or disregarded entily ownership interest assets
%%
%
%
Y%

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

(@) [Dnd the organization dunng the year receve any funds direclly or ndireq]
(b} Dud the organization dunng the year pay premiums, direc|
Note /f Yes to (b), file Form 8870 and Form 4720 (see st

Under penalues of penury | declare that | have examined this return
and belel 1115 irpe correct apd,complete Declaration of pggpargs [
/ &/
Please {J &/
Slgn ’ Signature of officer
Here
AL

} Type or pnint name and utle

Pad Preparer s }
,_ | signature

Preparer’s

Firm s name {or yours HERSCHEL C OMOHUNDRO |
Use Only | i sell employed)

address_and ZIP 4 57 S MAIN ST, JOHNSTOWN,

®




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501{f), 501(k),

501(n}, or Section 4947(a){1) Nonexempt Chantable Trust 2 @ 0 2

Supplementary Information—(5ee separate instructions.)
Intesnal Revenue Service MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Department of the Teeasury

Name of the argamzation

COUNCIL ON AMERICAN-ISLAMIC RELATIONS, OHIO

Employer dentfication number
31 1602237

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) Contributons o {e) Expense
(a) Name and addu:;::fsggcofagmployee pawd more g:_)v:;ii ?;;:‘gige ';‘::'rgn (c) Compensation mployee benefit ptans & account and other
P P deferred compensation allowances

Total number of other employees paid over
$50 000

...

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

{a) Name and address ol each mdependent contractor pard more than $50 000

(b} Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services

..

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

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990-E2) 2002 Page 2

I} Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year has the organization attempted to influence national, state or local legislaton including any
attempt to influence pubhc opinion an a legislative matter or referendum? If Yes " enter the total expenses paid v
or incurred in connection with the lobbyingactiviies »$ ___ = (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-8) 1

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 descniption of
the lobbying activities

2 Dunng the year has the orgamzation, ether directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors, officers creators key employees or members of thewr families or

with any taxable organization with which any such person s affihated as an officer director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is 'Yes,’ attach a detared statement explaiung the %
[ransactions J e 2
a Sale exchange or leasing of property? 2a v
b Lending of money or other extension of credn? 2b
v
¢ Furmshing of goods services or facilities? 2c
v
d Payment of compensation (or payment or rermbursement of expenses If more than $1 000)7 2d
e Transfer of any part of its income or assets? 2e
v
3 Does the orgamzation make grants for scholarshps, fellowships student loans, etc ? (See Note below )
4 Do you have a secuon 403{b) annuity plan for your employees? v

3
4
7
Note Attach a statement to explain how the orgarization determines that individuals or organizations receiving grants 7 //

or loans from it in furtherance of its charitable programs "qualfy” to receive payments

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

The organization s not a private foundation because it 1s {Please check only ONE applicabie box )

5 O
¢ 1
7 O
s O
s []
10 O
11a ¥
1 O
12 O
11 O
14 O

A church convention of churches, or association of churches Section 170(b)1){A)1)
A school Section 170(b};1){A)) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A}m)

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

A medical research crgarization operated in conjunction with a hospital Sectron 170(b){1){(A}u) Enter the hospital's name, city,
and state P i reeir e e —n e eemrae uan -

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

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

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

An orgarization thal normally recewes (1) more than 33%:% of its support from contributions membership fees and gross
receipts from activiies related to its chantable etc functions—subject to certain exceptions and (2) no more than 33'h% of
1ts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509{a)(2) {Also complete the Support Schedule in Part IV-A)

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

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

(b) Line number

(a) Name(s) of supported orgamzation(s) from above

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

Schedule A (Form 990 or 990-EZ) 2002



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

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

Calendar year (or fiscal year begnrung in) & (a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts, grants and contributions received (Do
not include unusual grants See lIine 28) 70,369 49,850 16,963 12,292 149,204

16

Membership fees received 30 250 1,475 1,755

17

Gross receipts from admissions merchandise
?old of Services performr?d, or f:.urmghmg of
acilities n any activity that 15 related to the
Organization s charttabre, etc , purpose 969 195 1,164

18

Gross income from interest, dividends,
amounts recewved from payments on secunties
loans (section 512(a)(5)) rents royaltes and
unrefated business taxable income (less
section 511 taxes) from businesses acaured
by the orgamization after June 30, 1975

19

Met mcome from unrelated business
activities not included in ine 18

20

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

21

The value of services or facilities furrishied to
the orgamizaton by a governmental unit
without charge Do not inciude the value of
services or facilities generally furmished to the
public without charge

22

Other income Aftach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 71,368 49,580 17,408 13,767 152,123

24

Line 23 minus fine 17 70,399 49,580 17,213 13,767 150,959

25

Enter 1% of line 23 714 496 174 138

26

Organmizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), line 24 »

Prepare a #ist for your records to show the name of and amount contrnibuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the Z
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess amounts b | 26b 65,575
Total suppon for section 509(a)(1) test Enter ine 24 column (g} > ]26c 150,959
Add Amounts from column {e) for ines 18 19 W

22 26b 65,575 » | 26d 65,575
Public support {line 26c minus line 26d total) » | 26e 85,384
Public support percentage (line 26e (numerator) divided by hine 26c (denominator)) > |2er| 565611 %

27

TG - & O

Orgamizations descnbed on line 12 a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified
person prepare a hst for your records to show the name of and total amounts received In each year from, each “"disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year

(2001) i e e (2000y .__.... .. . emeeeemeneaas (1999) . (1998) Leerrcreee ¢ e e aee

For any amount mcluded i ing 17 that was receved from each person {other than disqualified persons ) prepare a hist for your records to
show the name of and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the ist organizations described in ines 5 through 11 as well as individuals } Do not file this hist with your return After computing
the difference between the amount recewed and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2001} e . . - (20000 .. (1999) . e e s (1998) .. ... .. ...

Add Amounts from column (e} for ines 15 16

v 20 21 » | 27c
Add Line 27a total - and line 27b total - » | 27d
Public support (hne 27c total minus line 27d total) » |27e
Total support for section 509(a){2) test Enter amount from kne 23, column (e} » [ 271] 7

Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) » |2Ig %
Investment iIncome percentage (lne 18, column (e) (numerator) dvided by line 27f (denommator)) » | 27h %

28

Unusual Grants For an orgamization descnbed i ine 10 11 or 12 that received any unusual grants during 1998 through 2001
prepare a hist for your records to show for each year the name of the contributar, the date and amount of the grant and a brief
description of the nature of the grant Do not file this hst with your return Do not include these grants in iine 15

Schedule A (Form 590 or 990-EZ) 2002



Schedule A (Form 990 or 950 E2) 2002

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

29

30

k3|

34a

35

Does the organization have a racially nondiscrimunatory policy loward students by statement in ts charter, bylaws,
other governing nstrument or in a resolution of 1ts governing body?

Does the organization include a statement of s racially nondiscnminatory pohicy toward students in all nts
brochures catalogues, and other written commumcations with the pubhc dealing with student admissions
programs, and scholarshups?

Has the organmization pubhcized its racially nondiscrirmnatory policy through newspaper or broadcast media during
the penod of solictation for students or dunng the registration period if it has no solicitation program in a way
that makes the policy known to all parts of the general community it serves?

If "Yes ' please descnbe, if "No " please explain {If you need more space attach a separate statement )

Does the organization maintain the following

Records indicating the racial composiuon of the student body faculty and admimistrative staff?

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

Copies of all calalogues, brochures announcements and cther written commurnications to the public dealing
with student admissions programs and scholarships?

Copies of all matenal used by the orgamzation or on its behalf to solicit contributions?

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

Does the orgamization discnminate by race in any way with respect to

Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational pohicies?

Use of faciities?

Athletic programs?

Other extracurricular activities?

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

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

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to ether 34a or b please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscrimination? If No,” attach an explanation

33c

33d

33e

33f

34a

34b

3s

_

Schedule A (Form 990 or 990-EZ} 2002



Schedule A (;=orm 990 or 950 EZ} 2002
EURUEY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Page 5

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

Check a L] ifthe organization belongs to an affihated group  Check b [ f you checked “a” and “imied control”

prowisions appty

. . (a)
Limits on Lobbying Expenditures Alfihated group | To ba ctgznpleted
totals for ALL electing
(The term “expenditures means amounts pard or incurred ) orgarmzations

36 Total lobbying expenditures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38  Total lobbying expenditures (add hines 36 and 37) a8
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40 - 7
41 Lobbying nontaxable amount Enter the amount from the following table— % 2 % /

If the amount on line 40 15— The lobbying nontaxable amount 15— %

Not over $500 000 20% of the amount on lne 40 / / /

Over $500,000 but not over $1 0G0 000 $100,000 plus 15% of the excess over $500,000 %

QOver $1,000 000 but not over $1,500 000  $175,000 plus 10% of the excess over $1 000 000

& b ¥

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 %
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -G- If ine 42 1s more than lne 36 43
44  Subtract line 41 from hne 38 Enter -0- if ine 41 15 mare than ing 38 34 | i

Caution If there 1s an amount on either fine 43 or ne 44 you must file Form 4720 % %

4-Year Averaging Peniod Under Section 501(h}
{Some orgamizations that made a secuon 501(h) election do not have to compiete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the nstructtons )
Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (@) {b) (c) L] (e)

fiscal year beginning mn} 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of line 45(e)) % % 7 %
47  Total lobbying expenditures
48  Grassroots nontaxable amount
49  Grassroots celing amount {150% of line 48(e})
50 Grassroots lobbying expenditures

ELRTES] Lobbying Activity by Nonelectung Public Charittes
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )

Amount

_

During the year cid the organization attempt to influence national state or local legistaton including any | yas | No
attempt to influence pubhc opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h}

Media adverusements

Mailings to members, legislators, or the public

Publicatitons or published or broadcast statements

Grants to other organizations for lobbying purposes

Drect contact with legisiators, therr staffs, government officials or a legisiative body

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

- T -0 a0 T

Total lobbying expenditures (Add Iines ¢ through h} m:__

If 'Yes to any of the above also attach a statement giving a detalled descniption of the lobbying acuvies

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 890 E2) 2002 Page 6
URUl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgarmizaton directly or indirectly engage in any of the following with any other orgamzation described in sectian
507{c) of the Code {(other than section 501{c)(3) organizations) or in section 527 relating to political organizations?

a Transfers from the reporing orgamzation to a noncharitable exempt organization of Yes | No

(0 Cash 51a(1) v

{1) Other assets a(n) v

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

(1) Purchases of assets from a noncharitable exempt organization - bli) v

(m) Rental of facilittes, equipment, or other assets b(uis) v

(v) Reimbursement arrangements biv) v

{(+} Loans or loan guaronteas b(v) v

{(v) Performance of services or membership or fundraising solicitations bivi) v

c Sharng of faciiies equipment maiing hists other assets, or paid employees LY v

d If the answer to any of the above 15 Yes complete the following schedule Column (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the orgamization recewed less than fair market value in any
transacticn or sharning arrangement show mn column {d) the value of the goods, other assets, or services recewved

) (o) © L)

Line no Amount involved Name of noncharwable exempt organization Descnption of ransfers transactions and shanng arrangements

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

described in section 501(c} of the Code {other than section 501{c)}{3)) or in section 5277 O ves No
b If *Yes," complete the following schedule
(a) ®) {c)
Name of crganization Type of organization Descnption of relationshep

@ Schedule A (Form 990 or 990-EZ) 2002



