FILMED  WAR2 72003

o 990

Return of Organization Exempt From Income Tax
Under section 301{(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Depanument of Lhe Treasury
Internal Revenue Service

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

| ©MB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending , 20
B Check i applicable | Please (€ Name of argamzation D Employer identilication number
use IRS

8 Address change | labet or The Robert F Nicodemus Memonrial Wilderness Project 85 0472006
D N print or Number and sireet {or PO box il mail 1s not delivered to street address)f Room/suite | E Telephone number

ame change type p 0712
vt orn [ See O Box 4 ( 505 ) 856-2191
(1 Finat retwrn insuc | C'ly OF lown state or country and ZIP + F Accomingmethod [ ] Cash V] accrual
[ Amended return wns_| Albuquerque, NM 87196-0712 O other {specily] »

D Applicaven pending

* Section 501(c)(3) orgamizations and 4947{a){1) nonexempt chantable

trusts must attach a completed Schedule A (Form 990 or 990 EZ)

G Web site » Www nicodemusMWP org

H and | are not applicable to section 527 organizations

J_Organization type {check only ong) » M 501{c) ( 3 ) « {nsert no) ] 494 7{a)(1) or D 527

H{a) Is this a group return for affiliates? Yes No
H{b) If Yes " enter number of affilates » N/A R
H{c) Are all affiiates included? Oves Ono

{If No attach a st See instructions)

K Check here » if the organization s gross receipls are normalty not more than $25 000 The
organizalion need nat dile a return wah the IRS but il the arganization received a Form 990 Package
i the mard « should (e a return without financial data Some states require a complete return

H{d) Is this a separate retuin liled by an
organizat gn covered Dy a group ruling? [ ves No

I Enter 4 digit GEN » N/A

L Gross receipts Add lines 6b Bb Sb and 10b 1o ine 12 »

2,782

M Check » [ If the organization 15 not required
to altach Sch B {Form 990 990 EZ or 990 PF)

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

1 Contnbutions gifts grants and similar amounts receved
a Drrect public support 1a 2,557
b Indirect pubiic support 1b o
c Government contributions (grants) 1c 0 A
d Total (add lines 1a through 1c) {cash $ 2,557 noncash 5 0 1d 2,557
2 Program service revenue including government fees and contracts (from Part VIl line 93} 2 0
3 Membership dues and assessments 3 o
4 Interest on savings and temporary cash investments 4 5
5 Dwidends and interest from securities 5 220
6a Gross rents ba 0 W
b Less renial expenses 6b 0
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c 0
o] 1 Other invesiment income (describe W ) 7 0
E 8a Gross amount from sales of assets other () Securtes {B) Other
e than inventary 0| 8a 0
b Less cost or other basis and salgs expenses 0| 8b 0 %
‘ ¢ \ 0| 8c 0
d 8 columns (&) and (B) 8d 0
9 nd activities {aftach schedule)
a revenue (nolgn g Q 0 of
uM)ARreﬂ_oaME 9a 0
b A0 fundraising expenses Sb 0
c rprUs ecial pvents {subtract hne 8b from Yne 9a) 9c 0
10a e5s returns and allowances 10a 0
b Less cost of goods sold 10b o
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subuiact ine 10b from ling 10a) 10c 0
11 Other revenue (from Part VI, hne 103) 11 0
12  Total revenue {add lines 1d 2, 3,4 5 6¢ 7, 8d, 9¢ 10c¢ and 11) 12 2,782
« | 13 Program services (from line 44 column (B)) 13 2,597
§ 14 Management and general {from line 44 column {C)) 14 0
215 Fundrasing {(from line 44 column (D)) 15 0
d | 16 Payments to affirates (attach schedule) 16 0
17 Total expenses {(add hnes 16 and 44 column (A)) 17 2,597
£ (18 Excess or {defictt) for the year (subtract ine 17 from hne 12) 18 185
2|19 Net assets or fund balances at beginning of year (from line 73 column (A) 19 9,997
= | 20 Other changes in net assets or fund balances (attach explanation) 20 0
< |21 Nel assels or fund balances at end of year [combine lines 18 19 and 20) 21 10,182

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2002)

1P
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Form 980 {2002)

m Statement of

Page 2

All organizations must complete column (A} Cotumns {B) (Cl, and (D) are required for section 501(c)(3) and (4) orgamzauons

Functional Expenses and section 4947(a)(1) nonexempt charitable tusts but oplional for others (See page 21 of the instructions )

Do ngtt) .vréc;ug?; a%%urgf Irgp;ﬁg;'nofn ne W {A) Total 8) Z’;?vglzzn; (© x%ngﬁﬁgif“ D} Funcraising
22 Grants and allocations (attach schedule)
(cash$ ___ noncash $ ) 22 0 0

23 Speaific assistance 1o individuals (attach schedule) 23 0 o
24 Benefits paid to or for members (attach schedule) 24 0 0
25 Compensation of officers direclors etc 25 0 0 0 0
26  Other salanes and wages 26 0 0 0 0
27 Pension plan contributions 27 0 0 0 0
28  Other employee benefils 28 1,500 1,500 o 0
29  Payroll 1axes 29 0 0 0 0
30 Professional fundraising fees 30 0 0 0 0
31  Accounting fees 31 0 0 0 0
32 Legal fees 32 0 0 0 0
33  Supples 33 751 751 0 0
34 Telephone 34 20 20 1] 0
35 Postage and shipping 35 170 170 0 0
36 Occupancy 36 0 0 0 0
37 Equipment rental and maintenance 37 0 0 0 0
38 Prinling and publications 38 96 96 0 0
39 Travel 39 0 0 0 0
40 Conferences conventions, and meetings 40 0 0 0 0
41 Interest 41 0 0 0 0
42 Depreciavon depletion etc (attach schedule) | 42 0 0 0 0
43 Other expenses not covered above (lemize) a 43a 0 0 0 0

b websitefinternet ) 43b 60 60 i] 0

c . 43¢ 0 0 0 4]

d 43d 0 0 0 0

e o 43e 0 0 0 0
44  Total functional expenses ladd Iines 22 through 43) Organizations

completing cofumns (B)-D), carry these totals to Ines 13—15 44 2,597 2,597 0 0

Joint Costs Check » (] if you are following SOP 98-2
Are any joint costs from a combined educaticnal campaign and fundrarsing solicitation reported in (B) Program services?

If Yes enter (1) the aggregate amount of these Joint costs 3

{m} the armount altocaled to Management and general $ N/A__and (i) the amount allocated 1o Fundraising $
Iadll] Statement of Program Service Accomplishments (See page 24 of the instructions )
What 15 the organization s primary exemplt purpose? » restore grandeur of degraded lands 1n New Mexico

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number

of chents served publications 1ssued etc Discuss achievernents that are not measurable (Secution 501{c)i{3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must alse enter the amount of grants and allocations 1o others }

» [ Yes ¥INo
N/A (m) the amount allocated to Program services s_ NA

N/A

Program Service
Expenses
(Required for 501(cH3) and
(4) orgs and 4947(a)(1)
Tusts but apticnal for
olhers )

a

Third annual Make a Difference Day involved trail building/restoration (20 volunteers)-first day

graffii removal, fence removal, trash cleanup, and tral! building/trail restoration (67 volunteers)-

second day Nearly 430 volunteer hours made this diverse community-based project a success
T {(Grants and allocations  § ] - )

8§22

Crew leaders and orgamization for National Trails Day in Albuguerque (Piedra Lisa Open Space)

Worked with a team to remove litter from canyon-bound areas and hillsides (10 volunteers)

Assisted NMVFO with annual Pecos Wilderness trail restoration program in fire-destroyed area
T | (Grants and allocations  § I )

131

Exotic vegetalion removal in the Sandia Mountain foothills Removed over 40 nonnative trees

(some >15 feet high) in npanan porttons of Predra Lisa Canyon Treated all stumps with herbicide

Monitored area before and after treatment to assess general changes in vegetatton community
{Grants and allocations % }

822

Development of website, production of newsletiers, and contact with the media resulted in
film crew at Make a Difference Day and acknowledgment of efforts in City of Albuguerque Open
Space Division newsletter

{Granls and allocations % }

822

e Other program services (attach schedule) {Grants and allocations § }

0

f Total of Program Service Expenses (should equal ine 44, column (B) Program services) »

2,597

Form 990 (2002)



Form 990 {2002} Page 3
Balance Sheets (See page 24 of the instructions )
Note  Where requwed attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash—non-inierest-bearing 0] 45 0
46 Savings and temporary cash investments 1,281 46 1,566
47a Accounts recewable 47a 0
b Less allowance for doubtful accounts 47b 0 0l47c 0
A
48a Pledges recevable 48a 0 Z
b Less allowance for doubtful accounts 48b 0 0)48c 0
49 Grants reccivable 0] 49 0
50 Recewables from officers directors uusiees and key employees
(attach schedule) 0| 50 0
51a Other noles and loans recevable (attach %
-‘g schedule) 51a 0 4
a1 b Less allowance for doubtful accounts 51b 0 0]51c 0
<|52 Inventones for sale or use 0] 52 0
53 Prepaid expenses and deferred charges 0| 53 0
54 Investments—securities {atlach schedule) » Jcost M rmv 5,223 34 4,033
55a Investments—land builldings and
equipment basis 55a o
b Less accumulated depreciation (atiach
schedule) 55b 0 Oi55¢c 0
56 Investments—other (attach schedule) 0 56 0
57a Land buldings and equipment basis 57a 4.583
b Less accumulated depreciation (attach
schedule) 57b 0 3,493 |57¢ 4 583
58 Other assels (describe W ) 0| 58 0
59 Total assets (add lines 45 through 58) [must equal line 74} 9,997| 59 10,182
60 Accounts payable and accrued expenses 0) 60 0
61 Grants payable 0] 61 0
62 Deferred revenue 0| 62 0
§ 63 Loans from officers drrectors, trustees, and key employees (altach Z
= schedule) 0] 63 0
g 64a Tax-exempt bond habilties (attach schedute) 0{64a 0
=1 b Mortgages and other notes payable {attach schedule) 0164b 0
65 Other hahbilities {describe » ) 0] 65 0
66 Total habilities {add hnes 60 through 65) 0| 66 0
Organizations that follow SFAS 117, check here » L and complete lines %
a 67 through 69 and lnes 73 and 74 z
g 67 Unrestricled N/A| 67 N/A
S (68 Temporarnly restncted N/A | 68 N/A
@ |69 Permanently restricted N/A| 69 N/A
E | Organizations that do not follow SFAS 117, check here » and
2 complete ines 70 through 74
S| 70 Capital stock trusi principal or current funds 9,997 | 70 10,182
.3 71 Pad-In or capial surpius or land, bulding and equipment fund 0| N 0
@172 Retaned earnings endowment accumulated income or other funds 0| 72 0
<] 73 Total net assets or fund balances {add nes 67 through 69 or lines
2 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 9,997| 13 10,182
74 Total lrabiliues and net assets / fund balances (add lines 66 and 73) 9,997 74 10,182

Ferm 990 1s available for public inspection and, for some people serves as the primary or sole source of information about a
particular organzation How the public perceives an organization in such cases may be determined by the information presented
on iis return Therefore please make sure the return 1s complete and accurate and fully describes, in Part lll the organization’s
programs and accomplishments



Form 990 {2002}

m Reconciiation of Revenue per Audited

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

a Totalrevenue, gains, and other support
per audited financial statements >
b Amounts included on ine a but not on
line 12 Form 990
{1) Net unrealized gains
on nvestments 3
{2) Donated services
and use of faciliies $
{3) Recoveries of prior
year grants s
{4) Other (specify)

3
Add amounts on lines (1) through (4) »
¢ Lineamnusline b »>
d Amounts included on line 12,
Form 990 but not on ling a

(1) {nvestment expenses
not included on line
6b Form 990 ]

(2) Other (specily)

3

Add amounts on lines (1) and {2} »

e Total tevenue per ine 12 Form 990
{ine ¢ plus hne d) »

Part IV-B

Page 4

Reconcihation of Expenses per Audited
Financial Statements with Expenses per
Return

\

2 -

(2)

(3)
(@)

Zanhihiiiininaene

N/A

NA| ¢

4

N/A

1

(2)

o

e

e N/A

%%

N

Total expenses and losses per
audited {inancial statements »
Amounts included on line a but not
oniine 17 Form 990

Donated services

anduse of faciities  $

Prior year adjustments
reported on line 20
Form 990 s

Losses reported on
fine 20, Form 990§
Other (specify)

3
Add amounts on Imes (1) through (4)»
Line a minus line b »
Amounts included on line 17
Form 990 but not on line a

Investrment expenses
not included on line
&b Form 990 s

Other {specify}

$

Add amounts on lines (1) and (2) ™

Total expenses per ling 17 Form 990
{ine ¢ plus line d) > e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions }

(A Name and adcress 181 T and avarage hours per f.‘?’nﬁi"g,}’:%"?r‘.'&“, d%%“%:éﬁi 4| account ang ot
;g;-_n:h_nrw;:?;:l—s':. Jl,é:t NE. Albuqueque, NM 87132 | D!rector (20n/wk) 0 1,500 0
?ésgnz?zlgr:::wcn:?a, KS 67208 Vice-President (1hiwk) 0 0 0
::;:r}rzn?wu:\ljezn Ct NE, Albuqueque.-N-lin 87122 Secr/Tres (Shiwk) 0 0 0
gn 1aan:'spox||§?:: ';tu ,SDover.'DE "19901 Board Member (1h/w) 0 0 0
JareaF el o of Ao, 56750 o o o
Jodi Heddenq, City of Albuguerque, Open Space Dn Board Member (1h/w) 0 0 0

PO Box 1293, Albuquergue, NM 87103

15 Dud any officer, diecior, frusiee, or key employee receive aggregale compensation of moie than $100 000 from your
organization and all related orgamizations of which more than $10,000 was provided by the related orgaruzations? » O ves No

If "Yes, attach schedule—see page 26 of the instructons

Form 990 (2002



Form 990 (2002)
i 1gR'Il Other Information (See page 27 of the instructions )

Yes

76 Did the orgamization engage in any actily not previously reported Lo the IRS? If "Yes  attach a detailed description of each actwly
77 Were any changes made in Lhe orgamizing or governing documents but not reported to the IRS?
If Yes attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this return?
b If Yes "has filed a tax return on Form 990-T for this year?
79  Was there a lquidation dissolution, termination, or substantial contraction durning ihe year? If Yes " attach a statement
80a Is the organizalion related (other than by association with a statewide or nationwide organization) through common
membership governing bodies trustees officers etc to any other exempt or nonexempt orgamzation?
b If "Yes enter the name of the orgamzation »
- and check whether s [ exempt or [ nonexempt
g1a Enter direct or indirect political expendltures See line 81 instructions [81a | N/A %
b Did the orgamization file Form 1120-POL for this year? 81b v
82a [nd the organization receive donated services or the use of matenals, equipment or faciities at no charge v
or at substanually less than fair rental value? 82a
b I Yes you mayindicate the value of these items here Do not include this amount
as revenue in Part | or as an expense 1n Part | {See nstructions in Part [Il') [82b | 2,220 //
83a Drd the orgamization comply with the public inspecuon requirements for returns and exemplon applicatons? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organizaton solicit any contributions or gifts that were not tax deductible? 84a v
b i Yes did the orgamzauon mclude with every soliciation an express statement that such contrnbutions %»%ﬁ 7
or gifts were not tax deductible? 84b
85  501(c)4) (5) or (6] organizations a Were substanually all dues nondeductble by members? 85a
b Did the organization make only in-house lobbying expenditures of $2 000 or less? 85b
If Yes was answered to ether 85a or 85b do not complete 85c¢ through 85h below untess the orgamization
receved a waiver for proxy tax owed for the prior year
¢ Dues assessments and similar amounis from members 85¢ N/A
d Section 162(e) lobbying and political expendiures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1){4) dues notices 85e N/A
f Taxable amount of iohbying and poliical expendilures (line 85d less 85¢) 85f N/A //
g Does the organization elect 1o pay the section 6033{e) tax on the amount on line 857 85
h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to Its
reascnable estimate of dues allocable 10 nondeductble lobbying and political expenditures for the following tax
year? 85h
86  501c)(7) orgs Enter a inibation fees and capital contributions included on line 12 86a N/A
b Grass receipts included on line 12 for pubbic use of club faciities 86b N7A
87 501(c)12) orgs Enter a Gross income irom members or shareholders 87a N/A
b Gross income from other sources (Do not net amounis due or paid to other /
sources aganst amounts due or received from them ) 87b N/A %
B8 At any ime during the year, did the organizaion own a 50% or greater interest in a taxable corporation or v
parthership, or an enuty disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If Yes ' complete Part IX ag
8%a 501{c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under
seclion 4911 W 0  section 4912 » 0 section4g9ssw»___ 0 4
b 501(c)(3) and 501({c}4) orgs Dnd the organization engage n any seclion 4958 excess benefit transaction
duning Lhe year or cid it become aware of an excess benefit transaction from a pnior year? If Yes autach v
a statement explaining each lransaction 89b
¢ Enter Amount of 1ax imposed on the organization managers of disqualified persons during the year under
sections 4912 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > o
903 List the states with which a copy of Uis return 1s filed p  New Mexico .
b Number of employees employed n the pay period that includes March 12, 2002 (See istructions ) 190b 1
91 The books are in care of » Robert K Dudley Telephone no ® ( 505 )856-2191
Located at » 865-1 Tramway Ln Ct NE, Albuquerque, NM 7P+ 4P 87122 )
92 Section 494 7(a)(1}) nonexempt charitable trusts fiing Form 990 m lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year |92
Form 990 (2002




Form 990 (2002) Page 6
MAnalysw 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 (E)
Retated or
indicated (A} 8) {C} D) exempt function

93 Program service revenue Business code Amount Exclusion code Amount Income

Medicare/Medicaid payments

Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 220

97 Net rental income or (loss) from real esiate WWWW}W

w =0 o 0 To

aooojojo|ojo|o

a debl financed property 0
b not debt-financed property 0
98  Net rental income or (loss) from personal property 0
98 Cther investment income 0
100 Gain or (loss) from sales of assets other than inventory °
101 Net income or {loss) from special events 0
102 Gross profit or {loss) from sales of inventory 0
103 Other revenue a 0
b 0
c 0
d 0
e 0
104 Subtotal {add columns (B) (D) and (£)) Ui 7 225
105 Total {add line 104, columns (B), (D), and (E)) » 225
Note [Line 105 plus line 1d, Part | should equal the amount on hine 12, Part |
P | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwity tor which income 1s reported In column (E} of Part VIl centributed importantly 1o the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)
N/A
z Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
Name address an(t?)ElN of corporation Perce(rfl;;ge of Nature é?;cuwmes Total(ﬁ}come End (oEl)year
parinership or disregarded entity ownership interest assels
N/A %%
%
%
%
XXl information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstructions )

(a) Did the organization during the year recewe any funds dieclly or indirectly to pay premums on a persona! benefil contract? 0] Yes No
(b) Did the orgamzation during the year pay premiums direclly,
Note If Yes to (b), file Form 8870 and Form 4720 {see insiru

under penalties of perjury | declare that ¥ have examined Lhis return incl

and beliel & 15 correct complele Declaration of preparer (oihy
Please é
f{'gn ’ S;?ﬁflure of officer
ere
obert K Dudley, Secretary/Treasurer

Type or prnt name and utle

Paid Preparer s
| s-gnature

Preparer's

Use Only | u scif employed)
address and ZIP + 4

Frm s name (o: yours }




SCHEDULE A
{(Form 990 or 990-EZ)

Duparument of the Treosury
internal Revenue Servee

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501{k),
$01(n), or Section 4947(a){1} Nonexempt Charitable Trust

Supplementary Information—(See separate instructions )
» MUST be completed by the above orgamzations and attached to thewy Form 990 or 990-EZ

2002

Name¢ of the organization

The Robert F Nicodemus Memonal Wilderness Project

Employer identdication number

85 0472006

W 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) Contnibutions lo {e) Expense
{a) Name: and addr?::no;ggc&gmploycc paid more (I:)v::‘l; Zr:;;\;raige ht;l.:lr;n (c) Compensation  employee beneld plans &) account and other
pe po deferred compensaton allowances

NONE

Total number of other employces paid over
$50 000 >

N/A

Compensation of the Five Highest Paid {ndependent Contractors for Professional Services

{See page 2 of the instrucuons List each one {whether individuals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of scrwce (c) Compensation

NONE

Total numbes of olhers receiving over $50,000 lor
professional serwices »

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990 EZ

Cat No 112B5F Schedule A (Form 990 or 990 EZ) 2002

OMB No 1545 0047



Schedule A (Form 990 or 990 EZ) 2002

Page 2

B statements About Activities (See page 2 of the istructions )

Yes [ No

1

During the year has the orgamization attempted to mfluence national state or local legislation including any
auemp Lo nfluence public opinton on a legislative matter or referendum™? If  Yes " enter the total expenses paid
of incurred In connecuon with the lobbying activities »$ . (Must equal amounts on lne 38,
Part VI A or line vy of Pan VI B}

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other
organizauons checking Yes ' must complele Part VI B AND attach a statement giving a detarled description of
the lobbying activities

During the year has the orgamzation either directly or indirectly, engaged n any of the following acts with any
substanual contnibutors trustees directors officers, creators key employees or members of ther families or
with any taxable orgamzaton with which any such person s affihated as an officer director trustee majority
owner of principal beneficiary? (If the answer (o any question s Yes  attach a detaled statcment explaiming the

transactions )
a Sale exchange or leasing of property?
b Lending of money or other extension of credit?
v
¢ Furnishing of goods services, or faciliies? Zc
v
d Payment of compensation (or paymenl or reimbursement of expenses if more than $1,000)? 2d
v
e Transfer of any part of 15 Income or assets? 2e
v
3 Does the organization make grants for scholarships fellowships student loans etc ? {See Note below ) 3
4 Do you have a section 403{b) annuity plan for your employees? 4 v

or loans from it in furtherance of its chartable programs qualify o receive payments

Note Attach a statement to explan how the orgamzation determmines that mdwiduals or organizalions receiving grants W

Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructons )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 [1 A& church convention of churches or association of churches Section 170{b)THAN)

6 L[] Aschool Section 170(D)(1}HAKN) (Also complete Part V)

7 Oa hospual or a cooperative hospital service organization  Section 170{b){ 1{A)u)

8 [ A Federal siate or local government or governmental unit Section 170{(b}{1)(A)(v)

9 [ A medical research organization operated m conjunction with a hosprtal Secuon 170(b){1){(A)(n} Enter the hospilal s name, city,

10 [
11a

1b [
1z (1

13 O

14 {7

and state » __ . - .- -

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

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

An organizauon that normally receives a substanual part of its suppaort from a governmental unit or from the general public

Sechon 17¢{b}1){A)w} (Also complete the Suppont Schedule in Part IV A)

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

An orgamization that normally recewves (1) more than 33'4% of (s support from contnbutions membership ees and grass
receipts from activities related to its chantable etc functions—subject to certain exceptions and (2) no more than 33'4% of
1Ls support from gross nvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organmization after June 30 1975 See section 509(a}{2} (Also compleate the Support Schedule in Part [V A)

An organization that s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
described in (1) lines 5 through 12 above or {2} section 501{c)(4) (5) or {6} if they meel the test of section 509(a){2) (See
section 509{a)(3))
Provide the lollowing mformation about the supported orgamzations {See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of supported orgamization(s)

An organizaucn orgamized and operated lo lest for pubhc 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

m Support Schedule (Complete only If you checked a box on ine 10 11 or 12} Use cash method of accounting
Note You may use the workshoet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beqinning in}) b {(a) 2001 {b) 2000 {c) 1999 {d) 1998 (e) Total
15 Gifts grants and contnbutions received (Do

not include unusual grants See line 28) 6,993 200 0 0 7,193
16  Membership fees receved 0 0 0 0 0

17 Gross recaipts from admissions merchandise
sold or services performed or furmishing of
fachies 1n any activity that 1s related 1o the
organizatron s chantable et¢ purpose 0 0 0 0 0

18 Gross ncome from aierest  dividends
amounts received from paymenis on securitics
loans (section 512(a}{5)) rents, royalues and
unrelated busmess laxable mcome (less
seclion 511 laxes) from businesses acquired

by the organization after June 30 1975 210 5 0 1] 215
19 Net income from unrelated business
actmviues not included in line 18 0 0 0 0 0

20 Tax revenues levied for the organzation s
bencfit and either paid to 1t or expended on
s behalf 0 0 1] 0 0

21 The value of services or facilities furmshed to
the orgamzation by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the

pubhc withoul charge 0 0 0 0 0
22 OQOiher income Aitach a schedule Do not

include gain or (loss) from sale of capital assels 0 1] 0 0 0
23 Total of lnes 15 through 22 7,203 205 0 0 7,408
24 Line 23 minus hne 17 7,203 205 0 0 7,408
25 Enter 1% of ine 23 72 2 0 0

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

b Prepare a hsi for your records to show the name of and amount coniributed by each person (other than a

7

governmenlaf unit or publicly suppaoried organization) whose total gifts for 1998 through 2001 exceeded the ¢
amount shown inhine 26a Do not file this ist wath your return Enter the total of all these excess amounts » | 26b 506
¢ Total support for secuon 509(al(1) test Enter ine 24 column (g) » | 26c 7,408
d Add Amounts from column {e) for ines 18 215 19 0 7%
22 1] 26b 506 » 26d 721
e Public support {ine 26¢ minus ine 26d totat) > | 26e 6,687
f Public support percentage {line 26e {(numerator) divided by ltne 26c (denominator)) > | 28f 903 %

27 Organizations described on line 12 a For amounts mcluded in ines 15 16 and 17 that were receved from a disqualified
person prepare a hst for your records to show the name of, and total amounts recewed in each year from each “"disqualified person
Do not file this hst with your return Enter the sum of such amounts for each year

{2001) . .. (2000) (1999} . (1998)

b For any amount included in line 17 that was recewved from each person {other than disqualified persons’') prepare a hist for your records 1o
show the name of, and amount received for each year that was more than the larger of (1) the amount on iine 25 for the year or (2) $5 000
{Include in the list organizations descnibed in lines S through 11 as well as individuals ) Do not file this hst with your retum After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences {the excess
amounis) {or each year

(2001} .- {2000) {1999) (1998)
¢ Add Amounts from column {g} for ines 15 16
17 20 21 » |2%¢
d Add Line 27a total - and line 27b total - » |27d
e Pubhc support (ne 27¢ total minus line 27d total) » |27e
f Total support for section 509(a}(2) test Enter amount from line 23 column {g) > | 271} 7
g Public support percentage (ine 27e (numerator) dwided by hne 27f {denominator)) » | 27g %
h Investment income percentage (hine 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h Y%

28 Unusual Grants For an oiganization described in bne 10, 11 or 12 that recewved any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year the name of the contributor the date and amount of the grant and a brief
descripuon of the nature of the grant Do not file this hist with your return Do not include these grarts in fine 15
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Schedule A {Form 9890 or 990 EZ) 2002
Private 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 V)

29  Does the organization have a racially nondiscrimmatory policy toward students by stalement in its charter bylaws
other governing instrument or 1N a resolution of iIts governing body?

30 Does the orgamzation nclude a statement of its racially nondiscrminatory policy toward students in all is
brochures catalogues and other written communications with the public dealing with student admissions
progiams and scholarships?

31 Has the orgamzation pubhcized its raciatly nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students or during the registrauon period if it has no solicitation program In a way
that makes the policy known to all parts of the general community it serves?

If Yes please describe If No please explain {lf you need more space attach a separate statement )
32 Does the organization mantain the following
a Records indicating the racial composition of the student body faculty and administrative stafi?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues brochures announcements and other written communications to the public dealing
with student admissions programs and scholarships? 32¢
d Coples of all materal used by the orgamzation or on its behall to solicit contributions? 32d
If you answered No' 1o any of the above please explain {If you need more space attach a separate statement )
33 Does the organization discriminate by race in any way with respect to /
a Students rights or privleges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financtal assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular aclivities? 33h
If you answered Yes 10 any of the above please explain (If you need more space attach a separate statement )
_
34a Does the organizatton recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization s right 1o such aid ever been revoked or suspended? 34b
If you answered Yes to either 34a or b please explain using an attached statement
Z

35 Does the organization ceruly that it has comphed with the applicable requirements of secuons 4 01 through 4 5

of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscrimination? If No  attach an explanation a5

Schedule A (Form 990 or 990 FZ) 2002



Schedule A (Form 980 or 990-E7) 2002

Page 5

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

Labbying Expenditures by Electing Public Charities (See page ¢ of the instructions )

Check »a L] of the organizauen belongs to an affilated group

Check ®» b [] if you checked *a” and himited control* provisions apply

Limits on Lobbying Expenditures

(The term expenditures means amounts paid or incurred )

(a)

Affilialed group

lotals

(b}
To be compleled
for ALL clecting
organizatians

36
37
38
39
40
41

42
13
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures o nfluence a legislative body {direct lobbying)

Tolal lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amoum Enter the amount from the following table—

If the amount on hine 40 15— The lobbying nontaxable amount 15—

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

QOver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 00O
Over $1 000 000 but not over $1 500,000  $175 000 plus 10% of the excess over $1 000 000
Over 51 500 000 but not over $17 000 000  $225 00D plus 5% of the excess over 31 500 00D
Over $17 000 000 $1 000 000

Grassroots nontaxahle amouni [enter 25% of line 41)

Subtract ine 42 from hne 36 Enter -0 1If ine 42 15 more than line 36

Subtract ine 41 from line 38 Enter -0 If ine 41 15 more than hne 38

Caution if there 15 an amount on either hne 43 or lne 44, you must file Form 4720

_

_

4-Year Averaging Peniod Under Section 501(h)

{Some organizations that made a section 501(h} elecuon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b)
fiscal year beginming in} » 2002 2001

(©)
2000

(d)
1999

(e}
Total

45  lobbying nontaxable amount

46  Lobbying celling amount (150% of line 45(e}}
47 Total lobbying expenditures

48  Grassroots nontaxable amount

49  Grassrools celling amount {150% of line 48(e)}
50 Grassroots lobbying cxpenditures

mobbylng Activity by Nonelecting Public Charities
(For reporting only by argamizations that did not camplele Part VI-A) {See page 117 of the instructions )

During the year did the organization attempt to influence national state or local legislation including any

atlempt to influence public opimon on a tegislative matter or referendum through the use of

]

- JT@ =- 0 a0 oT

Volunteers

Paid staff or management (Inctude compensation In expenses reported on lines ¢ through h)

Media adverusements

Mailings toc members legislators or the public

Publications or published or broadcast statements

Grants to other organizations for lobbying purposes

Drect contact with legislators, therr staffs, government officrals or a legislative body

Rallles demonstrations serminars conventions speeches leciures or any other means

Total lobbying expenditures {Add lIines ¢ thicugh h)

Yes

No

Amount

If Yes to any of the above also attach a statemnenl giving 2 delalled descrniption of the lobbying activiies

AN ASASAYAYAYANAS

0
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Schedulo A {Form 980 or 990 EZ) 2002
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exempt Orgamizations (See page 12 of the instructions )

51 D the reporuing orgamzation directly or indirectly engage i any of the following with any other organization descnbed In section

501(c) of the Code (other than secuion 501(c)(3) organizations) or In section 527 relating to polical organizations?

a Transters from the reporting organizatron to a noncharitable exempt organization af

0]
()]

Cash
Other assets

b Other bvansactions

()
(n
(m)
v
(v}
{(v1)

Sales or exchanges of assels with a noncharitable exempt orgamization
Purchases of assets from a nonchartable exempt organizatian

Rental of facilities equipment or other assets

Reimburscment arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilites equipment mailing hsts other assets, or pad employees

d I the answer to any of the above 1s Yes " complete the following schedule Column (b} should always show the far market value of the
goods other assels or services given by the reporung argamzaton If the orgaruzauon receved less than farr market value in any
transaction or sharnng arrangement show in column (d) the value of the goods other assets or Services received

Yes

51a(n)
afn)

b(1)
b{ii)
b(m)
b(iv)
b(v)
b{wv1)
c

A ASASASA SA NI WAL F

{a}
Ling no

(b) (c)

(d)

Amount invalved Name ol nenchantable exempt orgamization Descnplion of transiers transactions and sharing arrangermenls

52a Is the organmization directly or indrectly affilated with or relaled to one or more 1ax exgmpl orgamzations

descrnibed in secuion 501(c) of the Code {other than section 501(c)(3)) or in section 5277

b I Yes complete the following schedule

» [Jves B4 No

{a} (b}

Name of orgamzation Type of organizaiion

(c}
Description of retationship

Schedule A (Form 990 or 990-EZ) 2002



