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Form 9é0

Departmentof the Treasury
Intarnal Ravenus Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), or section 527, or saction 4947(a)(1) nonexempt charitable trust

P The organization may have 10 use a copy of this return to satisty state reporting requirernents

OMB No 1545-0047

2001

A For the 2000 calendar year, or tax year period beginning 06-01,2000 and ending 05-31,2002
B o<k e Please } C Name of organization, number and street, city, town, state, and ZIP code | D Employer Identification number
use IRS
Change ot addr | [ahe] or 95-4487026

Change of name ppvnptoorUNITED SAFETY ALLIANCE INC

Imtial return
Final return

Amended return tlonas.

G Organization type (check entyane) B [X] 501(c)(3 )« (insertno) n 527 or I—I 4947(ax 1)

See (9010 CORBIN AVE #10
SpeclficNORTHRIDGE CA 91324

E Telephone number
(818)892-9501

F Check» D it application pending

® Sectlon 501(c}3) organizations and 4947(a)}(1) nonaxempt charitable trusts
must attach a completed Schedule A (Form 830 or 300-EZ)

J Accounung mathod [}ﬂ Cash H Accrual r] Other (specity) ™

K Check here » |_| il the organization’s gross receipts are normally not more than
$25,000 The organization need not file a raturn with the IRS, but if the arganization
recerved a Form 990 Package in the maul, it should file a return without financial data
Somae states require a complets return

Note' H and | are not applicable to sec 527 orgs
H(B) I8 this & group return for atfihates? D Yes No
H(b) It *fus,” enter number of attihatea P

H(C) Ara st attiiates included?
{If "No,"attach alist Seeinst)

| IYasENo

H{d) s 1rus & separata return tited by mlmg? l:l Yes E No

orgamzation coverad bya group ru
| Enter 4-digit group #xemption no (GEN) P

L Check this box if organization s not required
10 attach Schedule B (Form aanorgse-e2)  » m

Lgart I| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Spectic Instructions )

1 Contnbutions, gifts, grants, and simdar amounts receved
a Dwect public support 1a 144,120
b Indrect public support 1b
¢ Government contributions (grants) 1c
" d Total (add ines 1athrough ic) (cash$ 144 ,120. noncash $ 3| 1d 144,120.
2 Program service revenue including government fees and contracts (from Part VI, ina 83) 2
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 1,120
S Dmdends and interest from secuntes S
6a Gross rents 6a
D lesa rental expenses 6b
C Net rental incoma or {loss) (subtract line 6b from line 6a) 6¢
E 7 Other investment income (descnbe » )| 7
‘é 8a Gross amount from sales of assets other {A) Securthes (B) Other N
N than inventory Ba
g b Less cost/other basis & sales expenses 8b
¢ Gan or {loss) {attach schedule) 8c .
d Net gan or {loss) (combine hine 8¢, columns (A) and (B)) 8d
9 Special avents and activites (attach schedule)
e ot including $ of
RECE&MEﬂons reported on line 1a) 9a v
B Less nses other than fundraising expenses 9b
ﬁ JUN £ mme 53) from special evanis (subtract ine 9b from line 9a}) 9c
o es pyyBventory, less returns and allowances 10a
Bt ds sold 10b .
OC;EENQSLFBﬁl or (Joss) from sales of inventory {altach schedule) (subtract hne 10b from line 10a) 10¢
11 Other revenua (Irom Part VI, na 103) 11
12  Total ravenue {add ines 14, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11} 12 145, 240.
E 13  Program services (from line 44, column (B)) 13 113,197
P |14 Management and general (from line 44, column (C)) 14 23,651
E 15  Fundrasing {from line 44, column (D)) 15
E 16 Payments to affilates (attach schadule) 16
S |17 Total expenseas (add lines 16 and 44, column (A)) 17 136,848.
A |18  Excess or (defict) for the year (Subtract ina 17 from line 12) 18 8,392,
Eg 19  Net assets or fund balances at baginning ol year {from line 73, column {A)) 19 47,481 .
T$ 20  Other changes In het assets or fund balances {attach explanation) 20
S |21  Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 55,873

For Paperwork Reduction Act Notice, see the separate Instructions
CAA 0 99012 NTF 33747 Copyright 2000 Greatland/Nalco LP - Forms Software Only

Form 990 (2000)

A
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Form 990 (2000) Page 2
[Part ] Statement of R b D o B e 5oL
Functlional Expenses Specilic Insiructions )
Do not include amounts reported on lina 8b, 8b, 8b, 10b, or 18 of Part | (A) Total (B) Frogram {C) H-.‘.‘PEE:.‘}}:P‘ (D) Fundraising
22 Grants and allocations (attach schedule) L o )
{cash $ nencash § )| 22 ) . . L.

23 Specific assistance o ndviduals (atach schedule) | 23 LT
24 Benefits paid to or tor members (attach schedule) 24 o - P —_—
25 Cormpensaton of officers, directors, etc 25 20,000 5,000 15,000
26 Other salanes and wages 26
27 Pension plan contnbutons 27
28 Cther employea benefits 28
29 Payroll taxes 29 1,634 419 1,215
30 Professional fundraising fees 30
31  Accountng fees ) 575 575
32 Legalfeos 32 200 200
33 Supplies 33 2,186 1,053 1,093
34 Telephone 34 3,120 1,560 1,560
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mantenance 37
38 Pnnung and publications 38
39 Travel 39
40 Conferences, conventons, and meetngs 40
41 Interest 41 702 702
42 Depreciaton, depletion, etc (attach schedule) 42
43 Other expenses (itemize) @ SEE SCH 43n 108,431 104,423 4,008

b 43b

c 43c

d 43d

e 430
¥ Crganizations compiating atumns BBy

catty these totals 1o lines 13-15 ' 44| 136,848 113,197 23,651

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational
campaign and fundraising solicitatton?

It "vas," enter {l) aggregate amount of these joint cosis $ . (l) the amount allocated to Program services $
(LIl the amount allocated to Management and general $ , and (Iv) the amount allocated to Fundraising $

bDYes

-
No
.

[Part ] Statement of Program Service Accomplishments (See Specific Instuctions )

What 1s the orgenization's pnmary exempt purpose? »
All organizations must describe therr exampt purpose achievaments in a clear and concise manner State the number of clients
served, publications issued, elc Discuss achievermnents that are not measurable (Secbon 501(c)(3) and (4} organizations and
4947(&58 ) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others )

Program Service
Expenses (Required
for 501{c)3} & {4)orgs ,
& 4347(a) 1) trusts, but

optanal for others }

aOrg did 16 safety shows throughout the country.
for schools and civic groups. Safety inspect
and classes to truckers and safety award.

{Granis and allocations $ 145,240.) 113,197.
bThrough the year, more than 100,000 people
visited the various exhibits and workshops.
{Grants and allocations $ )
c
{(Grants and allocations $ )
d
(Grants and allocations $ )
© Gther program services (attach schedula) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program sarvices) > 113,197.

CAA 0 99012 NTF 33748  Copynight 2000 Greatland/Nelco LP - Forms Software Only

Form 980 (2000)
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Form 990 (2000} Page 3
Balance Shesets (See Spectfic Instructions )
Note Where required, attached schadules and amounts within the descnpton (A) (B}
column shoutd be for end-ol-year amounts only Beginning of year End of year
45 Cash -- non-interesl-beanng 45
46 Savings and temporary cash invesiments 50,907 |46 63,625,
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivabla 48a .
b Less allowance for doubtiul accounts 48b 48c
49 Grants recevable 49
S50 Recewablas from officers, directors, trustges, and key employeas
(attach scheduls) 50
51a Other notes and loans receivable (attach )
g schedule) S51a
S b Less allowance for doubtiul accounts 51b S51c¢
'EF 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 53
54 Investmaents -- secunbes (attach schedule) > D Cost D FMV 54
55a Invesiments -- tand, buildings, and
equipment basis 55a .
b Less accumulated depreciaton (attach
schedula) 55b 55¢
56 Investmants -- other {attach scheduls) 56
57a Land, buidings, and squipment basis 57a
b Less accumulated depreciation (attach
schadule) 57b 57c
58 Est::trs(ducrlbu > ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 50,907.|159 63,625,
60 Accounts payable and accruad expenses 3,426.|60 7,752
L | 61 Grants payable 61
A 62 Deferred ravenue 62
B | 63 Loans om officers, direciors, rustees, and key employees (attach
! schedute) 63
I|' 64a Tax-exempt bond habilties (atlach schedule) 64a
T b Morigages and other notes payabie (attach schedule) 64b
| 65 Other » } 65
E irabihties (descnbe
S
66 Total llabliitles {add lines 60 through EB5) 3,426.| 66 7,752,
Organlzations that follow SFAS 117, check here » E and complete nes 67
through 69 and ines 73 and 74
N g | 67 Unresincted 47,481 .| 67 55,873
E U| 68 Temporanly resticted 68
T g 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here P [’ and complete .
g 2 iines 70 through 74 )
E L | 70 Capttal stock, trust pnncipal, or current funds 70
T A| 71 Pad-in or capial surplus, or land, bullding, and equipment fund 71
S g 72 Retaned earmings, endowment, accumulated Income, or other funds 72
O E| 73 Total net assats or fund balances (add lines 67 through 69 OR lines 70 )
RS through 72, column (A} must equal ine 19 and column (B} must equal :
line 21) 47,481 |73 55,873.
74 Total llabliitles and net assets / fund balances (add iines 66 and 73) 50,907.({74 63,625,

Form 990 13 avallable tor public inspecton and, for some people, serves as the pnmary or sole source of information about a parbcular
organization How the public perceives en organzation in such c¢eses may be determined by the informaton presented on its return Therefora,
please make sure the return 1s completa and accurate and fully descnbes, tn Part lIl, the crganization's programs and accomplishments

CAA 0 99034 NTF 33749 Copyright 2000 Greatland/Nelco LP = Forms Sottware Only
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Form 9390 (2000)

Page 4

Reconciliation of Expenses per Audited

Financlal Statements with Expenses per

[Part W-A] Reconciliation of Revenue per Audited |Part IV-B]
Financlal Statements with Revenue per
Return (See Specific Instructions ) Return
8 Total revenue, gans, and other support T . 8 Total expenses and losses per audited
per audited financial statements > |a 144,120. financia! statements >
b Amounts included on line a but not on . b Amounts included on line a but not
line 12, Form 890 ) on line 17, Form 890
(1) Net unrealized gains T " {1) Donated servicas
on investmants $ - : & use of faciimes §
(2) Donated services . . {2) Prior year adjust-
& use of facies  § ments reported an
{3) Recovenes of pnor ’ line 20, Form 990  §
year grants $ ’ {3) Losses reported on
(4) Other (specify) . lna 20, Form 990 §
’ {8) Other (specity)
S
Add amounts on ings (1) through (4) » | b $
Add amounts on hnes {t) through (4) P
¢ Lineamnuslhneb » | C 144,120 | ¢ Lneaminushne b >
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but noton line a - Form 99¢C but not on ine a
{1) Investment expenses (1) Investment expenses
not included on not included on
Ine 6b, Form 990  § ine 6b, Form 990 §
{2) Cther (specily) (2) Other (specify)
$ . ]
Add amounts on lines (1) and {2} » | d Add amounts on lines (1) and {2} »
€ Tolal revenue per ine 12, Form 990 @ Total expenses per line 17, Form 990
{ine ¢ plus line d) > | @ 144,120, {line ¢ plus line d) >

i
- H

a| 136,849.

o

c 136,849.

d

;] 136,849

{Part V| List of Officers, Diractors, Trustees, and Key Employees (st aach one even if not compen

Instructions )

sated, see Specific

(A) Name and address

(B} Title and average hours
per week davoted o position

{C) Compensation (Hf
not pald, enter -0-)

(D% Coninbutions to
employee banefit plans
aferred comp

(E) Expense account
and other allowances

R J TAYLOR

PRES

PO BOX 2401 VAN NUYS | 40 HOURS 20,000. 0. 0.
DONALD RECTOR SECT

PO BOX 2401 VAN NUYS 1 HOURS 0. 0 0
WILLIAM BIGELSON TREASURER

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.
SAM EICHENBERGER DIRECTOR

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.
BOEEI FARRELL DIRECTOR

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0
KENNETH B HEARST DIRECTOR

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.
DAVID KOLMAN DIRECTOR

PO BOX 2401 VAN NUYS Q 1 HOURS 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your

organization and all relatad organzatons, of which more than $10,000 was provided by the related crganizations?
If "Yes," attach schedule -- see Specific Instructons

bDYes ENO

cAA 0 99034 NTF 33750

Copynght 2000 Greatland/Nelco LP - Forms Softwaras Only

Form 990 (2000)
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Form 990 (2000) Page 5
| Part VI | Other Information (See Specific Instructions ) N/A | Yes| No
76 Did organization engage in any actvity not previously reported to IRS? If "Yes,” attach detaled descnption of each activity | 76 X
77 Ware any changes made in the organi2ing or governing docurnents but nel reported to the IRS? 77 X
It "Yes."” attach a conformed copy of the changes C
78a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b i "ves" has it filed a 1ax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissoluton, termmaton, or substantal contraction dunng the year? If "Yes,” aftach a staterment 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common o
membership, governing bodies, trustees, officers, etc , 1o any other exempl! or nonexempt organizabon? 80a X
b 11 "Yes” enter tha name of the organizatcn W c

and check whether it 1s D exempt OR D nonexampt
81a Enter the amount of political expendrtures, direct or indrrect, as descnbed in the

instructions for line 81 l 81 a] . -
b Did the organization file Form 1120-POL for this year? 81b X
82a Didthe organization receive donatod services of the use of matenals, equipment, or faciities et no charge or at
substantizlly less than fair rental value? 82a X
b 1t "ves,” you may indicale the value of thesa items here Do not include this amount ;
as ravenua in Parl | or as an expense i Part [| (See instructions for reporung in . .
Part Il ) {82b] i
83a Did the organization comply with the public inspecton requirements for returns and exemption applicatons? 83al X
b Cid the organization comply with the disclosure requiremants relating to quid pro quo contnbutiona? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductble? 84a X
b 1f "Yes,” did the crganization includs with avery solicitation an express stalement that such contnbutions or gifis were not | v
tax deductble? 84b
85 s01(c)(4). (5). or (6) organizations 8 Ware substantally all dues nondeductible by members? 85a X
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b X

1 "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization received a
waiver for proxy tax owad for the pnor yesar

€ Dues, assessments, and similar amounts from membars 85¢c
d Secton 162(e) lobbying and poliical expenditures 85d
8 Aggregats nondeductible amount of secton 6033(e){1)(A) dues notices 85e ’
f Taxable amount of lobbying and political expenditures (line 85d less 856) 851 1T -1,
g Ooes the organization elect to pay the section 6033(e) tax on the amount in 857 | 859 X
h If section 60233(e)({1)(A) dues notices were sent, does the organization agree to add the amount in 85f (o its reasonable
estmats of dues allocable to nondeduchble lobbying and polihcal expenditures for the following tax year? 85h X
86 501(c)(7) orgs Enter & Imibaton fees and capital contnbutions included on line 12 86a
b Gross recaipts, iIncluded on line 12, for public use of club laciities g6b ,
87 501{c)(12) orge Enter & Gross incoma trom members or shareho!ders 87a
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b .

88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the crganization under Regulations sections

301 7701-2 and 301 7701-37 1l "Yes,” complete Par (X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposad on the organizaben dunng the year under K
section 4911 p , section 4912 » , section 4955 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage 1h any Section 4958 excess benefit ransaction
during the year or did it becorne aware of an excess benefit ransaction trom a pnor year? If "Yes," attach

a slatement explaining each transaction 89b X
C Enter Amount of tax imposed on the organizabon managers or disqualifted persons dunng the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 83c, above, reimbursed by the organization »
90a Lst the states with witch a copy of this return is filed &
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst) [90b | 1
91 Thebooksaremcareof® R J TAYLOR Telephoneno » (818) B892-9501
Located at » PO BOX 2401 VAN NUYS CA 2P code®™ 91404
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 980 in lieu of Form 1041 -- Check here » [I
and enter the amount of tax-exempt interest received or accruaed dunng the tax year » | 92 I

Form 990 (2000)
CAA 0 99056  NTF 33751 Copynight 2000 Greatland/Nelco LP - Forms Softwars Only
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Form 990 {2000)

Page 6

i Part VIl | Analysls of income-Producing Actlvitles (See Specific tnstructions )

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Bus%’ess (8 ©) (o)) Related or exempt
93 Program service revenue code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments
gFees & contracts from govl agencies

94 Membership dues & assessments

95 Intereston savings and temporary cash
Investmants

96 Dividends & nterest from secuntes
97 Natrental income cor {loss} {from real astate
adebt-financed property
bnot debt-tinanced property

Netrental income or {loas) fram persanal
property

9 Other investment income
100 Ganor(loss)from aales ot assets other
than inventary

101 Natincome or (loss) fram special evants
102 Gross profit/(loss) from sales of inventory
103 Other revenue &

1,120,

oQaooT

104 Subitotal (add columns (B} (D), and (E)

105 Totat

1,120.

{add line 104, columns (B), (D), and (E))

Note Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |

»

1,120.

[Part VIii| Relatlonship of Actlvities to the Accomplishment of Exempt Purposes (See Specific Instructions )
Line No | Explain how sach activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing tunds for such purposes)
01 hese funds were used for safety training and other programs as
02 required for truck safety and inspection programs.

{Part 1X] Informatlon Regarding Taxable Subsidiarles and Disregarded Entities (See Specilic Instructons )

(B)
Name, address, and )EIN of corporaton, Percentage of
pannershlp or disregarded entity ownership int

Nature of acbvities

D
Tola!(m!:ome

E
End-(ol)-year
assets

%

i

%

el

{ Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )

(a) Did the organization, dunng the year, recaive any funds, directly or indirectly, to pay premiums on a personal
benelit contract?
(b) Did the orgamzauon durmg the yeer, pay premmuums, directly or Indirectly, on a persenal benefit contract?

Yes
Yes No

including accompanying schedulss and statements, and to the best of my knowledge and
r than afficer)ia based on all mformu:lon of which

TAYL
PRES IDENT

6rnparer has any knowladge (Important

li,/oL
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SCHEDULE A Organization Exempt Under Section 501(c)3) OMB No 1545-0047

{Form 990 or 930-EZ) (Except Private Foundation) and Sectlon 501(e), 50%(f), 5¢1{k),
501(n), or Section 4347(a)}{1) Nonaxempt Charitable Trust 20 0 0
Dapartment of 1he Trassury Supplementary Informatlon — (See separate instructions.)
Internal Revenua Service » MUST be completed by the above organizations and attached to thelr Form 990 or 890-EZ
Name of the organization Employer ldenttfication number
UNITED SAFETY ALLIANCE INC 95-4487026
[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions List each one If there are none, enter "None ™)
{a) Name and address of each employee paid more | (b) Titla and average hours (¢) Compensation ::Lf%‘;:;‘;:f:?::;: Sﬁ%ﬁrﬂegﬁg
than $50,000 per weak devoted lo posttion deferred compansation| other allowances

NONE
Total number of other employees peaid over ’ : -
$50,000 » R - -

[Part ll] Compensatlon of the Flve Highest Pald Independent Contractors for Professional Services
{See the instructions List each one (whethar individuals or firms} If there are none, enter "None ")

(a) Name and address of each independent coniracior paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number ot others receving over $50,000 for - L . R c
professional services > ) ) : ) PR
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 930-EZ Schedule A (Form 990 or 930-EZ) 2000

CAA 0 990A12 NTF 33181 Copyright 2000 Greatland/Nalco LP - Farms Software Only
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Schedule A (Form 990 or 990-EZ) 2000 Paga 2

Statements About Activities Yes | No

1 Dunng the year, has tha organization atternptad to influance natonal, state, or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum? 1 X

If "Yes,” enter total expenses paid or incurred In connection with the lobbying activites ™ $
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Pant VI-A Other

organizations checking "Yes,” must complate Part VI-B AND aftach a staterment giving a detaled descniption of the -

lobbying actvities
2 Dunng the year, has the organization, aither directly or indirectly, angagad in any of the fallowing acts with any of its .
trusteas, directors, officars, creators, key employees, or members of their families, or with any taxable organizaton with -
which any such parson Is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extansion of cradit? 2b X
€ Furnishing of goods, services, or faciliies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
@ Transfer of any part of its Incomea or assats? 2e X

I the answer to any question Is "Yes,” attach a detlalled statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a secton 403(b) annuity plan for your employees? da
b Anach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chartable programs quality to receive payments (See the instructions )

Reason for Non-Private Foundation Status (See the instructions )

The organization 1s not a private foundation bacause it 13 (Please check only ONE applicable box )

A church, convention of churches, or associallon of churches Section 170(b)(1)(A)(1)

A school Section 179(b)(1){A)}n) (Also complete Part V, page 5)

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

A Federal, state, or loca! govarnment or governmental unit Secton 170(b)(1){(A){v)

A medical research organizaton operated 1n coenjunction with a hosprtal Section 170(b)(1)(A)(m) Enter the hospltal’s name, clty,

and state

10 D An organizatton operated for the benafit of a college or university owned or oparated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule n Part {V-A)

11a An organization that normally receves a substantat part of its support from a governmental unit or from the general public
Section 170(b}(1){A)(v1) (Alsc complete the Support Schedule in Part IV-A)

11b | | A communuty trust Section 170(b){1){A){vi) {Also complete the Support Schedule In Part [V-A )

12 An organization that normally receives (1} more than 33 1/2% of its support from contrnbutions, membership {ees, and gross
receipts from actvities related to 1s chantable, etc , functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the
orgamzaton after June 30, 1975 See secton 509(a){(2) {Also complete the Support Schedule in Part IV-A)

13 I:I An organization that 15 not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1} hines 5 through 12 above, or (2) section 501(c)(4), (5), of (6), If they meet the tes! of section 508(a)(2) (See
sacton 509(aj{3) )

b b

O o~NDN

Provide the following information about the supported organizatons (See the instructions )

(®) Lne numbaer

(a) Name(s) of supporied orgamization{s}) from above

14 |_| An organizaton crganized and operated to test for public salety Section 503{a){4) (See the instructions )
caa 0 9S30A12 NTF 33192 Copynight 2000 Greatland/Nelco LP - Forms Software Only Schedule A (Form 99C or 990-E2) 2000
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Schedule A (Form 990 or 990-E2) 2000

Page 3

[Part I¥=A| Support Schedule (Complete only if you checked & box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet (n the instructions for converting trom the accrual to the cash mathod of accounting

Calendar year {or fiscal year beginming Inj»

(a) a8 22w0

{b) 4298 IG5

(c) 4997 [45%

(d) 4980 i 55

{®) Total

15

Gifts, granis, and contributions
raceived (Do notnclude unusual
grants Ses hne28)

144,120.

160,418.

141,408.

149,200.

595, 146.

16

Membership feea receivad

17

Grosaraceipts irom admissions,
marchandise spld or services
parfarmed or furmshing of
taciities 1n any actimity that s not
& business unralatad to tha
organization s chantable, etc,
purpase

18

Grossincome fromnterest,
dividends, amaunts recaivad from

ayments on sacurities [cans
section 512{aX5)) rents,
royalties, and unrelated businesa
taxabis income {less section 511
taxes) from businesses acquired
by the orgamzation after June 30,
1975

1,120.

1,872.

1,872

2,582.

7,446,

19

Netincome from unrelated
business activities notincluded in
hne 18

20

Taxravenues lavied {or the
orgamzation 3 benehit and either
paid to 1t or axpanded onits
behalt

21

The value of Sarvices or facilities
turmshad to the organization by
a governmantialunit without
charge Do notmeluda the valus
of services or tacihties generally
furnished to the public without
charge

22

Other income Attach a scheduls
Do notincludse gan or(lass) tram
sale of capital assets

23

Totalof ines 15 through 22

145, 240.

162,290.

143,280.

151,782.

602,592.

24

Line 23 minus hne 17

145,240

162,290

143,280.

151,782.

602,592,

25

Enter 1% of hne 23

1,452

1,623.

1,433

1,518.

»

26

-

Organlzations described on lines 10 or 11

Total support lor section 508(a){1} test Enter line 24, column ()
Add Amounts from column (e} lor lines 18

7,446.19

a Enter 2% of amount in column (e}, ine 24
Attach a hist (which 18 not open fo public inspecton) shewing the name of and amount contnbuted by each -
person {other than a governmental unit or publicly supported organization) whose lotal gifts for 1996
through 1939 exceeded the amount shown in ine 26a Enter the sum of all thesa excess amounts

> |26a

12,052.

> |26b

Ry
-

.o - "

> 26c*

.

602,592.

22

» |26d

il

7,446.

Public support (ine 26¢ minus line 26d tatal)
Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 260

59%,146.

> | 26f

98.76%

27

Organlzatlonsa described on line 12

person " Enter the sum of such amounts for each year

(1999)

& For amounts included in hnes 15, 16, and 17 that ware received from a "disqualified person,”
attach a ist (which 15 not open to public inspecton) to show the name of, and total amounts receved in each year from, each "disquahfied

(1988)

(1997}

(1996)

b For any amount included in ine 17 that was recaived from a nondisqualified person, attach a list o show the name of, and amount received
lor each year, that was maore than the targer of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the list orgamizations descnbed
in hines 5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount descnbad in

(1) or (2), enter the sum of these differances (the excess amounts) for each year

{1999) (1998) (1997) (1996)
C Add Amounts from column (e) for lines 15
17 20 » |27cC
d Add Lne 27atotal and line 27b total > |27d
@ Public support (line 27¢ total minus line 27d total) > (270
f Total support for section 509{a){2) test Enter amount on Jine 23, column (o) » ] 27t , ’ !
g Public support percentage (line 27e (numerator) divided by line 27f {denomlinator)) > |27g %
h _Investment Income percentage {line 18, column (¢) (numerator) divided by Iine 27¢ (denominator)) > |27h %

28

Unusual Grants For an organizaton descnbed wtnline 10, 11, or 12 that received any unusual granis duning 1996 through 1999, attach a list
{which 15 not open to publié |nspact|or3 for each year showing the name of the contributor, the date and arnount of the grant, and a bnef

description of the nature of the grant

o _not include these grants in ine 15 {See the instructions )

CAA

0 990A34 NTF 33193

Copyright 2000 Greatland /Nelco LP - Forms Saftware Only

Schedule A (Form 950 or 990-EZ) 2000



[100]
Schedule A (Form 990 or 990-EZ) 2000 Page 6
{Part Vil| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See the instructions )
51 Did the reporting organization drrectly or indirectly engage in any of the following with any other organization descnbed n section 501(c) of
the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporing organization 1¢ a nonchartabte axempt organization of Yes | No
{) Cash 51a(i) X
() Other assets a(in X

b Other transactions
{I) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
() Purchases of assets from a nonchantable exempt organization b{ii) X
(1) Rental of lacilibes, equipment, or other assats by(lil) X
(Iv) Reimbursement arangements b{lv) X
(v} Loans or loan guaraniees b{v) X
(vl) Performance of services or membaership or lundraising solicitations b{vi) X
€ Shanng of faciies, equipment, mailing lists, other assets, or paid employeses c X

d I the answer to any of the above Is "Yes,” complate the 1ollow1ng schedule Column (b) should atways show the fair market valua of the
goaods, other assets, or services given by the reporung organizalion |f the organizaton received less than far market value in any transaction
or shanng arrangement, show 1n column (d} the value of tha goods, other assets, or services received

(a) {p) (<) (d)

Line no Amcunt involved Name of nonchantabla exompt organization Description of transfars, transactions, & shanng arrangements

52a Is the organization directly or indirectly affillatad with, or related to, one or more tax-exempt organizations described in

section 501{(c) of the Code (other than sechion 501(c)(3)) or in section 5277 » |:| Yes E No
b I "Yes,” complets the following schedule
() {b) {c)
Name of crganizaton Type of organtization Descnpton of relationship

caa 0 990A56 NTF 33198 Copyright 2000 Greatiand/Nelco LP - Forms Software Only Schedule A (Form 990 or 930-EZ) 2000



SCHEDULE OF CONTRIBUTORS WHO GAVE $5,000 OR MORE

Supporting Form 890 Page 1 Line 1

Date

Amount

40,000,

30,000.

15,000,

15,000.

10,000,

10,000.




SCHEDULE OF OTHER EXPENSES

Supporting Form 990 Page 2 Line 43

Program Managernent
Descnption sarvices and general Fundraising Total
Advertisisng 315 0 0 315
Insurance 5,104 4,008 0 9,112
Qutside services 49,845 0 0 49,845
Show expense 40,251 0 0 40,251
Misc 2,410 0 0 2,410
School programs 6,498 0 0 6,498




