JUL2 903

FILMED

(200]

Fom 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
N Under section 501(c), 527, or 4947(a)(1) o the Internal Revenue Cods {except black 2002

Departrnent of the Treasury lung benefit trust or private foundation) “Opento Pu :

Intgma) Asvanue Service » The organization may have to use a copy of this retum o satisty state reporting reguirements .2 inspection,”,

A For the 2002 calendar year, or tax year beginning 06-01, 2002, and ending 05-31,2003

B8 ::cl:atu [Please [ C Namo of organization D Employer [dentification number

[ Adsess crame | 132 o ONITED SAFETY ALLIANCE INC 95-4487026

| | Mo changs P{'y'g:" Numbét asdt streed (or P O box it maul 15 not 1o swreet Roomisute  |E Telephone number

[ | tuat catum See 9010 CORBIN AVE 10 Bl8 B892-9501

| | Finat retun Isn%%?umcf City or town, state or country, and ZIP + 4 F Acctg memod.ﬂ Cash [_| Accrual
Amendad rewm tons NORTHRIDGE CA 91324-3341 Other (specify) »
Agpicabon pending @ on 501(c3) organlzatlons and 4347(a)1) nonexempt H & | are not applicable to section 527 organizabions

{Form 990 or 900-EZ)
Web slte: p

charitable trusts must attach completed Schedule A

DYCSENO

H(B) I this A group retum loc kifilates?
H(D) 1 Yes * anter number of affilaras

i
G
J

Organization type (check oy one) B [X 501(C)(3 )« (nsenno) | | 4947@xnor | | 527

>
[ ves [ No

K Check here

> U f the organizabion's gross receipts are normally not more than

$25,000 The organization nead not file a retumn with the IRS, but d the crganzation
recerved a Form 990 Package in the mail, it should file a retum without financial data

Some states require a complete retumn

H(C) Are i atfitases inciuded?
{H "No " attach a hst. See in3L)

H(d)lsmlﬂl;mumummodbym " DY&SND
| Enter4-dign GEN »

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12

»

M Check » @ if orgaruzation 15 not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

[ Part

I| Revenue, Expenses, and Changes In Net Assets or Fund Balances {See Speciic Instructions }

1 Contnbubons, gifts, grants, and similar amounts receved .
a Drrect public support 1a 104,711 .}*
b Indrect public support 1b vt
C Govemment contnbutions (grants) 1c .
d Total (add ines 1a through 1¢) {cash $ 104,711. noncash $ 11 104,711.
2 Program service revenue including govemment fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 547.
5 Dwidends and interest from secunties 5
6a Gross rents 6a . -
b Less rental expenses 6b -
C Net rental incoma or {loss) (subtract ine 6b from line Ga) 6Cc -
E 7  Other investment income (describe » ¥y 7
E Ba Gross amount from sales of assets other (A) Secunties {B) Other
N than inventory 8a .
g b Lass costother basis & sales expenses 8b :
€ Gain or (loss) (attach schedule) 8¢ i
d Net gan o (less) (combine iine Be, columns {A) and {B)) 8d
9  Special ovents and activiies (aftach schedule) v
a Gross ravenue {not including $ of t N
contributions raported on fine 1a) 9a .
b Less diract expenses other than lundraising expenses oh .
€ Net incomne or (loss) from spacial events {(subtract line 9b from line 9a) 9c
10a Gross salss of nventory, less retums and allowances 10a
b Less costof goods sold 10b -
C Gross profit or (loss) from sales of inventory {attach schedule} (subtract kne 10b from line 10a) 10c
11 Other revenue {Irom Part Vil, lne 103) 11 _
12  Totat revenus (add Ines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10¢, and oy = i i b, | 12 105, 258.
E 13 Program services {ftrom Line 44, column (B)) F'EL\!M‘ 13 76,794.
P |14 Management and general (from line 44, column (C)) . 14 25,935.
E 15 Fundrassing {from fine 44, column (D)) é Jin 2 4 2003 ol |15
g 16 Payments o affliates (atiach schedule) . & 16
s |17 Total expenses (add lines 16 and 44, column (A)) AL e = 117 102,729.
A [18  Excess or (deficit) for the year (subtract ine 17 from line 12) IR, U 18 --2,529.
E 3 19 Net assets or fund balancas at beginnung of year (from line 73, column (A)) 19 55,873.
T$ 20 Other changss In net assets or fund balances {attach explanabon) 20
S |21 Nel assets or fund balances at end of year (combma lnes 18, 19, and 20) 21 58,402,
For Paperwork Reduction Act Notlce, 3ee the separate Instructions. Form 990 (2002)
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Form 990 {2002)
- ) ] ole
| Rart Ui | Statement of All on tvgrzt: s a;-%ﬂ;pl ogwa%%m). {cr, ang

and
Functlional Expenses paga( 3103??119 instruchons )

Page 2

Wm‘m
ts but optional for others (See

Do not include amounts reported on line 60 8b, $b, 106 or 18 of Part | ’ (A) Total (B) m © mnm (D) Fundralsing
22 Grants and allocations (attach schedulg) T ELD
{cash $ noncash $ )| 22 PR N el
23  Specific assistance to indwviduals (attach schedule) 23 ESRER P e
24 Benefits paxd to or for members (attach scheduls) 24 AL L) e
25 Compensation of officers, directors, ete 25 20,000 5,000 15,000
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes. 29 1,613 404 1,209
30 Professional fundraising fees 30
31 Accounting feas a1 550 550
32 ‘Logalfees 32
33 Supples 33 3,420 1,710 1,710
34 Telaphons 34 2,484 1,242 1,242
35 Postage and shipping 35 403 202 201
36 Occupancy 36
37_ Egquipment rental and maintenance 37 _ 375 375 _ -
38 Pnnting and publications 38
39 Trave! 39
40 cConferences, conventions, and meetings 40
41 Interest 41 1,118 559 559
42 Depreciation, depleton, etc (attach schedule) 42
A3 ey T covered alnsurance [43a 11,279 5,640 5,639
bOutside services 43b 45,896 45,896
c Show expenses 43¢ 13,837 13,837
dTaxes 43d 966 966
eMisc 43e 788 788
44 Total functlonal “P?nt?as (ndii inss :2 gm_u n 43)
Sy thene 1olaia b oad sgrumns (B)-(D), aa| 102,729 76,794 25,935
JoInt Costa. Check » l_' if you are following SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising solicriation reported in {B) Program services? » I:] Yeos

Il *Yes," enter (I} aggregate amount of these joint costs $
i1} the amount allocated to Management and general  $ , and (lv) the amount allocated to Fundraising %
Part Ilf| Statement o rogram oService Accompilshments {See page 24 of the instructions )

, {I) the amount allocated to Program services $

ENO

What 1s the organization’s pnmary exempt purpose? »

All organizations must descnbe their exempt purpose achiaverments in a clear and concise marner Stala the number of clients
servaed, publications ssued, etc Discuss achievements that are not measurable (Section 501(c)513) and (4) organizations and
4947(&)8) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expenses (Required
for 501{cX3} A (4) orge ,
& 4547(a)1) trusts but

optronal for others )

a0Org did numerious safety shows throughout the
country for schools and civic groups. Safety
inspections and awards were given to truckers

{Grants and aflocatons  $ 105,258.) 76,794.
bThrough the year, more than 100,000 people
visted the various exhibits and workshops.
{Grants and allocatons $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
© Other program services (atlach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses (shouid equal ina 44, column (B), Program services) > 76,794,
29902 GRA Form Forge 2002 Form 980 (2002)



[200]

Form 990 (2002) Page 3
Balance Sheats (See page 24 of the nstructions )
Nota. Whaere required, attachad schedules and amounts within the descnption {A) (B)
column should be tor end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 45
46 Savings and temporary cash investments 63,625.|46 65,111.
47a Accounts recelvable 47a e
b Less allowance for doubthu accounts 47b 47¢c
48a Pledges recevable 48a .
b Less allowance for doubtiut accounts 48h 48c
49 Granls recervable 49
50 Recewables from officers, directors, trustees, and key employses
{attach schedule) 50
51a Cther notes and loans recevable (attach
a schedule) 51a o
S b Less allowance tor doubtful accounts 51b 51¢c
$ 52 Inventonas for sala or use 52
s | 53 Prepad expenses and deferred charges 53
_ | 54 nvestments — securties (attach schedule) » [Jcost []rmv 54
55a Investments ~ land, bulldings, and
equipment basis 55a
b Less accumulated depreciatron {attach - Lo
schedule) 55b 55¢
56 Investments -- other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a -
b Less accumulated depreciation (attach
schedute) 57b 57¢
=8 e (dascribe P } 58
59 Total assets (add Lnes 45 through 58) {must equal kine 74) 63,625.|59 65,111,
60 Accounts payable and accrued expenses 7,752 .60 6,709.
L | 61 Grants payable 61
AI 62 Dolerred revenue 62
B | 63 Loans from officars, directors, trustees, and key employees (attach }
I! schedule) 63
{ | 64a Tax-exempt bond habilities (attach scheduie) 64a
T b Mortgages and other notes payable (attach schedule) 64b
é 65 &Bl.ilrbu (descnbe P ) 65
S
66 Total llabllitles {add lines 60 through 65} 7,752 .| 66 6,709,
Organizations that follow SFAS 117, check here » E and compiete lines 67
through 69 and lines 73 and 74 T
N F | 67 Unrestncted 55,873.|167 58,402.
E U| 68 Temporanly restrictad 68
T g 69 Pemnanently resincted 69
A Organizations that do not follow SFAS 117, check here » D and complete
g 2 lines 70 through 74 -
E L | 70 Capral stock, trust pnncipal, or current funds 70
T A 71 Padn or capial surplus, or land, building, and equipment fund 71
S g 72 Retaned samings, endowment, accumulated income, or othar funds T2
O E| 73 Total net assets or fund balances {add lines 67 through 69 OR lines
RS 70 through 72, ..
column {A) must equal line 19, column (B) must equal line 21) 55,873.173 58,402,
74  Total llabliitles and net assets / fund balances {add Iines 66 and 73) 63,625.]174 65,111.

Form 990 15 available for public inspection and, for some people, serves as the

or sole source of nformation about a

ular

organization How the public percerves an organzation in such cases may be determined by the information presented on its retum Therefore,

plaase make sure the retum is complete and accurate and fully describes, in Part I, the orgamzation's programs and accomplishmants

2 9303
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{2001}

Form 990 (2002) Page 4
{Part IW=A| Reconcillation of Revenue per Audited |Part IV-B] Reconciilation of Expenses par Audited
Financial Statoments with Revenue per Financial Statements with Expenses per
Return (See page 26 of the Instructons ) Return
a Total revenus, gains, and other support b s L oo a Totl expenses and losses per auditod bR T
per audited financial statements » |a 105, 2 5 8 financial statements > |2 102, 7 31.
b Amounts included on line a but not on . e .. | b Amounts included on line a but not . T
Ine 12, Form 930 e *::::t;w e on line 17, Form 990 . dovn E Ef
(1) Net unrealized gans ; R ;, 1 (1) Donated services o B “ o v: Sl
oninvestments  § I B & use of facilites  § £ BN
{2) Donated services o A, :~] (2) Prior year adjust- PRI
& useof facdes  § w IR ments reported on T
{3) Recovenes of prior oA T line 20, Form 990  $ % BT
year grants s D0 ¥ a] (3)Losses reported on L e :
(4) Other (specify) Coas T tne 20, Form 990 § B BT
) ) < 1 (4)Other (specity) s 7 -
$ ’ PP : " i
Add amounts onlines (1) through (4) » | b $ 5 “m X ”; D
Add amounts on lines (1) through(d) » | b
€ Lne aminuslineb » |C 105,258.| ¢ uraamnusineb > | C 102,731.
d Amounts ncluded on line 12, "1 * -1 d Amounts included on Iine 17, ’ N
FormggObutnotonlinea _ A T . Form 990 but not on Ine a W
{1) investment expenses L e (1) Investment expenses ) T e
not included on . E not included on L -
line 6b, Form 990 § . ’ ine 6b, Fom 990 § Celn
{2) Other (specify) . T -1 {2) Other (specify) A : T e
s ) - $
Add amounts on lines {1} and (2) » ! d Add amounts on Lines (1) and {2) » | d
@ Total revenue per lme 12, Form 990 @ Total expenses per line 17, Form 990
{lne ¢ pius fme d) » | o 105,258, {line ¢ plus line d) » |8 102,731.
t Part V| Ust of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated, see page 26 of
the instructions )
o verage hour nsaty L) Gontributions to n n
(A) Name and address B a aevaa Eamue |(S) Sompensator  |amplyes beneipans | () Expanse acoourt
R J TAYLOR PRES
PO BOX 2401 VAN NUYS 40 HOURS 20,000. 0. 0.
DONAL 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 EICHENBERER DIRECTOR
PO BOX 2401 VAN NUYS 1. HOURS 0. 0. 0.
BOBBI FARREL
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 1 HOURS 0. 0. 0.

75 O« any officer, director, trustes, or key employee recelve aggregate compensation of more than $100,000 from your
organzation and all related organizations, of which more than $10,000 was provided by the related organizations? » X Yes D No
It *Yas," attach schedule — seo page 26 of the nstructions
SEE ATTACHED SCHEDULE
2 9904 GRA Form Forge 2002 Form 980 (2002)
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Form 990 (2002) Page 5
¥ Part Vi | Other Information (See page 27 of instructions ) Yes | No
76 Du organuzation angage In any activity not previously raported to IRS? If “Yes,” attach detalled descripton of each actvity - | 76 X
77 Wars any changes made in the organizing or governing documants but not reported to the IRS? 77 X
I "Yes," attach a conformed copy of the changes S L
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b 1 ~Yoes,” has t filed a tax return on Form 990-T for this year? 78b
79 Was there a lquidation, dissolubon, tarminaton, or substantal contraction durng the year? If *Yes," attach a statement 79 X
B0a Is the organizabion retated (other than by associabon with a statewide or natonwide organizabon) through common Bt E T
membership, goveming bodies, trustees, officers, atc , to any other exempt or nonaxempt organization? 80a X
b 11 *Yes,” enter the name cof the arganuzation  » R AR
and check whether it s | | exemptOR | [monexempt. | .-.f © §
81a Enter direct or Indirect politcal expenditures See line B1 instructions |81a} S ML TR
b Dud the organization fils Form 1120-POL for thus year? 81b X
82a Dd the organization receve donated services or the use of matenals, equipment, or facitihes at no charge or at
substantially less than fair renta) valua? 82a X
b It "Yes,* you may indicate the value of these tems here Do not include this amount ol .
as revenue M Part | or as an expensg i Part 1 (Ses instructons in Part Il ) [82b] s
83a Dud the organization comply with the public Inspecton requirements tor retumns and exempbon applications? 83a| X
b D the organization comply with the disclosure raquirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b 11"Yes,” dd the organzation include with every sclicitation an express statement that such contributions or gifts were not _ .3
tax deducuble? 84b
B5 501{c}{4), (5), or (6) organizations @ Were substantally all duss nondeductible by members? 85a X
X

b Did the organization make only in-house lobbying expendrtures of $2,000 or less? 85b
It *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unlass the organization recerved a .
warver for proxy tax owed for the pnor year .

¢ Dues, assessments, and similar amounts from members 85¢c ‘1 e
d Section 162(e} lobbying and political expenditures 85d .
© Aggregate nondeductible amount of section 8033(e)(1){A) dues notices 85e
f Taxable amount ot lobbying and political expenditures (kne 85d lass 85e) 85¢ . ﬁ: - .
@ Does the organization elect to pay the secton 6033(e) tax on the amount in 8517 | 859 X
h It section 6033{e){1)(A) duss nobces were sant, does the organization agree to add the amount n 851 to its reasonable
estimate of dues aflocable to nondaductible lobbying and polical expendrtures for the following tax year? 85h X
86 501(c){7) orgs Enter & Inthation fees and capital contnbutions included on ling 12 86a .
b Gross recaipts, ncluded on tna 12, tor public use of club taclives 86b el
87 501(c)(12) orgs Entar @ Gross Income from members or shargholders. . 87a .
b Gross income from other sources (Do not net amounts due or paid to other sources Y P ’
against amounts due or recerved from them } 87b NS T
88 Atany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporaton or
partnarship, or an entity disregarded as separate from the organization under Regulatons sectons
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88 X
B89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under I )
section 4911 p , S6CkoN 4912 B , SBction 4955 » e
b 501(c)(3) and 501({c}{4) orgs Did the organization engage in any section 4958 axcess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a prior year? If "Yes,” attach
a statement explaining each transaction 89b X
C Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »
90a List the states with which a copy of this retum s filed »
b Number of employees employed i the pay pencd that includes March 12, 2002 {See instructions) - |90b} 1
91 Thebooksareincareol » R J TAYLOR Telephoneno » {818) 892-9501
Locatedat » PO BOX 2401 VAN NUYS CA 91402 ZIP+4p
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 -~ Check here >
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 |

2 9905 GRA Form Forge 2002 Form 990 (2002)
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Form 890 (2002)

Page 6

[Part Vil] Analysis of Income-Producing Actlvitles (See page 31 of mstructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program serice ravenue

Unrelated business Income

Excluded by section 512, 513, or 514

A
Bus(m)ess
code

(B)
Amount

©
Exclusion code

(D)
Amount

(E)
Relatad or exempt
function income

oo

f Madicare/Meadicaxd payments
¢gJFees & contracts from govi. agencies

94 Membership dues & assessments

95 inerest on savings and temporary cash
Investmerts

96 Dwvidends & interest from secunbas
97 Net rental income of (loss) (rom rael estats
adebt-financed property
bnot debt-financed property
98 Net rental income or (loss) from personal
proparty

99 Other investment income
100 Gain or (loss) trom seles of assats other
than inventory

101 Netincome or {loss) irom special events
102 Gross prdiV(Im]_fmm sales of Inverrtory
103 Otherrevenue a

547.

saoroc

104 Subtotal (add columns (B) ) and (E))

0.

547.

105 Total (add hine 104, columns (B}, (D), and (E))
Note- Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part |

»

547.

fPart Vil

'_ﬁelatlonshlp of Activities 1o the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No

v organization's exempt purposes {other than by providing funds for such purposes)

Explain how sach activity for which incoma 1s reported in column (E) of Part VIl contnbuted importantty to the accomplishment of the

01 These funds were used for safety training and other programs as

02 required for truck safety and inspection programs.

fPart IX| Information Regarding Taxable Subsidiarles and Disregarded Entities (Ses page 32 of instructons )

Name, address, gIN of corporation, Perce(nBt;ga of Nature éﬁcwmes TotaI(:ll?u,:ome Er\d—t(:n'fs-)yaar
pam-:ershlp. or disregarded enlity ownership int. assots
k2
%
%
%

tPart X{ Information Regarding Transfers Assoclated with Porsonal Benefit Contracts (See page 33 of instructions )

(b} D the crganizabon,-d
Note: If'Yes to . ,ﬁl

(a) Did organization, during year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

ves B

Bt 22

jus retum, Incluchng accompan
mofhrer (other than officer) is bas

taod oo )

schedules and satements, ang 1o the beat of friy
mw of whuch pmparlr haa anyknoM

S/A&u /

scige and

;//03

Dale
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SCHEDULE A
(Form 9390 or 990-EZ)

Departmanm of the Traasury
internal Asvenus Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a){1) Nonaxempt Charitable Trust

Supplementary Information -- (See separate Instructions.)
> MUST ba completed by the above organizations and attached to thelr Form 830 or 990-EZ

OMB No 1545-0047

2002

Nama of the organization
UNITED SAFETY ALLIANCE INC

Employer Identification number
95-4487026

[Parti |

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions List each ona [f there are none, enter *None *)

d) Contnbutions to (@) Expensa
{a) Name and address of each employee paxd more {b) Tide and average hours ( and
than $50,000 por week devoted to posibon | (€) COMPensation | o8 beneet e 8 - | e alowances

NONE

Total number of other employees pard over
$50,000 >

-
o " - -

.
- l'\-l:‘

.
.-nr\-l: R

[ Part il]

Compensatlon of the Five Highest Pald Independent Contractors for Professlonal Services
(See page 2 of the instructions  List each one (whether indviduals or firms)

If there are nonse, anter "Nona )

{a) Name and address of each ndependent contractor paid more than $50,000

(b) Type of service (¢} Compensation

NONE

Tatal number of othars recaiving over $50,000 for
professional services >

. . R T et e I
R LR . /

« . i
- B e = v.pu " . A [
- e o, ERr

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

2 950A1 GRA Form Forge 2002
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Schedule A {Form 990 or 990-EZ) 2002

Page 2

{Pariiii® Statements About Activitles (See page 2 of the nstructons )

Yes | No

1 During the year, has the organization attempted to influence national, stats, or local legrstabon, Including any
attempt to influence public opimon on a legislative matter or referendum? I “Yes," enter the total expenses pad

or incurred 1 connection with the lobbying activiles » 5 (Must equal amount on (lne 38,

Part VI-A, or line § of Part VI-B )
Organizabons that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A. Other

arganizations checking “Yes,” must complete Part VI-B AND attach a statement grving a deotallod descnption of the
lobbying actrvities
2 Dunng the year, has the organization, either directly or indirectty, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxabte organization with which any such person is affilated as an officer, director, trustes, majonty owner, or pnncipal
baneficiary? (lf the answer to any queston 1s "Yes,” attach a detatled statement explaning the transactions )
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilites?

d Payment of compensation {or payment or rermbursemnent of expenses d more than $1,000)7
© Transter of any part of It5 Incoms or assets?

3 Does tha organization make grants for scholarships, fellowships, student loans, etc ? (See Note balow }
4 Do you have a section 403(b) annuity plan for your employeas?

Note* Attach a statement to explam how the organization determines that indviduals or organzations receving grants
or loans from 1t in furtherance of its chantable programs “qualify® to recerve payments

~

i
<
'::'-I\'.r}{ -
P
L]
K
"
v ehy,
Y
A
oS

3
Lok
-
A
.
i
s

-

P
o H
.
[l T
I
Ao e W e

L]
)

P
»

.
.

-

L Y

[
[}

2b

2c

2d

RN VIR VR [V VO

20

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

The orgarization 1s not a private foundation because t1s (Please check only ONE applicable box )
A church, convantion of churches, or association of churchas Secton 170(b}{1)(A)(1))

A school Section 170(b){(1)}(A)(n} (Also complete PartV, page 5)

A hospital or a cooperative hospital service organization Section 170{b){1){A)(ni)

A Fedoral, state, or local government or governmental unit. Section 170(b)(1)(A)(v}

O ~NdN

and state »

A medical rasearch organizahon operated in conjunction with a hospital Section 170(b)(1)(A){)) Enter the hospltal's name, clty,

10 D An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit Section 170(b)(1)(A)(rv)

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

11a El An organization that normally receves a substantal part of its support from a govemmental unit or from the general public

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

12 An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross
receipts from actvities related fo its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unfelated business taxable ncome {less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also compiete the Support Schedule in Part IV-A )

13 D An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organzations

descnbed In (1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they mect the test of section 539(a)(2) (See

secton 509(a)(3) )

Provide the following informabon about the supported organizabons (Seo page 5 of the instructions )

(a)} Narme(s) of supported organization(s)

{b) Line number

from above

14 n An organization organized and operated to test for public safety Section 503(a)(4) (See page 5 of the nstructions )
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Schedule A (Form 990 or 990-EZ) 2002

Page 3

iPart IN-A. Support Schedule (Compiste only if you chacked 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 ywar (or fiscal yadr begnning in)

»

(a) 2001

(b) 2000

{c) 1999

() 1998

(o) Total

15

Gilts grants and contributons
racerved, (Do nol inchude unusual
gants See line 28)

104,711.

144,120,

160,418,

141,408.

550, 657.

16

Mambarship lees receved

17

[{ adrmias
Eg: r:cd.lﬁr'amu paﬁgnrr’nd
or lumushing of tacilities In amy
actvity thai 13 reizted to the
related 10 the organization s
charitabla eic purpose

18

Groas Income from intanest,
dividends amounts recsived from
payments on securities loans
(sactlon 512(a)5)) remts
royaltes, and unrelated businass
taxable income (Ie3s sacton 511
taxes) Irom businessss actuargd
%o orpanizalon sfter June 30

547.

1,120,

1,872,

1,872,

5,411.

19

Nat income trom unmiated
buswtess activities not included in
fine 18

20

Tax revenues levied for the
organuzahon s benefit and ather

paud to o or axpendad on its
behalt

21

The value of 3ervices of lacilibes
fumished to the onganization by
& povemmental urut without
chergs Do not include tha valus
o ssrces or {aciliues generally
tumishad fo the public without
charge

22

Caher income Attach & schedule,
Do nat include guua o {loss) from
sale of capeial pssoty

23

Total of ines 15 through 22

105,258.

145,240.

162,290.

143,280.

556,068.

24

Line 23 runus ine 17

105,258,

145,240,

162,290,

143,280.

25

Enter 1% of line 23

1,053.

1,452,

1,623.

1,433.

556 068.

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 » |26a 11,121.
b Prepare a hst for your records to show the nama of and amount contributed by each person (other than a - ,
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the o
amount shown inline 26a Do not file this list with your retum. Enter the total of all these excess amounts » |26b
C Total support for sectron 509(a)(1) test. Enter lne 24, column (a) . » |26C 556,06 8
d Add Amounts from column (e} for lines 18 5,411.19 N .
22 26b » |26d 5,41 1.
@ Public support (line 26c minus line 26d total) » |268 550,657.
f Public support percentage (line 26a (numaerator) divided by lIne 26¢ (denominator)) » |26¢ 99.03%

27 Organtzations described on line 12: 8 For amounts included m lines 15, 16, and 17 that were recerved from a “disqualified
person,” prepare a st for your records to show the name of, and total amounts racetved n each year from, each "disqualified person *
Do not file this list 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 received from each person (cthar than “disquatified persons”), prepara a list 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 list organizations described i lines 5 through 11, as well as ndmduals ) Do not file this list with your retumn. After

computing the difference betwean the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences {the
excess amounts) lor each year

[
i
1w PO

(2001) (2000) {1999) (1598)
€ Add Amounts from column (e) for lines 15 16
17 20 21 » |27¢c
d Add Line 27a total and line 27b total » |27d
@ Public support (line 27c total minus line 27d total) > (270
T Total support tor section 509(a)(2) test: Enter amount an line 23, column (8) > L2Tf | oo e L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > (279 %
h_Invesiment income percentage (line 18, column (s) (numerator) divided by line 271 (denomnator)) » |27h %

28 Unusual Grants* For an organlzation descnbed in ine 10, 11, or 12 that recelved any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not flla this (1t with your retum Do not include these grarits m line 15
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Schedule A (Form 990 or 990-EZ) 2002 Page 4
iPart'y: Private School Questlonnalre (See pags 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
29 Does the organization have a raclally nondiscrimnatory policy toward students by statsrent in its charter, bylaws, other Yes | No
goveming nstrurment, or in a resolution of its govermung body? 29
30 Does the organization Include a statement of its racially nondiscnmunatory policy toward students in all s brochures, - o é
catalogues, and other wnitten commumcations with the pubhc dealing with student admissions, programs, and ”nﬁ*m: . Mm :
scholarships? . 30
31 Has the organization publicized its raclally nondiscnminatory policy through newspaper or broadcast medla during th s
penod of solicitation for students, or during the registration peried if it has no solicitation program, n a way that makes ﬁ’:g“wi e d
the policy known to all parts of the general community it serves? 31
It "Yes," please descnbe, f "No,"” please explan (If you need more space, attach a separats statement ) hcH %
32 Does the organization maintain the following R 3
8 Reacords indicating the racial composion of the studant body, faculty, and admunistrative staft? 32a
D Records documenting that scholarships and other financial assisiance are awarded on a racially nondiscnmnatory
basis? . 32b
€ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? _ 32c
d Coples of all material used by the organczation or on s behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (I you nesed more space, attach a separate staterment ) ,:" R
33 Does the crganization discriminata by race in any way with respect to o )
@ Students’ nghts or privileges? 33a
b Admissons policies® 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
© Educatonal policies? 33e
f Use of faciliues? 331
@ Athletic programs? . 339
h OCther extracumcular actvities? adh
It you answered "Yes" to any of the above, plaase explain {If you need more space, attach a separate statemant } ol -
e i ;
" i
[N s e TR
34a Does the organizaton recerve any financial aid or assistance from a govermnmental agency? 34a
b Has the organization's nght to such ard aver been revoked or suspended? 34b
If you answared "Yes® to aither 34a or b, please explan using an attached statement o o
AP mw:j
35 Does the organizaton certdy that #t has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2C B 587, covenng racia) nondiscrimunation? If "No," attach an explanation . a5
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Schedule A (Form 990 or 990-EZ) 2002

iPart VIA:  Lobbying Expenditures by Electing Public Charities (See page 9 of the mstrucbons )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a| [ the organization belongs to an affitated group Check » b [ [ you checked *a” and "muted control® provisions apply

Page 5

Limits on Lobbying Expenditures m,aé?gmp Tobogum
(The term "expenditures™ maans amounts pard or incurred ) totals i%rr%nLuilmm
36 Total lobbying expenditures to nfluence public oprion (grassroots lobbying) 36
37 Tota! lobbying expenditures to mfluence a legistative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) KT
39 Other exempt purpose experditures 39
40 Total exempt purpose expenditures {add lnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - N - T R "t
If the amount on llne 40 Is -- The lobbying nontaxable amount Is -- o Ha:}:" C oL T s
Not over $500,000 20% of the amount on ling 40 . < ﬂ ARSI SR ’
Over $500,000 but not over $1,000,000 $100 000 pius 15% of the excass over $500 000 TR R .
Over $1,000,000 but not ovar $1,500,000  $175,000 plus 10% of the excess over $1,000 000 41
Over $1,500,000 but not cvar $17,000,000  $225 000 plus 5% of the axcess over $1 500 000 . P 1
Over $17,000,000 $1.000,000 ! o
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract ing 42 from line 36 Enter -0 f line 42 1s more than line 36 43
44 Subtract ine 41 from ling 38 Enter -0- f kine 41 1s more than line 38 44
Caution If thera 1s an amount on erther line 43 or ine 44, you must fila Form 4720 R el T

4-Year Averaging Perlod Under Section 501(h)

(Some organzatons that made a section 501(h) election do ot have to complete all of the five columns below
See the instructions for ines 45 through 50, on page 11 of instructions }

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or flacal (a) ®) {c) {d) {e)
year beginning In) p 2002 2001 2000 1999 Tota!
45 Lobbying
nontaxable amount
a6 Lobbyn:z ceiling

amount {150% : ) Lo -
of line 45(e)) v T y - T - e T

47 Total lebbying
expenditures
48 Grassroots

nontaxable amount

49 Grassroofs ceiling -
amount {150% - .
of ine 45(e)) - - i - - ’ . -

50 Grassroots lobbying
expenditures

‘Part Vi-B Lobbying Actlvity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to nflusnce national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or refarendum, through the use of

a Voluntoers X o

b Pad statf or managemant {Include compensabon in expenses reported on lines ¢ through h ) X ,:1::’;; R

C Moda advertsements X

d Mailings to members, legislators, or the public X

© Publications, or published or broadcast statements X

f Grants to other organizations for lobbying purposes X

@ Duect contact with legisiators, therr staffs, govemmaent officials, or a legislatrve body X

h Rallies, demonstratons, seminars, conventions, speeches, lectures, or any athar maans X

I Total lobbying expenditures {Add Iines ¢ through h ) . -

If "Yeas” to any of the above, also attach a statement giving a detailed descnption of the lobbying actviias
2 990AS5 GRA Form Forge 2002 Schedule A (Form 990 or 930-EZ) 2002
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Schedule A {Formm 990 or 990-EZ) 2002

tPart VIl Information Regarding Transters To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in eny of the following with any other organization described in Section 501(c) of
the Code (other than secton 501(c)(3) organuzations) or in sechion 527, relating to political organizations?

Page G

8 Transters from the reporting organization to a nonchartable exempt organszation of [Yes [ no
() Cash 51a(i)| X
{liy Other assets a(ll) X

b Other transacbons
(i) Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(I) Purchases of assets from a nonchantable exempt organization byil) X
{1y Rental of faciities, equipment, or ather assets 1t1) X
(v) Relmbursement arrangements b{lv) X
(v) Loans or loan guarantess b(v) X
(v} Performance of services or membership or tundraising solicitabons b{vi) X
C Sharing of facilties, aquipment, maling hists, other assets, or pad employees o X

d f the answer to any of the above is "Yas,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services gven by the reporting organization If the organization received fess than fair market value in any transaction
or shanng arrangemant, show in column {d) the value of the goods, athar assets, ar sarvicas received

(a) {®) (c) (d)
Line no Amount involved Name of nonchantable exempt organizabon Descnpbon ot transfers, transactions, & shanng arrangements

52a s the organzaton directly or mdirectly affiliated with, or related to, one or more tax-exempt organizations descnbed n

section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277 » D Yes @ No
b It "Yes," complete the following schedule
{a) {®) ©)
Name ot organuzaton Type of organization Description of relabonship
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LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES WITH OVER $100,000 IN COMPENSATION
Supporting Form 980 Page 4 Line 75

Employee benafit plan Expensa Account/
Name Compensation & deferrod comp other allowances

DIRECTOR 0 0




