r'-'o.'m 990

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

. - Under Section 501(c), 527, or 4347(a)X1) of the Intemal Revenue Code
. _ {except black lung benefit trust or private foundation) o to Publi
Department of the Tressury pen to Public
Internal Reverua Sennce * The organization may have to use a copy of this return to sabsfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning Sep 1 ,2001,and ending  Aug 31 . 2002
B Check if applcable C Name of orgaruzation D Empicyer identifcation Nomber
[ Addross change | RS nasel [OLEAN THEATRE WORKSHOP, INC 16-1352918
Narma changs ::&':-1 Number street (or P O box if mad 1s not delivered io sireat addr)  Roomicuits E Telephooe number
| invat et specitc 702 WASHINGTON STREET
Fnal retum Meors | Cy. Town or Country Stats 2P code + 4 F AR X [Jacena
| Amended retum OLEAN NY 14760 Oihof(spocum"
| Applcabon pending H and) are not appixcable to Secton 527 organizatons

# Section 501(c)X3) organizations and 494:5?1) nonexempt

Ela

H (a) Is this a group retum for affiates?
H (b) 1t yus, enter number of atfiiates ™

Yo

I:]Yu EI Ne

H (C) Are all atfiates included?
{(f no,’ attach a Ist. See instrucbons )

chantable trusts must attach a complet chedule A
{Form 990 or 990-EZ).
G Web site ™ !
4 Orgamzation ty
(check only one > 501{c) 3 4 (nsertno) D 4947(a)(1) or D 527
K Check here ™ if the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organization
recerved a Form 990 Package in the mail, it should file a return without financial data
Some siates require a complete retum

H (d) 1s tws & separate retum Filad by an
ongaruzabon coversd by a group ruling? [—I Yas
| Enter 4-digit group GEN >
M Check » D If the organization 15 not required

[Ylllo

Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 *> 28, 463

to attach Schedule B (Form 990, 930-EZ, or 990-PF)

L
Pa

itl::7.{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutons, gifts, grants, and similar amounts received ﬁ:;;:
a Direct public support 1a 6,230 f:%%gl
b Indirect public support 1b "fgﬁ
¢ Government contnbutions (grants}) 1¢ S
d Tﬂ!r. hlng(ush $ roncash $ ) 1d 6,230
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2 22,203
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 30
5 Dividends and interest from securribes 5
6a Gross rents 6a LA
b Less rental expenses &b %iﬁé;
¢ Net rental tncome or (Joss) (subtract line 6b from line 6a) 6¢
r| 7 Other investment income (describe - 31 7 \
E’ 8a Gross amount from sales of assets other (A) Securibes (B) Otner M%%é;
N than inventory 8a \ iy
g b Less cost or other basis and sales expenses gb 4. H%;:;%ﬁ?
¢ Gan or (loss) {attach schedule) 8c ) Q%
d Net gain or (Jloss) (combine line 8¢, columns (A) and (B)) Bdl
9 Special events and activibes {attach schedule) }'fe*bﬁﬁl
a Gross revenue {not including  § of contributions gﬁ@ﬁ
reported on hne 1a) 9a M
b Less direct expenses other than fundraising expenses 9b ’%@g*
€ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢c
10a Gross sales of inventory, less returns and allowances 10a £ }%
b Less cost of goods sold 10b 2
:“— ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
E 11 Other revenue (from Part VI, line 103) P— 1
Té 12 Total revenua (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, ‘)c, ancq_EG_E_‘_vE,, 12 28,463
¢ | 13 Program seraices (from line 44, column (B)) M (9 . 13 15,245,
E F | 14 Management and general (from line 44, column (C)) g E; 14 9,054
) E 15 Fundraising {from ling 44, column (D)) T&_ﬁ 3 6 m O 15 0
Wl ] 16 Payments to affiliates (attach schedule) &B 16
83 17 Total expenses (add lines 16 and 44, column (A)) | = 17 24,299
a| 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) .. 18 4. 164
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 14 426
T % 20 Cther changes in net assets or fund balances (attach explanaton) 20
$| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 18.590
BAA For Paperwork Reduction Act Notice, see the separats instructions. TEEADIO1 011602 Form 980 (2001)

)Y



Form 990 (2001} OLEAN THEATRE WORKSHOP, INC

16-1352918

Page 2

{Part Bii{ Statement of Functional Exgenses All organizations must complete column (A} Columns (8), (C), and (D} are

rrqmred for section S01(c)(3) and (:

organizations and section 4547(a)(1) nonexempt chantable trusts but optional for others

Do not inciude amounts reported on line
&b, 8b, Gb, 10b, or 16 of Pari |

(B) Program
semices

(C) Management
and general

(A) Total

(D) Fundraising

22 Grants and allocabons (att sch)

{cash s

non-cash $ )
Specthic assistance to indviduals (alt sch)
Benefits pad to or for members (att sch)

2

i
Lot

Compensation of officers, directors, etc 2.000 0

Other salaries and wages 4,693

Pension plan contnbutions

Cther employee benefits

Payroll taxes

Professional fundraising fees

Accounting fees 600 0 600

o

Legal fees

Supplies 127 127 0

Telephone

Postage and shipping 102 0. 102

Cccupancy 3,899 0. 3,899

O|0|O|O

Equipment rental and maintenance

409 409 0

Printing and publications

o

Travel

Conferences, conventions, and meetings

Interest

R BRBYBRRENERRRRREBN

Depreciabon, deplebon, et (attach schedule)

SRCEBBBYKBRERBEBBYNERRE

Other expenses not covered above (itemize)

o INSURANCE_ 43a 1,572 0. 1,572

b INTEREST 43b 881 0. 881

___________________ 2,354, 2,354, 0

7,662 7,662, 0.

[=][=)w] =]

44 Total functional expenass (add lines 22 - 8
Organizabions completing columns (B) - (D),
carry thess totaks to lines 13 - 15 44

24,299 15,245, 9,054

0

Joint Costs. Check "D if you are following SOP 98-2
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?
If "Yes,' enter () the aggregate amount of these Joint costs

, (ID the amount allocated to management and general %

to fundraising

"'DY.sENo

, (i the armount allocated te program services
, and (v} the amount allocated

[PartiZ] Statement of Program Service Accomplishments

What s the organization's pnmary exempt purpose?® * EDUCATION_ _ _ _ o ______ Program Service Expsnsns
All organizations must describe their exemnpt purpose achievements In a clear and concise manner State the number of m"}i",‘:,’:’mg’,;“‘
chents served, publications i1ssued, etc Discuss achievemnents that are not measurable ESectton 501(c)(3) & (4) organ- 7(8)(1) rusts, but
1zations & section 4547(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) sphens by cthars §
a EDUCATION OF CHILDREN AGES 6-18 IN THE ARTS _ _ _ _ _ _ _ _ __________.__
___________________________ (Grants and allocatons § 15,245
b
____________________________ (Gents and allocations $ )
C o ..
___________________________ (Grants and allocations $ )
-
__________________________ (Grants and allocations $ 3y
e Cther program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 15,245
BAA TEEAGIGR2 010102 Form 990 (2001)



Form 990 (2001) OLEAN THEATRE WORKSHOP, INC

16-1352918 Page 3

Balance Sheets (See instnuctions)

Note: Where required, altached schedules and amounts within the description
column should be for end-of-year amounts only

(A)
Beginning of year

(8)
End of year

45 Cash — non-interest-bearing
46 Savings and temporary cash investments

47 a Accounts receivable 47a

1,382.

3,743

2,411,

2,451

b Less allowance for doubtful accounts 47b

Esﬁﬁﬁvg

48a Pledges receivable 43a

b Less allowance for doubtfut accounts 48b

49 Grants receivable

5) Receivables from officers, directors, trustees, and key
employees (attach schedule)

51 a Other notes & loans recewvable (attach sch) 51a

B=impas

b Less allowance for doubtful accounts 51b

52 Inventories for sale or use
53 Prepaid expenses and deferred charges

55a Invesiments — land, bulldings, & equipment basis | 55a

54 Investments — securities (attach schedule) “D Cost D FMV

bLess accumulated depreciation
(attach schedule) 55b

56 Investments — other (attach schedule)

57a Land, buldings, and equipment basis 57a 20, 365.

bLess accumulated depreciaton
(attach schedule) L-57 Stmt 57b

20, 365.

20,365

58 Other assels (describe »

59 Total assets (add iines 45 through 58) (must equal ine 74)

24,158.

26,559.

60 Accounts payable and accrued expenses
61 Grants payable
62 Deterred revenue
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64a Tax-exempt bond habihbes {(attach schedule)
b Mortgages and other notes payabls (attach schedule)
65 Other llabilites (describe »

M= = —r

9,732.

7,969.

66 Total liabilities (add ines 60 through 65)

9,732.

7,969

Organizations that follow SFAS 117, check here * [:l and complete lines 67
through 69 and lines 73 and 74
67 Unresiricted
68 Temporanly restricted
©3 Permanenuy restrictea
Organizations that do not follow SFAS 117, check here » and complete fines
70 through 74
70 Capital stock, trust principal, or current tunds
71 Pad in or capital surplus, or land, bullding, and eguipment fund
72 Retamed eamings, endowment, accumulated income, or other funds
73 Total net assets or tund balances (add hines 67 through 69 or lines 70 through
72, column (A) must equal ine 19 and column (B) must equal tne 21)
74 Total liabilhes and net assetsMfund balances (add lines 66 and 73)

OEC™ DO K-SR —IX

14,426.

18,590

14,426.|73

18,590.

24,158.| 74

26,559

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organizaton How the public perceives an organization in such cases may be deterrmined by the information presented on its return Therefore,
please make sure the return Is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments

BAA

TEEADI(J3 0972501



Form 990 2001) OLEAN THEATRE WORKSHOP, INC _ ] 16-1352918 Page 4
[Rart VA% Reconciliation of Revenue per Audited Part IV-B:{Recondiliation of Expenses per Audited
‘ Financial Statements with Revenue Financial Statements with Expenses

per Retum (See instructions )

per Retum

a Total revenue, gains, and other support
per audited financial statements

b Amounts included on line a but
not on line 12, Form 990

(1) Net unreahized
gans on
investments b 9

(2) Donated serv-
Ices and use
of facithes 1

{3) Recovenes of prior
year grants

{4) Other (specify)

000, OO,
Ll &
e

Add amounts on lines (1) through (4)

R,

a TJotale
financtal statements

enses and losses per aud:tedb

b  Amounts included on line a but not
on lne 17, Forrm 990

(1) Donated serv-
ices and use
of facilities b3

(2) Prior year adjust-
ments reported on
line 20, Form 930

(3) Losses reported on
ling 20, Form 990

(4) Other (specify)

Add amounts on lines (1) through (4)

c Line a minus ine b

e |o

e

d Amounts included on line 12,
Form 990 but not on line a:

Line & rminus ine b

Amounts included on hne 17,
Form 990 but not on line a:

o

o

olob i e

>

_&5_&&:
.-.ﬁg__,

(1) Investment expenses (1) Investment expenses kit
not tncluded on line not included on kine fep ooy g : 2%
6 fom9®  $ o 6b, Form 990 s
(2) Cther (specify) ﬂ%%é @) Cther (specify) % ; % % % T
o L
________ 3 3 R 4 e 4
Add amounts on lines (1)and (@ ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses per ine 17, Form
950 (ne ¢ plus line d) > e 990 (line ¢ plus line d) > e
[Part V2] List of Officers, Directors, Trustees, and Koy Employees (List each one even if not compensated, see instructions )
(B) Title and :\éeragte rlj'lours ©) Cforgtpensgtlon ) C?ntlbug.ronsrt‘o © Et)(pec:"ls?:'_|
per week devote ifn id, employee benefi account and other
(A) Name and address to position (en'terp-;-) plang a)r(1d deferred allowances
compensation
NICK PATRONE _ _ __ _______ |
OLEAN NY EXEC DIR 5 0 0 0
LESLIE PATRONE _ _ _______ |
OLEAN NY SECY/INSTR 20 2,000 0 0
GEQRGE PANCTO___~ ]
OLEAN NY DIRECTOR 1 0 0 0.
SYLVIA LYNCH _ ___ _______ |
CLEAN N DIRECTOR 1 Q. 0. 0.
CRAIG_SISISIOV _ _ ___ _____
CUBA NY DIRECTOR 1 0. 0. 0
LINDA EDSTROM__ _ ________ |
QOLEAN NY DIRECTOR 1 0. 0. 0
GLENN_CHAMBERS _ _ _ _ __ ____ |
HINSDALE NY DIRECTOR 1 0. 0. 0

75  Did any officer, drrector, trustee, or key employee receive aggregate compensation of more
than $¥00,000 trom your arganization and all related orgarizations, of which more than
$10,000 was provided by the related organizations? > D Yes E No
If "Yes," attach schedule — see instructions
BAA, TECADIOA 10180 Form 990 (2001)




Form 990 (200)) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 5

Fart¥1::{ Other Information (See specific nstructions ) Yes No

76 Dnud the organization engage in any actwty not previously reported to the IRS? If 'Yes,' %
attach a detalled description of each actwity 76 X

77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes £

78a Did the organizabon have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b It 'Yes,' has it filed a tax return on Form 990-T for this year? 78b

79 Was there a liquidation, dissoluticn, termination, or substantial contracton during the B%

year? If "Yes,' atlach a statement 79 X
03 XTI

80a |s the organization related (other than by association wath a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? X

b If ‘“Yes,' enter the name of the organization »

81a Enter direct or indirect political expenditures See line 81 instructions I 81 a] 0.
b Did the organization file Form 1120-POL for this year?

82 a Did the organtzation recerve donated services or the use of materials, equipment, or facilibies at no charge or at
substantially less than farr rental value?

b It ‘Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part 111) [82!:'

83a Did the organization comply with the public inspection requirements for retums and exempton applications?
b Did the orgamizabon comply with the disclosure requirements relating to quid pro quo contributons?
84a Did the organizabon solicit any contribubons or gifts that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitabon an express statement that such contnbutions or gifts were
not tax deductible

85 50!(c)4), (5), or (6) organizalions aWere substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or Igss?

It "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crgamization received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Secton 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 850
f Taxable amount of tobbying and political expenditures (ine 85d less 85¢) as5f

g Does the organizaton elect to pay the Secton 6033(e) tax on the amount on line 85f?

h tf Section 6033(e){1)XA) dues notices were sent, does the organization agree to add the amount on hine B5f to its reasonable estimats of
dues allocabls to nendeductible lobbying and political expenditures for the following tax ysar?

86 b501(c)(7) organizations Enter a Inibation fees and capital contributions included on

ine 12 B6a
b Gross receipts, included on line 12, for public use of club faciites 86b
87 B0i(c)(12) orgamzations Enter & Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 87b

88 At any trme during the year, did the orgasrnzabion own a 30% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If ‘Yes,' complete Part IX

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Secton 4911 » 0. , Secton 4912~ 0. , Section 4955» 0

b 501(c)(3) and 501(c){4) organizations Did the organization engage In ani Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit ransachon irom a prior year? If *Yes,' attach a statement

explaining each transacticn 89b X
¢ Enter Amount of tax imposed on the o;ggnlzatmn managers or disqualified persons during the
year under Secbons 4912, 4955, and 4 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization >
90a List the states with which a copy of this reumisfiled » WY ________ o
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) I-W;l 1
91 Thebooks are ncareof » NICK PATRONE Telephone number »  (716) 373-7469
Located at > 702 WASHINGTON STREET OLEAN ~_ ~__ ______________° NY_ ZP+a~ 14760
92 Seclion 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lreu of Form 1841 — Check here "U
and enter the amount of tax exempt interest recerved or accrued dunng the tax year "l 92 |
BAA Form 990 (2001)

TEEAQIOS Q1012




Forra 990 (2001) OLEAN THEATRE WORKSHOP, INC 16-1352918 Page 6
[*’“?Ms'ﬂ'ﬁii Analysis of Income-Producing Activities See instructions )
Noter Ent. s un Urretated business income Excluded by section 512, 513, or 514 )
ote’ Enler gross amounts uniess
otherwise indicated Busm(:s) code Am(gzmt Exclt.lsfgrz cods Am(gzlnt Rﬁ:ﬁ:ﬁg: ';nac):)?';nept
93 Program service revenue
a TUITION 12,171,
b TICKET SALES 9,532
¢ MISC 500
d
.
f Medicare/Medicaid payments
@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash imvmnts 30

96 ODmdends & interest from secunties
97  Net rental income or (foss) from real estate.
a debt financed property
b not debl-financed property 1
98 Nel rental income or (loss) from pers prop
99 Other investment iIncome
00

Gain or (loss) from sales of assets
other than inventory

1

ﬁ""g“‘ R S“‘%‘%E%%g‘ggm’bﬂfiﬁﬁ T 3:@@%%3%

R TR

107  Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a E iy M& R SR Fads St N S e Fi
b
c
d
0
108 Subtotal (2dd columas (B), (D), and (E)) R T R e 22,233.
105 Total (add line 104, columns (B), (D}, and (E)) > 22,233

Note Line 105 plus hine 1d, Perl I, should equal the amount on fine 12, Part |

Fart Vi3] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Ey Eqam how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v

e organizabon's exempt purposes (other than by prowviding funds for such purposes)

934,938 93C

ALL ITEMS OF INCOME PROVIDE THE STUDENTS WITH THE INCENTIVE TQ LEARN,

TICKET SALES RESULT IN AUDIENCES WHICH INCREASE THE STUDENTS

DESIRE TO LEARN AND PERFORM.

TUITION PROVIDES FOR INSTRUCTORS

WHO ENHANCE THE PROGRAMS OFFERED.

[Part ;%] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
*) ®) © o €
Name, address, and EIN of tion, Per f Total End-of-
parh?lersl'e\f; oarrl d:sreggdg%r%?\gjatyon mu‘mmgul Nature of actwties |nc%me nas%eﬁaar
%
%
%
%

?‘“m-tax%m; Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

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

Note: If ‘Yes' lo (D), file

orm 8870.and Form 4720 (see .vnstrucnons)

Hve Kine

Undcr [ :sngf 8 fhats n;:':;arr?‘l’n'ﬁﬂ‘;gnn ag:‘o:lilﬁ:m é‘ngrl.g:" nts, .anr;d to the best of my knowledge and belief, it rs
Please |
Sign W / — Date
Hero > /i #0) s fa/ po~e (3
Type or Print Name and Titls™ /
R Data Check #f V4 Id Preparf’s SSN or Fv‘l;kﬂ ™

Paid Preparer General Instruchon
Prec Sqnawrs = - (12723702 |impoyes > 00229474

arer's |Fm'sna TERRAN & COMPANY PROC CTR

se m’:ﬁw » P 0 BOX 551 en > [16-1231900
Only  |:mTs OLEAN NY 14760 Prosene > (716) 372-0341
BAA TEEADID6 01/01/02 Form 990 (2001)




Organization Exempt Under OMB No 15430047
Schodule A ez, Section 501(cX3)
{Except Private Foundation) and Section 501(e 501(0, 501(k). 501(n), or Section 49347(aX1)
: Nonexempt Charitable Trust Supplementary information — (See separate instructions.) 2001
Supplementary Information — (see separate instructions)
e oo™ | » Must be completed by the above organizations and attached 1o their Form 990 or 990-£2.
Employer ldentficabon Number

Name of the Organurabon
OLEAN THEATRE WORKSHOP,

INC

16-1352918

Eﬂﬁdﬁ%ﬁ} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchons List each one If there are none, enter ‘None )

(a) Name and address of each

employee paid mora
than $E0000

(b) Title and average
hours per week
devoted to position

{c) Compensaton

(d) Contributions ®) Expense
to emplg beﬂ:‘fﬂ acc(ozlnt gnd ather

p@r;pusgﬁgn allowances

Totat number of other employees paid
over $50,

> NONEE: i

P

2
Loy
5

e

%@%g ;
75 2 e
é%” REEaE SEsari e

[Pt ¥2229 Compensation of the Five Highest Paid Independent Contractors for Prol‘osswnal Services

(See instruchons List each one (whether mndividuals or firms) If there are none, enter ‘None 7)

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

(b) Type of service

(<) Compensation

Total number of others recering over

$50,000 for professional services

NONEE:

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD4D1  0i/24/02

Schedule A (Form 990 or 990-E2) 2001




Schedule A {Form 990 or 990-EZ) 2001 QLEAN THEATRE WORKSHOP, INC 16-1352918 Page 2
=+ Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? I "Yes,' enter the total expenses paid

or ncurred in connecton with the lobbying actvibes -3 0
(Must equal amounts on line 38, Part VI-A, or ine | of Part Vi-B.)

Organizations that made an elechbon under sechon 501{h}) by fiing Form 5768 must complete Part VI A Other
Iorggmzatlons gheckmg "Yes,' must complete Part VI B and attach a statement giving a detailed description of the
obbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanthal contributors, trustees, directors, officers, creators, key employees, or members of their famihes, or with an
taxable orgarization with which any such person s affilated as an officer, director, trustee, majority owner, or principa
beneficiary? (If the answer lo any question is ‘Yes,' altach a delailed stalernent explaimng the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilihes? 2c X
See Pt V, Fm 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 2d| X
e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X
Note: Attach a stalement to explain how the orgamzation deterrmines that individuals or orgamzations receiving :f ﬁs”'&%@%‘%
2 é‘éi’gs {3

grants or loans from it in furtherance of s charitable programs 'qualfy’ to receive payments

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

The orgamizahon ts not a private foundation because 1t is (please check only One applicable box)
-] A thurch, convention of churches, or association of churches Sechon 170m)(D{AY()
A school Section 170(){1)(A)(I) (Also complete Part V)
A hospital or a cooperative hospital service organizaton Section 170} 1)(A)(in)
A federal, state, or local government or governmental urit Section 170} (1)(A)V)
A medical research organizaton gperated tn conjunction with a haspital Section 170@®)(1)}{A){w} Enter the hospital's name, city,
and state »

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

[ - -B ]

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

b D A community trust Sechon 170M){1}{A){(\) (Also complete the Support Schedule in Part IV A }

12 m An organization that normally receives (1) mora than 33-1/3% of its alipport from contributions, membershin fees, and gross receipts
— from actvities related to its chantable, etc, functions — subject to certain exceptions, and (£) no more than 33-1/3% of its support
trom gross investment iNncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 D An organization that 1s not controlled by any disqualified Egrsons {other than foundation manat_iers) and supports organizations
desgn 35% él'(l )(1 )Il)nes 5 through 12 above, or (2) section 301(c)(4), (9), or (6), If they meet the test of section 509(a) (See
section a

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

f () Line number
(a) Name(s) of supported orgaruzation(s) from above

14 rl An organization organized and operated to test for public salety Section 509(a)(4) (See instructions )
BAA TEEADAD? 0121002 Schedule A (FOﬂT'I 990 or Form 990 EZ) 2001
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Eﬂﬂ IViA7 Support Schedule (Complete only 1t you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal yoar
beginning in) >

Ao 1 1%

5

Tg.t)al

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

6,230. 6,300. 7,410

11

,205. 31,145

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of factlities 1 any actmity
that 1s related to the organtzation's
charilable, etc, purpose 22,203

16,134. 18,943

19

, 725 77,005

18 Gross incoms from nterest, dvidends,
amounts recerved from pagments on
securities loans (Saction S12(a)5y),
rents, royalties, and unrelated business
taxable ncome (less Section 911 Laes)
frem businesses acquired by the organ
ization after June 30, 1975 30.

24 35.

95 184

19  Net income from unrelated business
actvities not included in line 18

20 Tax revenues levied for the
organizaton's benefit and
either patd to it or expended
on its behalf

21 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facthbes generally turmished to
the public without charge

M

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

Total of ines 15 through 22 28,463 22,458. 26,388

31

025 108,334

Line 23 minus hne 17 6,260, 6,324 7,445.

11

; 300,

Enter 1% of line 23 285 225. 264

310

o (w8

Organizations descrnbed on lines 10 or 11: a Enter 2% of amount in column (&), ne 24

b Prepare a list for your records to show the name of and amount contributed by sach persan {other than a governmental unit or publicly
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a. Do not file this [ist with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(2)(1) test Enter line 24, columnn (e)
d Add Amounts from column (e) for lines 18 19
2 26b
e Public support (line 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

Z7 Orgamzations described on line 12;

a For amounts included i lines 15, 16, and 17 that were received from a 'disqualfied Iferson.' prepare a list for your records to show e
0

name ul, ana totar amounts received in each year from, each 'disqualified person
such amounts for each year

(2000

not file this list with your return. Enter the sum of

bFor any amount included 1n ine 17 that was received from each person (other than 'dls?uallﬁed persons’), prepare a hst for your records to
o]

show the name of, and amount received for each year, that was more than the larger

(1) the amount on Iine 25 for the year or 2)

$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your retum. After
computing the difference between the amount received and the targer amount described in (1) or {2), enter the sum of these differences

(the excess amounts} for each year

000) _ _ _ _ _ _______ ey _ _ _ o ____ (ese) _ _ _ _ o ____ assn _ _ o ______

¢ Add Amounts from columnn {8) for nes 15 31,145 16

17 77,005 20 21 > 27c 108,150.
d Add Lmine 27a total and line 27b total » Z7d
e Public support (ine 27¢ total minus ine 27d total > 270 108,150.
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} “LZTIL 108,334 . ki T
g Public support percentage (ine 27e (numerator) dnaded by line 27f (denominator)) > 279 99 B3 %
h Investment income percentage (ine 18, column (o) (numerator) divided by {ine 27f (denominator)) > 27h 017 %

28 Unusual Grants, For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, 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 briet description of the

nature of the grant. Do not file this lis{ with your retum. Do not include these grants in line 15

BAA TEEAMMD3 1231101
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PartVii 5 Private School Questionnaire (See instructions )
. (To be completed Only by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a ractally nopdiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolubon of its goverming body?

30 Does the organizaton include a statement of its racially nondlsulmtnatog pohcy toward students in all its brochures,
cataloglues, and other wnitten communicatons with the public dealing with student admissions, programs,
and schofarships?

3 Has the organization publicized its ractally nondiscriminatory policy throu?h newspaper or broadcast media during
the pertod of solicitation for students, or during the registration period if it has no solicitation program, i a way that
makes the policy known to all parts of the general community 1t serves?

If ‘Yes,' please describe, if ‘No,’ please explain (If you need more space, attach a separate statement )

32 Does the organization mamntamn the following
a Records indicating the racial composibon of the student body, faculty, and admiristrative staff?

b Records documenting that scholarships and other financral assistance are awarded on a racially

nondiscriminatory basis? 2b
c Cotﬁies of all catalogues, brochures, announcements, and other wntten communications to the public deahing
wath student admissions, programs, and scholarships? Rc
dCopies of all matenal used by the organization or on its behatt to solicit contributons? 2d
i ) ""“'qci&o-: 3
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) Tk ‘&% “‘2‘;&*‘
gﬁ@% v a¢§§
"""""""""""""""""""""""""""""""""""""""" ﬁ% i
o i
33 Does the organization discriminate by race in any way with respect to é’g’g i : %“*
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staf? 3Be
d Scholarships or other financial assistance? 334
e Educational policies? e
f Use of facilities? 3¢
g Athletic programs? g
h Other extracurricular actvibes? 33h
5 -:;:.n:?&?; .:,-:h?oﬁo:-
It you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement ) kit il ‘??’
5 2R N [ % E
__________________________________________________________ e St
__________________________________________________________ o @%@ﬁ
d: 3 SR
_________________________________________________________ . 2
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement St é;gf e
st ARy
35 Does the orqamzatlon certfy that it has cont_;tghed with the licable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? if ‘No," attach an explanation 35
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