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SCANNED

~ .

o 990

Depanment of 1he frexusy
Inlemal Hevenue Sarvioe

Return of Organization Exempt From Income Tax

Under section 501(c) of the Intecnal Revenue Code (except black hung benefit trust or
prrvate foundation), secton 527, or section 4947(a)1) nonexempt charitable trust

» The orgamzabion may have (o use a copy of thrs return 1o satisty state reportng requirements.

|_OMB No 1545 0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning

, 2000, and endins

L2000

B Check { appicable] Pesse [C Name of orgarzanon . [3) tmp_bﬂ [ ———
Crange of sdaress | o A emy  Eoc benrning 26 08 SO13Y

D Change of rame p::.u Mumber and street for £ O hox ¢ mad not deirvered Lo street ess)f Roomisute | E Telaphons mumber

E Intial reusn s;:t Up £ S—* }\CL{'C\ A\l?(‘\] v dc) 237" S’(cé‘g
Linal imun e -ly Of Lown. stae o country. and /P code R D P . a

DAmem ratun o, \FPO‘C{S N V g{c-\loq _3&, Ei F Check apphcaton pending

G _Organization type {check only one} b M'I[(‘H )« finsert no) [ 527 or [ s9a70a)1)

& Saction 501(cN3) organizations and £347(a)(1) nonexempt chantable trusts must
attach s completed Schedule A (Form 990 or 900-E2).

1 Accontng metnod [ cash  DdAccrual TJ Omer {specityl »

K Check here » []il the ofganizaticn’s gross receipts are normafly not more than
$25.000. The organization need not file a 1eturn with the IRS. but f the organization

Note: H and | are not apphicable 1o section 527 orgs

H{@) is this a group return lor alfiiates?
Hip) If “Yes,” enter number of afffiates »
Hic) Are aR afiliates included?

[:I\'u E’/o

{it "No,” attach 2 st See inst)

Hid) s 1hes a separate rewrn lied by an
organcation covered by a group rukng? B/cs O wo
Enter 4-digrt group exemplion na. (GEN) » L | {77

recerved a Form 990 Package in the mail, t should file a return without financial data

Some states require a complete retwrn.

L

Check this box if the organzation 15 not required

10 anach Schedule B Form 930 or 990-E2)

» {1

m Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specilic Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . _|1a 13,39—5
b Indirect public support . . . e e “’
¢ Government contributions (grams) .
d Total (add lines 1a through 1c) (cash § _L,_T_L:__ noncash § __CQ_.QC)__ ) aj 13,365
2 Program service revenue including government tees and contracts {from Part VI, ime 93) 2 1 1Hq > {45
3 Membership dues and assessmens 3 &
4 Interest on savings and temporary cash investments 4 946
5 Dividends and interes! from secwities oL 5
6a Grossrets . . . . . ., ., ., . . _ |e6a
b Less: rental expenses . . . . pL6b
¢ Net rental income or (loss) (subtrac! hne Bb !rom I|ne Ba) 6c )
s T  Other investment income (describe b ) 7 C, b
s | Ba Gross amount from sales of assets other () Secures (8 Other
] than inventory . . . . . Ba
b less cost or other basis and Sale% expenses _ 8b
¢ Gain or {loss} (attach schedule) . . . . 8c
d Net gain or (loss) {combine line 8¢. calumns {A) and (8)) 8d (o
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions re(poned on Irgne LE) . | 9a | OSS
b Less: dwecl expenses other than fundratsing expenses . L9b 25
¢ Net income or {loss) from special events (subtract line 9b Irom hne 9a) . . . . 9c 853
10a Gross sales of inventory, less returns and allowances . . |10a]l 3\SS
b Less: costofgoods soid . . | | 10b 2SS
€ Gross proht or {loss) from sates of Invenlory (auach s.chedule) (sublract ine 10D rom Lne 10a) . | 10¢ (.
11 Other revenue (from Par VIl ine 103) . . 11 C
12 Total revenue {add lines 1d. 2. 3. 4. 5. 6¢, 7, 8d, 9c 10c qld 11) — Y2 | ;L?)_r a%/7
13 Program services (from line 44, column (B) . . . .. rirs ‘-’I'—I " L-U 13 [OfL, Y O
E 14  Management and general (from line 44, coiumn (C)) . ‘ ] i 114 3 G f l s O
i 15  Fundrasing (from line 44, column (DY) e Ai1s FE [
|18 Paymens to afliliates (atiach schedule) . L\UG (‘ ]_ 2““1 {ple C
17 Total expenses (add lines 16 and 44, column (A) | E17 |27 . 4CC
2|18 Excess or (defich) for the year (subtract hine 17 from Ime 12) OC DV f\ JT 18 - 13 449
5 19 Net assets or fund balances at beginning of year (from !'ne > 73, _colamn (AY)_. ' .7, 19 23Y " o33
g | 20 Other changes in net assets or fund balances {attach explanaﬂon) .. 20
Z]21_ Net assets or fund balances at end of year {combine lines 18. 19, and 20} . 21 al cwy

For Paperwork Reduction Act Notice, see page 1 of the separate invstructions.

Cat No 11282Y

Foxm 990 (2000)
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form 990 (2000

Page 2

Statement of
Functional Expenses

All arganzatons must complete column (A) Columns {B). (C). and D} are required for sechon 501{cX3) and (4] organaations
and saction 434 Haj(1} nonexempt charmable trusts but optional for others. {See Specic Instructions on page 20.)

Do not include amounts reported on line (A) Tota)
6b, 8b, b, 10b, or 16 of Part 1.
22 Grants and allocations (attach schedute) . .
(cash $ noncash § ) |22 O

23 Specific assistance 10 individuals (attach schedule) | 23 (ol
24 Benefits paid 1o of for members (attach schedule). | 24 e
25 Compensation of officers, directors, atc. . 25 | | b S A4
28 Other salanes and wages . sl gy e ! . c
21  Pension plan contnbutions 27 2 (& C:
28  Other employee benefits 28 F=Yall S iy PPN '®)
28 Payroll taxes o 29 UL D 444 o 23| <49
30 Professional fundraising fees . 30 [ ) C O
31 Accounting fees 31 2O o K Q)
32 Legal fees 32 262 o 22 )
33 Supplies 33 “a0 12 2723 "B\ 3 )
34 Telephone . . M (SR (> (S5 @)
35 Postage and shipping 35 | LY 8 1 (&)
36 Occupancy C e C1sel e ved] 19 811 Yy, 4o L qss
37 Equipment rental and maintenance . 37 2 (2 O 2 (! 3 >
38  Printing and publications . | 38 LOoag3 &7 \. 0 £ )
a8 Travel R B | (6] (. o )
40 Conferences, conventions, and meetings . 40 @) & o @)
41 Inerest . . . . . | |41 C) ') co )
42 Depreciation, depletion. elc. (attach schedule} | 42 ) [ [@B) D
43 Other expenses f{itemize): a lc!ut’r_hﬁ.trg 43a LAtz [ { (,'1 W @,

R CM NS S S {43b T C =S¢ (2

€ kARG E. fE€S | [a3¢ <.l C Faly Jﬁw_

d ] L._\Agb.d.\..‘..\,._._l‘r_\g..... 43d 25 0 = 75,

€ i, Bad.. . Ddnia ... [43e an, 2231 ap 3cYy LS L= &,
44 Totalfunctional expenses (add nes 22 through 43). Organzations

completng cokamrs B0 cany these botastodnes 1315 . | 44 [ \B 7 4 0C] (0,390 JO g0 ook

Reporting of Joint Costs. Did you report in column (B) (

educational campaign and lundraising solichation?
If *Yes,” enter (i) the aggregate amount of these joint co
(iii) the amount allocated to Management and general $

sts §

Program services) any joint costs from a combi

ned
e e e e > L ves
: i} the amount allocated to Program services $

. and (iv} the amount allocated to Fundraising $

Orfe

Statement of Program Service Accomplishments (See Specific Instructions on page 23.

What is the Organization’s prmary exXemmpL DUIEKISE? P . oeuc . mcce.mrre e saesse oo eem e eeesee e eeoeeeeeeman
All organizetions must describe their exernpt purpose achievements in a clear and concise manner State the number
of cliems served, publicabions issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and {4}
organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of gramts and allocations to others.}

Program Service
Expenses
{Requered for 501(c)(3) and
{4) cgs., snd 494 7(a)(1)
wuss: b optonal for
ohers.)

2 . :_’ul“.)_....flu.ff._. S . 5‘.&@..6?&...:..C.Mcaji%h...agmeu.ed
e QL QL UG re e (Ulnlondl T

O T e e
{(Grants and aflocations $ } { O6L, 34D
D
""""""""""""""""""""" {Grants and allocations 8 7 ST
B ettt et e e et e et e et e e e e
T {Granis and allocations 8 TS )
B e et e,
" (Grants and allocations  § Ty
e Other program sefvices {attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (shoutd equal line 44, column (B), Program services) . > e DY

torm 990 (2000)



f orm 990 (2000)

Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note: Where requwred, attached scheduies and amounts within the descriphon (A ®)
colimn shoukd be for end-of-yaar amounts only Beginning of year End of year
45 Cash—non-interest-bearing ) (c3Y |45 Y3 S
46 Savings and temporary cash investments SO O
47a Accountsreceivable . . . . . . . .
b Less: allowance for doubtiul accounts . _ q C
48a Pledges recetvable . e .
b Less: allowance for doubtful accounts | A C
49 Granis receivable | e e e e e e e ‘C 49 Q
50 Recewables from officers, directors. rustees, and key employees .
(attach schedule) . . L. ... (. 50 (/
51a (ther notes and loans recelvable {attach
ﬁ schedule). e - h : ~
%| b Less: allowance for doubtful accounts . 51b -\ 51c (2
|52 Inventories for sale or use . .. ; ({25 [s2 \ 805
53 Prepaid expenses and deferred charges - e e C 53 O
54 Investments—securities {attach schedule) . . Cost D FMV O 54 S0
58a Investments—land, buildings, and
equipment: basis e e . ... |55a
b Less: accumulated depreciation (attach .
schedule}. . D . 55b O §5¢ Y
56 Investments—other (altach schedule) e (J 58 (:L
57a Land, buildings, and equipment: basis . 57al (o7} ,
b : | iati .
Schedul) e depreton Brach | o) 12 S\ [srel (aS]
58 Other assets (describe » __ %[ J‘)Db.d S ) \ 3 75| s8 \ 875
59 Total assets (add lines 45 through 58) [must equal line 74) . . 35 .895Q 18| 22 3002
60 Accounis payable and accrued expenses . . 1 3\3 60 ’ 2 C:f
61 Grants payable - 9] 61 Q
62 Deferred revenue . e e e e e A9 [e2 {2
_; 63 Loans trom officers, directors, trustees. and key empioyees (attach - %
x schedule), e e e e . G 63 @)
4| 54a Yax-exempt bond liabilities (attach schedule) @ 64a (7
- b Mortgages and other notes payable (attach schedule) - C 64b Q
65 Other habilities (describe b ) (; 1865 (D
66 _Total liabilities (add lines 60 through 65) . C . (332 (|66 131y
Organizations that foliow SFAS 117, check here » [ ] ang complete lines
" 67 through 69 and lines 73 and 74. .
8|67 Unrestricted. . ; (- |67
8|68 Temporarily restricied L 68 C
2|69 Permanertly restricted e e e e, C) 53 -
2| Organizations that do not follow SFAS 117, check here » [ ] and
« compiete lines 70 through 74. \ .
6|70 Capnal stock, trust principal, of current funds .. C 70 @
§ 71 Paid-in or capital surplus, or land, building. and equipment fund . ¢ LA ) 7
#|72 Retained earnings. endowment, accumulated income. or other funds 3 12 2\ O%Y
::, 73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72: column {A) must equal line 19 and column (B) must .
| cquatnezn o e e tedcom @ mst | ool 9 ewy
74 Total fiabilities and nel assets / fund balances (add ines 66 and 73) LS @S] 74 243 .30 2

Form 990 is available for public inspection and. for some people, serves as the primary o sole source of information about a

particular organization. How the public perceives an
on its return. Therefore, please make sure the retur

piograms and accomplishments.

ofganization in such cases may be determined by the information presented
n is complete and accurate and fully describes, in Part |ll, the organization's



Horen 990 (2000)

XY Reconcitiation of Revenue per Audred

Financial Statements with Revenue per

Return (See Specific Instructions. page 25}

a  Total revenue. gains. and other support
per audied financial statements, . b
b Amounts included on Ine a but not on
line 12, Form 990:
{1) Net unrealized gains
on investments ., _ $
(2) Donated services
and use of facliies $
{3) Recoveries of prior
yeagrants . . _ %
(4) Other (specity):

g
7
7

7

Add amounis on lines (1) through (4) »

Part IV-B

Foge 4
Reconciliation of Expenses per Audited
Financial Statements with Expenses per

€ Line a minus line b,
d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on hne
6b. Form9oo . . _ $
{2} Other (specify):

Add amourts on ines (1) and {2) »

[ Tolairevemeps}r!he 12. Form 930

Return
7
Total expenses and losses per Z
audited financial statermments ., . b 7

Amounts mciuded on line a but not
on line 17, Form 990:

Donated sefvices

and use of facilties $

Prior year adjusiments

reported on hne 20,

fom9s0 , . . . $

Losses reported on

Wne 20 Fom9s0 . $

Other (specify):

Add amounts on lines (1) through (A
Line a minus line b
Amoums included on line 17,
Form 990 but not on line a:

Investment expenses
not inckided on ling
6b. Form 990,
Other (specity):

a

Add amounts on tines (1) and (2) »
Total expenses per line 17, Form 990
finec pluslined) . . . . . > je

ine ¢ plus line
mh List of Officers, Directors, Trustees, and Key Employees (List each one even I nol compensated:; see Specific

Instructions on page 25.)

Compemation O Corvrbubars 1 (E) Cxpensa
A) Hame and sodress O e i reyege nours P2 | (it ot paid, enter berwh plrs 4 | account and other
-0-) Oulaned compersaon ANOwWancCes

........... €. (A BGCYed. .

75 Dud any offices, director. trusiee, or key empioyee recerve aggregate compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10.000 was provided by the related organzations? ™ O Yes
If “Yes.” attach schedute—see Specific Insructions on page 26

o

foren 990 120001



form 990 (2000) Page §

ZIWTL Other Information (See Specific instructions on page 26 ____|~/a]Yes[ No -
76 D the organizalion engage n any acinty nol previously reported to the IRS? If “Yes.” aRach 3 detaled descripton of each actwny . | 16 v
77 Were any changes made in the organizing or governing documents but nat mported to the IRS? . . . | 17
If "Yes.” antach a conformed copy of the changes. é‘
78a Did the organization have unrelated business gross income of $1,000 or more during The year covered by this return?_ | 784
b If "Yes.” has ft filed a tax retwrn on Form 990-T for this year? _ | . H8b Ny
79 Was there a liquidation, dissolution, terminaton, of substamal contraction dunng me year? |r Yes anach a statemert | 79
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 2
membership, goveming bodies. trustees. officers, eic.. to any other exempt of ponexempt organization? , ., . [80a
b If "Yes,” enter the name of the orgamization B
.................................................... and check whether it is D exempt OR O nonexempt.
81a Enter the amount of political expenditres. direct or indirect, as described in the =~
mstmcumsforllneap:o . pe R 3 1| C %,
b Did the orgamizaton file Form 1120-POL lor lhls year"' e e e e . . |81 ivd
82a Dxd 1he organization recewe donated services or the use ol matenats, equpmenl or lactlmes atno charge
of at supslanually less than far 1ental value? . | | Do . e e . ... .. . |82a
b If"Yes,” you may indicate the value of these tems here. Do not include this amourt
as revenue in Part | or as an expense in Part I, (See instructions for r in
Partill). . . . . . . ( e aml (O _
83a Did the organization comply wnh the pubhc lnspeCtlon nequurements for returms and exemption applications? | 83a
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . . |83b] 7
84a Did the organization solicit any contributions or gifts that were not tax deductinle? . . . 24a
b If “Yes,” did the organization include with every solicitation an express statement that such comnbuuons A
or gifts were not 1ax deductible? . . . ... .. . . |84 /}}
B5  50%(c)4). (5). or (6) organizations. a Were substanually aII duo_c. nondeduc!.lble by manbers'? ... . . . . |B5a ﬂ/{{
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes™ was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organlzauon
received a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . ., . |85¢ N/ A'
d Section 162(e) lobbying and political expenditures . . . . . . |85d nJ
e Aggregate nondeductible amount of section 6033(e)(1XA) dues notces . . . |B5e A/ /
f Taxable amount of lobbying and polucal expenditures fine 85d less 85¢) . . L8Sf N ,/ Z
g Does the organization elect (o pay the section 6033(e) tax on the amount in 8517, ... . |B
h I section 6033{e)(1)iA) dues notices were sent, does the organization agree to add the amount in 85l to s reasonable
eslimate of dues allocable ta nondeductible lobbying and political expenditures for the following tax year?, . . |85h
88 501{cK7) orgs. Enter: a Initiation fees and capital contributions included on tine 12 . | 36a /\fil A"
b Gross receipts, included on line 12, for public use of club facilties, ., . . _ |36b N/A"
87 501ck12) orgs. Enter: a Gross income from members or sharsholders. . . _ 187a 4
b Gross income from other sources. {Do not net amounts due or to other i
sources against amounts due or received fromthem)) . . . . paid . 87 N /& %
88 A1 any ime during the year, did the organization own a 50% or greater imerest in a taxable corporation or
partnership, or an emtity disregarded as separate from the onganization under Re-gulauons sections
301.7701-2 and 301.7701-37 If “Yes.” complete Part IX . . . . ; ... . . B8
89a 501(ck3) arganizations. Epter: Amount of tax imposed on thy organization dumg me year un:
section 4911 ____ (7 : section 4912 »  section 4955 »
b 501(ck3) and 501(cH4) orgs. Did the organization engage in any sectlon 4958 excess benefit transaction
during the year or did it becorne aware of an excess benefit transaction from a prior year‘? If “Yes.” attach _/
a statement explaining each ransaction. . . . . 8% v
c Emer: Amount of tax imposed on the organization managers or dlsqualnried persons dunng the year under
sections 4912, 4955, and 4958, . . .. __g_
d Emer: Amount of tax on line B9, above. relmbursed by the organlzauon B
80a List the states with which a copy of this retum is Tled B . e, I ........
b Number of employees employed in the pay period that lncludes March 12, 2000 (See inst)) |_
91 Thebooksaremcareolb Ir jﬁr °-"-51_t-r no. »{7AL. 732 A&
Located at > \D\Z . £ Sahdral. ME . Ledrs. lfé’g,cx,s ZlechdeE > ?CU[/‘.H....& L34
92 Section 4947(ak1} nonexempt chamabb trusrs fikng Form 990 in l;eu of Farm 1041—Check here | D
_and enter the amount of lax-exempt interest received of accrued during the tax year . . P 192 (')

farm 990 (2000)



I oxm 990 {2000) Page B

Analysis of Income-Producing Activities (See Specific Instructlions on page 30.)

Enter gross amounts unless otherwise Unrelated busmess incorme Exchuded by secton 512, 513, or 514 Rela(lEe)d o
indicated. Busngs) code An{:Lm EIC|U5(gf)I code An!igzzrl e:errl'nrp;:tof‘l".rgction
93 Program service rev : !
s IR B woadion @) O WK (£A.64
b
c
d
e , .
f Medicare/Medicad payments . . . . _ ¢ ( { C- ¢
g Fees and contracts from government agencies @ C £ @ ()
94 Membership dues and assessments . . . & ' C & C
95  Intcrest on savings and termporary cash investments ) L & C qt
5 Dwdends and imerest from secwities | ;
97 Net rental income or (loss) from real estate:
a debt-hnanced property . P .
b not debt-financed pro;erty_ e C £ NA ( O
98  Net rental income or (loss) from personal property £, ol NA (- C«\‘
99  Other investment iIncome . /A N A C [
108 Gam or (loss} trom sales of assets other than myeniory Q) C‘ !\J )q O (.
101 Net income or {loss) from special events | . C & I\I-?.f () ¥532
102 Gross profit or (10ss) from sales of inventory | ) 0 N A o] &)
103 Other revenue: a ¢ I8 NA L )
b
c
d
e ry r —
104 Subtotal {add columns (B). (D). and (E) . . m (110 S0
105 Total {add line 104, columns (B). (D) and (E). . . . . . . . . . . ., . . » __J[U , SG2
Note: Line 105 plus line 1d. Part | should equal the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31.)

Line No. Explain how each activity for which income is reported in column (E) ol Part VIl contributed importantly to the accomplishment

of the organization’'s exempt purposes (ot.her than by providing funds for such purposes).

v ; —
Lda | TeuFion - Kevitglize socuhy, v The 4eld of AT

5 Inerest 18 Frinn o 00 [Cauired b, Nepeo lon

Ve__ QA privale sepeae ]! L tsdoedd 7 FTRere cilocq
bem nep  Scheml AF ]
Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
C

Name. address, and EiN of carporation, Perceﬁ!sge of Nature c(il' .)acuvmes Tolaltﬁ',l!:ome End-(c?-year
pantnership. of disreqarded entry ownership interest assets
N A %
%
%
%]

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific_Instructions on page 31)

(a)
L)

Did the organization, during the year, receive any funds. directly or indirectly, to pay premiums on a personal
benef convract? . . .. . .. . . 00 L 0 0 DOves Gifio
Did the ofganization, dunng the year, pay premiums, diectly or indirectly. on a personal benefit conract? [ ves [J-No

Note: /f "Yes™ to (b). file Form B870 and Form 4720 (see instructions).

Under penalies of perjury. | declare that | have axarmined (his rewwsm, inctuding accomparnying schedules and siatements. and 10 the best of my knowledge
Please | 2nabeiel. 0 s mue. corect, and comphete. Deciarston of preparer [other than officer) s based on all miormauch of which preparer has ary hnowiedge Ay v e
. (hmportpnt: See General Irstruction W on page 14) =y el
Sign A -/uzicwt/ _ pirectcr
Here s L0 Frbnageal 2-0-C) 7‘(-[‘6} reCyy, Vel C'-'f\ J&Crﬂ{nr\} ,
Signature of tﬂ-ce! | Date lype of pr;‘ nakm: and ut[ep‘ — TrensS et
- . Date &k i eparer s o
Paid e saif
ghanue loyed s (]
Preparer's =T
| Km's name o yours LIN > ;
Use ml,’ i sell-employed) and )
address and ZIP code Phone no I { )

@ torm 990 (2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Ho_ 1545 0047
{Form 990 or 930-E7) (Except Private Foundation) and Section 501{e), 501(R), 501(K),
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

eqortmes ot e Temmne Suppiementary Information—(See separate nstructions.) 2@00

imonal Reverwe Sarvee | - MUST be completed by the above organizations and attached to theis Form 990 of 990-EZ

Name ol the organr aton — Employer idemtificstion number
Recdemy, Fee Learnng b 0%4S 013Y

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
{See page i of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each empioyes pad more (b} It arcd average hours
than 350,000 pet werk devoled o posen

................. N ONE

() Contribulions o {8} Lapense
{c) Compersauon knwhpe beneft plars &8 accourt and othes
deferme] LOMPEnstion AOWENCES

30000, o Tere pad o) ..

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one [whether individuals or firms). If there are none, enter "None *)

(a} Name and sadress of sach independent CoONUACION paid more than $50.000 : ™) Type of sarvice {c) Compensaucn

..................... NGO

protcsSonal somces + e -’ ’’’»- -_—“wo

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form $30 sad Form 990-L1. Cat No 11285  Scheduls A (Form 990 or 990-EZ) 2000




Schedule A Form 990 or 990k £} 2000

Statements About Activities

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? - .
If "Yes.” enter the tofal expenses paw or incuried in connection with the lobbying actvities h S —
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Cther
orgamizations checking "Yes.” must complete Part VI-B AND attach a statemern giving a detafled description of
the lobbying activities.

2 Dwring the year, has the organizetion. ether directly or indirectly. engaged m any of the following acts with any
of s rustees, directors, officers, creators. key employees, or members of thelr famibes, or with any taxable
organization with which any such person is affikated as an officer, director, trustee, majority owner, or principat
beneficiary:

a2 Sale, exchange, of leasing of property? . . . . . . . . . . . . . . . . ... ...

b Lending of money or other extension of credit? |

c Furnishing of goods. services, of faciliies? . . . . . . . . . . . . . . . - .

(’eLn—:r h_j 4

d Payment of compensation {or payment or reimbursement of expenses If more than $1.00017 . Q. tf'H' 2d

e Transter of any part of iis Income or assets? |, | ) e 2e Lo
If the amswer to any question 15 "Yes,” attach a detarlod statement Pxplmnmg lhe transactions.

3 Does the organization make grants for scholarships, leliowships, student loans. etc¢.? . . . . . . . . . 3
4a Do you have a section 403(b) annuity pian for your employees? . . . . 42

b Aunach a statement to explain how the organization determines that mdmduals or orgar:zaums recetvlng grarrts
or loans from it m furtherance of hs charitable programs quatify Lo receive payrments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [J A church, convention of churches, or association of churches. Section 17O THAN).
6 [ Aschool Section 170MI(1HANi). (Also complete Part V. page 5.)
7 [ Anhospralor a cooperative hospital service organization. Section 170{b)(1){AKiil}.
8 O AFederal state, or local gavermment or goverhmental unit. Section 170{)(1)ANV).
8 [ A medical research organization operated in conjunction with a hospnat. Section 170(bI(1}{A)iiij. Emer the hospital's name, city,
LN PP
16 [J An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit. Section 1 70{)(1){A)iv).
{Also compiete the Support Schedube in Part IV-A)
12 (1 An organization that normally recefves a substantial part of fts support from a governmental unit or from the general public.
Section 170(b}1){A)(vi). (Also complete the Support Scheduls in Part IV-A)
11b [J A community trust. Section 170{b}1}(A}vi). {Also complete the Supponrt Schedule in Part V-A))
12 1 an organization that normally receives: {1) more than 33%1% of its support from contributions, membership tees. and gross
receipis from activities related (o its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
s support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses acquired
by the organization after June 30. 1975. See section 50Haj)2). (Also complete the Support Schedule in Part IV-A.)
13 [J An omganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above: or [2) section 501icK4), (5). of (6}, ¥ they meet the test of section 509(a)i2). {See

section 50%(a)3).)
Provide the following irformation about the supported organizations. (See page 5 of the instructions.)
. (b) Line number
{a) Name(s) of supported organization(s) from st

ncene

14 [ An organization organized and operaled to test for public safety. Section 509(al{4). (Sec page 5 of the instructions.)
Schadute A {(Form 980 or 290-ET} 2000




Schedule A (Form 990 or Y90-E Z) 2000 Fage 3
WCUENYEY Support Schedule (Complete onty ¥ you chacked a box on Ime 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for convesting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) . b {a) 1999 (b) 1998 ) 1997 (d) 1956 (e) Totat

15

Gifts, grants, and contributions received (Do
not include unusual gramts. See line 2B).

16

Membership fees received . . . . _ WAL

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facBities in any activity that is
not a business unretated to the organization's :
charmable. elc . pupose. . . . . . . N/ A‘

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {secuon 512(al{5), rents, royalues, andg
unrelated business taxable mcome (less
secuon 511 taxes} from businesses acquired
by the organization after June 30, 1975 , _ N A

19

Net income fram unrelated  business
activities not included in line 18 . . . . [ \V¥}

Tax revenues levied for the orgamization's
benefit and either pald toftor exponded on

ts behatf, | | - J\HA

21

The value of serwces or racllmes furnished to
the organization by a governmental unit
without charge. Do not include the value of
sefvices or facilities generalty fumished to the '
public without charge. . . . f\) / f—\_

22

Other income. Aftach a schedule Do not
incluge gain or (loss) Irom sale of captal assels f\jl £\

Total of lines 15 through 22, - VL)

24

Line 23 minus line 17, .

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Emter 2% of amourt in column (e}, ine 24, ., . . » |[26a

Attach a list (which is not open to public inspection) showing the name of and amount corkributed by each
person [other than a governmental unit or publicly supported organization) whose totat gifts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, ., . . . » | 26b

N

Total support for secton 509(a)(1) test: Enter ine 24, colwmn (e} . . . . . . . . . . . . .p» |26
Add: Amounts from column (¢) lor lines: 18 - 19
22 26b A f\y‘
Public support (line 26¢ minus line 26d total) . . . . . . |26 f\: /,
Public support percentage (line 26e (numerator) dmded by Ilne 2Gc (denornlnator)) e . 2t N ” %

N

TG - 8 O

Orgamz.uuons described an line 12:  a for amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (whtch is not open to public inspection) to show the name of, and total amounts recefved in each year from,
each “disquafified person ™ Enter the sum of such amoums lor each year:

(1999) . e 0998 nesn ... D996 L

For any amount lncluded in hne 17 that was received from a nondisqualified person, anach a Ilst 1o show the name of, and amount
received for each year. that was more than the larger of (1) the amourt on line 25 lor the year or (2) $5.000. (Include In the list
organizations described in lines 5 through 11, as well as individuals.) After computng the difference between the amaunt received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

0999 .. (998) e 199 e, (1996) ... .. i

Add: Amounts from column (e) for lines: 15 16
17 20 21 . » 1

Add Linc 27atotal . . __ and linc 27b wiat , .» |274 Ny H

Public support {line 27¢ total minus line 2 7d total), e . e 2. '

Total support lor section 503(a){2) test- Enter amount on fine 23, column (e} . . » L2171 ] g

Public support percamage (line 27e (numeratar) divided by line 271 (denommamr)) . . | 279 y

Investment income percentage (ine 18, column {e) (numerator) divided by line 271 ldenomlnaton) 2Th N/ ﬂ %

27c N/

Unusual Grants: For an organization described in line 10, 11. or 12 that received any unusual grants during 1996 through 1999,
attach a list fwhich 1s not open to public mspection) for each yoar showing the name of the comributor, the date and amount of the
grant, and a bnel description of the mature of the grart Do not include these grants in tine 15, (Sce page 5 of the instructions.}

Schadule A {Form 990 or #90-ET) 2000



Schedule A [torm 990 or 990 L) 2000
Private School Questionnaire (See page 5 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on Fne 8 in Part IV)

28

30

n

a3

34a

35

Does the organization have a raciatly nondiscnminatory poficy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . .
Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its
brochures, catalogues. and other written communications with the public dealing with student admissions.
programs, and scholarships® . . . . . ., . 0 . . L 0 L L L L L0 L. .. -

Has the organization publicized rs racially nondiscnminatory policy through newspaper or broadcast media dunng
the pericd of solicitation for students. of during the registration period # it has no solicitation program, In a way
that makes the policy known to all parts of the general comimuntty it serves?, .

I "Yes,™ please descn :ff "No,” please explaan ur you need more space. auach a sepa

........ _ e_ \C.\..E.:., g_cuv 2CUNEL x 5 ch L‘:’c’fé‘
.......... \ u Can. e 3w AR S v
............ XY r\_, \t’ fa. LA. t:; A Gt oL k(..h.ﬁ" i’l&

Does the organization maintain the following:
Recards inchcating the racial composition of the student body, faculty. and administrative staff? . . | | _

Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary
basis? . . . L L L L L L L L s s e e s

Copies of all catalogues, brochures, announcements. and other written communications 1o the publie dealing
with studemt admissions, programs, and scholarships?. . |, | P
Copies ol all material used by the organization or on its behalf to solicrt contrlbuuons'? e e e -

It you answered "No” 1o any of the above, please explam. (If you need more space. attach a separate statement.)

Does the organization discriminate by race i any way with respect to-

Students’ rights or priviteges?.

Admissions policies?

Employment of laculty or administrative staff?

Scholarships or other financial assistance? . . . . . . . . . . . . . ... oL
Educational pohcies?
Use of lacilities? |
Athletic programs?
Other extracuricular activities? . . . . . . . . L . . L L

If you answered “Yes” to any of the above. please explain. (i you need more space. attach a separate statement }

Does the organization receive any linancial ald or assistance from a governmenal agency? . . . . . . .

Has the orgamization's right to such aid ever been revoked or suspended? .o
I you answered "Yes™ to ether 34a or b, please cxplain using an attached statement.

Does the organization certity that  has complied with the applicable requirements ot sections 4 1 through 4.05
of Rev Proc 75-50. 1975-2 C B 587, covering racial nondiscrimmation? If "No.” attach an explanation , . .

33b v
33c v
3d i
3e \/
3 S
33 i

35\/

A\

Schadule A (Form 990 or 990-EZ) 2000



Schecule A Form 950 or 990-E 1) 2000

Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization thal filed Form 5768)

Check here » & [] if the organlzation belongs Lo an affiliated group.
Check here » b [ if you checked "a® above and “limned comrol” provisions apply.

L . {a) o
Limits on Lobbying Expenditures Affikaied group | 10 be completed
towls for ALL elecung
(The term “expenditures™ means amounts paid or incurred.} OfganIZaDONS
- - - N/ N/A
38 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 LN\ B N/ B
38 Total lobbying expenditures (add ines 36 and 37) . ] N F R
3%  Other exempt purpose axpenditures A kY] NV 1 N A
40 Total exempt purpose expenditures (add lines 38 and 39). L. 40 I
41  Lobbying nontaxable amount. Enter the amount from the lollowing table—
It the amount on {ine 40 is— The lobbying nontaxable amount is—
Not aver 3500000 . . . . . . .20% of the amount on line 40, .. //
Over $500 000 but not over $1,000.000 . . $100,000 plus 15% of the excess over $500,000 ﬁ
Over $1,000.000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000.000 41
Over $1.500,000 but not over $17,000,000 . $225,000 pius 5% of the excess over $1,500,000 /
Over $17.000000 . . . . . . . .$1,000.000 . . , 41
42 Grassroots nontaxable amoum [enter 25% of fine 41} | L L 4 AV D/l
43 Subtract finc 42 from linc 36. Enter -0 # linc 42 is more than hne 36 . . s N 113 LY ,/_A
44  Subtract line 41 from line 38. Enter -0- i fine 41 is more than bne 38 | . LA AP,
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expemditures Dunng 4-Year Averaging Period
Calendar yaar (or (a) (b) {c) @ (o)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amownt, . . . |
46 Lobbying ceiling amournt (150% of line 45{(e)) . //// //,%% 7 //%/ /ﬁ/////// /%
47 Total lobbying cxpenditures . J\\,L I\
48 Grassroots nontaxable amount | .
2 I DY 7. ;//
49  Grassroots celing amount (150% of line 48(e)) %%%/{%%%%% {//// %
50 Grassroots lobbying expendnwres . . . | N[ A

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions.)

During the year, cid the organization attempt to influence national, state or locai lequstation, including any

attempt to infiuence public opimon on a legisiative matter or referendum, through the use of:

- T =80 A n o

Volureers.

Paid staff or managemen {Include compensation in expenses reported on lines ¢ through h.) |

Media advertisements e

Mailings to members, kegislators, or the public

Publications, or pubhshed or broadcast statements

Grants 10 other organizations for lobbying purposcs P
Direct contact with legislators, their staffs. government officials, or a logislative body

Rallies, demonstrations. seminars, conventions, speeches, lectures. or any other means

Total lobbying expenditures (add lines ¢ through h).

Yes

No

Amount

<

%

It "Yes™ 10 any of the above, also altach a statement giving a detasied description of the lobbying activities.

v
v
[z

Scheduls A (Formn 990 or $90-EZ) 2000



Schedule A (Form 990 or 990 €£2) 2000
Information Regarding Transfers To and Transactions and Relationships With Noncharitabie

rage B

Exempt Organizations (See page 9 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code fother than section 501(c)(3) organizetions) or in section 527, refating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

M Cash
(i} Other assets .
b Other transactions:

M
G
Gii)
(v)
]
(vi)

Sales of exchanges of assels with a noncharitable exempt organization
a noncharitabie exernpt organization |

Purchases of assets from

Rental of facilities, equipment. or ather assets -,
Reimbursement arrangements
Loans or loan guarantecs .

Performance of services or membership or fundraising solicitations
€ Sharing of facilities. equpment. mailing lists. ather assots. or paid employnes

Yes| No
S1a( ol

. [Lam

b{i)

bi)
biil)
biiv)
biv)
bivi)

[ v

N L N

<

d il the answer to any of the above is ~Yes,” complete the following schedule Column {b) should always show the far market value of the
goods, other assets, or services given by the reporing organization I the organization recelved less than fair market value in any
transaction of sharing arrangement, show in column [d) the valve of the goods. other assets, o services received:

o) o] ) ()
Line mo Amount nvoheed Name of nonchartabie exempt orgamraton Descriparon of wamsfers, rasactons. and shanng amangermems
Gl ] NN Ny A YRS

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c} of the Code (other than section 501(c)(3}] o in section 5277 . . . . . .» [ ves [@Ho
b _If "Yes,” complete the lollowing schedule:

{a) ] L
HName ol organiration Yype of argansation Description ol relationshg
QA ne

Schechne A (Form #90 or ¥90-EZ} 2000



AR | Depreciation and Amortization | OME Mo 1345 0172
rom A= (Including Information on Listed Property) 2@99
Depanraes of 1he lrrausy . Altac e
imomar Revemue Senice  (99) P See separste instructions. & Attach this form 1o your return. Saquence ho 67
Namels] shown on return Business of aclvty t0 which) this form relstes Identifyng number
O LAY HJ(‘ J~ey U Y NC‘\\' Or(;-ﬁ Sclec ‘ 5@’F35C'(2([
Election To Expense Certain Tangible Property (Section 179)
Note: I/ you have any "listed property,” complete Part V before you compiete Part 1.
1 Maximum dollar imitation. If an emterprise zone business. see page 2 of the insTuctions . 1 $20,000
2 Total cost of section 179 property placed in service, See page 2 of the instructions. . . . 2
3 Jhreshold cost ot secton 179 property before regucton in imtation . . . . . . . . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter -O- L. 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. it zero or less, enter -O-. If married
fing separately, see page 2 of the mstiuctions . . . . . . . . §
{a} Description of propeny (b) Cos (business une oyl (e] Electad cost
6
7 Lisled propeny. Enter amount from line 27, . . . . . . . . _ L7 7
8  Towal elected cost of section 179 propeny. Add amounts in columa {c). lines § and 7 a
% Tentative daduction. Enter the smaller of line 5 or fine B 9
10 Carmyover of disallowed deduction from 1999, See page 3 of the instructions . ... e
11 Business mcome hmitation Erter the smaller of business mcome {nt fess than zero) or ine § (see mstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 . - 112
13 Carryover of disallowed deduction Lo 2001. Add lines 9 and 10, kess line 12 » [13]

Note: Do not use Part It or Part il below for listed property {automobiies, certain other vehicles, celldar telephonegd,

certain co

mpLrers, or properly used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not include

listed property.)

Section A—General Asset Account Election

14 I you are making the election under secton 168()(4} to group any assets placed in service during the tax year imo one

of more general asset accourtts, check this box. See page 3 of the instructions

>

Section B—General Depreciation System (GDS) (See page 3 af the instructions.)

{b) Martth and | (o) Basis lor deprecistion (d) Recaver
{(a} Classdfication of property | year piaced in | (business/imvestment use y {#) Convenuon M Method (g Deprecanon deduction
Service anly— S8e INsrucions) peranl
15a 3-year propeny
b _S-year property eOC, Syrs| HY ENS 24 | 20,00
¢ _7-year property ! N
d 10-year propeny
0_15-year property
! 20-year property
_ g 25-year property 25 yre. 5/L
h Reskiential rental 27.5 yrs. MM S/L
propeny 27.5 yra, MM 5/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Alternative Depreciation System (ADS) (See page 5 of the instructions.)
16a_Class life S/L
b 12-year 12 yrs. 5/L
¢ 40-year 40 yrs. MM S/L
Other Depreciation (Do not include listed property) (See page 5 of the instructions.)
17 GDS and ADS deductions for assets placed in service in Lax years beginning before 2000 . | 17
18  Property subject to section 168(fK1) election e e - |18
19 ACRS and other depreciation . e . - 119
Summary (See page 6 of the instructions.)
20 Listed property. Enter amount from line 26. O I -,
21 Total. Add deductions Irom line 12, lines 15 and 16 In column Ig}. and lines 17 through 20. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see mstructions 21
22 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs . . . | 22

For Paparwork Reduction Act Notice, see page 9 of the instructions., Cat Nu 12506N

fom 4562 (2000)



Form 4562 (2000 Page 2
Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standsrd mileage rate or deducting lease expense, compiete only
23a 23b. columns (a) through () of Section A, all of Section B, and Section C i appiicabie.
Section A—Depreciation and Other Infarmation {Caution: See page 7 of the instructions for limits for passenger sutamobdes)
232 Do you have evidence to support the business/rvestment use daimed? (] Yes [JNo | 23b If “Yes,” is the evidence written? L] Yes L] No

L] [0}
(M) -] Busmeys/ « [ ] "] [ ]
Type of proparty kst | Daes placed m | swvestment Cost or ome ?;:5" '“':""cm Recovery | method! Depreciuon Em’f.’.g
vehicirs frst) sarvice e baus ness/ 'm‘m"“ pariod | Convention deduction el .

24 Propeny used more than 50% In a quallfied business use {See page 6 of the instructions.):

%
25 Property used 50% or less in a qualified business use (See page 6 of the Instructions.):
%
%
%,

26  Add amourts in column ). Enter the total here and on line 20, page 1.
21 __Add amounts in column (i). Enter the total here and on line 7, page 1

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partnef, or other “more than 5% owner,” or related person. _
I you provided vehicles to your employees, first answer the questions in Section C 10 see if you meat an exception 1o completing this section for those vehicles.

28  Total businessfinvestment miles driven during () L] fc} (@ w m
the year (do nal commuting mi Vehcie 1 Vahcle 2 Vemcle 3 verucie 4 Vehicle § veticie &
see page 1 of the instructions) . . . _

29 Towal commuting miles driven during the year

30 Total other personal (noncommuting)
miles driven . e e

31 Towsl miles driven during the year
Add lines 28 through 30, . . | |

Yes | No [ Yes [ No | Yes | Mo | Yes [ No | Yes | Mo | Yes | No

32 Was the vehicle available for personal
use during off-duty hours? . ..
33 Was the vehicle used primarily by a
more than 5% owner or related person?
34 Is another vehicle available for
personal use? .
Saction C—Questions for Employers Who Provide Vehicles for Usa by Their Employeas
Answer these questions to determine if you meet an excepiion ic completing Section B for vehicles used by employees who
are not more than 5% owners of related persons. See page B of the instructions.

Yes | No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
36 Do you maintain a written policy statement that prohibats perscnal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
37 Do you treat all use of vehicles by empioyees as personat use? e e e e e e e e e e e .
38 Do you provide more than five vehicles to your employees. obtain information from your employees about

lhe use of the vehicles. and retain the information received? . . . _ . . . . . . . . . . . .
39 Do you meet the requirements conceming qualfied auomobile demonstration use? See page B of the nstructions . _ I

Note: If your answer to 35, 36, 37, 38, or 39 s "Yes,” do not complete Section B for the covered vebicies. A

Amortization
(o} ke by “ Arna‘:nmn Amoruzaton for
Description of costs Date ::‘g‘:“:'m" Mam“' sSc?dn p;;u:;:;. thrs year

40 Amortization of costs that beqins during your 2000 tax year (See page 8 of the instructions ):
41  Amortization of costs that began before 2000 . . . , . . . . . . . . . . . . |4t
42 Total Add amounts in column (). See page 9 of the instructions for where to report . . . 42

@ form 4562 (20001



Part [, 9A, Form 990, Academy For Leaming

Special Events: Bingo

Gross Receipts: $1058.00
Less Contributions: 00.00
Gross Revenuer........................... $1058.00
Less Drirect Expenses: $ 205.00

NetGain....ooooooo £ 843.00.



Part I, Line 10C, Form 990, Academy For Learning
Textbooks purchased at: $3155.00

Soldatcost ... $3155.00




Part IV, Line 54. Form 990, Academy For Learning

$50.00 of stock in U.S.A. Dealers. This was its cost and its value now.



Part [V, Line 57a. Form 990, Academy For Learning

Fumniture, Fixtures. & Computers: $6171.41 _
— A0 de ?rﬁc)jaﬁﬁ O

s, |



Part IV, Line 58, Form 990, Academy For Learning

Other Assels;

Deposits: $1875.00



Pan V, Form 990, Academy For Learning

(A)

Tracy Yeich

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Steven Yeich

Academy For Leaming

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Roger Ellsworth

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Joann Ellsworth

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Lasca Hix-Fallon

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Tracy Yeich

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Steven Yeich

Academy For Learning

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

Roger Ellsworth

Academy For Leaming

1018 E. Sahara Ave. Suite D
Las Vegas, NV 89104

(B) ©
Trustee (1) 0
Trustee (1} 0
Trustee (1) 0
Trustee (1) 0

Trustee (1) 0

Executive Director  $16,615
Secretary/Treasurer  per year

50 hours per week
President (1) 0
Vice-President (1) 0

(D)

0

(E)

Tuition

for one

child

(value-
$425/mth)

0



Part Id, Schedule of contributors, Form 990, Academy For Learning

Name:

Address:

Amount: $10.000 (one contibution)



