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Return of Organization Exempt From Income Tax

Under section 501{c) 527 or 4947(a}{1} of the Inlternal Revenue Code {except black lung
beneflil trust or private loundation)

Papaienm i of e Trmase g

Witarial Beyron e Servecn » The 01ganizabon May Have 1o use a copy of This relurn T 530Sty STl e porhing o cergments Inspectlon
A For the 2001 calendar year, or tax year beginning ‘juJ v | 2001 and ending 7] uﬂﬁ_&o_ 20 £33
D CLmployer identification numMbor
B Checs o appiicabie | Presse | C Namo of organization
_ uua IRS
() auross crance | i | MRF1ONG) Assoe_of State £lection Direclors | bl (2ABTHI
[ ]t4ame change pnnt o Number I Street (or PO boa b madas nol dohv 1o Toosie 1oaden s g Fbwan ot E Telephone number
ype
s o s Po Box ({910 _ _1B5a 34Y - BoCO |
D rs.nf;ﬁ”um Inllru:: Ciy or town state or country ana 7IP 4 F Accountry method Mﬂ" l _] ENIP]
) anevaea e Lo [EEXINO4ON, KN YOBTB - 910 0 o e »
[] appncaron pengng  * Section 501ici3r organizations ang &047(3)(1] nonexempt charmaple | H 07 1 ol anpheable fo sechon 527 O’[gglmzar:orrf.
trusts must attach a completad Scheduls A (Form 990 or 990 EZ) H{a) 15 1us a group retun tor aftihates? _ves [ Mha
G Website » 5“ WY_\I nab ed elge) Hib) 1' Yes ” enter number of atibales » N /A‘
=== = Hic) Are all aHihates neiuded? (3 ves {Cwe
J _Orpganization type check only one) B [\leouc)( 3 ) « (insert no ) (7] ag4 Ha)(1) or [ 522 (I “No ™ artach a Is1 See nstruclions
K Check hete » D it Ine organization s gross recespts are normally not more than $25000 The Hid) is tnis a separale returm fled by ar:llz U [B'r/ D
organzation need not bile a retum with the IRS but it the prpanization recerved a Form 990 Package organizatmn covered by 3 group nhng " No
n 1he mail it should lile a return withoul hinancial data Some states require a complete returm I Enter 4 gt GEN » 5} & o
M Check » [] i the orgamzaton 1s not required
L Gross receipts Add lines 6b 8b 9b and 10btotne 12 » 4 3 H75. )| o attach Sch_ B {Form 990 990 EZ or 990 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts grants, and stmilar amounts received
a Direct public support 1a
b Indirect pubhc support 1b 4.148 32
¢ Government contnbutions {grants) e
d Total (add lnes 1a through 1c) (cash $ ﬁ_,_lﬁm noncash $ ] 1d q,198. 33
2 Program service revenue including govemment fees and contracts (from Part VIl line 93) 2 (1,150 OO
3 Membership dues and assessments 3 (b, 500.00
4 Interest on savings and temporary cash investments 4 Db . 79
5 Dwdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6c
g 7 Other investment income (describe P ) 7
€| 8a Gross amount from sales of assels other WA} Securmes {8) Other
&2 than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or (loss) {combine ine B¢ columns {A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on hne 1a) 9a
b Less dhirect expenses other than lundraising expenses Sb
¢ Net income or (loss) from special events {subtract ine 9b Irom line 9a) 9c
10a Gross sales of inventory less returns and allowances 10a %
b Less cosi of goods sold 10b %
¢ Gross proft or (loss) from sales of inventory {atiach schedule) {subtragiyi m hne 10a) 10c _
11 Other revenue (from Part VIl tine 103} CE!VED 11
__|32 Totalrevenue {add nes 1d 2 3 4 5 6c 7 8d ¢ 1 Rnli\i‘lj\ = 12 o e .
o | 13 Program services (from line 44 column (B)) 'Aﬁﬁ 8 ? 7 13 43 ,3_Q .20
E 14 Management and general {rom tine 44 column (C)) 2@% 14 - {2: ng{_"U:{_55
115 Fundraising {from Iine 44 cotumn (DY) L2
4 [ 16  Payments 1o affiliates {attach schedule) 16
_| 17 Total expenses (add ines 16 ana 44 column (A}) == RN (5‘2 :QQQ: 25
2 18 Excess or {dehe) tor the year (subtract ine 17 rom ing 19} 18 q: (02 LIL (_-)‘-} )
E 19 Net assels or tund balancas at begmming of ye o (trom e /78 calunm (A 19 40) OOL/- Q(_ﬂ
o |20  Othar changes in net assets or lund bl nces (1 ch eapb uabony 20 i
Z 121 Netewos o tund DAlnges f end of ve e eomboe b o TH 1)y o g _30 380 72
For Paperwork Reduction Act Notice sec the suparate imstiuclions VN s T e 990,

|4 v



Foerm 990 (2001)

m‘ Statement of

Functional Expenses

2

g

All organizations must complate column {a) Columns (B) (C} ana (D) are required for secton S01(CKT) and 14) orgime ateons
and secton 494 7(a){1} nonaxempl charmabie tusts bl oolonal for others (Ser Spaciic INSINCLIONS on nage 1

Do not include amounts reported on hine % {A) Total {B) Program {C] Managemeni {0} Funcsr 3 <o
6b 8b 9b 106 or 16 of Part i / sanncas and genoral 4
22 Grants and allocations {attach schedule) 7
(cash 3 noncash § ) 22

23 Specitic assistance to indwiduals {atlach schedule) | 23 7
24 Benefils pawd to or for members {attach schedule) 24 /%
25 Compensaton of othcers directors etc 25 —_
26 Other salanes and wages 26
27 Pension plan contnbutions 27 -
28 Other employee benefils 28 _——
28  Payroll taxes 29 -
30 Professional fundraising lees 30
31 Accounting tees 3
32  Legal fees 32
33 Supplies 3 3OL : Iq ;‘ 1z 63 90-3(0
34 Telephona 34 245 3 OO AR5 31
35 Postage and shipping 35 433 41 co 43’3 g
36 Occupancy 36 /.48 1.51 [,38b 56 5494.95
37 Equipment rental and maintenance 37 207 95 OO 207 95
38 Printing and publications 38 L{ 1&. 00 ‘;18 7 88 (23, OO0
39 Travel 39 6?.’ 30-25 /IL/QI'I7 (959_08
40 Contlerences, conventions, and meetings 40 lq: 725. eS| /4,735 . L3
41  Interest 41
42 Depreciation, depletion, etc (attach schedule} :328
43  Other axpanses nol coversd ftamuze)

b BeE atOen ;;‘cnea.ude, ] 27,07%.08 | 20.593. 54| 63804

43¢

d ) 43d

P o ) L 43e
44  Tota hunchonal e

conpngcohrve P10 camy s o o s 55| 44 | 53,094 35( 43,804 80| 4,394.55| - 0~

Joint Costs. Check » (] ff you are following SOP 98-2
Arg any joint costs from a combined educational campaign

(it the amount allocated to Management and general $ , and (iv} the amount allocated to Fundraising $

»

and fundraising solicitation reported in (B) Program services? O vegs EE/NO
If “Yes,” enter () the aggregate amount of these joint costs SN N , (i) the amount allocated to Program services /s\) ﬂ-
i /A f

Statement of Program Service Accomp'llshmants (See Specific Instructions on page 24

)

What 15 the orgamization’s pnmary exempt purpose? » eAucation lreaﬂa-r&-h

All orgamizations must descnbe therr exempt purpose achieverments in a clear and concise manner State the number
of clients served publications issued etc Discuss achievements that are not measurable (Section 501(c)3) and (4)
organizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

nses
{Requiied for 301{c)(3) ana
[4) orgs  and AHI[a}(4)
trusts bt cotional lor
others |

cm (’,f NS - wo held ea.c,h &cu- a{oauoma{a
in oicacd t({ 1ren ll%f%u*ff_\’\
\.:bue.: R4 TSN echon direc
Q-DPVU A 15 adendees (Grants and allocations - 43 ,60‘-} o®)
b
(Grants and allocations $ }
c
(Grants and allocations  $ ) .
d
i (Grants and allocations $ o )
e Other program <ervices {attach qéﬁgdlﬁéfﬁﬁ (Grants ang allocations % N )
! Total of Program Service Expenses {should equal ine 44 columan (B} Program sorvices) > L{ 3 \ eJDu ao
o 990 0

/



Form G4l (70 1)

Note

45
N a5

478

Aasets
o

Magn 3
m Balance Sheets (See Specthc Instructions on page 24 }
Whare requred attached schedulaes and amounlts withmn the dascrnplion {A) (B)
column snould be for end of year amounts only Beginning of year Eng ot yoar
Cash—non inlarest bearing 45 P
Sawvings and temporary cash investments 46 _
Accounts recevable 47a
Less allowance tor doubtiul accounts 47b ',47‘:
Fe—-— .
Pledges recewvable 48a A
Less afiowance lor doubtful accounts 48b 48c —
Grants receivable 49
Recewvables from officers directors trustees and key employees
{attach schedula) 50
Other notes and loans receivable {attach %
schedule) 51a
Less allowance for doubtful accounts 51b 51c
tnventonas for sala or use 32
Prepaid expenses and deferred charges 53
Investments—secunties (attach schedule) » [cost LIrmv 54
Investments—and, buildings, and
equipment basis 55a
Less accumulated depreciation (attach
schedule} 550 55¢
Investments—other (attach schedule) 56
Land, buildings, and equipment basis 57a
Less accumulated depreciation ({attach
schedule) 57b S7c
Other assets {descnbe b _MMLQ;\') HOO0H, Al | 58| 20,386.73

59

Total assets (add lines 45 through 58) (must equal line 74)

Ho,004. 2 | 88

230,380 . 13-

60
61
62
63

64a
b
65

Liabilitlas

66

Accounts payable and accrued expenses

Grants payable

Deterred revenue

Loans from officers, directors, trusiees, and key employees (attach
schedule}

Tax-exempt bond habiies {attach schedute)

Mortgages and other notes payable (aftach schedule)

Other liabiliies (describe B )

Total habilities (add lines 60 through 65)

—-D-—

67
68
69

70
71
72
73

Net Assets or Fund Balances

74

Organizations that follow SFAS 117, check here » M\d complete hnes

67 through 69 and lines 73 and 74
Unrestrnicted

Temporanly restricted

Permanently restricted

Organizations that do not follow SFAS 117, check here b O ang

complete hnes 70 through 74

Capital stock trust principal or current funds

Paid-in or capital surplus or land building and aquipment tung
Retainad earrings endowmenl accumulated income or other funds

Total net assets or fund balances (add Iines 67 through 63 OR lnes
70 through 72

column (A) musat equal tine 19 column (B) must equal hine 21)
Total iabiblies and net assets / tund balances (add fnes 66 and 73)

30,380,723

60
61
62
7
64a
64b
65
66
HO 004 Alp | 67
68
69
Z
Z

140) OOU—Q(a 73

20,260 15

qo,. 4 40| 14

30, . 380 .73

Form 990 s avalable lor public nspection and {or some poople sen s as the pnmary or sole source of INforMatian about a
paricutar orgamization How the public percevos an organizatuon n s h ¢ ases iay be deternunad by tha inlormahon presentod

on 1S return Therglore plnase makxa surg the rolurn 1s complete and cowate and tully descabes i Part 11l the orgimzatons
prog:ams and accomphshmaonts

v/



F oo dl AR

mneconcmanon of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions page 26 )

a Totalrevenue guens and other support

per audided hinanoal stalements

»

b Amounts included on hine a hut not on

hng 12 Form 990
{1) Net unrealzed gains
on invesiments 5

{2) Donatedd  services
and use ol tacilities $

(3} Recovenes ot pnor

year grants $
{4) Other (specily)

$

Add amounts on lines {1) through (4)

c Line a minus hne b
d Amounts ncluded on line 12
Form 990 but not on line a

(1) lnvestrment expenses
nol included on hne
6b, Form 990 $

(2) Other (specify)

s

Add amounts on ines (1) and (2)

’ -,

>

e Total revenue per ine 12, Form 990

>

)

WA//%
-

1

(1

2

{3

{4)

N /A

| Part V-8 |

[TY) q
Reconciiation of Expenses per Audited
Financial Statements with Expenses per
_ Re_-t_urn o
lotal  expenses  and 108505 [er % /////Z

audited financial staleimenis »

/A

N\

",
.

Amopunts included on kng a bt not
on ing 17 Forrm 990

%

Donated  scrvices
and use of lactities $

Prior year adjustments
reported on ne 20
Form 990

Losses reposted on
line 20 Form 990 $
Other (specily)

1A

$
Add amounts on hines (1) through (4)»
Line a8 minus ltne b >

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

Add amounts on Iines (1) and {(2) » | d /

»Z Ahii-NInneme

invesiment expenses
not included on hine
6b Form 930

Other (speciy)

Total expenses per hine 17 Form 980
{line ¢ plus hne d} > |e

line_c plus Iine d)
List of Officers, Directors, Trustees, ahd Key Employees (List each one even if not compensated, see Specific

Instructions on page 26)

{A) Name and address {89 Tike ana average hours pes }u?'n%?‘;‘;"%""‘:.l‘f:l .;:.i::“‘“&;"&f";;a accaun 120 e
Alabama Y (2 —O- - O~ O
b S i T B il
! Mex1co o —Oo~ O~

TS5 D any othicer dweclor bustee of key employec receve aggregate compensation of more than $100 000 trom your
organization and 4l related orgam.dtions ol which more than $10 000 was provided by e redited or@anications?

H Yes  athach sohedake- -

oo Sped N Instiocons an page 7

[-I Yes | \Mo/
Ly 990 ™

/




o 9ud (20001

76
77

g 5
m Other Information (Sec Specrfic Instructions on page 27 ) o _ Yes| No
Dnd the organization engage n any actwaly nol prewonsly reported 1o the IRS? 1 “Yes ™ aliach a delaked descopton of gach actaty 6 _ \/
Were any changes made in the orgamizing or governing documents but not reported to the 1IRS? 77

78a
b
79
80a
b
81a

82a

T O =0 Q0

89a

i Yes attach a contormed copy of the changes
Did the organization have unrelated business gross ncome of $1 000 or more dunng the year covered by this reun?
I Yes bhas it iled a tax return on Form 990-T for 1his year?
Was there a iquidahon dissolution termination or substantial contraction duning the year? Il Yes ™ attach a statement
Is Ihe grgamzation «elated (other than Dy association with a statewide or natonwide organization) through commaon
membership goverrung bodies trustees officers elc  to any other exempt or nonexempt organization?
Il “Yes ” enler the name of the organization »

and check whether it 15 D excmpt OR D nonexegmpt
Enter direct or indirect poliical expenditures See hne B1 instructions Iﬂa_L__;O_;
Od the orgamization tile Form 1120-POL for this year?
Dud the organization receive donated services or the use of matenals equipment or facilities at no charge
or at substantally less than fair rental value?
Il *¥es " you may indicate the value of these items here Do notinclude this amount
as revenue in Part | or as an expense in Part I {See instructions in Part 1) (82b | ’\(/A

Did the organization comply with the public mspection requirements for returns and exemption apphcations?
Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?

Oid the organization solicit any contributions or gifts that were not tax deductible?

It “Yes " did the orgamization include with every soiicitation an express statement that such contributions
or gifts were not tax deductible?

501(cK4), (3), or (B) organizations a Were substantally all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

I “Yes™ was answered to ether 85a or 85b do not complate 85¢ through B5h below unlass the organization

T8a| |
8| AM/A

received a warmver for proxy tax owed for the pnor year

Dues, assessments and similar amounts (rom members 85c /J _/ A
Section 162(e} lobbying and poltical expenditures 85d N ,/ A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e Nﬁ/ ﬂ
Taxable amount of lobbying and political expenditures (line 85d less 85e) a5t N /

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517

Il section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line B5f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? / 85h
501(c)(7) orgs Enter a lmtation fees and capital contnbutions included on line 12 86a N y A

Gross receipts, included on ltine 12 for public use of club facilities 86b VA

501(c)(12) orgs Enler a Gross income from members or shareholders 87a N /A

Gross income from other sources (Do not net amounts due or paid to other N / A’

sources aganst amounts due or received from them ) 87b

At any time during the year did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If “Yes * complete Part X 88

501c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under

section 4911 ___— () — section 4912 » __— {7~ section 4955 »__ — {0~
S01(c}3) and 501({c){4) orgs ™d the orgamzation engage n any section 4958 excess beneft transaction
dunng the year or did 1t become aware ol an excess ben 2l -

a statement explaining each transaction

Enter Amount of tax imposed on the orgamization manag
sections 4912 4955 and 4958

Enler Amount of tax on ine 89c above reimbursed by !
List the states with which a copy of this return s hled »
Number of employees employed n the pay peuod thil incls
The books are i care of W ﬂﬂJ 9‘¢ ',“a;C—
Located a1 » ATbO Rebearch [Q).\"k Dr. ;
Sectron 4347{a)(1) nonexempt chariatie trusts ting Forr
and enter the amount of tax exempl ntere 1 iecoived or

N

>

\

M



o YOUp | MINIT, vl 6

Part Vil |

Nole e gross amounts aoless olhenwse - el nr-)c! o
ingicated ‘ (A} A {8} - o] A (D} ¢ e T
93 P T — JuBINPSS FOO0 mgnant sCluSion o0 Mo lr\l_:_(:ur_w-

a (oNTLrences : 17,350 0o

b _ - - - - - - - - -~ -

c - _. e - — —— - .- I - - R )

d ______ - - - -

e . __ . [ A S S _ _— _

t Medicare/Medicaid payments - I —— oy Y

g Fees and conlracts from government agencies - - o= - -
94  Membershup dues and assessments e e— - /(D, 500 oo

95 Interest on savings and temporary cashonvesiments L t_ /f'[ - _ 502(9__74_
96 Dividends and wnterest lrom secunlies

Analysis of income-Producing Activities [See Specific Instructions on page 372)

i) o] Dousiness meome Fafigled tey ¢ sbem 322 el pe £

7 b >
97 Net rental income or (loss) irom real estate / / .m%

a debt

b not debt hinanced property
98  Net rental income or (loss) from personal property
99 Other wnvestment ncome
100 Gain or (loss} trom sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profat or (loss) from sales of inventory
103 Other revenue a

-tmanced property

b

c

d

° 00—
104 Subtotal (add columns (B), (D). and (E)) 536791 33 7750. 00
105 Tota! (add line 104, columns (8), (D), and (E)) > 34,276 79
Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchions on page 32 )

Line No
v

Explain how each actiity for which income 15 reported in column (E} of Part Vil contnibuted importantly to the accomphshment
of the orgaruzation's exempt purposes {other than by providing tunds for such purposes)

430 |

% + 0 LeeolS
Cedad Do 1:1'5 farcert1ssues angdg aE;jrer\,?ﬁ

944

9 .
Durs 1o ofset fost of newslehers | (webhsite .

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A (8) (C} (D)

Name address and EIN of corporation Percentage of Nature of activities Total income End of year
papinership or disregarded entty ownership interest assets
N [# %

) %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 33 )

(a) D the organuzation during the year recerve any funds directly or indireclly to pay premums on a personal benetd contract? [ ves @/No
{b} Did the organmization duning the year pay premwms directly or indirectly on a personal benefit contract? O ves [E’No
Note I “Yes ' (o (b), file Form 8870 and Form 4720 (see mstructions)

Under penatties of perjury | declare that 1 have examned this reluin including accompanyng schedules and statements and to {he best of my knowledge
and pDehel 1115 true Declarat=on ol pweparer (other than oflicert »s based on all sniormation o which preparer has any knowledqe
Please l 3 A; 57/Q3
Sign } < O Y —_ -— = — —_—--
H Signature of officer Dare
ere 6 1\ ' \_
Waate S, _Lixvell  Conteller . . e
[Ty ot print narmy g Lee
1 Clhug o Iy, a (= PN Sey o 0 v kY
Pald Srepuer 4 ’ fe o |; Y o s SN of ! ) " 1
Preparer's | - o o eao coprons = |
Fann s oimme e g oes LN .
Use Only | o ot vivnet e at }
Vil s und 1 1 T T

o 9900 W

v




SCHEDULE A
(Form 990 or 990 EZ)

Organization Exempt Under Section 501(c)(3)

{Except Privale Foundation) and Soction 501{e} 501(f) 501(k}

MU LG 4, ot

501{n) or Section 4947(a){1) Nonexempt Chaniable Trust “))
Supplementary Information—(See separate instructions } s ((Dﬂ‘l
Peospacire i ol 1l 1 4y hat

itemal faymnoe et e

» MUST be completed by the above organtzations and attached to their Form 990 or 990-E2

Name gf the org o aton

nal A530e of Sinde Elertion Direators ol 1328797

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruciions List each one H there are none enter None )

{d) Contriautiens to (o) F P
N - ool ' ~ ' . [Ny
{a} N and md"" .::s' atl;li)m;"ow-t pd moer {b) Tfﬂt; -Z“C‘ """; :z" ,‘;‘;::';.. {cl Compensinon moloyee benell plans & account wul ather
v 1
o hme por week devolid 1o geletred compensalion allawnces

Total number of other employees paid over
$50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{a) Name and address of each independent contracier paid more than $50 000

{b) Type of service {c) Compensation

None,

Total numbaer of ofhers ¢ ewing over $50 000 1or

PrOteSSIoGl <1 o s »> /)O’ 16

For Paperwork Reduction Acl Nolice see the Instructrons Io: Form 990 and Form 990 £7

Vol N 1 Schadute A (Fonn 990 or 590 F Z) 2001

v/



CF dule A e bealbgee e Hb§ o p MHH g 2
I statements About Activities (Sce page 2 of the insiruchons ) Yes | No
U Dunng M yoor hasy the orgamzation b ngded 1o onfuenos ooanonal state ae local legsstabon ncluding any
attempt 1o ndluence pubbc opiiion on a legisiative ontter o eelorendume 2 1E Yoo enter the tolal expenses pad
o ncutaxd i connechion with the lobbyrkg activite s = % {Must equal amounts on ine 3§
Flart VEA o e e of Part VI3
Organizations thal made an elechion under secton 5010 by blog Form 5768 must complete Part Vi A Other

orgamizations checking  Yes  musl complete Part VI AND attarh g slalement giving a detaled description ol
the labbying acthvities

2 During the year has the organmizabion either directly or mdieectly engaged in any of the following acts with any
subslantial contrbutors trustees drectors officers creators key employees or members of their fanulies or

V//'/
/,
A
%ﬁ

with any taxable orgamzation with wiuch any such poecon s athhated as an othcer direclor truslee  majonty %

awnet o prncpal benehiciary? (if the answer 1O any gue shin e gltach o deladed slatement explaining the /

{ransachions ) //:f
a Sale exchange of leasing of property ! \./
b Lending of money or other exiension of credil? 2b \vdl
¢ Furnishing of goods services or laciliies? 2c M
d Payment o! compensation {or payment or reimbursement ol expenses il more than $1 000)? 2d V7
e Transler of any parl of its income or assets? 2e v/
3 Does the organizaion make grants for scholarships fellowships student loans etc 7 (See Note below } 3 \/
4 Do you have a section 403(b} annuity plan for your employees? 4

Note Aftach a statemenl o explain how the organization delerrmines thatl individuals or orgamizations recenng grants
or loans from 1t in furtherance of its chantable programs “qualify” to receve payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a prvate foundation because 15 (Please check only ONE applicable box )
s O a church, convention of churches or assoctation of churches Section 170(){1)(A)()

0o ~N,d

[0 A school Section 170{)(1){A)(i) (Also complete Part V)

£ a hospitat or a cooperative hospital service organizahion Section 170(b)(1)(A)ui)

[] A Federat, state, or local government or govemmental unit Section 1 7X{B)(1)(A}Y)

O A medical research orgamzation operated in conjunction with a hospital Section 170{b)(1}{A)(i) Enter the hospital’s namae, city,

and state

10 [ Anorgamzation operated for the benefn of a college or university owned or operated by a governmental unit. Section 170{)(1)A) V)

o X

116 (3
12 O
13 [

]

(Also complete the Support Schedule in Part IV A)

An organization that normally receves a subslantial pan of s support from a governmental unit or from the general public
Section 170(b}{1}{A){vi) {Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)}{1){A}w1) (Also complete the Support Schedule in Part IV-A)

An organization that normally recewves (1) more than 33'4% of its support {rom contnbutions membership fees and gross
recepts from activilies related 10 its chantable etc tunctions—subject to certain exceptions and (2) no more than 33%% of
its suppoert from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquwed
by the organization after June 30 1975 See section S09(a){2) (Also complele the Support Schedule in Parl IV-A)

An organization that 1s not controlied by any disquahfied persons {other than foundation managers) and supports orgamzalions
described i (1) ines 5 through 12 above or (2) section 501(c){4) (5} or (6} 1t they meetl the lesl of section 509(a)2} {Sce
section 509(a)(3) )
Provide the toliowing information about the suppored organizalions (See page 5 of the nstructions )
{b) Line number
from above

{a) Name(s} of supported organizahon(s)

AN OMQAMZAtIoN orgarmzed and Opke Kol 1o lesd loe g il ly Section 30001 {See page 6 of the mstiuchions )

Schodulo A (Form 090 or 990 £7) 2001
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Aoy fod o g b " 3
—_— — o d
m Support Schedule [ ompt 1 cmily bt you s chedd vhioe on e 10 11 o0 12 Use o shomethod of aCCountng
Note You m 1y (0 the workshieed o B oy Tt ey o corre e el rru_fn it .n,cfu.;.liu Hu- l_l:l'i 2: aflowd s i -m-uruu;_
Calendar year (or hiscal year beginming m) » {a) 2D {b) 1999 [ch 199 \ (U} 1k fey iy
15 Gilts grants  and Ccontaluhons oo oiva b 1 !
not include unusual geants Sce b 71 ‘7’31 q 81084 di ,q Ao | 7, 7 Y4 2[ 5 73
- pihl 4
16 __Memberstup lees iecewed /7‘ 0325 /d', /37 /5'8 fq I /&,04{ 9,073
17 Gross receipts from adnwssions  merd el :
sold or services perdornned  or lurmishingg o
laciiies m any achwvity 1hat 1s rehted 10 th ,
organization s chantable _etc  punose ) q) 200 l / L/',QDO /7., 5]4! /L/, /1 Cf 75 L_//O
18  Gross mcouma o anierest  diviclong !
amounts receved lrom payments on seeunbies ]
loans (section 512{al5)) renis royalhes ang
unrelated  business  taxable  mcomre [l !
scchon 511 laees) roim businesse  nogun i 2 o .
by the orgarization after June 30 14" !:4 5 {, 200 44 { g 70 ‘ 4"?(?3
19  Net income from unrelated  business
activibies notl included in line 18
20 Tax revenues levied {or the organizaton s
benefit and either pad to it or expended on
its behalf
21 The value of services or faciilies lurnished to
the organization by a governmental urut
without charge Do not include the value of
services or facihities generally lurnished to the
public without charge
22 Other ncome Attach a schedule Do not
include gan o (loss) from sale of capital assets
23 Total of lines 15 through 22 55,99 | 41, lp01 | 90,7377 | 26,939 | /%, 853
24 Line 23 munus lne 17 20,2490 | 37,601 123,730 | 34,810
25 Entor 1% of e 23 550 410, Zo7 389
26  Orgamzetions described on ines 10 or 114 a Enter 2% of amount in column (e) hne 24 >
b Prepare a st lor your records to show the name of and amount contnbuted by each person {other than a
governmental urut or publicly supported orgarmzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hst with your return Enter the totat of all these excess amounts »
¢ Total support for section 509{a)(1) test Enter ine 24 Céﬁlumn {e) » | 26c |/
d Add Amounts from column (e) for ines 18 19 . 000 7z /A
22 2%6b __— O~ _ » |26d| H#,793
e Publc support (line 26¢ minus line 26d total) > (26e| A, SO
1 Public support percentage (line 26e {(numerator) divided by ine 26¢ (denominator)) > | 261 G5 9
27 Organizations described on line 12 a For amounts included in ines 15 16 and 17 that were recewved Irom a disqualfied
person,” prepare a st for your records to show the name of and total amounts recewved in each year from each “disquahfied person ~
Do not file this hsg with your return Enter Lhe sum of such amounts for each year
(2000) N/A (1999) N / A (1998) N (A ooy AN A
b For any amount included in ine 17 that was recewed trom each person [other than disqualified persons ) prepare a list for your records to
show the name ol and amounl recewved lor each year that was more than the larger of {1} the amount on Lkne 25 lor the year or {2) $5 000
(Include in Lhe list orgamzations described in bnes 5 through 11 as well as individuals } Do not file this hist with your retum After computing
the diflerence between the amount received and the larger amount descnbed in {1} or {2) ;enter the sum ol Ihese difterencs (lhe excess
amounts) for each r
{2000} A}fﬂ' {1999) M/A (1998) N/AR (1997) N/A
¢ Add Amounts trom column () jor lmes 15 N ﬁ' 16 U H /
17 A__ 20 IV 24 N » |27c MIA
d Add Line 27a lotal N/ _& . and Iine 27b 1otal > 27d ___ﬁ_AL _éf_
e Pubhc support (e 27¢ total minus hine ?7d total) L ,2,-':" % -
f Total support tor section 509(a}2) test Mier wnownt from ine 23 column (e} » | 271] A}/ﬁ B 7//%//, //ﬁ
g Public support percentage (line 27e {(numeratlor) divided by hine 271 (denominator}) » 279 | M ’*_ %
D Investment income percentage (lme_'IB column (e_l (nunleratori divided by I|ne_27l [dcnonlonalom > | 27h B M H_ _
28

Unusual Grants For an organmzZaLoN descntid in e 10 110 o 12 thal tecewod any unusutl grants Juing 1997 throuygh on

prepare a List tor your recoids o show

fon each year

ther e ol the contnbuton

descnplion ol the natire of the grant Do not tle this hst with your return Do nol wwclude the

ST

the date it il of the g

wi e 19

And a bnet

-ﬁ-'
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Lohiedute AT ore SG0 e 990 F ) 2000
m Private School Questionnaire (See page 7 of the instruchons }

29

)

3n

32

-

a5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Does the orgamizanon have a racially nondisconunatory policy toward studenis by statement i s charter bylaws
other goverruing instrument  or in 3 resolution of its yovermng body /

Does 1he orgamzation include a slatement of 115 racally nondiscnminatory policy loward sludents n all s
brochures  catalogues and other wiidton communicntions with the putiic deabng with siudent admissions
progiams  and scholarshups?

Has the organizalion putiicized 11s racidly nondiscnrminatory pohcy through newspaper or broadcasl media durning
lhe perniod of sokcnation tor studenls o during the regrstration penod f it has no solicitation program in a way
that makes the polcy known to all parls of the general cormmurnity it serves?

Il Yes " please describe «f “No ~ please eaplain (If you need more space atlach a separate statement )

Does the orgamzation mamtain the following
Records indicating the racial composiion of the student body faculty and administrative statf?

Records documenting thal scholarships and other hnancial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures announcements and other wntten communications to the public dealing
with student admussions programs and scholarships?
Copes of all matenal used by the organization or on 1ts behalt to sohcit contributions?

It you answered “No” to any of the above please explain (It you need more space, attach a separate statement )

Does the organizabion discnminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative stat?

Scholarships or other financial assistance?

Educational policies?

Use of facilties?

Athletic programs?

Other extracurmcular activities?

Il you answered “Yes" to any of the above please explain {lf you need more space attach a separate statement }

Does the orgamization recerve any hinancial aid or assistance {rom a governmental agency?

Has the organization s right 1o such aid ever been revoked or suspended?
If you answered Yes™ 10 ether 34a or b please explan using an attached statement

Does the organization certify that it has complied with the apphcabie requirements of sections 4 G1 through 4 05
ol Rev Proc 75-50 1975 2 C B 587 coverng (ac! nondiscanwnalion? It No  attach an explanation

Fage 4

Yos

\ &\ @ iz’

N\
N

o

kL)

Schedule A (Form 990 o 990 EZ) 2001
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Sehedul A e U ar 0 | g LM fage 5
MLobbymg Expendttures by Electing Public Charities (Sec page 9 of the instructions )
(lo be completed ONLY by an ehgible organizabion that hiled Form 5768) L
Check » a [_ ] i Ihe argan abon belongs 10 an nlhh.'!h.u group  Checkh » b [ _] 1! you checked “a” and “honied control™ | PIovIsIon®, apply
(s}
Limits on Lobbywng Expenditures Attated group 1ot Lt:,’.',.,,.,.m,
1otaks for ALL elecing
{1he tonm u,,u;n‘r\(!ltufcs means amounts pad of mcared ) ) I Y an P s
36 Totl Iobbying expendiures to mllugnce pubhc opunon {yrassroaols lotibying) 36 [ - ___
37 Total lobbying expenthtun s 10 millugnce a legisiative body (direct 1obbyug) Sy e e
38 lolal lubbying rxpenditures (add hnes 36 and 371 381 —_ -
39 hor exempl purpose expenditures 39
40 Toal exempt purpose expenditures {(add lines 38 and 39) 40 ,
41 Lobbymng nontaxable amount Enter the arnount lrorm the following table -- %/
1t the amount on line 40 15— The lobbying nontaxable amount 1s—
Not over $500 Q00 20% ol the amount on hne 49
QOver $500 000 but not over $1 000 D00 $100 000 plus 15% of the excess over $500 000 //
Over $1 000 000 buwl not over $1 500 000  $175 000 ptus 10% of the excess over $1 000 000 y
Crver §1 500 000 but not over $17 000000  $225 000 plus 5% of the excess over $1 500 000 /
Over $17 000 000 $1 000 000 r ///
42  Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract ne 42 trom ne 36 Enter -0- if kne 42 1s more than line 36 43
44  Subtract line 41 from ne 38 Enter 0 o hne 4115 more than hne 38 a4
/ %
Caution I there is an amount on either line 43 or line 44 you must hile Form 4720 /// %
4-Year Averaging Period Under Section 501{h})
{Some organizations that made a section 501(h) electron do not have lo complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions }
Lobbying Expendrtures Dunng 4-Year Averaging Penod
Calendar year (or {a) () {c) {d) {e)
fiscal yaar beginning i) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {1509% of line 45{e}} % % 7 /
47  Total lobbying expenditures
48  Grassroots nontaxable amount
7/
49  Grassroots celling amount (150% of hne 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamzations that did not complete Part VI-A) (See page 12 of the instrucuions )

Duning the year did the organization atternpt to influence nationa!l state or local legistabion including any

attempt 10 inftuence public opinion on a legislative matter or relerendum through the use of

- & a 0 o

T o

Volunteers

Pad stall or management (Include compensation in expenses reported on hines ¢ through h)

Media advertisements

Mailings to members legislators or the public

Publcations or pubished or broadcas! stalemenls

Grants 1o other organizations for lobbying purposes

Drrect contact with legeslators thew stats government ofhcials or a legislative body

Rallies demonstalions senunars conventions speeches lectures ot any olther means
Total lobbying expenditures (Add lines ¢ through h)

H Yes

Yes

Amount

_

CRRRRKR] 2

22

10 any Of the above also altach a statement giving a detaled descopbon ol thwe iobbying activibes

| - Q-

Schedule A [Form 990 or 990 EZ) 2001
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[#1]

 Part Vil |

Exempt Orgamzations (See page 12 of the mstructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reportmg orgamzation duectly or indirectly cngage in any ol the tollowing with any other orgamzahon descrbed w COCTinn
501(c) ot the Code {other than sechion S0 1)) organizabons) or in sechion 527 relating 1o political orgamizations?

a Iranslers Irom the reporting Granization 1o a sonchantatle exempt organization of

0
(m

Cash
Other assels

b Other transacuons

(
(9
[}
(v}
(v
(v1)

Sales or eachanges of assels with o nonchantable fcxempl orgamzanon
Purchases of assets rom 4 noncharitable exempt organization

Rental ot facities equipment or other assets

Reimbursemenl arrangements

Loans o1 loan guarantecs

Perlormance ot services or membership or tundraising sohciiations

c Shanng of facities equipment mailing lists other assets or paid employees

d If the answer 10 any ol the above 1s "Yes =~ complete the following schedule Column {b) shou!ld always show the far market value of the
goods other assels, or services given by Lhe reporting orgamization If the organization received less than far market value i any
transaction or sharing arrangement show i column {d} the value of the goods other assels or services receved

z [
=]

. Yos

S1a()

alm_

o)
b |
o |
biv)_
bty |,
ofw)_

<

LXK

|
|
i

CSSCK

(a)
Lina no

) ()

(A

Amount involved Name of noncharitatle exempt o1ganizaton Description of transiers (ransachions and shanng arrangemanis

NTA

52a Is the orgamization directly or indirectly atfihated with, or retated to one or more tax-exempt orgamzations /S
descnbed n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 » [ Yes No
b _if “Yes,” complete the following schedule

(=) (o)

; Name of organizateon Type of organization

(c)
Descrption of relationship

N[A

Schodule A [Form 990 or 990 £Z] 27001



National Assoc. of State Election Directors

61-1228741
Form 990
For the fiscal year ending June 30, 2002
Page 2
Part il Statement of Functional Expenses
Program Mgmt & Fund-
Total Sarvices General raising
Line 43a Other expenses
Reimbursement for staff support 12,940 B3 9,058 58 3,882 25
Reimbursement for staff benefits 3,317 37 2,322 16 995 21
Photocopy 3360 33 60
Central service fees 24 82 24 82
Credit card merchant fees 68 60 68 60
Indirect cost 11,288 86 9,312 85 1,976 01
27,674 08 20,693 59 6,980 49 000




National Assoc. of State Election Directors

61-1228741

Form 990

For the fiscal year ending June 30, 2002
Page 1

item B Initial Return

This association is part of group exemption of the Council of State Governments,
GEN No. 5186. In prior years, one return was prepared that represented all
activity for the members of the group. The return was filed under EIN #
61-1242494.

As a result of an IRS audit of the Group Return for the year ending June 30, 2000
it was suggested that in future each organization file a separate Form 990
(see attached).

To comply with the request of the IRS, this is the intital return filed under
EIN # 61-1228741.



T orens 8RG8 (17 2000) P

2
ago

e H you are [bding for an Additional (not automatic) 3-Manth Extension, complete only Part Il and check this box p/ﬂ/
Note Only completo Part ii if you have already been granted an automatic 3 month extension on a previously filed Form 8868

* 12 bualee hhing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m_ Additional (not automatic) 3-Month Extension of Time—Must File Original and One Co

Type or hExempt Orgaruzaton Employer identfication number
i m/ Hosee. of State, £ et Dir, Gl (22074 [
Fide b, the N.ljmé e! and room or suile no It a PO box see inslructions .| For IRS use only
nemea | 120 DOX 1110 - S -

r“m?nt s dy lowa of post olfice s\a'le and Z ode For a loregn address see mslmchons 'l" N *;': A }1:5.;.-}*
e | LoYing WK T osi851g10 S D OSSR

Chegk type of return to bg)nled (Flle a separale pphcanon for each return)

Form 990 [ Form990 €2 [ Form 990-T (sec 401(a) or 408(a) tushh [ ] Fonn t0a1 & [ Form 5227 [ Form 8870
(] Form 990-BL [ Form 990-PF  [J Form 990-T {trust other than above) _ [_'_] Form 4720 (] Form 6069

STOP Do not complete Part i if you were not already granted an automatic 3 month extension on a previousty fited Form 8868

® | the organmizanion does not have an office or place of business In the Umled States check this box » [
® |i this s for a Group Relurn, enter the orgamzaton’s four digit Group Exemption Number (GENY i this s

for the whale group check this box » [ If it 1s for part of the group check this box & (OJ and attach a hst with the
names and EINs ol all members the extension s for

4 | request an addimonal 3-month extension of time until M& l 5 03

5 For calendar y=ar . of other tax year beginning Jud \[ ' i 20 OTand ending quﬂe——.a() 2003

6 If this tax year 15 for less than 12 months, check reason 1al return Final return [J Change in gccou |ng penod
o T R =B,

7 State in deta why you need the extensmn Morte 1D
CoOmple, (Nt

Ba i this application s foF Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made Include any pnor year ovarpayment allowed as a credt and any amount paid

proviously with Form 8868 S
c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
vath FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen! System) See
Instructions $ O

Signature and Verification
Under ponafias of perury | declare that | have examined this form Including accompanying schedules and statements and to the bast of my knowledge and betie!
15 true correct and complate and thet | am authonzed o prepare this form

2 R

Notice to Applicarl—To Be Completed by the IRS

We have approved this application Please attach this formn to the orgamization's return

E] 't hava not approved this application However we have granted a 10-day grace penod trom the later of the date shown below or the due
date of the org y—pTor extensions) This grace penod 1s considered to be a valid extension of time for elections
otherwise requjred to ﬁE@E#V returg Please attach this form to the organization s retum

(O  we have not )sidenng the reasons stated in item 7 we cannot grmﬂmw of ime
to hia We are o

O we cannot co lwas filed after the due date of the return for which an extension was requested

J other FFB 2 5 2003

QGDEN, UT
! By
Dwrector

Alternate Mailling Address — Enter the address if you want the copy of this apphcation for an additional 3-month extension
returned to an address different than the cne entered above
Name

Type w Number and street (include suite room, or apt no} Or a2 P O box number
print

Clty or town prownce or state and country (mcludmg postat or ZIP code)

at BBEBB 11 vo




