
~~ scaE ~l e0 ~ , ~� ~, 
Return of Organization Exempt From Income Tax f~Uo 

Under section $Ol(c) 527 or C9C7(e)(l) of the Internal Revenue Code (c .i-eirit black lung 
benefit trust or private foundation) 

W the organization niaV hdv~to use a copy of Ilns 'It""' In :Misty :I ib " 111111-1f, n qu.rCmUqS 
Iv. . . . . r I.n~~~~r 

ui n.. i 4.r~n 

A For the 2001 calendar year . Or tax vicar bcahnnina Ti o l 2001 and enJmn T , ll0 "x/i 

C Na-if of wq~naabron D Cmoloycr ieontrLCehon numb., 

~tla .o Asscz o~5ftife_~Lec~~on~~rec~o~5 l~l /aa ,!f I __ 
Nu-UCr mgt sump Ihir r (7 buy d mail is nab Eli hn , n n . Si,, i ien~ 

11 

I ^~^~ ~, I E Tolco~~one -.moor p0~ox 111o - = 
u ~ IX$ 

pM~ O" 

In oWc F lcmrmqinNO7 L~sn I I v i~~~i 

O ~~IIU (SP~YAy~ 

H nor I in nnl anPLraGlc to section 521 of(a~anizaLOr=/ 
Hid) IS lu; ,1 9rOVp return Id d�ilidlPSl /-I YES I ~r+ o 

Mb) " yes - enter number of affiliates w 

M(C) Aid all affiliates included? 0 Y*s u Ho 
III "NO - attach d list $C2 YISINCIrOnS I 

Mid/ IS this a separate return filed by an ~/ 
orga nizat ion w"ere0 by a grou p ~~g~ ~ ;.~ 0 No 

1 Enter a d-gq GEN sf~ 51 V (p 
M Check " [-] it the organization is not required 

to anach Scn B (Form 990 990 EZ or 990 PFD 

city or IOwn slate or country and lip 4 

J 

K Check nee . E] if me organization s gross receipts aye normally rot more loan 525000 The 
apdnlllon need rot life a return with the IRS at it the ppYVIdiqn received a Form 990 package 
in in¢ man it slaaW tits a return w,tnoui financial data $prq trustee require a complete return 

Gross receipts Add lines 6b Bb 9b and l Ob to line 12 " q3, W75 
in Net Assets or Balances 

1 Contributions, gills grants, and similar amounts received 
a Direct public support 
b Indirect public support ~b a e 
c Government contributions (grants) 
d Total (add lines to through 1c) (cash $ aQJ 3a noncash S 

2 Program service revenue including government fees and contracts (from Pan vll line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6a Gross rents 

1 63 b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe ll~ 
Ba Gross amount from sales of assets other 

(M Securities (8) Other 

than inventory 
b less cost or other basis and sales expenses Bb 
c Gain or (loss) (attach schedule) Bc 

d Net gain or (loss) (combine line 8c columns (A) and (B)) 
9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of 

contributions reported on line la) I 9a 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

10a Gross sales of inventory less returns and allowances 10a 

b less cosh of goods sold lob 
c Gross profit or (loss) from sales of inventory (attach schedule) subtra i m line lOa) 

11 Other revenue (from Part VII line 103) C 

V 

r_ 

12 Total revenue (add lines 1d 2 J a 5 6c 7 Bd 9c I n i 1~i

_ 

Program services (from line as column (B)) 'A , ~, ' ~C 
14 Management end general (from line 44 column (C)) ~~ U " 6m 

W o 

Q 

15 -~_-_ 

16 
17 6-)q _1?o 
s ( X11 (OO2 4~ a ~l 

Z 
~fO, 00y. ~~o 

o 

15 Fundraising (from line 44 column (D)) 
16 Payments to affiliates (attach schedule) 

A/~ 
L.+Jpigi N 1 

17 _ Total expenses (add lines 76 and as column (A)) 
18 Excess of (deficit) for the year (subtract link 17 front line 1") 
19 Not lSSL11 O! fluid Illld(1GCS JI I1C(lIlllllllg (71 yo 11 (front line I1 ( OIop11i1' 11) 

20 UIhCi 1 h,inqe~ ~ in net d55f15 pi ILInf1 0 .11 InCCS ( ITT h. 11 01111 To thrift) 
2 1 N, " 1 1° " a IS or fun[1 U .IIIilCCS it UnJ id ~C v (i () .fit +nh " I,n, , I ! i 19 InJ 'll1 

r 
Q 

Z 

of Papcrworh RcAuchon Act Notice see the sr-pdrnlc mabuUhnns 
__-- 

v � . .� 990 , n. 

j f 1 

(B G~, .1 7ISNCdIY 

lJ Address ch.ncC 

wImc rnjnq~ 

ol ti, .~.,a~ , . ,j � , I 
IJ Al.lrecal M renO ~p 

c Web site W 

Section SO1(q~7rorpenieelions Thrift 4W7(a)(i) nono.emot cnanuoie 
trusts mint snag a completed Schedule A (Form 990 0r 990 ELF 

~1 ~ ~Q~ed . o~c~ 

ti 
O 

n 
c x 
w` 



990 , ire 

J 

~ am 970 Pour) .y . 2 

Statement of M aganvatans must candele cdamn /n) (q4,mu (F1) ICI and (p) are rMUned is ~f,, 5pilcX ,i ., mll aw lal ~w,l,n, .,m 
Functional Expenses a^4 ~1 ̂n^ d9ar(aX1) none ~en^ol Ct. Mad. inrsis an ooimai is Other s (Sor SW 11 c insinxcions m ~�r. " , , 

pp not include amounts reported on lint (8) P,op"am (Cl r,nanapemeni 'p' 
F 

^( 1 

6b 80 9U ]00 or 16 of Part I ~A~ T~~~ bias and general 

22 Grants and allocations (attach schedule) 
22 (rash S noncasn S ) 

23 Specific assistance Io individuals (atla[h schedule) 23 

24 Benefits paid to or for members (attach schedule) 24 

25 Compensation of officers directors etc 25 

26 01ner salaries and wages 26 

27 Pension plan contributions 27 

28 Other employee benefits 28 

29 Payroll taxes 29 

50 Professional fundraising lees 30 

71 Accounting fees 31 

32 Legal lees 32 

33 Supplies 33 50 1 . 1 9 o2 /O 03 o "
94 Telephone 3e gas 3, . co da5 3 i 
35 Postage and shipping 35 q53 Lfil CC) 33 q( 
36 Occupancy 36 / / . S I ~J (o 

aO'7 q5 37 Equipment rental and maintenance 37 ~~ 100 

38 00 PrmUngandpubhcations ~ ~G' 2,8? CC .3 . C0 
39 Travel 39 25 fir 41 q / . / ,3 C? 0 $ 
AO Conferences, conventions. and meetings ~ 73 , 5 ~q 
41 Interest 41 

42 Depreciation, depletion, etc (attach schedule) 42 

43 OUier expenses riot covered , .. , p~
Lt 
p~ (enem̀~ize), ~a ~ 

~,>Pre 43b 6N. 03 70,6,4132~ b ~C 
C 4JC 

d 
- 43e 

44 Tohl hncbaial eq*ues Wdd iros 22 hot* 131 Q'?+ corrip" coluirm (BhNd«maw wtith to firm 1a-u a 53, 04R 35 43,SDq 8U 91o1Q4 .55 -p- 
Joint Cosh. Check " 0 d you are following SOP 98-2 
Are any joint Costs from a combined educational Campaign and fund solicitation reported in (B) Program services? Ill s [Vto 

f 

;is S 

01) the amount allocated to Prograrn seinnices $ I -yes .- enter (Q the aggregate amount of thersoer joint Cos I 

fill) the amount allocated to Managemerit and general S tj ( ft , and Cry) the amount allocated to Fundraising E /J 
Statement of Program Sernce Accomo Ishments (See Soeafic Instructions on oaae 24) 

What is the organization's pnmary exempt purpose? " PAl-1-mi I on I new&rL-n 
Proprsm Semce 

purpose achievements in a clear and concise manner State the number lq,aw,ea ion SO1h1171W All organizations must descnbe (heir exempt ~~~~5 
of clients served publications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) ora+ +^a 
organizations and d9d7(a)( 1) nonexemPt chantaDle trusts must also ester tie amount of grants and allocations to others °"'~s wi rouann ~a a9 1 �KR, 

'oil 2t ~~1C~,5 ~wo held e- .Ch ~e.a.r ~U a.liqU.) ¢c us 
CVs 

~ 
o~ ~[~Lr~ o-t i 11kOf' ~ , ~l'~ i ~ r1 -i r4 I ~d' 0-FA r If- 

C- e.leen recS-~~r~ 
r( ~ (Grants and allocations S -0- ) '73 ~'1 " S 

b 

and allocations s 
c 

and allocations E 

d 

(Grants and a llocations E 1 
e Other program aCrvicCS (attach schedule) (Grams and allocations S 

Total of Program Service Expenses (should equal line a4 column (0) Program sorvicos) 



F .-I WX7 1 10() ' ' "nu~ J 

A8a Pledges receivable 
0 Less allowance for doubtful accounts 48c 

49 Grants receivable 49 

50 Recervables from officers directors trustees and key employees 
(attach schedule) 

51e Other notes and loans receivable (attach 
schedule) 

512 b Less allowance for doubtful accounts 51b 51c 
a 52 Inventories for sale or use 52 

53 53 Prepaid expenses and deferred charges 
154 54 Investments-securities (attach schedule) " [:1 Cost El FMV 

SSa Investments and, buildings, and 
equipment basis 

b less accumulated depreciation (attach 
schedule) 

56 58 Investments--other (attach schedule) 
57e Land, buildings, and equipment basis 57a 
b Less accumulated depreciation (attach 

schedule) 57b 57c 
58 Other assets (describe eii, (AS Y) W l'f r =-&CI'D-Qndt ) O 00 , 9(0 58 30 3 80 . _7 

59 Total assets add lines 45 through 58 must equal line 74 (p 59 O ..38 . 7c~ 
60 Accounts payable and accrued expenses 60 
61 Grants payable _ 81 
62 Deterred revenue 62 

0 63 Loans from officers, directors, trustees, and key employees (attach 
schedule) 63 

m 64a Tax-exempt bond liabilities (attach schedule) 
b Mortgages and other notes payable (attach schedule) 

65 Other liabilities (describe " 65 

66 Total liabilities add lines 60 through 65) 66 
Organizations that follow SFAS 117, check here 10- 0l/and complete lines 

67 through 69 and lines 73 and 74 
67 Unrestricted 67 

m 68 Temporarily restricted 68 
m 69 Permanently restricted 69 
c Organizations that do not follow SFAS 117, check here li~ El and 
u complete lines 70 through 74 
`0 70 Capital stock In-i51 principal or current funds 70 
9 71 Paid-in or capital surplus or land building and equipment fund 71 

72 Retained earnings endowment accumulated income or other funds 72 

73 Total net assets or fund balances (add lines 67 through 69 OR lines 
70 through 7? ~ 
column (A) must equal line 19 column (B) must equal line 211 "' ~'`~~' " 10 73 JO 3 O 

74 Total liabilities end net assets / fund balances add tines 66 and 7J ~ y q 74 3 Bd 7 

Fo,m 990 6 available for Public inspection and for Some People sCnP¢ as the primary or sole source of information annul a 
pln,CUlar ORJIniL:lbOn Ilpw the public POrCCivJt .in OrUdnild(ipn in can h ( a5C5 may be determined by the information Poese'llod 
On it ; return TherCforu pLndse make sure the rulwn i5 complete uul icnuale and fully dearnUes m Part 111 Ihn onyinii."ont 
PrOqf1m5 and dCCOnIpLShnl0lli5 

Balance Shoots (See Specific Instructions on page 2. 1 

Note Whom required attached schedules end amounts within ine deschnlron I (A) (O) 
column should pp for end of year emounls only - I Beginning 0f year End of yo . r 1 

45 Cash-non nlo,eSt bearing 45 
46 Savings and temporary cash investments 46 

ale Accounts receivable 
b Less allowance for doubtful accounts 



S 
Add amounts on lines (7) Through (4)1- 

C Line a minus line b 

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

(1) Investment expenses 
not included on line 
6b Form 990 

(2) Other (specify) 

c Line e minus line b 

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

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 

S 
Add amounts on lines (1) and (2) 

e Total revenue per line 12, Form 990 
line c plus line 

last of Officers, Directors, 
Instructions on page 26 

(11) Name and eGOrxs 

A 
I~fr ,c} v~~L'~Olumbta~ 

(y ~a,logh 
fFla..MmGt 
L in [L LD-niol)6 
Marl, In nd 
nay , ct~~ o.c~t v 

~pei e LcLfi~ , J 
- ~ - 

i'r2S. - 

1 ~uu. 990 .1 

I v. ., ,rm 'nXn i 

tJUi1'O_" Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return (See Specific Instructions page 26 

a Total icvnnuc gains ano other support 
per audited finlnndl statements " a 

b rumor . . . is inclii(1Cd on line e hut not on / 

I nto Iz Form 990 

(1) Net unrealized q.uns 
on investments S 

(2) Donale(I services 
and use of far-ilites $ 

(3) Recoveries of prior 
yea, giants $ 

(4) Other (specify) 

S 
Add amounts on lines (1) through (4) 

I � i 4 

IM A Reconciliation of Expenses per Audited 
Financial Statements with Expenses peg 
Return 

a Ipial C'pem,p5 and losses pm 

audited financial SIJICmCm5 " a 

6 AmOUnIS included On Lne l Out n01 

or, line 17 Fo,, .i C190 

(1) Donalca scrvicca 
and use of facilities 

(2) Prior year adjustments 
reported on tine 20 
Form 990 S -_-

(7) Losses reported or, 
line 20 Form 990 $ 

(4) Other (speedy) 

Add amounts on hoes (1) and (2) 
e Total expenses per line 17 Form 990 

/J A line c plus line " e 
a d Key Employees (List each one even if not compensated, --- Specific 

(B) Title and average rwurs pa (c) c°'rce~l'~ ~ ~°~°° b (E) Expense 
wOBk devoted to pOSnqn (if not pe1C enter T~h~!lEed~p1766 aCCOUnteM other 

0 EAertE m albwances 

r P~ i G~11' 
-D- -O' - - 

% cc i e5 . 
C3~ -C~- - n- 

-0- 1 -0- 1 o 

-- a --~-- 

75 Did any officer director Lacier or key employeC receive ,19gieqdie compensation of more Il+in 5100000 from your ~- 

org,~nitabon and ell re101M1 onq:uni_.I~ianc of which moie'hdn b10000 wls pro% rtti`d US ~~'~' rel 11~'h nrqdm.llions7 " F ]yes IV1o 

II BLS .111 .11 II SI IIC(11111`-- CP ~i1101 IIIC IIISIIIICPOIIC tllt (ldf)P i 



~~ . �~rrovno~~ 1, l' . S 
LZM Other information (Sec Specdic InSIrucUOns onplage 77_) Ves No 
76 Did me organization, engage m any activity not nreviarsly reponsn io me 11`11S~ a -yes ' attach a detailed desuiptan of each activity 76 y 

/ 

77 Were any Changes made in the organizing or governing documents but not reported to the IRS ~yJJ 
If Yes attach a conformed copy of Ifir changes ~//, ON 

78a Did the organization nape unrelated business gross income of $i 000 or more during the year covered by inhc Fewrr,7 7Ba 
b If Yes has it filed a tax return of, Form 990-T for inns years 78b _ / 

79 Was there a liquidation dissolution termination or substantial contraction during the years II Yes ' attach a statement 79 
BOa is me organization related (other than by association with a statewide or nationwide organization) through common 

membership governing bodies trustees officers etc to any other exempt or nonexempt organizations BOa V/ 
b II "Yes " enter the name of the organl7ai~on ~ 

arid check whether it i5 IJ exempt OR 0 nOnCK2mpi / 
81a Enter direct or indirect political expenditures See iine BI instructions era -~ - ~ ~ / 
b Did the organization life Form 1120-POL for this years Btb 

82a Did the organization receive donated services or the use of materials equipment or facilities at no charge 
or at substantially less than lair rental value 82a vl~ 

b If 'Yes' you may indicate the value of these items here Do not include this amount -/ 
10 as revenue in Part I or as an expense in Pan II (See instructions in Part III ) BZb /`~ 

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b L/ 

84a Did the organization solicit any contributions or gifts that were not tax deductible 
b If "Yes " did the organization include with every solicitation an express statement that such contnbutions 

or gifts were not tax deductible 
85 501(c)(<), (5), or (6) organizations a Were substantially all dues nondeductible by members? 

L85lb -AYA b Did the organization make only in-house lobbying expenditures of $2,000 or less? 
If 'Yes" was answered to either BSa or 85b do not complete BSc through 85h below unless the organization organization IV 
received a waiver for proxy tax owed for the pnor year 

A c Dues. assessments and similar amounts from members 165C I 
d Section 162(e) lobbying and political expenditures &5d /V 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues, notices 185el 
If Taxable amount of lobbying and political expenditures (line 85d less 85e) 185f I 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 851 &-, g N/A 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 8511 to its 

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax 
year? 95h JIV 

86 501(c)(7) orgs Enter a Initiation fees and capital contnbuthans included on line 12 186a I /A 
b Gross receipts, included on line 12 for public use of club fact be 

1 
0 
s §8§7 § 87 501(c)(12) orgs Enter a Gross income from members or Sharon Iders 

b Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them 187b I IJIA 

88 At any time during the year did the organization own a 50% or greater interest in a la~xalble corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? It "Yes ' complete Part IX 88 

89a 501(c)r3) organizations Enter Amount of tax imposed on the organization during the year under L~ A" the an zal, n d In the year a under organization 

s " 
"on 4 

9 
55 section 4911 Il _0 section 4912 ll~ -0- section 4955 Ill -0- ~c g 

in 

a 

y 5 Clio 9 

excess 
ss 

t fit 

transaction n e n 4 58 e e benefit 

sacton 

to 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess ben 
a statement explaining each transaction 

c Enter Amount of tax imposed on the organization manag 
sections 4912 4955 and 4950 

d Enter Amount of tax on line 89C above reimbursed by I 
90a lisp the states with which a copy of this velum 6 tiled 11~ 

b Number of employees employ/qd in the j7aaIy ~U,e~ god ~I~hnll inUu 
91 the books are in care of ~~,,I~ULLn~, I 1 !/T S7U1C- 

Located at ~ ~'760 ~~. :JQ,arCh R3-17k -Dr
. 

~ 
92 Section 49a7(a)(I) nonelempt Charitable hni,h Iding For, 

and enter the amount nl tax naeinni in~r~n .i .rc~wvM nr 



V 

6 
Analysis of Income- Produciny Activities {See Specific Instruct~ons nn pdye J> ) i 

Note I We, yrpSS .IrnOU. q" . urlL "SS Oll~l"RV~:~ " 
Ilrn! ~ ~lul hVSinp~s mfpnrr I rL,q .p Iri " Inu S~7 S1 n 

md,caletl I Ipl (el ICI 

97 

(p~ ' ' 
nrss red, nmoun t I iUvoon roan ninouni ^n~'n iun~ inn 

P~rp y~~i~n service evonue 
9u :~ nrss~~cnhn, 

a L~J~1~Cfe11eCI`J _ ~ /7~~SOGYJ 
b 

C 
d --- 

---- - --' I---- ----- - II -- 
1 Medicare/Med,caid payments 
g Fees and ronuaas front qnvcrnn,eni aqenaet 

/615co 00 94 Membership drier; and assessments 
95 interest on Savings nnd temporary CaSn investments -------
96 Dividends and interest from securities 

97 Net rental income 0r (loss) from read estate 
a debt-financed progeny 
b nod debt financed property 

98 Net rental income of (loss) Irom personal property 
99 Other investment income 

100 Gain or (loss) from sales of assets other khan inventory 
101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
10.7 Other revenue a 

b 
c 
d 
e 

L Boa Subtotal (add columns (a), (o), and (Q) Sa(o 7 33 ,750 . tb 
105 Total (add line 704, columns (B), (D), and (Q) Ill 3 %a71O 7 
Note Line 105 plus line id, Part l, should equal the amount on line 12 . Part I 

Relationship of Activities to the Accomplishment of Exempt Purposes See Specific Instructions on page 32 

Une No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organizations exempt purposes (other than by providing funds for such purposes) 

Information Reaardma Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 

Name address and~EIN of corporation I Percentage of I Nature of activities I tout income I End 
DdflnerShiD Or di5reparded enliiV ownership interest a'. 

Information Regarding Transfers Associated with Personal 8enetrt Contracts (See Specific Instructions on page 33 ) 

(a) Did the organization during the year receive any tunas directly a 4ndireclly to pay premiums on a personal benefit contract? E) Yes No 

(b) Did the organization during the year pay premiums directly or indirectly on a personal benefit contract? El Yes (VrNo 

Note It -Yes' !o (b), file Form 8870 and Form 4720 (see instructions) 
UnOei pena,hes of pequrv i declare that t ve exammM this fewm incWding accanoanynq schedules and statements and to one crest 0f my knowieOpe 
and O¢~~l~ il R Vvc O [n 4 OCCId~a1P Of Meparer (other than oM¢erl 6 Od5C0 On all .nldmalqn M which OrPParer has any 4rowllYlq~ 

Please 
~ ~ _ 3~~1-"L? Sign - - - --- -- -- --

Here 
S~qnaimc of o i¢cr 

)f W-cd25_._ 
Paid ~~21)VCrS' 

11 it, ~,1'',1~I11 .I I 1-,, qqN o, MIN 1~ C, %I 

Use Only 

---- ., . . 990 



J 

SCHEDULE A Organization Exempt Under Section 501(c)(3) ~~~a~�� , , , ��� 
FOrtn 990 or 990 EZ) (Except Private Foundation) and Section 501(e) 501(f) 501(k) 

5pt(n) or Section <947(a)(1) Nonexempt ChanlaGlo Trvst 

.y a, ., � , , Supplementary Information-See separate instructions ) 
l MUST be completed by the above organizations end attached to their Forth B90 or 990-EZ 

Name pi Vm wy v~i nnm EmP1oYw be+lMlcellon num0ar 

~l . ~F~on r ~' I 11a8741 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page t of the instructions fist each one II (here are none enter None ) 

(0~ Con l~iouli0ns to (e) Nm . " ann unv" " ~ , n . nqnpyri hurl .nrn . Lt~c .no .uu.s ~~~ 

( 1

�,~n~~svo_ moloyee Omelil Plans 8 acc'uuin,In', ovlr~ 
-___ 

II u, fS "OUIIU y0 BPkUQVWIXIIpI)U5ni011 _--_---I Pelf, e0com ensabon =~ow,n-e ses -y 1 

none, 

Total number of other employees paid over 
$.0.000 

Compensation of the Five Highest Paid Independent Contractors fog Professional Services 
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ") 

(e) Name and aa0ress of each independent contractor paid more then $50 000 I (E) Type of service 10 Centpensation 

~~nV 

IoM numUOi of nihiic n c i".viny over $`"n 000 Inr 

vO~l`SS~On .ll " nq ill, " i nOil ie, 
For Papertlar\ RMUOLOn 4[I Nohce see the Instructions log form 94J and Fomi 97p CI Schedule " (Form 7A 01 990 R) 700 



2 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 000) 

e Transfer of any part of its income or assets 

The organization is not e private foundation because it is (Please check only ONE applicable box ) 
5 El A church, convention of churches or assoaation of churches Section 170(b)(1)(F)() 
6 El A school Section 170(b)(1)(I)(q (Also complete Part V 

7 El A hospital or a cooperative hospital service organization Section 170(b)(1)(A)kk) 
B El A Federal, stale, or local government or governmental unit Section 170(D)(1)(A)(v) 

9 El A medical research organization operated m conjunction with a hospital Section 170(b)(1)(f)Qi) Enter we hospital's name, city, 

and state 

t0 ~ M organization operated for the benefit of a college or university owned a operateG by a governmental unit Section 170(b)l1l(A)(iv) 
(Also complete the Support Schedule m Pan IV A ) 

11a ~ M organization that normally receives a substantial pan of its 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) 

11b 0 A community trust Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A) 
12 L1 An organization that normally receives (1) more than 5.7Y.% of its support from contributions membership fees aid gross 

receipts from activities related to its charitable etc tunctions-subject to certain exceptions and (2) no more than 3.1'h% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 

by the organization after June 30 1975 See section 509(al(2) (Also complete the Support Schedule in Part IV-A) 

13 El An organization 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 SOI(c)(d) (5) or (6) if they meet the lest of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the following information about the supported organizations (See page 5 of the instructions ) 
(b) Line number 

from above dal Nmne(s) of supiiori,b ory,nizaiian(s) 

J 

Statements About Activities (See pd(Ir 1 Of 1110 uiblrucIionS ) - I Yes I N O 

I Uurnql [it . y, " a hdv. tire oryanwdiiun iil . nqdL "U lo nJIuCn, i n il .nn d " ,I'lli of lo( al legislation ocludifig any 

Jltl 1101 IU i11I1UL11L1' I)11VI1C 0p1111UI1 Ur1 r1 IP(liSIBllvl i1111wr (it fPI, !, " 111I111111 it Yr,. enter life total expenses Paid 

of uoUUn .(1 if COnnCCbOn with life IobbV'^y at Irviln " ~ b (Must equal amounts on line 39 

I'vl VI A or bnr i N Part VI [3 1 ~ v 

Or(JdO4.Ih0n5 that made an election Uo(Iw ̀ d "fIiUn W i(h) by IiLn(1 I prm SIfiB n1uS1 complete Part VI A Other 7Z Y, 

U4JlnillhUnS f1iPl.kulg Yes muse romPICIC f JAI VI /J AND ~OIJfh d :I,IIPTCiII grvu1() J detailed description of 

lie IOUUylIiIJ .ICIrvIliCS j 

2 During the year has the organi7dbon uilhei duuUly or intLrt-rliy 1 "nyAyed u, a fly of the following acts wish any 
heu IaTd~eS Or Subslaciill contributors trustees director-, OIhcCrS UcJlnis key employees of members of t 

with ,any taxable organization with wlucis any stick, if r-on ~s dl,di.7teU do an officer (Lreclor Iruslee malonly 

owner or prnoupal bPneliadry~ /II !tic ulcwrr l,) dnv 4o " shoo . r, "" , .irldrh d (retailed statement explaining fle 

IhInS.ILI~Ont f 

a Stile 4 " .rh,inyc or leasing of propcity ) 

b Lendinq of money or other extension of cre0il? 

c Furnishing of goods services or facilities? 

9 Does the organization make grants for scholarships fellowships student loans etc 7 (See Note below ) 3 v 
4 Do you have a section 403(b) annuity plan for your employees? 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants 
or loans from rt m furtherance of it charitable programs 'quality' to receive payments 

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

Id ~ ~ n n oiy, uufdiiOn OrgaiuloU .loll n,r, " 1 ik if In I, ~I lo, ~ndobi, Oil, 'et-lion jUy(a)(1) (See pd(JC G OI Ih,uUliuCIiOn5) 

$cboduio A (foam D'iO nr ODO C71 7M~~ 



. . .n,.. . na . . . . ., . .~(i . . . . . . .i i -i .) . -_ 3 

$UpnOfS1C n .. . . . .1u-i, it i ~~ I ti . I1 I I~u~ un luu 111 17 rn I "Use , nh m .-lhad of "C", urlnrq" 
Note You fit tY It- I Ilic wOrFSh Ct, l u, !In m to" .nn lur i im ~ rl,'Fq In"', fill Jc .(71v.d In Ilq i 1 .11 r .Irul ~~ u ~ ~~luiy 

Calendar year (or fi scal year beginning m) JuUU I (b) 19913 (c) IIVW ho III), Ic/ i � i ,I 

15 QJIC qrdnl~ intf comootilions I, ( I iv, IF II I,, ~~~ 

not Include unusual giants See Inn 'H 1 7,s 1 

n 

~/ I ~9 ~lY 7~ 7'-( "/ ~ ~ 57U 
qy?/] ~~ CJ 

FIB MCmbCrShip fees received ~~l 0y 5 ~U, / .~ 7 13~ 0 ~ -I I ~(y~ 0 q1 (0,7 , pqa 0'7J-
~ 7 ()i055 lCCCipIS drum admIssion% "Full 11 1110", 

Sold or services Performed or Iw . . . fit 
IdCilihCS m An Jcirvit y IhBt i5 related In II . 
organiraiioris cnarnablc cic pufunsc a 9 , 3 uO I It Y-, ooo 

18 Gross . . . co ... . From Interest (lrvnir.N1 

amounts [CLelved Iron, payments 
loans (section Si2(a)15p rents royan~~s ,~~~~+ 
unrelated bu5mec5 IlRablp mronn Ib 
Section S11 IJacs/ front business, . "I"p . IF 
by the Oryani tahon a ft e r June 50 I9i') ~ ?114 Sa I ,3°_o_j 49~ ~ 970 ~ z/,7 q,) 

19 Net incoulC from unrelated bu<uu"s~ 
activities not included I n line 1 8 

20 Tic revenues levied for the organizatioit s 
benefit aid either paid to it or eapenden off 
its behalf 

21 the value of Services or facilities lurnished to 
the organization by a governmental unit 
without charge Do not include the value of 
Services or facilities generally furnished to the 
public without charge 

22 Other income Attach a Schedule Do not 
include gain a (loss) from Sale o/ capital assets 

23 Total of fines 15 through 22 
20 line 23 minus fine 77 
25 Enter 1% of line 23 

26 Organizations dascnbed on lines 10 or 11 a Enter 2% of amount in column (e) line 24 " 26a Of (JeC 

b Prepare a list la your records to show the name of and amount contnbuted by each person (other than a 
governmental unit or publicly supposed organization) whose total gifts [For 1997 through 2000 exceeded the 
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts IF- 26b 

c Total support for section 509(a)(1) test Enter lined ~2d~fct~u,rns (e) " 26c 

d Add Amounts from column (e) for lines 1B~.~ 19 

72 26b - ~- " 26d 
e Pubic Support pine 26c minus fine 26d total) " ~ 26e ~ A(D, /0 ,SG 
1 Public support ceroenisge One 26e (numerator) divided by fine 26e (denominator)) 11. 26~~ 5 'r 

27 Organizations described on line 12 a For amounts included in lines 15 16 and 17 that were received from a disqualified 
persati prepare a list for your records to show the name of and total amounts received in each yeas from each "disqualified person 
Do not file this Ins with your return Enter the sum of such amounts for each year 

(2000) NtA (1999) N/A (1998) ~ /,, (1997) N / 
b For any amount included in line 17 that was received from each person (other khan disqualified persons I prepare a list for your records to 

show the name of and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2) ES 000 
(Include in the list organizations described in fines 5 through I 1 as well as individuals) Do not file this list with your return After computing 

(the excess the difference between the amount received and the Idr 2r amount described in (1) Or (2) enter the Sum of IlieSe different :

A 

amounts) for each year rl ~ ~ ~ 

(19971 IV~R (2000) ~/ rl (1999) N " (7998) 

c Add Amounts from column (e) or lines 15 - N ~ 16 N I' 

,7 rn1- 
2 
0 21 N . 27c 

d Add Line 27a total -N~q- and tale 77b total ~ Zed 

e Public support (line p7c total minus Ime ?7il IoM) . ' p 
W RI 

W 21e 
Total support for section 509(a)R1 test fitioz ,annum Iron line 23 column (e) ~ [ ?7! ~ N/I~ ~i//i 

g Public support percentage (fine 27e (numerator) divided by fine 271 (Cenominator~) ll~ 279 _ 
h Investment income percentage (fine 18 column (e) (numerator) divided by fine 271 (denominator)) li~ ~ 27h ~r /'1 ` 

20 Unusual Grants For an Or9anii11i0n Ua`t j,IH "d If taut 10 I I of 12 that rCCCwCt7 dny unuSV II qranl~ ifuunq 1991 IlvOUyh 'U00 

prepare d list 10t your l2C0i(15 to SI1(rw for I`,iCl, yCy IF,,- u., . . . of the COnInUUIOi 1111' 41 .11C u41 lin0nnq Of IhP c)il1il di1(1 d bnCl 

description of tire nature Of tire (p41u1 DO not file this list with your return DO npl uii Iu14` III, (p VII n . I . . .p Irk +O r 

S~ lu 14 .4 A (f Orm 010 Or 90J CL) -o01 



3aa Does the organization receive any financial aid or assistance from a governmental agency? 

b Has the organizations right to such aid ever been revoked or suspended 
you answered Yes' to either a4a of b please explain using an attached statement 

35 Does the organization cCoJy that it hoc complied! with the applicable ~eqinremeni5 0l sections a 01 Through a OS 

of Rev Pr[K 75-SG IQ7S 7 f R SP7 rn.nnnn ~ .,rul nnndicrnminnhnn7 II Nn attach an exr,lanalion 

J 

".ulcoolc n p . . . ., . 11( 10 ( . r00 i fl pan . . ..r 4 
Private School OuesUOnnaire (See page 7 0l the instructions ~ 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the Wyani[ahon have a racially nontLCt'ninrtniiory policy toward cludenls by statement in i15 charter bylnwc Yes No 

other governing instrument or u, a rcaoliiluin of d5 yovCrrnny body) 29 
IN ;1 

90 Does the Organization Include a c1aIGTIrn1 of itc racially nondiscriminatory policy loward students in all its 

broG .u . Ps catalogues and other wntp "n co mmunicnliU11c with the public dealing wish student admi55iOnc 

program; and SGholarshps7 30 

91 Has the urqdintabOn publicized its racially nond'SC,nnindlury policy through newspaper or broadcast media during 
the period 01 solicitation for SIU(J2n15 Or (IUrinQ [tie lCq5lrliiOn period d q has n0 solicitation (7r0()rdrll in a way 

that mikes the policy known to all pails of tire general Community d serves? 31 

II Yes " please describe i1 'NO - please explain (II you need more space attach a separate statement ) 

92 Does the organization maintain the following 
e Records indicating the racial composition of the student body faculty and administrative statV 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis 

c Copies of all catalogues, brochures announcements and other written communications 10 the public dealing 
with student admissions programs and scholarships? 

d Copies of all matenat used by the organization or on its behalf to solicit contributions? 

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

33 Does the organization discriminate by race m any way with respect to 

a Students' rights Or pnvileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships a other financial assistance9 

e Educational policies? 

f Use Of facilities? 

g Athletic programs? 

h Other extracurricular activities9 

II you answered 'Yes to any of the above please explain (II you need more space attach a separate statement ) 

ScnenuIe A IF, qgp w VB) EL) 7001 



by 
12 of the instructions ) that did not complete Part 

V 

Su~riLn~ n y . . . . . . . 11) 1 ., ' . u1 I i I inn up 

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ~ 

(lo be completed O NLY by an eligible organizaiion trial filed Form 5768) 

Check ~ a ~ ~ A the ony,uwnhnn belongs to air . Ildii0.U ymup Criech " b _ ~ j J you Chuched ̀ a' Jntl -Lnuletl control- Provision, W,ly 

Limits on Lobbying Expenditures Aff .1 .t11I ,,, I. fit 
Iota" ion At eieria .q 

(I he It Fin expenditures mC.1Ci5 d1TI0uni5 paid OF 111FL Uned) py~r~in .�ns 

36 X01 .11 IQbt7Y111(j CSUI'11flillill "" , IU rIIIIUHII(C ()IIUI,G OU1hiQll '(4IlSS(0015 IOIIIIYiIt(') 36 

77 ItiI .J IobbYlfl9 C'Uefnliiun S Iu Influence a legislative huffy (direct lnt)I)Ylikq) 37 

38 loldl lubbying ,~,n(IihneS Iaho lines 76 and 371 38 - 

39 Other eacnipl purlx)se caUGiUiiwes 39 

40 !oral exempt Purpose eKnendrtures (add lines 38 aid 79) 40 

Cf LoUbyiny noNdsablC .imouni Enter the 0fnoiinl from the following 

t the amount on line 40 Is- The lobbying nontaxable amount is- I 

Not over $500 000 20% of the amount on line 40 

10 Over S500 000 but poi over $I 000 000 $100000 plus 15% Of the excess over 5500000 

Over S I 000 000 but -of over SI $0p 000 $115 000 pus 10% 0l the excess over S1 000 000 41 

Over S I 500 000 but hot over S 17 000 000 Y225 000 plus 5% of the excess over $1 $pp ppp 

Over 517 000 000 $1 000 000 
42 62 Grassroots nontaxable amount (enter 25% of line 41) 

43 43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line JB Enter 0 if line 41 is more khan line 38 

Caution It (here Is an amoun t on ethe r line 43 of 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 11 of the instructions ) 

Lobbying Expenditures Dunng 4-Year Averaging Penod 

Calendar year (or (a) (b) (c) (~ (e) 

fscelyear bepinmna ml " 2007 2000 1999 1998 Total 

45 Lobbying nontaxable amount 

46 Lobbying ceiling amount (150% of line 45(e)) 

47 Total lobbying expenditu res 

<8 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of line 48(e)) 

50 Grassroots lobbying expenditures 

During (he year did the organization attempt to influence national slate or local legislation including any yes No Amount 
attempt to influence public opinion on a legislative matter or referendum through the use of 

a Volunteers 
b Paid stall or management (Include compensation in expenses reported on lines c through h ~ 
c Media advertisements 
d Mailings to members legislators or the public 
e Publications of published of broadcast statements 

I Grants to ocher organizations for lobbying purposes 

9 Direct contact with legislators their shills government officials or I legislative body 

h Rdtlie5 ACTOnSbdhon5 Seminars COmCnlion5 speeches Itectures or .1 . . . Other means 

i local lobbying etpendiWres (Acid lees c iwouyh h ) 
II Yes to any pl the above also aIIdCh d statement (wing l detailed description at If,,- loury,ng activities 

Scneaulo A (F.-" 990 0" 990 Ez) ~I 



V~cUn~r n 11 n~n9911 ur q'10 1 i 1 QII 

I 

, G 

Information Regarding Transfers To and Transactions and Relationships Wills Nonchantable 
Exempt Organizations (See pace 12 of the instructions 

51 Did the rppphiriy organization thrlClly or in(JvCLlly enoe(JC in any of the following with any other organization (l,-,6,b,(1 m " pCiinn 
$01(C) of file Code (other that, SPChOn SOI(C)(l) organizations) Of in SCChUn 527 relating to political onjamzatimi%~ 

a Irln5ler5 her, life reporting urqdniidiion in d nunflhenllblc exempt onlar-4zation of Yes No 

51 a(.) (i) Cash I _~1 
(n) Other assess 

In Other tfansacuons 

(i) Sales or exchanges of lcSC15 wish d ounCh»nldble r,empl urganvalion b( 
(u) Purchases of assess Ironi a nonGharnibie exempt orynnivation b n 

(m) Rental of facilities equipment or other assets b L") 
(w) Reimbursement arrangements bit.) 

(v) Loans of loan guaraniecs qvL 
(vii Performance of services or membership or lundraising sohptalion5 b( 

c Sharing of facilities equipment mailing lists other assets or paid employees 
d II the answer to any of the above is "Yes - complete the following schedule Column (b) should always show the lair market value of the 

goods other asses, or Services given by the reposing organization 11 the organization reserved less than lair market value in any 
transaction or sharing arrangement snow in column (d) the value of the goods other assets or services reserved 

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

1 described m section 501(c) of the Code (other than section SOt(c)(3)) a in section 5277 It, 0 Yes NJ No 
b 11 'Yes .' complete the lollowina schedule 

a (Form 970 01 

le " I Of I Iel 
Name of organization Type d pganiiatim Descnptron of rewimsnip 



27,674 08 20,693 59 6,98049 000 

National Assoc. of State Election Directors 
61-1228741 

Form 990 
For the fiscal year ending June 30, 2002 
Page 2 
Part t1 Statement of Functional Expenses 

Program Mgmt 8 Fund- 
Total Services General raising 

Line 43a Other expenses 
Reimbursement for staff support 12,940 83 9,05858 3,88225 
Reimbursement for staff benefits 3,31737 2,322 16 99521 
Photocopy 3360 3360 
Central service fees 2482 2482 
Credit card merchant fees 6860 6860 
Indirect cost 71,288 86 9,31285 1,97601 



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

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). 



City or town province or state and country (including postal or ZIP Code) 

�� , 8868 If ~nixo 

T o~~^ 111168 11 a 70001 page 2 
~ II you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box Ili-AT 
Node Only complete Part 11 it you have already been granted an automatic J month extension on a previously filed Form MW 

,b.ve tiling for an Automatic 3-Month Extension, complete only Part I (on page 1) 
Additional_ not automatic) 3-Month Extension of Time-Must File Original a nd One Copy 

Type or 4~ERe t Organization ~ Employer identification number 
print _-~~~5cx . a~ 
File UP the mb r s Oet and room or suite -0 If a P 0 bo. see rfs1ruct,ons For IRS use only 

I r 
due (fare for 
filing the Iy loi,,m al, post o fce state and Z P We For a lore n address see i-sl~ttons it : relurri See 
nstrn_c_,~s 0 \j 10 7 

7 
Ch it type of return to e tied (File a separate piplication for each relurn) 

Fpim 990 L-1 Form 990 EZ 0 Form 990-T (sec 401(a) or 408(a) trust) I 1 Foam 104 1 A ~ Form 5227 El Form 8870 
0 Form 990-BL 0 Form 990-PF El Form 990-T (lius( other than above) L/ Form a 720 ~ Form 6069 

STOP Do not complete Part 11 A you were not already granted an automatic 3 month extension on a previously fled Form BBGB 

* II the organization does 110/ have an office or place of business in the United States check this box I. Ej 
" u this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 
for the whole group check this box " 0 II it i5 for pert of the group check this box " 0 and attach d list with the 

4 1 request an additional 3-month extension of time until 1 " j(,L l 'J 20 ~ 
5 For calendar year , or other tax year beginning ~J~~T--Man en ing 'Ct6e--7~3(J .200a 
6 If this tax year is for less than 12 months, check reason 0 I r(7~.(~gal returnFinal return 0 Chan e in ccoupting period 
7 State in detail h ~u need the extension f Q w tz MF N -omple 
Sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits See instructions $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
lax payments made Include any pnor year overpayment allowed as a credit and any amount paid 
previously with Form 8868 $ 

e Balance Due Subtract line Bb from line 8a Include your payment with this form, or, it required, deposit 
with FTD coupon or, ii required, by using EFTPS (Electronic Federal Tax Payment System) See ~ 
instructions S ( J 

Signature and Verification 
Under pOiWlias of penury I declare that I he" ezartuMC this form Including etoornpMylrg schedules aid statements and to the best of my luqwIBApe and belief 
n ¢ true Correct and compete and that I em etNha¢e0 to prepare this loan 

scnal .~^(iQL.lt.('F'JP.(.C. / ~ S6U~/~ rnb 11" CIi' ( l Date ll~ a 1 ~ `i 
Notice to Applica -To Be Completed by the IRS 

e have approved this application Please attach this form to tie organization's return 
S:c have not approved this application However we have granted a 10-day grace period from the refer of the date shown below or the due 
dare o1 the orq or extensions) This grace penod is considered to be a valid extension of time for elections 
otherwise req ¢O to fj Elgetv E q& return Please attach this dorm to the organization s return 

0 We have not pr licauon ~ sidanng the reasons stated in item 7 we cannot gr f~Rof time 
to file We are t ranting a 10-dav gr(ayc~e 
We Cannot co r ~~~1/iL~ipa(~~u ~ a5 filed after the due date Of the return for which an extension was requested 

Other - FF8 2 5 2003 
0G9EM, UT I UMwO coaUM ou+ecnoR 

- BY aw.8&SK)lIPROM-MAMM PrKwr Dale 
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension 
returned to an address different than the one entered above 

Name 

Type or I Number and sleet (include suite room, or apt no I Or a P O box number 

print 


