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- 990-EZ

Deparmment of the Treasury
Internal Revenue Service

Nisha Goyal 6099369175
Short Form

Return of Organization Exempt From Income Tax
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

» For organizations with gross receipts less than $100,000 and total assets less
than $2:50,000 at the end cf the year.

Under section 501{c) of the Intemal Revenua Code (except hiack lung benefit trust or

» The organization may have to use a copy of this return to satisfy state reporting requirements.

p.1

| OMB No. 1545-1150

2000

Open to Public

Inspection

A For the 2000 calendar year. or tax year beginning .\, 1N/ 10y} . 2000, and ending 150 e D2 L2000
B Check if gpplicabie: Please | C Name of organization D Employer identification number
O crgearaanss e RS | by b Oinion] Labe, of Thield (theld CQuakied 02 298930007
[ changs of name pantor | Numper and street for P.O. box, if mall is not delivered to street addresst| Roomfsuite| E Telephone no. -
S \:tia[l rettum gfgc‘irn e lféf’ondwwj (ZLL:‘)) 7&4‘5‘7L«
inal return
] Amenced retum {TE’;” “ "ﬁ;;;?ﬂ Sta;ic:country a{n-;—-fzj&t% F Check » [ i application pending

G_ Accounting method: Bdhcash [ Acerval O Other {specify] »

| H Enter 4-digit group exemption no. (GEN] P

| Organization type (check oniy onel—dss01(g) (

}dinsert o) [1527 or [ 494701

* Section 501(c)(3) organizations and 4947(a)(1) nonexemnpt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Check bﬂ

if the organization's gross receipts are narmally not more than $25,000. The organizaton need not file a return with the IRS; but If the

organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complele return.

K _Add lines 5b, &b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, fike Form 990 instead of Form 990-EZ. . » § l[g’jgg B.ZC}
L Check this bax if the organization is not required to attach Schedule B (Form 990 0r 990-ED) ., . . . . . . . . » ]
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific !nstructlons on page 34)
‘ 1 Contributions, gifts, grants, and similar amounts received , . . . . . . . . . . . 1 s 243 ¢
2 Program service ravenue including government fees and contracts 2
3 Membership dues and assessmants e 3 .
4 Investment income . . . C e e e 4 g L T
5a Gross amount from sale of assets other than mventory 5a %
b Less: cost or other basis and saies expenses sb 7
" ¢ Gain or (loss) from sale of assets other than inventory {Ilne Sa Iess Ilne 5b) (attach schedule) /50
g 6 Special events and activities {attach schedule): é/
% a Gross reverue (not including $ of cantributions %
& reported on ling 1) . . ba /
b Less: direct expenses other than fundralsmg expenses . 6b 7
¢ Net income or (loss) from special events and activities (fine 6a Iess ||ne 5] ¢) I 6c
7a Gross sales of inventory, less returns and allowances 1a //
b Less: cost of goods sold 7b %
c Gross profit or (loss) from sales of |nvent0q,r (I|ne Ta Iess I ine 7b) I {+
8 Other revenue (descrize » } 8
9 Total revenue (add lines 1, 2,3, 4. 5c.6c, 7c,and8 . . . . . . . . . . .. .» |09 Peshs 2d
10 Grants and similar amounts paid {attach schedule) 10| D0 TTT 2 5
11 Benefits paid to or for members, . n
§ 12 Salaries, other compensation, and employee benef'ts 12
< 13 Professional fees and other payments to independent contractors 13
2 | 14 Occupancy, rent, utilities, and maintenance | 14 S
- 15 Printing, publications, postage, nd Shlpp]l"l G O . 15 = N )
16 Other expenses (describe B Y YL ﬁ Iy Wy SHASI0N RO y |18 H LS
17 Total expenses (add lines 10 through 16) e 1] QN ade
5 | 18 Excess or (deficit) for the year (line 8 less line 17) , ,//13 “4 T C’- 13 b
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column :A}} (must agree thh /4 Szl o
< end-of-year figure reported on prior year's return) , . . 19 "OJ"'Q“'-”EL- CL
g 20 Other changes in net assets or fund balances (attach exptanatlon) .. |20
21 Net assets or fund balances at end of year {combine lines 18 through 20} . Z1 fhl SR )T

m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990—EZ

(See Specific Instructions on page 37.) [R) Baginning of year G End of year

22 Cash, savings, and investments . . . . . . . . . . VRN 3 2] dACD T

23 Land and buildings . C e e e e e e 7 : 23 T T

24 Other assets (describe P> ) iu A (f*r 24] o DgielD L7

25 Total assets . . . e e e e e e e e s "J‘L"‘Il'u] D 128] VG S T

26 Total fiabilities (describe b } ___ 126 _

27 Net assets or fund balances (line 27 of column {B) must agree with line 21) cdeaad on T2zl WG 77
Cat. Mo. 106421 form 980-EZ (2000

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.
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Form 930-E7 (2000) Page 2
[ZA0]  Statement of Program Service Accomplishments (See Specific INstrielions on page. 36 Expenses
What is the organization’s primary exempt purpose? (Required for SO1(c)(3)

and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

28 f\%.u\d( werdhue. senkat e Cost. TD Renida eyl -ul. &gt ...
fT

NE

ol darien. ond oaus s DiRa oG, “hidensefacdh]

Y‘Oeu”'h’ Orniore, (Grants $ ) 1 28a 51"4 0

Jmlw T L= (G U‘ LOnmens. Send ol I0 (UGt 1 et

-—eﬂm\

r"er’hmm m’}QCJ

ALt o . B . ABNG warhi ok o
i bt ﬁ Y t} AL Graitsﬂi 1 [20a| p¥EL A5

x*frau SO, D Q0ES0Nes, AN medioah, 24 uiiens.. bwﬁmﬁg
'*’hg, RO Lo OF RN TN e AL G SOt

(Grants $ y[30a] AT 0
31 Other program services (attach schedule) . . . . - o . (Grants § 1|31a
32 Total program service expenses (add lines 28a through 31a] PP . . . o Wlaz | ACTTT AL
mLSt of Officers, Directors, Trustees, and Key Employees {List each ong even xf not compensated See Specific Instructions on page 38)
(B) Tille and average {C) Compensatian {0} Contribwions to E} Expense
(A) Name and address nours per week (If not paid, ermployee benefit plans & account and
devated to pasition enter -D-} deferred compensstion ather allowances
f NNeér <X SUAEE Kawernf ¢ m*wcbmn?
[Bpre Y Gatl AR dil Y hecly )] 0 A
NI Srarie Lni“ _______________ Sép Lan "’fﬁcf:\uﬂr
17 AEiAL ] e r{w '4"’7“'/1*‘“ AT mh:“%fu_i(, & 0 ¢
I b A A L Lcmm Cooairudey .
OB Syaip 1oy 0 finbpasies o C6 SNEOR 2 b 0
. l }12 \;‘ JACeN ..=J,'3.: .............................. LT S kst ) \
we Saple o T AT (1 = e Lo D -
Im Other Information (See Specific [nstructions on page 38 and General Instruction V on page 14.) Yes| No
33 Did the crganization engage in any activity not previausly reporied to the IRS? If *Yes,” attach a detailed description of each activity . . ’r"
34 Were any changes made Io the crganizing or goveming documents but nat reported to the IRS? If “Yes,” attach a canformed copy of the changes, = o
35 Fthe organization had income from business activities, such as those reperted on fines 2, 6, and 7 (among others), but NOT f%:/%
reported on Form 990-T, attach a statement explaining your reason for ot reporting the income on Form 990-T. 4//?//14
a Did the organization have unrefeted business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax reguirements? e
b If "Yes," has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunn the year’r‘ (If Yes " attach a statement) ke
37a Enter amount of political expenditures, direct or indirect, as described in the I?ISUUCUDI'IS | 4 |37a A W///ﬁ
b Did the corganization file Form 1120-POL for this year? . | . 2

38a Did the organization borrow from, or make any loans to, any oﬁ’ icer, dlrector trustee, or key employee OR were any %@//3
such loans made in a prior year and still unpaid at the start of the period covered by this return? . e e

b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. |38k ‘ % /

39 501(c)7) organizations. Enter: a Initiation fees and capital contributions included cn line 9 39a | / %

b Gross receipts, included on line 9, for public use of cluk facilities . . . .. 139 7 //’E/

40a 507(ck3) organizations. Enter: Amount of tax imposed on the arganization during the year under %// /

section 4911 » I ; section 4912 - { ; saction 4955 b £
b 507(c)3} and .4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the year or did it .
become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation, N
¢ Amourd of tax imposed on erganization managers ar cisqualified persons during the year under 4912, 4955, and 4958 »
d Enter: Amount of tax on line 40c, above, reimbursed by the organizatien . . . . . . . . . . »
41 List the states with which a copy of this retum is filed, » UJ _
42  The books are in care of » D:"’I fRE T "ﬁ’,J (l(’,[{ ________ eeiiceeeio_ Telephone no. » (‘f“ A0
Located at & \Z"{' “(,LC”C? AN ?,{ff’b; [ ,.e_, _f\:" ZIP+4 » ...J.e:.‘.?-.-{.--.- ............
43 Section 4947(a)f1) nonexempt Charftab!e trusrs !‘“ !rng Form 990-E7 in lieu of Form 1041— Check hera » []
and enter the amount of tax-exempt interest received or acerued during the tax year . . . P | 43 |
Uncer penaities of perjury, | declare that | have examined this return, including accampanying schedules and statements, and (o the best of my knowledge
Please ﬁnd .eileletSIS trée Corlr?m an;:l Complete D;e'cllaratnon of preparer (other than officer) is based on all information of which preparer has any knowledge.
H m an e Leneral In 1091 e
Sign w;f’ g — /[F/ 4 _PE’U/ ¥4 fJ: n H”("i "(',(y’ ',41'}' 3- -\J,'H' [ g N JPQ
Here Si’matu'e of &fficer f Date } Type or print name and title. )
Paid | Preparer's } ’ ' Date El!llgtlk if Preparer’s SN af PTIN
. signeure employed P E!
Preparer 5 jr‘irm s name [or yaurs EIN >
Use Only | (i amsseno ) e

@ rorm 980-EZ 20001
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 50°1(f), 501(k),
501(n). or Section 4947{a){1) Nonexempt Charitable Trust
_ ) " {
Supplementary Information—{See separate instructions.} ZOOD
Department of the Treasury
tnternal Revenue Service | » MUST be completed by the above organizations and attached to their Form 980 or 980-EZ
Name of the organization ) . ) ‘ 1 Employer identification numnber
ol b fipand Leds o Thed wid Do 258 VAR YY)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None."}

2y Ma (d) Contriauttons to (e) Expense
(a) Name and addr‘iﬁznnégcgogmployee paid mare L‘;’J;i%”:;‘é‘gige :‘;ﬁi'gn fc) Compensatlan omaloyee benefit plans & account and other
! P v R deferted compensation allowances

.‘-'V\j‘lij o w

\

Total number of other employees paid owver //
. P

$50,000 . ///////////// //// ///

m Compensatlon 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 address of each independent contractor paid mare than $50,000 (b) Type of service {c} Compensation

poessora ez o o ...

Schedute A (Form 990 or $90-EZ) 2000

\\

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 880 and Form 990-EZ. Cat. No. 11285F
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Schedule A (Ferm 890 or 990-E7) 2000 Page 2
m Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local Iegislation. including any )
attempt to nfluence public opinion on a legislative mattar or referendum? . . e y1 = =
If "Yes," enter the totat expenses paid or incurred in connection with the lobbying activities » § j/%////
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other ///
organizations checking "Yes.” must complete Past VI-B AND attach a statement giving a detailed description of //%/
the lobkying activities. 7 % /
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

of its wustess. directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is afflliated as an officer, director, trustee, majority owner, or principal

N

N\

beneficiary:
a Sale, exchanga, or leasing of property? . . . . . . . . . . 23
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . .. 2b i
c Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . . . .. . .. . L2
d Payment of compensation (or payment or reimbursement of expenses if more than 31,0007 . . . . 2d o
e Transfer of any part of its income cr assets? . 2e =
if the answer 1o any question is "Yes," attach a detalled statement explamlng :he transactions.
3 Does the organization make grants for schoiarships, fellowships, student loans, etc.? . . . . . . . . . 3 =
4a Do you have a section 403(b) anruity plan for your employees? . . . N A b

2
b Attach a statement ta explain how the otganization determines that mdmduaﬁs or orgamzatrons receiving grants W
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.} 7

a9l Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The orgenization is not a private foundation Because it is: (Please check only ONE appticable box.)

5 [0
O

B

7 O
g []
g [

110 O

A church, conventicn of churches, or association of churches. Section 1701 NANI).

A scheol. Section 170(E){1)(A}i). (Also complete Part V. page 5.)

A hospital or a cooperative hospital service crganization. Section 170(b)(T}{A)().

A Federal, state, or local government or governmental unit, Section 1708)(1) (A} ).

A medical research organization operated in conjunction with & hospital. Section 170(b)(1){(A)iii). Enter the hospital’s name, city,
AN S AU B e e e e e e e
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit. Section 170D)(1)(A)(v).
(Also comprete the Support Schedule in Part IV-A)

11a °An crganization that normally receives a substantial part of its support from a governmental unit cr from the genera: public.

Section 17Xb)(1)(A)v). (Alsc complete the Support Schedule in Part 1V-A)

11b ] A community trust. Section 170(b){1)(A}ivi}. (Also complete the Support Schedule in Part IV-A)

12 1 An crganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc., functions—subject to certain excepticns, and (2) no more than 33%% of
its support from gross invesimant incomes and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1973, See section 509()2). (Also complete the Support Schedule in Part IV-A)

12 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described n: (1) lines 5 through 12 above: or (2) section 501{ch4). (3), or (B), if they meet the test of section 509(a)2). (See
section 508ig){3).)

Provide the following informaticn about the supported organizations. (See page 5 of the instructions.}
- {b) Line number
(a} Name(s) of supported organization(s) from abave
14 [ an organizz:ion organized end operated to test for public safety. Section 50%(@j(d). [See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 cr 990-E2) 2000 Page 3
CUANREY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) tse cash method of accounting.

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

Calendar year (or fiscal year beginning in) . » {a) 1999 {b) 1998 {c) 1997 {d} 1986 (e) Total
15  Glits, grants, and contributions received. {Do ) .. -
not include unustal grants. See ling 28), . {J;’ff-f'-? [ A jedad 200 i3 Lol
16  Membership fees received . ..
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activily that is
not a business unrelated to the organization's
charitable, etc., purpose. . . . . . |
18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)], rents, royalties, and
unreiated business taxable income {less
section 511 taxes) from busingsses acquired -~ e _ —~ .
by the organization after June 30, 197§ i} | 255 a5 LT {15
19 Net income from urrelated business '
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf. e e e e e
21 The value of services or faciliies furnished to
the organizatien by a governmental unit
without charge. Do not nclude the value of
services or facilities generally furnished to the
public without charge, . . . . .
22 Other income. Attach a schedule. Do not
include gain or floss) from sale of capital assets i !
23 Totwloflines 15 through 22, . . . . . 1A [Zd 2 LS Qded T=574
24 Lline 23 minus line 17, . . . . . . . 058 LA GDY 1R ETC CrebidZ 2o
25  Enter 1% of line 23 i f=~t) e )i ////,///%///
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in coluran (e), lne 24, . . . » ;ﬁa
o
b Attach a list {which is not apen to public inspection) showing the name of and amount cantributed by each %/ //
person (other than a governmental unit or publicly supported organization} whose total gifts for 1996 through é
1999 exceeded the amount shown in ling 26a. Enter the sum of all these excess amounts, . . . . B | 26D
%// / /?f/
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .p» |76
-~
d Add: Amcunts from column (&) for lines: 18 p1tlo 19 ’5/ ////////////
22 26p | -2 . . . . . .p» |Z26d !"_,-'—J'_T_‘ T
e Public support {line 26c minus Iine 26d tatal) .o .. |2ee| S FEAT
f Public support percentage (line 26e (numerator) dlv:ded by Ime 25c (denommator)) T - | Pk %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list {which is not open to public inspection) to show the name of, and total amounts received in each year frem,
gach "disqualified persen.” Enter the sum of such amounts for each year:
(1988 e (1998) (1997) e (1996) e
b For any amount included in line 17 that was received from a nondisqualified persan, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2] $5,000. {include in the list
arganizations described In lines 5 through 11, as well as incividuals.) After computing the difference between the amount received
and the larger amcunt described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
(1988) e (1998) e (1997) e, (1996) © oot
¢ Add: Amounts from column () for tines: 15 16
17 20 21 A L
d Add: Line27atotai ., and line 2¥ot0tal , o, , ., , , .» [27d
e Public support (line 27c total minus line 27d total), . . . . . A G KL
I
f Totat support for section 509{(a){2} test: Enter amourt on line 23, cotumn (e) . LT %W////,//ﬁ
g Public suppert percentage (line 27e (numerator) divided by line 27f {denominatar)). . = | 219 %
h_nvestment income percentage {line 18, column (g) (numerator) divided by line 27f (denommator}) > | 27h %o
28  Unusual Grants: For an organization described in iina 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list (which IS net open 10 public Inspecton) for each year sNowing the name of the contribuior, the date and amount of the
grant. and & hrief description of the nature of the grant. D not include these grants in Hine 15, (See page 5 of the Instructions.)

Schedute A (Form 920 or 980-E£} 2000
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Schadule A [Form 950 or 990-E2} 2000 Page 4
Private Schooi Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}
Yes | No

29

30

31

32

33

3a

35

Dees the arganization have a racially nondiscriminatory policy toward students by statement ins its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e e
Does the organization include 2 statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
pregrams. and scholarships? . . . . . . . . o . . L . . L . L L L L. 0ol
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the palicy known to all paris of the general community it serves?.

If *Yes," pleasz describe, if *No,” please explain. (If you need more space, attach a separate st.atement)

Does the organization maintzin the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . ., . .

Copies of all cata!ogues brochures anncuncements, and other written communications to the publlc dealing
with student admissions, programs, and scholarships?, .

Copies of ait material used by the organization or on its behalf to soilcn comrlbuuons?

If you answered "No" ta any of the above, please explain. {If you need mare space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?. . . . . . L . L . L L .o e e e e
Admissions policies? . . . . . _ . L L L L L e s e .
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . L . ...
Scholarships or other financial assistance? .

Educational pclicies? . . . . . . . L L L L Lo e e e e e e
Use of facilities™ . . . . . . . . . . . 0 . oL e e e e e e .
Athletic programs? . . . . . . . L L Lo o e e e e e e e
Other extracurricular activities? . . . . . . . . . . . . . .

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
Does the argamization receive any financial aid or assistance from a governmental agency? . . . . . .
Has the organizztion’s right to such aid ever been revoked or suspended? . . . . . . . . . . .

If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.0 through 4.05

of Rev. Proc. 75-30, 1975-2 C.B, 587, covering racial nondiscrimination? if "No,” attach an explanation

™
w

A

gw

-

(s

IR

N
N

N\

[2)
-y

)

=
\\
N

\

'?/%/
i

-

.
-

[3%]
n
[+

32b

1]
D
1]

[2%]
[
=%

"
)

N
R %
N

-

\\g
N

N
R
\\

AR

77

»
b

w0 \‘\\:“
RN

[ ]
(2]
=3

33c

33d

33

]

3

[ 14}
b4

(ad
(7
4]

(5]
(]
:"

e

o~

\\\\

7]
-
-1}

_

k\\\\\

7

35

7

Schedule A (Form 990 ar 990-EZ) 2000
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Schedule A (Form 920 or 990-E7) 2000

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
{To be compieted ONLY by an eligible arganization that filed Form 5768)

6099369175

p.7

Check here »

a [ if the organization belongs to an affiliated group.

Check here » b [ if you checked "a” above and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(@
Affiliated group
totals

b}
To be completed
for ALL electing
organizations

36
37
38
39
410
a1

42
13
44

Tetal lobbying expenditures to influence public opinion (grassraots lebbying)

Total Iobbying expenditures to influence a legisiative haody {(direct lobbying} .

Total lobbying expenditures (add lines 36 and 37} .

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39) -
Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on {ine 40 is— The lobbying nontaxable amount is—

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

Over $500,000 but not over $1,000, ODD . $100.000 plus 15% of the excess over $500, OOD
Over 51,000,000 but not aver $1,500,000 |, $175,000 plus 10% of the excess over $1,000,000
Over $1,500,00C but net aver $17,000,000 . $225,000 plus 5% of the excess over $71,500,000
Over $17,000.0C0 . .$1.000,000 .

Grassroots nontaxable amount (enter 25% of line 47} , .

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

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on either line 43 or line 44, you rmust file Form 4720.

36
37
38
39
40
g/j«;/ i ?// 7

_

//
.

_

%/’// J/

_

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(hl electicn do not have to complete all of the five columns below.
See the instructicns for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{a}
2000

(b)
1999

Calendar year (or
fiscal year heginning in) »

1993

{d)
1997

(e
Tatal

45

Lobbying nontaxable amount.,

45

N

|

Lobbying ceiling amaount {150% of line 45(e}}.

47

Total lobbying expenditures

43

Grassroots nontaxable amount .

49

\\

N\

\

N

NN

7

Grassroots ceifing amount (150% of line 43(g))

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

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

instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any

attemnpt to influence public opinion on a legislative matter or referendum, threugh the use of:

a

- JTGa ~0 0o O

Valunteers .

Paid staff or management {Im:lude compensauon in expenses reported on Imes c through h. ]

Media advertisements .

Mailings to members, !egls!ators oF the publtc .

Publications. or published or broadcast statements

Grants to other arganizat:ons for lobbying purposes .
Direct contact with lagislatars, their staffs, government ochnaEs ora Ieglslatlve body

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

Total lobbying expenditures (add lines ¢ through h),

Yes | No

Amount

8

If "Yes” to any of the above, also attach a statement giving a detailed description af the lobbying activities.

Schedule A (Form 990 or 990-EZ} 2000
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Schedule A (Form 950 or 980-E7) 2000 : Page 6

CURII]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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 arganization described in secticn
501(c} of the Code (other than section 501(c){3) crganizations) or in section 527, relating to pofitical organizations?

a Transfers from the reparting organization to a noncharitable exempt organization of: Yes| No
0 Cash . . . . . e e e e e s |22
i) Otherassets . . . . . . . L L L e e e e e afi)

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . 0]
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . .« . . biii)
(i) Rental of facilities, equipment, or other assets . . . . . . . . . v + « « & o« e o« . . b(fi)
(iv) Reimbursementarangements . . . . . . . . . . . o e e e e e e e . b(iv)
(W) Loans or loan guarantees . . . . .. e e e e e e e e biv)
(vi) Perfarmance of services or membershlp or fundrausmg suhcmatlons e e e e e e e e b{vi)

¢ Sharing of facilities, aguipment, mailing lists, other assets, or paid employees . . . . . . c

d f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always shc-w the fair market value of the
goods, cther assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in cofumn (d) the value of the goods, other assets, or services received:

(a) ®) (c) (d)

Line no. Amount involved Name of noncharitable exempt organizalion Descriptian of transfers, transactions, and sharing arrangements

82a s the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations

described in section 501(c) of the Code (other than section 5014¢)(3)) or in secticn 5277 . . . . . . W J ves [ No
h If "Yes,” complete the following schedule:
T
(a {b) 2]
MName of organization ! Type of argantzation Description of relationship

@ Scheduls A (Form 990 or 990-EZ) 2000
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Hands to Clinical Labs of Third World Countries 22-2823667

Schedule A- PartIV-A Line 26B

Year Name Of Centributed Gifis

1999 Dr. Saroj Devi Sandberg & 6,066.00 Laboratory, cardiac and pulmonary
Dr. Seyvmour Sandberg medical equipment

1998 Daniet Malcolm, M.D. 1,050.00 Microscope &centrifuge equipment

5,000.00 X-Ray Machine with Accessories
Mrs. Bland Jensen 1,254.00 Blood testing, various test tubcs
and laboratory equipment

1996 Kathleen Romain, M.D. ~400.00 Air Conditioner

Dr. Mahesh C. Goel 551.00 Laboratory accessories

{Thermometers, test tubes, slides,
gloves, syringes, and journals)

|I | OTAL $1 4,321.0!!'
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