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s SIhort Form I UMD NG, 1393- 110U

- 990_Ez Return of Organization Exempt From Income Tax 2001

“Form Under section 501(c], 527, or 4947{a)(T) of the Imernal Revenue Code {excegt black lung

benefit trust or private foundation) B
» For argarizations with gross receipts less than $100.000 and total assets less Open to Public

Deportmeont of the Traasury than $250,000 at the end of the year. Inspection
inlemal Revenue Sarvice » The oiganization may have to use-a copy af this retumn o satisfy state reporting requirements. P

A For the 2001 calendar year, or tax year beginning -, , 2001, and ending cothey L2 OF

B Check if applicable: Please |[C Mame of organization . D Employer idestification number

use IRS -1 ‘ ‘ ) i’

O asmocmse e | Hands 1 Clyy 6ol Labs of Thise 1oy b Conitdes AN QA2 Lol

=) it remmg ryf;:“ Number and street (or P.O. box, if mail is not delivered 10 street address)“ Roomfsuite | E TeIEphone rumber

] Final return g;zciﬁc 14(.0 Aﬁﬂrm% D?f i 3110

[ ] Amended retum Tete ity or town, state or caumtry/and ZIP + 4 -

o i - . F Enter 4-digit (GEN} &
[ Appication pencing fions. H‘FEPSON . M‘:r n ’Im £ ot
& Section 507c)(3) aryamzahrons and 4947(3){1) nonexempt charitable trusts must attackr G Accounting method: T 16ash ] Accrual
a completed Schedule A (Form 390 or 990-EZ). Other [specify} »
| I \, H Check b g) if the organization
I Web site: 8 th 1[1 iy CLOl -C@fﬂ is not requared to attach
J QOrganization type (check only cne}— ﬁm(c) l%} -4 (insert no.) (] 1947(z31 or [ s22 Schedule B (Form 990, 990-EZ, or 890-PF).

K Check w25 the organization's gross receipts are normally not more than $25,000. The organizadon need not file a return with the IRS: but if the
organization received a Form 590 Package in the mail, it should file a return without financial data. Some states require a complete returmn.

L Add lines &b, 6b, and 7b, to line 9 10 detenmine gross receipts: f $100,000 or more, file Form 990 instead of Form 990-EZ. . » 3 T~ =i O
PIT3l Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 39. }

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . o . . 1 2471 (Y
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . . . . . . . . . . 4 e e a s s e e s 3
4 Investment income . . . .o L . o, GO
5a Gross amount from sale of assets ather than inventory .. . . [5a
b Less: cost or pther basis and sales expenses . . 5b
© ¢ Gain or (loss) from sale of assets other than mventory (Ilne ﬁa iess Iine 5k) (attach schedule) . 5c
Z 6 Special everts and activities {attach scheduls):
g a Gross revenue Mot including $ of contributions
& reported on line 1) . . . . - . . . . . | Ba
b Less: direct expenises other than fundralsmg expenses . e . 6b
¢ Net income or {loss) from special events and activities (line 6a less Ime Bb) . . . . . . . 6c
7a Gross sales of inventory, less retums and allowances . . . . . Ta
b Less: cost of goods sold . . . . L7b ﬁ
¢ Gross profit or {loss) from sales of lrwentnry {Ilne 7a Iess llne Tb) e e e e e e Tc
8 Other revenue (describe b } 8
9 Total revenue {3dd lnes 1,2, 3,4, 5¢c,6c, 7c,and8) . . . . . . . . . . . . P 18 591,90
10 Gramts and similar amounts paid (attach schedale) . . . . . . - . . o o o .o 10 =2 Cf 5 ]
11 Benefits paid o or for members. . . . O LA
g 12 Salaries, other compensalion, and employee beneflts A O o 14
5 13 Professional fees and other payments to mdependent cnntractnrs S I [
S . 14 Occupancy rent, utifties, and mainterance . . . . . . . . . . . . A £
W | 15 Printing, publications, postage, and shippi A 1 505049
16 Other expenses (describe » /?ua/q fbgrsitnher /zﬂﬂﬁ f’@ )A{‘y?ﬂ’_ 16 S, 09
17 Total expenses (add lines 10 through 16) . oL .. D- 17 15 o)
@ 18 Excess or (deficit) for the year line 9 less line 17) . . . . . e - .o 18 Klolo. 20
§ 19 Net assets or fund balances at beginning of year {from line 27 column (A)) {must agree with Z I -
< end-of-year figura reported on prior year's retumny . . O M 195 03.7777
3 20 Other changes in net assets or fund balances {attach explanauon) .o .
2 | 21 Net assets or fund balances at and of year {combine lines 18 through 20) . L i QOXHC.OT
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 39.) {A) Beginning of year | {B) Erd of year
22 Cash, savings, and investments e e e e e e e e e e e e e [4300. 72 22| [50 JE€.52
23 Lland and buildings . . e e e e e e e e e e . .. 23 _
24 Other assets (describe » _hoberaterd Srpadl . eqoul Send, 4 dy 093 o5 l2al 54558
25 Total assels . . L g { G R 3. 77 28] 20390 .07
26 Total liabilities (descnbe > ) 26
27 Net assots or fund balarces (line 27 of column (B) must agree with Tine 21) [ [9.A:23 .77 1211 20344, OF7

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Ferm 990-EZ (2000)
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Forme 990-EZ (2001) rage &
FISAl]  Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses

What is the organization's primary exempt purpose?

[Required for 501cH3)
and {4} organizations

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, | and 4847(a {1} trusts;

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

28 Mﬂ«om;u; L Py Yed it éf:fuunrnmf' \ort'f" gl LS A0
f'l/\f.’uuZH"iui E}/Q)i—-fm% f(rﬁ"+Li/; f?ff’—iCEL Moo 2o Ld:fq«

Tindio  olnc atecs g reauy (Grants 3 7 )|28a] 2E/ AT
= 71
29 el
(Grants % )| 29a
30
[Grants $ 1] 30a
31 Other program services (attach schedule) . .« - . |Grants $ ¥|31a

22 Total program service expenses {add lines 28a through 3‘1 a}

. ] 32| 2&0G.50

Wﬂf Officers, Directors, Trustees, and Key Employees (List each one even |r not compensated See Spec;ﬁc Insuctions on page 40)

{B) Tite and average {C) Compensation ¢0) Cantributions to (E) Expense

1A) Name and address hours per week {If not paid, employee berafit plans & account and
devoted ta position enter -0-.) deferred compensaticn | other aliowances

On, oo hudes tJonerol Comeduedpg
Ta_GahnWlln Réh Rvichguag WY | S hesfuoc o ¢ O
—{T’Ira‘: Vicenke (Cruosthas O Seem.. S Tee-aafe s ) O
L Tioon (doe Lake wlouDdia N 10 hes [Lor ¢ 0
Df. 5}%.‘\("!7’\ Lo bepis Copunn Coovclnoftar™ O
) Sete (U Ppkersfetd (H Shire WK o ¢
Other Information (Note the attachment requirement in General Instruction V., page 14 Yes

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” atiach 2 detailed description of each activity

34 Were any changes made (o the organizing or governing decuments but not reported to the IRS? If "Yes,” attach a canformed copy of the changes.
35 if the organization had income from business activilies, such as those repcried on lines 2. 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1.000 or more or 8033{e) notice, reporting, and proxy tax requirements?

AN 08

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 durlng the year7 [If “Yes, anach a tatement)

372 FEnter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] 74
b Did the organization file Form 1120-POL for this year? - =
38a Did the organization borrew fram, or make any |oans to, any off icer, cilrector trustee, or key employee DR were any : Z
such foans made in a prior year and stil unpaid at the start of the period covered by this return? |
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount invoived. 138B
39 501(c)(7) organizations. Enter: a initiation fees and capital contributions included on ine 9 |3%9a
b Gross receipts, included on line 9, for public use of club facilties . . .. 1390
40a 507(c)3) croanizations. Enter: Amount of tax imposed on the organization during me year under ..
section 4911 » @ ; section 4912 b O - section 4955 b C
b 50%(c)3) and {4) organizations. Did the organization engage in any section 4958 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. . . . A R "5
© Amount of tax imposed on organization managers or disqualified persons during the year under 4312, 4935, and 4958 'r
d Enter: AmoLrit of tax on line 40c, above, reimbursed by the orgamzanon . N
41 List the states with which a copy of this return is filed. b NI \J(-QSCLf
42 The books are in care of W %K beenia Lyc el Telephene no. B EB 1T A1 10
Located 2t » 1l _(setonieLh Pakth | Poughguag WY Zp+4 » _ 12570
43  Section 4947 {a)(?) nonexempt charftable trusts ﬁ.’mg Form 9‘50 E?rn J:éﬂ of Form 1041—Check here  » []

and enter the amount of tax-exempt interest received or accrued during the tax year . . .43

Son ,u‘f R e U= | §-7-0%

Under penalties of perury, | dectare that | have examined this return, including accompanying schedules and statemems, ard 1o the best of my knowledge
and belief, t is tue, oorrect, and complate laration of preparer (other than officer) is based on alt information of which preparer hias any knowledge.

} Slgnature of officer Date

H
ere neeric G(f“ﬁ Lw LR \Mah‘mwd Cocedunator
Type or print e and title.
Paid Preparer's ’ Date g;;éck if Proparer’s SSN or PTIN (See Gen. Inst. W)
Preparer's Slgrature emplayed D

Firm's name {or yours EiN »
Use Only if seif-employed),
address, and ZIP + 4 Phone ro. » { )

o~ L ab 00N E7 taanas
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or $30-E2) {(Except Private Foundation) and Section 501(e), 501(f), 507(K),
s01¢n), or Section 4347(a}(1) Nonexempt Charitable Trust
Department af the Tressuy Supplementary Information—(See separate instructions.)

Internal Revenue Service

» MUST ba completed by the above organizations and attached to their Form 990 or 930-EZ

p.3

OMB No. 1545-0047

2001

Name of the organizaticn

lands e CWel habs of TTued  Unetd Cowtheles

S0 T w&D

Employer identification number

2lele T

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.”)

. ] {d) Conlributions to {e} Expense
(3 Neme and addreti ofsggc;[]gmpluyee paid more -t Tmi%’gﬂf&ige hours {c) Compensetion playee fienefit plans & account and other
n 350. per week cevol postian deferred compensation allowances

| J\BGUJ’/

Total number of other employees paid over
$50.000 .

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {(whether individuals or firms), ¥ there are none, enter "None.”)

{al Name and zddress of each indepencent contractor paid more than $50.000

{b) Type of service

{c} Compensatich

Nese

Total number of others receiving over $50,000 for
professional services . . .

Far Paperwork Reduction Act Natice, see the Instructions for Form 980 and Form $30-EZ.

Cat. No. 17285F Schedule A Form 90 or 930-EZ) 2001
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S-chedule A (Form 990 ar $90-E7) 2001 Page 2

Bl Statements About Activities {See page 2 of the instructions.) Yes | No

1 During the year, has the organization atternpted to influence national, slate, or local legislation, including any
atternpt to influence public opinion ¢n a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities »$ . (Must equal amounts on line 38,
Part Vi-A, or line i of Part VI-B.)

Organizations that made an glection under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the tobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable arganization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {if the answer to any question is "Yes, " attach a detailed staternent explaining the /
transactions.) ]
a Sale, exchange, or leasing of ProPeMY? . . . . . . . . . e e e e e e e e e e . . |22 Pt
b Lending of money or other extension of credit? , . . . . . . . . . . . . . o o o . . . . 2b b
¢ Furnishing of goeds, services, or facilities? . . . . . . . . . . < . . . - . o . o 2c
d Payment of compensation (or payment or reimbursernent of expenses if more than $1,00007 . . . . . . 2d f
e Transferof any part of Bisincome orassets? . . . . . . . . . . . . L L. L. ... . Ze des
3 Does the organization make grants for scholarships, fellowships, studert loans, ete.? (See Note betow) . . . | 3 =
4 De you have a section 403(b) anrwity plan for your employees? . . . . . . . . . . . . - . . . 4
Note: Attach o statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its charitable programs "qualify” to receive paymernts.

T s3L8 Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box )

] A church, convention of churches, or association of churches. Section 170(b)(1}{A}).-

[0 A school. Section 170(b)(1)(8). (Also complete Part V)

O a hospital or a cooperative hospital service organization. Section 170{(b)(THA)i).

[ A Federal, state, or local govermment or governmental unit. Section T70{b}{I)AV).

[ A medical research organization aperated in conjunction with & hospital. Section 170(b)(1)(A)(jii}. Enter the hospital’s name, city,

and state >

10 [ An organization operated for the benelit of a college or university owned or operated by a governmental unit. Section 170(bX71)(A)[iv).
(Also complete the Support Schedule in Part IV-A)

11a A=ban organization that nonmally receives a substaniial part of its support from a governmental uait or from the general public.
Section 170E)X1(AMV). (Also complete the Support Schedule in Part IV-A)

11b LJ A community trust. Section T70(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 [ An organization that normally receives: (1} more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%9% of
its suppart from gross investment income and unrelated business taxable income (ess section 577 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 [ An organization that is net controlled by any disqualified persons [other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)4). (5}, or {6}, if they meet the test of section 509{aX{d). (See
section 509(a)(3).}

Provide the following information about the supported organizations. (See page 5 of the insiructions.)

{b} Line number

from above

@ 0~ M oth

{a) Name(s) of supported organization(s)

14 ] An organization organized and operated to test for public safety. Section 509{a)(4). {See page 6 of the instructions.)
Schedule A (Form 990 or 990-E7) 2001
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Schedule A [Form 990 or 996-EZ} 200° Page 3

LCRIVELY Support Schedule (Complete only if you checked a box on line 18, 11, or 12} Use cash method of accournting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accowting.

Calendar year (or fiscal year beginningin) . » (a) 2000 (b) 1999 (c) 1993 (d) 1997 (e} Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28). . [ a2l ? Le747 /3,44 /3 Qf?i ‘?/(7%%8
16 Membership fees received . .- -
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related 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
unrelated business taxable income ({less
section 511 taxes) from businesses acquired

by the organization after June 3G, 1976 . . ;>2 el o 4/ 0?5(5 e CJ’J SO {a (;J
™ RNet income from unrelated business
activities not included i ling 18

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
itsbehall. . . . . . .

21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge. Do not include the value of
services or faciiites generally fumished to the
public withaut charge, -

22 Other income. Attach a schedule. Do not
mclude gain or foss) from sale of capital assets

23 Total of lines 15 through 22. . . | Je5EE (GEL | (3409 | 5509 5T
24 Lline23minusbre17. . . . . . . . | /ms58f lakd | (2495 (250Y Ly
25 Fnter1%olfine 23 . . . . . . . . /il 70 /EF /25 7

26 Organizations described on lines 10 or 11: & Enter 2% of amount in colurn (8), ine 24, . . . > l 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the

ameunt shown in line 26a. Do not file this fist with your return. Enter the total of all these excess amounts b
¢ Total support for section 509(z)(1} test: Enter line 24, column {e) . A &
d Add: Amounis from column {g) for lines: 18 _ /Cte o 19
22 6h &L/ . p |26
e Public support (ine 26c minus fine 26dtotall . . . . . . . . . . . . - . . . . .k j26e OE 35
i Public support percentage (line 26e (numerator) divided by lire 26c {denominator)) . . . . _ W | 261 <s %

27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from 2 "disquaiified
person,” prepare a list for your records to show the name of, and total amounts received in each year frorn, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

£2000) {1999) (1998) (1997)

b For any amount inciuded in line 17 that was received from each person {ather than "disqualified persons”), 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 far the year or (2) $5,000.
(inciude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. Afier caomputing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year:

(2000) (1999) (1998) {1997)
¢ Add: Amounts from column (@) for lines: 15 16
17 20 21 A L
d Add: Line27atotal . . .. andline2?btotal ., ., . . . . .p |2Hd
e Public support (ine 27c total minus line 2Z7d total). . . . . . . . . . . . . . . . . W Zle
F Total support for section 509(a)(2) test: Enter amount from fine 23, column {g). . B { 277 | i
g Public support percentage (line 27e [numerator) divided by line 27f {denominator}}. . . . . . P [ 279 %
h investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator)). » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1987 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amaount of the grant, and a brief
description of the nature of the grant. Do not file this list with your returr. Do not include these grarts in line 15.

Schedule A [Form 990 or 990-EZ) 2001




Jul 31 11 11:B1a Nisha Goyal 6099369175 p.6

échedule A (Form 990 or 390-E2) 2001

Page 4
TEIEE  Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other goveming instiument, or in & reselution of its goveming body? . . . . . . . . . . -

Does the organization inciude a statement of its racially nondiscriminatory policy toward studerts in all its
brechures, catalogues, and other written communications with the public dealing with studemt admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy threugh newspaper or hroadcast media during
the peried of sclicitation for students, or during the registration pericd if it has no solicitation program, in a way
that makes the policy knowr to all parts of the general community it serves?. . | . . . -

If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

Does the organization maimtain the following:
Records indicabng the racial composition of the student body, faculty, and administrative staff?

Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory
basis? - A . .

Copies of alf catalogues brochures announcements, and umer written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . .-
Copies of all material used by the organization or on its behalf to SOIICIT. contnbut:cns‘?

If you answered "No” to any of the above, please explain. {f you need more space, attach a separzate statement.}

Does the organization discriminate by race in any way with respect to:
Students’ rights ar privileges? .

Admissions policies?

Employment of faculty or administrative staff? . . . . .
Schalarships or other financial assistance?
Educational policies?

Use of facilities? .

Athletic programs? .

Cther extracurricular activities? e e e e e e e e e e e e e e e

IF you answered "Yes to any of the above, please explain. {If you necd more space, attach a separate statermert.}

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

Has the organization'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 1he organization certify that it has complied with the appticable requirements of sections 4.01 through 4.03
af Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach: an explanation | _

32b

32¢

32d

33a

.

33b

33c

33d

33e

Schedule A {Form 990 or 990-EZ) 2001
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p.7

Page &

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Flecting Public Charities (See page 9 of the instructions.]

Check ®a L[] if the organization belongs to an affiiated group.

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

P - . @ (k)
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electing
(The term "expenditures™ means ameounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures o influence a legisiative body (direct lobbyingl . . 37
3B Total lobbying expenditures (add lines 36 and 37) . - - 38
39 Other exempt purpose expenditures . - - - 39
40 Total exempt purpose expenditures (add lines 38 and 39) . - . A0
/ £
41 Lobbying nontaxable amount. Enter the amount from the following table— % / %/
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500.000 . .20% of the amount on line 40, .. //
Over 3500,000 but net over $1,000, 000 .$100,000 plus 15% of the excess over $500, {}00 ﬁ
Quer $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the excess over $1,000.000 4 I
Cver $1,500,600 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500.000 /
Cver $17,000.000 | . -$1.000,000 . . . /é
42 Grassroots nontaxahle amount (enter 25% of line 41) . . . 42
43  Subtract line 42 from line 36. Enter -0- ¥ line 42 is more than line 35 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38 | //
Cautior: i there is an amount on either line 43 or line 44, you must file Form 4720, A // //
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507{h) election do not have to complete all of the five colurmns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) b} (ch {d) (e}
fiscal year beginning in) b 2001 2000 1988 19598 Total
45 Lobbying nontaxable amount ., -
v
46  Lobbying ceiling amount (150% of line 45(e)).
47 Total lebbying expenditures . . .
{
48  Grassroots nontaxable amount . . '
49  Grassroots ceiling amount (150% of line 48(e)) ’% //g % %
Grassrools lobbying expenditures

Lobbying Activity by None[ectmg Public Charities

(For reporting only by organizations that did not complete Part VE-A) (See page 12 of the instructions.)

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

atternpt to influence public opinion: on & legislative matter or referendum, through the use of:
Vaturdeers,

Paid staff or management (Include compensanon in expenses reported on lines © through h |
Media advertiserments . . - .
Maitings to members, Iegisiators or the pubilc .
Publications, or published or broadcast staterments
Grants to gther organizations for iobbying purposes . o
Direct contact with legislators, their siaffs, govemment off'cnals ora Ieg|slatwe body .
Rallies, dermonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add lines c through &)

- T =m0 a0 o

l

Yes | Ne

Amount

_

If "Yes” 1o any of the above, also attach a statement élVlng a detailed dESCFLptIOn of the Iabbymg activities.

ZW“

Schedule A (Form 990 or 990-EZ) 2001
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Senedule A (Form 990 or S80-EZ) 2001 Page 6
il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.) ~

51 Did the reporting organization directly or indirectly engage in any of the Tollowing with any other organization descnbed in section
501(c) of the Code [other than section 501(c)(3) organizations) or in section 527, relating to political orgamzanons‘?

a Transfers from the reporting organization to a noncharitable exempt erganization of: Yes | No
(i]Cash............,...................5L’am
Gi) Other assets . e e e e e e e . afii}

b Gther transactions:

{) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b{)
{i) Purchases of assets from a noncharitable exermpt organization . . . . . . . . . . - . - . b i)
i) Rental of facilities. equipment, of other assets . . . . . . . . .+ &« &+« e .= o bii)
{iv) Reimbursermnent arrangements - . bv)
v} Loans or loan guarantees . . . R e e e e e e e e e e biv)
(vi} Performance of services or mernbershnp or funclrmsmg snismatmns e e e e e e e e e e b{vi)

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid empioyees . . . e . c

d If the answer to any of the above is "Yes,” complete the faliowing schedule. Calumn (b) should always show the falf market value of the
goads, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
\ransaction or sharing arangement, show in column (d) the value of the goods, ather assets, or services received:

fal L] (©) (o

Line no. Armount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing amangemerts

52a 1Is the corganizetion directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than sections 507(e){3}) or in secton 5277 . . . . . . M [ yes [ Ne
b If "Yes,” complete the following schedule:
{a) (b) {c)
hame of ciganizatoh Type of crganizatian Description of relationship

@ Scheduie A (Form 290 or 990-EZ) 200%
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Hands to Clinical Labs of Third World Countries, Inc. 22-2823667

Schedule A — Part IV-A Line 268

Year Name Of Contributed Gifts
1998 Bland fensen 1254.00 Blood testing, various test tubes & lab equip.
1998 Daniel Malcolm, MD 6050.00 Microscopes & centrifuge equip.,

X-Ray Machine with accessories
1939 Pr. Saroj & Seymour Sandberg 6066.00 Lab, cardiac & pulmonary medical equip.
2000 Dr. Arnold Abrams 15240.00 Lab & Medical equip. (ie. X-ray unit,
: EKG, etc.)

TOTAL 28610.00




