Short Form | OMB No 1545 1150
. 990-EZ Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation}

» For organizations with gross receipts less thaanIO0.0m and total assets less Open to Public
Deparume reasury than $250,000 at the end of the year .
Internal R;IEO::L:E vau » The organization may have to use a copy of this retun fo satsfy siate reporting requyements lnsp ection
A For the 2001 calendar year, or tax year beglnmng . 2001, and endmg , 20
lB:}Chet:itrl'appln:amen. pg,,;s ga'ﬁ‘o iiillllllliﬁuru«lis-pmn 55447 D Employer identification number
Address change use | IENDS OF NINOS ADELANTE INC P 48 I
] Weme chanee kbeior | 7 TYRONE_BUJOLD R 9/ 1 19400 25
18560 11TH AVE N el E Telephone number
D Inrtal return type B 147 S
[ Funat remum See | PLYNDUTH NN  55447-2505 , (763) 972 Y935
] Amended retum areatic F Enter 4-dign (GEN) B
I:I Application pending tons Iu!uIlrIi'nll||||ll“lllll||||lI|IllIl|||Il|l|“n“|n||u” f nier 4-aig ‘ )
® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accounting method E.Cash O Accrual
a completed Schedule A (Form 990 or 990-E7) Other {specify) »
H Check » [ o the orgamzation
I Web site: » 15 not required to atiach
J Organizaton type (check anly one)—'w 501(c) { 3 ) dinsert no} O 4947(a)1) or 527 Schedule B (Form 990, 990-EZ or 990-PF)

K Check » (] f the orgamizatvon’s gross recespts are normally not more than $25,000 The organizabon need not fite a return with the IRS, but if the
orgamzation recewved a Form 930 Package in the mail, it should file a return without financial data Some states require a complete return

L Add lines 5b, Bb, and 7b, to line 9 to detemmine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions, gifts, grants, and similar amounts received . - L ?/ Lo
2 Program service revenue including government fees and contracts . 2 —D—
3 Membership dues and assessments . . . . . . R
4 Investment income 4 | D &b
8a Gross amount from sale of assets nther than inventory . |32 -
b Less cost or other basis and sales expenses 5b o =
" c Gain or (loss) from sale of assets other than inventory (Ime 5a less hne 5b) {attach schedule) 3¢ —ea—
2 6 Special events and activities (attach schedule)
g a Gross revenue (not including $ of contributions
& reported on Ilm-:,E 1) 0 . Clea| [3 3¢
b Less direct expenses other than fundraising expenses ; 6b R b76
¢ Net ncome or (loss) from special events and activities (ine 6a less line 6b) . 6c /e 7/ 7
7a Gross sales of nventory, less returns and allowances 1a &
b Less cost of goods sold . 7b €5 7
¢ Gross profit or (loss) from sates of inventory (ine 7a less line 7b) Tc =
8 Other revenue {describe » ) 8 e T
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . > |91 2 R6Y
10 Grants and similar amounts paid (attach schedule) . W BY /60
11 Benefits pad to or for members . .. n €
_§ 12_ Salaries. other compensaton, and employee benefits . 12 -2
E T al fees and other payments to independent conuaclors 13 =
2 cy-rent, utilites, and mamtenance . R . 114 =
| 15 Prinung, publications, postage, and shipping . . ) D18l s 77
5 Pﬁ ﬂh enses (descnbe » ) 116 /X 3
expenses (add lines 10 through 16) . Lol 10 A L ' I8
‘n )dbé ess ar. (defici) for the year (ine 9 less lne 17) 18| /L XYy
3( ﬁ'a ets or fund balances at beqginning of year (from line 27, column (A]] (must agree wnh % )
< end-of-year figure reported on prior year's return}” - .. 19 13 7 J—'J
g 20 Other changes i net assets or fund balances (attach explanation) - 20 -
o 21 Net assets or fund batances at end of year {combmne lines 18 through 20) . » 21 50 7 £
o m Balance Sheets—If Totat assets on ine 25 column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
o (See Specific Instructtons on page 39) = (A) Beginning of yoar | (B) £nd of year
™ 22 Cash, savings, and mvestments . ) 3 23X |22 30 7x>
g 23 Land and buildings . . - 23 &
24 Other assets (describe P ) &~ 24 -
25 Total assefs .. - ‘ 13 73 [25] 2078 2
26 Total habiliues {descnbe > ) = 26 <
13127 _Net assets or fund balances (ine 27 of column (B) must agree with line 21) . {3 3% 27 23072 1%
%or Paperwork Reduction Act Notice, see the separate instructions CaL No 10642 Form 990-EZ (2001)

—

4

"
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*  Forri? 990-E2 (2001) Page 2
Il Statement of Program Service Accomplishments (See Specific Instructions on page 40 Expertses
What Is the organization’s pnmary exempt purpose? Lﬁ?quﬂfdorfm al?:g;t(gﬁs)
Descnbe what was achieved i carmying out the organization’s exempt pusboSes In a clear and concise manner, | and 4947(a)(1) uusts
describe the services provided, the number of persons benefited, or other relevant information for each program ntle | opuonal for others )
C 4
28 - 33 o
Laland € A Mexicon pot foe geot 1 <o & -trrad:r-nou-éb—ﬁ o

‘f‘ucnaa.a Mt fove 4 ppyrompatA 136 (Graniss 32y g {28a| /2 b O
29 ' mlhlcavt S‘f\oﬁ tn_{‘% 2% Ccaf{ac-\{_\.o's

(Grants $ 1129a

B 2011 ploch o G

ﬂ)thl—-ﬁ- Anﬂrit\ﬂf(
i >

bolad < WMewi o a8 0 (Grants$ 2 /1 )| 30a
31 Other program services (attach schedule) ! d . {Grants $ )|31a
32 Total program service expenses (add lines 28a through 31a) b l32|1t-Q 80
Wt of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated See Specific Instructions on page 40)
Title and Compensat: Cortributions o E
{A) Name and address n_ (mhouresap:ar a‘gfge (C)("c:_“ pad, o Err{:Dk!.lym Dél!fll%?ﬁﬂs & ;?cmxﬁm
lumu-t P 6,‘ s ESL0 — ﬁ.u( ﬂ) o devoted to poson enter -0-) deferred compensation | other allowances
7 Ls. Va2 Ar
rediuier fold
{ "t‘vr ;Y ihe ﬂ{u_l-; vl p’ l/). AA_
vlv mu
Dalduy! o]  bobladude Ser /.0 ha
De. Magle 1w vy wv
Other Information {Note the attachment requirement in General Instruction V, page 14} Yes

3

33 Dud the organization engage in any activily not previously reported to the IRS? If "Yes,” attach a detailed descnpbon of each actvity
34  Were any changes made to the organizing or governing documents but not reported to the [RS? If *Yes,” attach a conformed copy of the changes
35 if the organization had income from business actvities, such as those reported on hnes 2, 6, and 7 (among others), but NOT
reported on Form 990-T, altach a statement explaining your reason for nol reporting the income on Form 990-T
a Didthe organization have unrelated busmess gross iicome of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b if "Yes,” has « filed a tax return on Form 980-T for this year?
36 Was there a hquidatuon, dissolution, termination, of substanual contraction during the year? (If "Yes,” attach a statement)
37a Enter amount of poliucal expendrtures, direct of indrrect, as descnbed in the instructions ]3'Ia|
b Did the organization file Form 1120-POL for this year?
38a Dnd the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee OR were any

&&x§'

such loans made in a prior year and stll unpaid at the start of the period covered by this return? o

b If "Yes, attach the schedule specified in the line 3B mstruchions and enter the amount nvolved | 38D =

39 501(c)7) organzations Enter a Imbiation fees and capital contnbutions mcluded on Ime 9 39a U
b Gross receipts, ncluded on hine 9, for public use of club faciliues . . 39b )

40a 507(c)3) orgarizations Enter 5munt of tax imposed on the organlzagcgdurmg the year under
section 4911 B , section 4912 B , section 4955 »__ O
b 507(c}{3) and (4} organizarons Did the organzation engage In any section 4958 excess benefit ransaction during the year or did it
become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation
€ Amount of tax imposed on orgarizaton managers or disquafified persons during the year under 4912, 4955, and 4958 » a
d Enter Amount of tax on Iine 40c, above, reimbursed by the orgamization . . > O
41 List the states with which a copy of this retunsjs filed »

42  The books are in care of > l ¥ [ o o o 4 Telephone no » (2&>) ¥ 2¢ Y4 33~
Located at » 28§ ko T A, A° p’hm_nu_ﬂ\ n/ ZP+4 B ECY YT -250%
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 EZ m lieu of Form 1041—~Check here » [ |
and enter the amount of tax-exemp! interest received or accrued dunng the tax year . > | 43 |
Under penaties of perjury | deciare that | have examined this return including accompanying scheduies and statements and to the best of my knowledge

ang behef 1tis raton of other than officer) 1s based on all information of which preparer has any knowledge

}Q-nn.op {7 20072
pv?s!\of[ﬁ\




SéHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or $50-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a)(1) Nonexempt Chamable Trust
ol e T Supplementary Information—(See separate instructions ) 2@0 1
imemnal Reverue Servwoe » MUST be completed by the above organizations and attached to ther Form 990 or 990-EZ

Name of the organzation

(‘LIEM ds af ,Ui':os gﬁde/c\nf{’

Employes ddentification number

Tue Y11 19075

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 ")

Contnbutions o {e) Expense
{#) Name and esodress of each employee pawd more (b) Tile and average hours Lﬂ(:ld)
than $50 000 per X ted 1o postion {c) Compensation def:'r,: (t:_mﬁt plansn& acc;.;;nw::g(gﬂ'ner
Nowm o

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

NonE . ...

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor pard more than $50 000

(b) Type of senace (c) Compensation

e

N Ow £

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

NOWE

For Paperwork Reductron Act Notice, see the Instructions for Form 990 and Form 980-EZ

...

Cat No 11285F Schedide A (Form 990 or 990-ET) 2001



Schedule A (Form 990 or 990 EZ) 2001

Page 2

Statements About Activities (See page 2 of the instructions )

1

Dunng the year, has the orgamzanon attempted to influence national, state, or local legislaton, ncluding any
attempt to influence public opimion on a legislatve matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connectuon with the lobbying actuvinies » § {Must equal amounts on line 38,
Pant Vi-A, or ine 1 of Part VI-B}

Organizatons that made an election 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 staterment giving a detalled descnpton of
the lobbying activies

Dunng the year, has the orgamization, erther directty or indirectly, engaged i any of the following acts with any
substantial contnibuters, trustees, drectors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such persen i1s affihated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question is "Yes, " attach a detailled statement explaining the

transactions )
a Sale, exchange, or leasing of property? - -

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or faciliies? . . .
d Payment of compensaten (or payment or reimbursement of expenses iIf more than $1,000)7 .

e Transfer of any part of its income or assets? . . -

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

Note Attach a statement lo explain how the organization deterrmmnes that indmwiduals or organizations recening grants
or loans from it in furtherance of its charitable programs "qualfy” to recewe payments

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

The orgamization Is not a private foundation because it is (Please check only ONE applicable box )

5 [
e [
7 U
8 L]
9 [
10 O
11a [
116 OO

12?

13 [

14 [

A church, convention of churches, or association of churches Secton 170(b){1)(A))

A scheo!l Sectuon 170(b){(1}{A)i) (Also complete Part V)

A hospital or a cooperative hospital serwice orgamization Section 170(b)(1H{A)n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)v)

A medical research orgamizaton operated in comjunction with a hospital Section 170(b{1)(A)(m) Enter the hospital's name, city,
and state
An organizaticn operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b}{1)(A)}iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantal parnt of its support from a governmental unit or from the general public
Sectuon 170(b)(1){A)vi) (Also complete the Support Schedule in Part IV-A)

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

An organizaton that normally receives (1) more than 33%% of its support from contnibutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the orgamzaton after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A)

An organization that 1s not controlled by any disqualified persens (other than foundation managers) and supports organizations

descnbed in (1) hnes 5 through 12 above, or (2) sechon 501(c)(4}, (5}, or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3))

Provide the followmng information about the supported organizations (See page 5 of the instructtons )

(b) Line number

(a) Name(s) of supported orgaruzation(s) from above

An organization organized and operated to test for pubhic safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedute A (Farm 990 or 990-£7) 2001 Pege 3

CILSNEEY Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year begmnningin) > (a) 2000 (b} 1999 {c) 1998 (d) 1997 (e) Total
15 Gifts, grants and contnbutions received (Do

not include unusual grants See ne 28) . |l |98 ;\)S_ 3‘17 {c) 09 {

16

Membership fees received -

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilites n any ac ITF that 1s related to the
organszation's chantable, etc , purpose

18

Gross mcome from nterest, dwvidends,
amounts recerved from payments on secuntes
loans (section 512(a}(5)), rents, royalues, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acqured

19

by the orgamzation after June 30, 1975 . o, 5 b/ 5—7 02 ?q

Net income fom unrelated business
actvities not included in hine 18 .

20

Tax revenues lewed for the organization s
benefit and erther paid to it or expended on
its behalf

21

The value of serces or faclibes furmshed to
the orgamzatbon by a governmental unit
without charge Do not include the value of
services of facilies generally furmished to the
public without charge

22

Other mcome Attach a schedule Do not
include gain or (loss) from sale of capnal assets

23

o |~

°|39753 12 36>
3 9

Total of ines 15 through 22

24

}

Line 23 munus line 17

SRR
o g™

25

"’M»
)
O
o

Enter 1% of hne 23 - Y4

\J‘

26

Organizations described on lines 100r 11 a Enter 2% of amount in column (e), line 24 >

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this kst with your return Enter the total of all these excess amounts p | 26b
Total support for section 509(a)(1) test Enter ine 24, column (e) » | 26c
Add Amounts from column (e) for ines 18 19 ZA

22 26b » | 26d
Public support (ine 26¢c minus line 26d total) > | 26e
Public support percentage (line 26e (numerator} divided by line 26¢ (denommator}) > | 26( %

27

T - ¢ Q

Organizations descnibed on kne 12: a For amounts included in knes 15, 16, and 17 that were received from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified persoen ~
Do not file thrs ist with your return. Enter the sum of such amounts for each year

{2000) {1999) ™ (1998) _ (1997)
For any amount included in ine 17 that was received from each person (other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than the larger of {1) the amount on hine 25 for the year or (2) $5,000
(Include m the st orgamizations descnbed in ines 5 through 11, as well as mdwviduals ) Do not file thrs list with your returmn ARler computing
the difference between the amount receved and the larger amount described n (1)} or (2), enter the sum of these differences (the excess
amounts) for each year

(2000) i (1999) = (1998) R (1997)

p———

Add Amounts from column {e) for lnes 15 ﬂ_O_‘?_L 16
17 20 21
Add Line 27atotal _ & and kne 27btotal &
Publc support (ine 27c¢ total minus bne 27d total)
Totat support for section 509(a)(2) test. Enter amount from ne 23, column (e).  » | 27f] ey 752

Public support percentage (ine 27e {(numerator) dnaded by line 27f (denominator}) > 279 (o)
Investment income percentage (ne 18, column {e) (numerator) dwided by line 27f (denominator}} » | 27h f o %

| 5 2¢8s
27d O
27e )

yYvyy

W

28

Urusual Grants For an organization descnbed i line 10, 11, or 12 that received any unusual grants durning 1997 through 2000,
prepare a st for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this st wath your retum. Do not include these grants in ine 15

Schedule A (Form 990 or 890-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001
Private School Questionnaire {See page 7 of the instructions )

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

29

30’

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or i a resolution of its governing body?

Does the organizaton include a statement of its racially nondiscnmimatory policy toward students i all #s
brochures, catalogues, and other wntten commumcations with the public dealing with student admissions,
programs, and scholarships? . . - - .
Has the orgarmizaton publicized ns racially nendiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitanon for students, or dunng the registration penod if it has no sohcitation program, in a way
that makes the policy known to all parts of the general community It serves?

If "Yes,” please describe, f "No,” please explan ({if you need maore space, attach a separate statement)

Does the orgamzation maintan the following

Records indicabng the racial compostion of the student body, faculty, and admimistrative staff?

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

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing
with student adrmissions, programs, and scholarships? - .

Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? . .

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

Does the organizauon discnimenate by race in any way with respect to

Students’ nghts or privileges? .

Admissions policies? . . -
Employment of faculty or administrative staff? | . . .
Scholarships or other financial assistance? N .

Educatonai palicies? . .

Use of facilibes? . -

Athleuc programs? . . . - . -

Other extracurncular activiies? . -

If you answered "Yes” 1o any of the above, please explain (If you need more space, attach a separate statemertt )

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

Has the orgamization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to erther 34a or b, please explain using an attached statement

Does the orgamzation certfy that it has comphed with the applicable requirernments of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation

33b

33c

33d

33e

33f

35

7

Schedule A (Form 9390 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ} 2001

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check »a [ if the organization belongs to an affikated group

Check ® b [ o you checked "a” and “Imited control” provisions apply

. . . {a ()
Limits on Lobbying Expenditures Affiiated goup | To be completed
* Lotals for ALL elecung
{The term “expenditures” means amounts paid or incurred } organzations

36 Total lobbying expenditures to influence public opinion (grassroots lebbymng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40 L 7
41 Lobbying nontaxable amount Enter the amount from the following table— // /

If the amount an hne 40 s— The lobhying nontaxable amount \s— /

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

Qver $500,000 but not over 51,000, 000 $100,000 plus 15% of the excess over $500,000 %

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . , L

Over $1,500.000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 // // // /

Over $17,000 000 . $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of lne 41) 4
43 Subtract ine 42 from hne 36 Enter -O- if ine 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44 ., |

Caution [ there 1s an amount on ether ne 43 or Ine 44, you must file Form 4720 % //ﬂ

4-Year Averaging Period Under Section 501{h)
(Some arganizations that made a secton 501(h) election do not have to complete all of the five columns below
See the mstructions for lines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a) (b) (c) (0 (&)

fiscal year beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amourt
46 Lobbying celing amount (150% of ine 45(e)).
47 Total lobbying expendttures
48 Grassrools nontaxable amount |
49  Grassroots celling amournt (150% of hne 48(e)) /// /// //‘a’ %
S50 Grassroots lobbying expenditures

EME:]  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mnstructions )

During the year, did the orgamzation attempt 1o influence nabonal, state or iocal legislation, ncluding any
attempt to influence public opinion on a legisiabve matter or referendum, through the use of

- T@O =0 Qan o

Volunteers

Paid staff or management (Include compensauon in expenses reporied on Ilnes c through h)

Media adverisements .

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other orgamzatons {or lobbying purposes

Direct contact with legislators, therr staffs, govemment offi C|aI5 or a legislatve body

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any cther means

Total lobbying expenditures (Add lines ¢ through h}

Yes

No

Amount

Z

0

Il “Yes” to any of the above, also attach a statement giving a detalled descnpnon of the lobbying activities

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990-EZ} 2001 Page B
sl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Dud the reporting organization directly or indrrectly engage in any of the following with any other organization descrnbed in section
501(c) of the Code (other than section 501{c){3) orgaruzations) or in section 527, relating to poliucal organizations?

3 Transfers from the reporting orgamizatton to a nonchantable exempt organization of Yes | No
@M Cash ) .. . ] .. . . . 51a()
(i) Other assets . . . .. afii)
b Other ransactions
{1} Sales or exchanges of assets with a noncharntable exempt organizaton . b(})
(i) Purchases of assets from a nonchantable exempt organzation . . b(ir)
(i) Rental of faciives, equipment, or other assets ] . ; biii)
{iv} Remmbursement arrangements b(iv)
{v) Loans or loan guarantees . . . . . biv)
(vi)) Performance of services or membership or fundra|5|ng solicitations . bivi)
c

¢ Shanng of faciiies, equpment, mailing hsts, other assets, or pard employees

d If the answer to any of the abave 1s “Yes,” complete the following schedule Column (b) should atways show the farr market value of the
goods, other assets, or services gven by the reporting orgamization If the organization recetved iess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

@ ) © ]
Line no Amount involved Name of nonchantable exempt orgamzaton Descripuon of transfers trensactons and shanng afrangemerts

52a Is the organizaton directly or mdirectly affihated with, or related 1o, one or more tax-eiempt orgamzahons

descrnibed in section 501(c) of the Code (other than section 501{(c)(3)} or in section 5277 » ves [ No
b If "Yes,” complete the following schedule
{a) b ()
Name of orgamzaton Type of organization Description of relauonship

@ Schedule A (Form 980 or 990-EZ) 2001



Schedule B
Eom 250, 990.£2, Schedule of Contributors

or 990-PF) Supplementary Information for
Department of the Treesury line 1 of Form 990, 990-EZ and 990-PF (see Instructions)
Intsrmral Revenws Service

OMB No 1545-0047

2001

Neme of organization

Fr(endS of Ninos @de[au.te T re

Employer identification number

7/

[94 0075

Organizatton type (check one)
Filers of: Section.

Form 990 or 990-EZ B2 501(c){ 3 } (enter number) crganization

O a947)(1) nonexempt chantable trust not treated as a pnvate foundation

O 527 political orgarization

Form 990-PF [0 501(c){3) exempt private foundation

£ 4947(a)1) nonexempt chantable trust treated as a private foundation

[ 501(c}(3) taxable private foundation

Check If your orgaruzation 1s covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10)

organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

For organizations filng Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or mors (in money or

property) from any one contnbutor (Complete Parts | and 1)

Special Rules—

{3 For a section 501(c)(3) crganization filing Form 990, or Form 990-EZ, that met the 3314% support test of the regulations
under sections 509(a)(1)/170(b)(1){(A)}vi) and received from any one contnbutor, during the year, a contnbution of the

greater of $5,000 or 2% of the amount on hne 1 of these forms (Complete Parts | and i)

O For a section 501(c){7), (B), or (10) orgamzation filng Form 990, or Form 990-EZ, that recewved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruselty to children or animals (Complete Parts t, Il, and

)

] For a section 501{c)(7), (8), or (10} orgarization fitng Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were recerved dunng
the year for an exclusively religious, chantable, etc , purpose Do not compiete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more

during the year)

> s

Caution: Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 930,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of their Form
990-PF, to certify that they do not meet the fillng requirements of Schedule B {(Form 990, 890-E2, or 990-PF)

Cat No 30613 Schedule B (Form 890, 090-EZ, or 990-PF) (2001)




Schedule B (Form 930, 990-EZ or 990-PF) (2001)

Page ) of Part )

Name of orgamzation

Employer identification number

m Contributors (See Specific Instructions )

(a)

(b)

{c)

{d)
Type of contribution

No Name, address and ZIP + 4 Aggregate contnbutions
L Person @
Payroll
$ .5';. Qaeo . . Noncash
{Complete Part Il if there s
a noncash contnbution )
{a) (b} {c}

No.

Name, address and ZIP + 4

Aggregate contnbutions

Type of contribution

Person D
Payroll
Noncash

{Complete Part il if there 1s
a noncash contnbution }

(a)
No

b

]
Aggregate contnbutions

{(d}
Type of contnbution

Person D

Payroll
Noncash

(Complete Part Il if there is
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there s
a noncash contnbution )

{a)
No

{b)

{c)
Aggregate contrnibutions

{d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(a)
No.

b

(c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form $90, 990-EZ, or 890-PF) (2001)




Schedule B (Form 990 890-EZ or 890-PF) {2001)

Page to of Part |

Name of organization

Employer identification number

m Contributors (See Specific Instructions }

(a)
Ne.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person D

Payroll
Noncash

(Complete Part Il if there s
a noncash contnbuhion )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll
Noncash

{Gomplete Part If f there 1s
a noncash contnbution )

{a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(@
Type of contribution

Parson D
Payroll
Noncash

{Gomplete Part 11 if there 1s
a noncash contribuhion )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll
Noncash

(Cornplete Part 1l if there is
a noncash contnbution )

(a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part ) if there 5
a noncash contribution }

Schedule B {Form 890, 930-EZ, or 890-PF) (2001)




Schedule B {Fom 290, 990-E7 o 990-PF) (2001}

Page to of Part Il

Name of orgdnization

Employer identification number

ZXYI] Noncash Property (See Specific Instructions )

{a) No (b) (c) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
_____ / /
(a} No. ) c {d)
from Descnption of noncash property given FMV (or estimate} Date received
Part | {see instructions)
___________________________ / /
(a) No (b) {c} {d)
from Description of noncash property given FMV {or estimate} Date received
Part | (see instructions)
______ / /o
(a) No b) c (d)
from Description of noncash property given FMV [or estimate) Date received
Part | {see instructions)
L. L.
{a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
_______ f. ../
(a) No {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
o ra

Schedule B (Form 900, 880-EZ, or 990-PF) (2001)




Schedule B (Form 990 990-EZ or 990-PF) (2001}

Page to___ ofPant il

Name of organization

Employer dentification number

Noncash Property (See Specific instructions )

{a) No. (b) {c}
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$ . { /
(a) No (b) (c} C)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
__________ $ / /
(a) No {b) {c) (c)
from Descniption of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$ /I . L
{a) No (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$ . / /
{a) No. (v (c) {d)
from Description of noncash property given FMV {or estimate} Date received
Part | {see instructions)
_________ $_. { /
(a) No {b) {c) {d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
____________ $ .. { /

Schedule B

{Form 990, 090-EZ, or 990-PF) {2001}




Page to of Part Il

Schaedule B (Form §30, $90-EZ, or $30-PF) (2001)
Name of organization

Employer identification number

Exclusively religious, chantable, etc, indmdual contnbutions to section 501(c){7), (8), or {10) organizations

aggregating more than $1,000 for the year. {Complete columns (a) through {e) and the following fine entry)
For organizations completing Part 1ll, enter the total of exclusively religious, chantable, etc ,

contnbutions of $1,000 or less for the year (Enter this information once—see instructions) » $

{a) No b d)

o) N (b) (c)

Part | Purpose of gift Use of gift Descnption of how gift 1s held

{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
() No (b) (c) (d)
Part 1 Purpose of gift Use of gift Descnption of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?r)-o P:: (b) {c} {d)
Part | Purpose of gift Use of gift Descnption of how gift is held
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
\a} No (b) () ()
Part ) Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatonship of transferor to transferee
Schadule B (Form 990, 990-EZ, or 890-PF) (2001)




Schadule B (Form 990 880-EZ or 980-PF) (2001)

Page to of Part il

Name of organlzation

Employer identification number

Exclusively rehgious, chantable, etc, individual contnbutions to section 501{c)(7), (8),‘ or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the following line entry)

For organizations completing Part HI, enter the total of exclusively religious, charitable, etc ,
contnbutions of $1,000 or less for the year {Enter this iInformation once—see instructions) » §

(a) No b d
G (b) (© (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(el No () (©) )
Part | Purpose of gift Use of gift Descriphion of how gift 1s held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e

Transferee's name, address, and ZIP + 4

Transfer of gift

g} No ) ) (d)
from
Part | Purpese of gift Use of gift Description of how gift 1s held
{e)

Transferee’s name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

Schodule B (Form 990, 990-EZ, or 990-PF) (2001)




SCHEDULE FOR 990 EZ, LINE 10:

Friends of Ninos Adelante, Inc paid as grants in 2001 a total of $34,160 to Ninos
Adelante, a non-profit corporation recogmzed as such by the Government of Mexico

Ninos Adelante, 1n turn, used $32,049 of this money to provide scholarships to motivated
needy children in the community of Zihuatanejo (Guerrero) Mexico That money was
used for turtion, books, shoes and uniforms Approximately 135 students benefitted In
addition, Ninos Adelante paird $2,111 as a stipend to an otherwise uncompensated
employee, Jose Bustos, who provided various services in locating children for the
program, monitoring their performance, and driving them to related activities in the
Zihuatanejo area



SCHEDULES FOR 900 EZ, LINE 6

Special event Golf Tourney and dinner

Gross Receipts £11,197

Less Contnbutions  $1659

Gross Revenue 38871
Less Direct Expense $2326
Net Income $6545

Special event  February, 2001 Mexican dinner 1n Zihuatanejo

Gross Receipts $2195

Less Contnibutions -0—

Gross Revenue $2195
Less Direct Expense $350

Net Income $1845



SCHEDULES FOR 900 EZ, LINE 6 and for Schedule A, line 22

Special event Golf Tourney and dinner

Gross Recelpts $11,197

Less Contnbutions $1659

Gross Revenue $8871
Less Direct Expense $2326
Net Income $6545

Special event  February, 2001 Mexican dinner 1n Zihuatanejo

Gross Receipts $2195

Less Contnibutions $--0—

Gross Revenue $2195
Less Direct Expense $350

Net Income $1845




