n 990

Return of Organization Exempt From Income Tax
Under sechion 501(c), 527, or 4047{a}{1) of ths Internal Revenua Code (axcapt black lung

OMB No 1545-0047

2001

Depavtrantof the Trgasiay bensfit trust or private foundation) Opsnia Pubiic
Internal Revenue Servce P> The orgamization may have to use a copy of this raturn to satisty state reporting requirements Inspaction
A For the 2001 calendar year, or tax year period beginning and ending
B Checkd ™ prease | ¢ ame of organizabion D Employer tdenbfication number
seplicable usa RS,

Mom® | meHALT, INC. 52-1130207

?ﬁ;’"'v "S‘:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Tatephons numbaer

m  fspectc1 612 K STREET, NW 510 (202)887-8255

Final Tons | City or town, state or country, and ZIP + 4 F_Accounting methiod Cash Acarual

femended WASHINGTON, DC 20006 C G
D;fggﬁ‘?m ® Sechion 501(¢){3) orgamizations and 4047 (a){1) nonsxempt chanitable trusts H and | are not applicable to section 527 organizations

must attach a completsd Scheadule A (Form 800 or 980-E2Z) M{a) Is this a group return for affiiates? D Yos m No

@ Wob site H{b) Hf =Yas,” anter number of atfillates =

Organization type ichecs ontyone) = [ X1 501(c) { 3

) grsetno) [ ] 4947(a)(1) or [] 527

N/A [lves [JIne

H{c) Are all affihatss included?
(I "No," attach a ist.)

Check here P D if the organizaion's gross receipts are normatlly not mora than $25,000 The

organization need not file a return with the IRS, but of the organization recerved a Form 950 Package
in the mail, it should fite a return without financial data Some states reguirs a complets raturn

H{d) Is this a separate return filed by an or-

ganization covered by a group suling? I | Yo IX] No

I Entor 4-dignt GEN >

M  Chack p l:]  the orgamzation 15 net required to attach

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 p» 1,252.,925. Sch B (Form 990, 990 £Z, or 990-PF)
i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Diract public support 1a 764,760.
b Indirect public support 1b
o~ ¢ Governmont contnibutions (grants) 1¢
S d Total (add tines 1a through 1c)
e {cash § 144,760. noncash$ 620,000.) 1d 764.,760.
- 2  Program service revenue including governmaent fees and contracts {(from Part VI, ine 93) 2
; 2 Membarship duss and assessments 3 474 ,884.
= 4 Intersst on savings and temporary cash mvestments 4 2,899,
5  Dmidends and interest from secunties 5
(i} 8 a Gross rents SEE STATEMENT 1 ta 5.197.
% b Less rental expenses []]
Z, ¢ Netrental ncoma or (foss) (subtract ine 6b from line 6a) [ 5,197.
gg 7 Other investmant income (describe P ) 7
03 | & a Gross amount from sale of assels other {A) Secunities {B8) Other
= than nventory .1
b Less cost or other basis and sales expenses &b
¢ Gain or (loss) (attach scheduls) .3
d Net gan or {loss) (combine line Be, columns (A) and (B)) 8d
9  Spacial events and acbvities {attach schedula)
a Gross revente (notincluding $ of coniribubons
reportad on line 1a) Oa
b Less direct expensas other than fundraising expsnses ob
e Netincomae or (loss) from special svents (subiract hne 9b from hne 9a) Oc
10 s Gross sales of inventory, tess returns and allowances 10a
Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) {subtract ine 10b from line 10a) 10¢
11 Other revanus (from Part V11, hne 103) 11 5,185.
12 Total revenue {add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1) 12 1,252,925.
13 Program services (from line 44, column (B)) RNl 13 647.,905.
g 14 Management and general (from line 44, column {C}) RECEIVED o 14 79 M 225.
® | 95  Fundramsing (from tine 44, column (D)) ~ 73] 15 98,743.
3 18 Payments to affilates (attach schedule) g M AY i 7 2002 8 18
17 Total sxpenses (add lines 16 and 44, column (A)) T 17 825,873.
18 Excess or (defici) for the year (subtract ing 17 from hne 12) - 18 427.052.
g‘g 19 Net assets or fund balances at beginning of year (from hne 73, colufnn (A))OGDEN s UT 19 320,228.
z:: 20  Other changes tn net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund batances at end of year (combine lines 18, 19, and 20) 21 747 .280.
333-34"-}:2 LHA  For Papsrwork Reduction Ast Notice, ses the asparats instructions

Form 990 (2()/0%



Form 990 (2001}

Statement of

Functional Expenses  (4) organizabons and sectron 4947(a){1) nonaxempl charitable trusts but oplional for others

HALT, INC.

Page 2

All organizations must complele column (A) Columns {B), {C), and (D) ase requirad tor section 50 1{c)(3) and

O B 5b. b, 100, or 1601 Par1 (8 Yo O e O e | (o) Fundvasng

22 Grants and allocabons (attach schadule) = U
cash § h s 22

28 Spacific assistance to individuals (attach schedule) | 23
24 Benafits paid to or for members (attach schedule) |24
25 Compensaton of officers, dwactors, efc 25 79, ,968. 0. '79.,968. 0.
28 Other salarles and wages 26 227,022, 208,171. 15,563. 3,288.
27 Pension plan contnbutions 27
28 Other amployes benesfits 28
29 Payroll taxes 20
30 Professional fundraising fees 30
31 Accounting fess 31
32 Legal foes 32
33 Supplies 33 4,804. 839. 3,5842. 23.
34 Telephone 34
a5 Postage and shipping a5 82,422, 41,185. 6,523, 34,.714.
38 Occupancy a8 54,415. 54,415,
37 Equipment rental and malntenance 37 9,110. 9,110.
3% Prnting and pubhcations 38 98.,442. 72,840, 1,765. 23,837.
30 Travel 39 6,400, 44348. 2,052,
40 Conferances, conventions, and mestngs 40 4,866. 4,721, 145.
41 Intarest 41
42 Dapreciation, depletion, atc (attach schadule) 42 7,285. 7.295.
43 Gthar expanses not covered above (riamize)

] 438

b 43b

] 43¢

d 43d

«_SEE STATEMENT 2 43e 251,129, 315,801, -101,553. 36,881.
44 Totsl funchonsl experrses (sdd ines 22 through 43)

Dot e ta1e o OV | 825,873. 647,905. 79,225, 98,743.

Joint Costs Check = m if you are followming SOP 98-2
Are any joint costs from a combined educational campaigh and fundraising sohcitaion reported in (B} Program services? > m h(:H |:] No
I "Yes " entor {i) the aggregats amount of thess joint costs $ 163,912. ,(u)the amount allocated to Program services $ 125,433, ,
{11} the amount allocated to Management and general $ . and {1v) the amount allocated to Fundralsing $ 38.,479.

| Part 1ii | Statement of Program Service Accomplishments

What 1s the organizabon's pnmary exempt purpose? » SEE STATEMENT 3

Program Service

All arganzebons rmust describe thes exempt purposa achievernents in a clear and concise manner State the number of clisnts sened publicabons tssued, stc Diacusa
achisvernents that are not reasucble (Section 301(c)3) and @) organizations and 434 7(a)1) nonexempt chantable rusts must also entar the amount of grants and
allocations to others)

sn3es
Requrrsd for 501(c)D) wnd

{4) orgs., and 4947 (a)1}
tusts; but optional for others.)

a PUBLIC EDUCATION: INFORMS THE GENERAL PUBLIC ON EFFECTIVELY
MANAGING LEGAL AFFAIRS AND ON LEGAL REFORM. DEVELOPS

ARTICLES AND OTHER INFORMATION DOCUMENTS.

{Grants and allocations $ }

253,827,

b ADVOCACY: LEGISLATIVE AND NON-LEGISLATIVE ATTEMPTS TO CHANGE
THE WAY THE LEGAL SYSTEM OPERATES, TO ALLOW INDIVIDUALS TO
SETTLE THEIR LEGAL AFFAIRS IN A SIMPLE, INEXPENSIVE WAY.

{Grants and alocabions $ )

139,713.

¢ RESEARCH AND PLANNING: CONDUCTS SURVEYS, STUDIES, AND
INVESTIGATIONS ON THE OPERATIONS OF THE LEGAL SYSTEM AND

IDENTIFIES NEW ISSUES THAT RELATE TO HALT'S OBJECTIVES.

{Grants and allocations $

79,878,

d MEMBERSHIP: PROVIDES FORUMS FOR MEMBERS TO PARTICIPATE IN
LEGAL REFORM. INFORMS CONSUMERS ON LEGAL ISSUES AND HOW
TO UNDERSTAND THE LEGAL SYSTEM.

{Grants and allocations $

174.,487.

©_Other program services (attach scheduls) {Grants and allocations $

f Tetsl of Program Service Expsnsss {should equal Bne 44, column (B), Program services) ...

647,905.

122011
01-02-02

Form 990 (2001)



Form ©90 (2001) HALT, INC.

52-1130207 Page 8

Balanco Sheets

Nots Where mquired, attached schedules and amounts within the description cofumn (A) (8)
&hould be for end-of-year amounts only Baginning of year End of year
45 Cash - non-interest-bearing 60,B15.] 4 63,010.
48  Savings and temporary cash investments 48
47 & Accounts recelvabla 4Ta 130,
b Less allowance for doubtful accounts ATH 558.0 47¢ 130.
48 o Plodges recevabla 482
b Less allowance for doubtfu! accounts 48b 48c
49 Grants recavable 0
50  Recswvables from officers, directors, trustaes,
- and key employaas 30
E 51 a Other notes and loans recerable 51a
< b Less allowance fer doubttul accounts 51b S1c
52  Inventories for sale or use 53,218.] 52
53 Propaid sxpenses and delorred charges 2,649,] 53 7.624.
54  Investments - securibes > |:| Cost L____-] FMV 54
58 a Investmonts - land, bulldings, and
equipment: basis 55a
b Leass accumulated depreciation &5b 55¢
86  Invastments - other SEE STATEMENT 4 207.094.1 5 31,834.
57 a Land, buddings, nd equipment: basis 57a 53,838.
b Less accumuiatad depreciation 57 29,378. 29.860.] 51c 24.460.
58  Other assets (describa P> SEE STATEMENT 5 ) 4,565.| 58 669,918.
50 Total assets (add lines 45 through 58) (mustequalne 74) 358,759.| % 796.976.
60  Accounts payable and accrued expanses 24,209, & 32.,279.
81  Grants payable 81
8 | %2 Defarred ravenue 8z
Z |83  Lozns from officers, dirgctors, trustees, and key employees X}
g 84 a Tax-exempt bond liabilities 84n
b Mortgages and other notss payable Bdb
65  Other Labilhes (descnibs > DEFERRED COMPENSATION ) 14,322,/ ¢e5 17,417,
88 Totel habilibes (2dd lines 60 through 65) s " 38,531.[ es 49,696,
Organizations that follow SFAB 117, check hare P> m and complete Itnes 67 through
69 and ines 73 and 74
$ |o7  Unrestuctsd 320,228.[ & 721,212,
5 |88 Temporanly restricted L] 26,068.
3 88  Pormanently restricted 80
.§ Organizations that do not follow SFAS 117, chack here P> D and complets lines
w 70 through 74
E 70 Capral stock, trust principal, or current funds 70
E 71 Pad-in or capral surplus, or land, building, and equipmaent fund "
3 72  Retalned samings, sndowment, accumulated Incoms, or othar funds 72
2 |73 Total net azwats or fund balances (add ines 67 through 69 OR fines 70 through 72;
column (A) must equal Ene 19, column (B) must aqual ling 21) 320,228.[ mn 747,280.
74 Total habilthes and nat assets / fund belances (add lnes 68 and 73) . 358.759.| 4 796 ,976.

Form 990 ts availabla for public Inspection and, for some paopla, serves as the primary or sola Source of mformation about a particular organizatton How the public
percelves an orgaznization in such cases may be detarmined by the informaton presentsd on its return Therafore, please make sure the return 1s complete and accurate

and fufly describas, m Part 1, tha organrzation's programs and accomplishments

122021
01-(2-02



123031 Q10202

Form990(2001)n I HALT, INC. n 52-1130‘%07 Page 4
- econciliation udi - iation s per Audite
M Fi ng: clal State::e?\?:%{r‘i?: Igg\rfonuetgr MLBJ E:gﬂr;fél;ast{:tomaﬁge&?tﬁ pemss.;st p‘:r
« Retumn Retum
" ot audtnd ivancirsomans o wla] 1,252,925, ' sostermeme mam »la| 825,873,
b Amounts included on line a but not on .
b Amounts included on line a but not on line 17, Form 950 T
line 12, Form 980 {1) Donatad services
{1) Netunrealized gans and use of facilies  §
on invastments $ {2) Pnoryear adustments
{2) Donated sarvices ieportad on hng 20,
and use of facihigs  § Form 990 $
{3) Rocoverias of prior (3) Lossas raported on
year grants $ lne 20,Form990  §
{4) Other (specily) (4) Other (specrly)
$ $ ;
Add amounts on lines (1) through (4) | Al 0. Add amounts on lines (1) through {4) b 0.
¢ Lino & minusfins b ble] 1,252,925, ¢ Lineaminusineb > 825,873.
d Amounts included on hine 12, Form d Amounts included on line 17, Form
990 but not on line & 390 butnotonline a
(1) Investment expenses {1} Investment expenses .
notincluded on not included on :
ling 6b, Form990  § tneBb, Form890 §
(2) Other (specify) {2} Other (specify)
$ . $ )
Add amounts on lines {1} and (2) >id 0. Add amounts on lines (1) and(2) >id 0.
o Total ravenuse per line 12, Form 960 ¢ Total expenses per ine 17, Form 900
(lina o plus line d) - e . plel1,252,925. (hne ¢ plus line d) T af) 825,873.
[Part V[ List of Officers, Directors, Trustees, and Key Employees (Listeach one even f not compensated )
{B) Trtla amli‘ :’varat;.!:l I:ours (C) Compansation “!L?“ﬁm{” {E) Explonsg
{A} Name and address per wo;as Iﬂag; o (If mot ?o'"’: anter p.e?, .2:.%;:“ o tﬁgﬁgﬁg w:?mas
JAMES TURNER ________ ___ _ ___ _______ [EXECUTIVE DIRECTOR
1612 K STREET, NW, SUITE 510 _______
WASHINGTON, DC 20006 40 77.271.0 2.697. 0.
KATHERINE BRODERICK _ ________ VICE PRESIDENT
4250 CONN._AVE, NW, BLDNG 48, 6TH_FLR
WASHINGTON, DC 20008 5 0. 0. 0.
DANIELLE BRIAN BOARD MEMBER
666 11TH STREET, NW,_ SUITE 500 _____
WASHINGTON, DC 20001 5 0. 0. 0.
CATHERINE ELIAS-JERMANY BOARD MEMBER
107 MARINA DRIVE, SOUTH B__________
LAREPORT, CA 95453 5 0. 0. 0.
CONRAD MARTIN _ ___ ________________ TREASURER
122 MARYLAND AVE, NB_______________
WASHINGTON, DC 20002 5 0. 0. 0.
GEORGE MILLER ______ ______________ BOARD MEMBER
301 ELEVENTH _STREET (AT FQLSOM) ____
SAN FRANCISCO, CA 94103 5 0. 0. 0.
LOUIS CLARK _ _ __ _ _ _ _ ______ BOARD MEMBER
1612 K STREET, NW, SUITE 400 _______
WASHINGTON, DC 20006 5 Q. 0. 0.
BBA MOQULTON __ _ _ _ _ __ _ BOARD MEMBER
200 MCALLISTER STREET ____ ________ _
SAN FRANCISCO, CA 94102 5 0. 0. 0.
75 Did any officer, director, trustes, or key employee recerve aggregate compensation of mora than $100,000 from your grganization and all related
organizations, of which more than $10,000 was providad by the relatsd organlzations? 1f "Yes,” attach schedule Yos [ X] Wo Form_090 (2001)




Form 990 (2001) HALT, INC. 52-1130207 Page %

 Part Vi | Other Information Yes| No
78 Did the ordanization sngage In any activity not previously reportad to the IRS? It Yes,” attach a detalled description of each activity 78 X
77 \"Vera any changes made in the organizing or govarning documsnts but not reportad to the IRS? 77 X
}f *Yes,” attach a conformed copy of tha changes . :
78 s Did the organization have unrelated business gross Incoms of $1,000 or more during the year covered by this return? 70a X
b I *res" has it filed a tax return on Form 980-T for this year? N/a 78b
790 Was there a liquidation, dissolution, termination, ot substantal contraction dunng the year? 79 X
it "Yes,” attach a statement
80 a s the organization related (other than by association with a statowide or nationwide organizaton) through common membership,
governing bodles, trustees, officers, efc , to any other exempt or nonexempt organization? 80a X
b 11 "Yes," enter the name of the organizakon P 3
and chack whether it is [:I exempt OR D nonexempt
81 a Enler direct or indirect politscal expenditures See line 81 instructions ! 81a | 0. o
b Did the prganization file Form 1120-POL for this year? 81b X
82 a Dud the organization receiva donated services of the use of matenals, equipment, or facilibies at no charge or at substantially tess than
12it rental valug? 82s X
b I *Yes,” you may indicate the value of thase temns here Do not include this amount as revenue 1n Part | or as an
expanse in Part [1 {See instructions in Part (11 ) Lazb ] N/A
83 a Dud the organization comply with the public inspection requiremsnts for returns and exemption applications? 03 | X
b Did the organization comply with the disclosura requlrermants relating to quid pre quo contnbutions? 83 | X
84 a Did the organization sclicit any contributions or gifts that were not tax deductible? 84a X
b 15" ¢id the organization include with every solicitation an axpress slatement thal such contriibutions or gifts were not -
tax daductible? N/A B4d
88  501(c)(4), (5), or (6) organizatons a Ware substantially all dues nondaductible by members? N/A 852
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85b
If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a warver for proxy tax
owed for the prior year
¢ Dues, assassments, and similar amounts from membars 85¢ N/A
d Sacton 182(s) lebbyng and politzcal expenditures 85d N/A
o Aggregats nondeductible amount of sechon 6033(e)(1)(A) dues notices &5 N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85! N/A
@ Does the organization slect to pay the section 6033(e) tax on the amount in 857 N/ A 350
h If saction 6033(a){ 1){A) dues noticas ware sent, doas the organization agres to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductble lobbying and polrtical expenditures for the following tax yaar? N/A 85h
88  501(c)7} organzahons Enter a Inbaton 1ees and capital contnbutions included on tine 12 86a N/A '
b Gross receipts, includad on tine 12, for public use of club facilies 26b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A .
b Gross income from other sources (Do not nst amounts due or paid to other sources
against amounts dus of recerved from them ) 87b N/A
83  Alany ime during the year, did the crgamzation own a 50% or greatsr intarest In a taxable corporation or parinership,
or an antity disregardad as separate from the organization undsr Regulations sections 3017701-2 and 3017701-37
I *Yes,” complete Part IX 88 X
80 a 501{c)3) organzatons Enter Amount of tax imposed on the organization during the year under
section 4811 0. .section 4912 0 . , section 4855 p 0. ’
b 501(c)3) and 501(c)(4) organzations (hd the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an axcess benafit transacton from a prior year?
It *Yes," attach a statament axplaining each fransaction 8pb X

¢ Enisr Amount of tax impesed on the crigamzatron managars or disqualified persons during the year under
sections 4912, 4955, and 4958 >
¢ Enter Amount of tax on line 83c, above, reimbursed by the organization | 2 0.
90 a List the statas with which a copy of thisretumn is flsed » _SEE STATEMENT 6
b Number of employess smployed in the pay penod that Includes March 12, 2001 I 90b I 6

%1  Thebooksareincaraol » HALT, INC. Telophoneno > {202}887-8255

Locaiedat » 1612 K STREET, NW, SUITE 510, WASHINGTON, DC zZp+4 20006

92 Secton 4947(a)(1) nonexempt chantable trusts fiing Form 990 in feu of Form 1041- Check hare >
and gntos the amount of tax-exempt interest recared of accruad duning the tax yoar > L‘z | N/A

019202 Form 990 (2001)




Form 850 (2001) HALT, INC. 52-1130207 Page &
{ Part Vil {| Analysis of Income-Producing Activities (See Specific Instructons on page 32 )

Nots Enter gr?ss amounts unlass otherwise ':l)nralalad business income (E;l;iudnd by secton 312, 513, or 514 (E)
indicatod Business An(:){mt Excfo- AI‘E‘I?JLM Related or exempt
93 Program service revenue code e function income

(]

b

c

d

.
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Mombership duss and assessmants 474 ,884.
95 Interest on savings and temporary
cash investments 14 2 " 899,
98 Dnidends and intarest from secuntes
97 Net rental Income or {loss) from real estate
dabi-financed property
b not dabt-financad property 16 5,197,
08 Netrental income or {loss) from personal property
99 Other investment income
100 Gain or {loss) rom sales of assets
other than inventory
10t Nelincoms or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a OTHER INCOME 5,185.
b
-]
d
]
104 Subtotal (2dd calumns (B), (D), and (E}) 0. 8,096, 480.069.
105 Total (add ling 104, columns (B), (D), and (E)} > 488,165,

Nots Line 105 plus iine 1d, Part |, should equal the amount on hine 12, Part |
{ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)
Line No | Explain how each activity for which income s reported in cotumn (E) of Pant Vil contnbuted importantly to the accomplishment of the organization's
4 oxempt purposes (other than by providing funds for such purposes)
105 ALL, INCOME IN COLUMN E IS USED IN SUPPORTING THE ORGANIZATION IN ITS
EDUCATIONAL EFFORTS.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

(A) {8) (C} {0) (€
Nams, addrass, and EIN of corporation, Percontage of Nature of actvities Total incoma End-of-ysar
partnershup, or disragarded entity ownership interast assels
%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on pags 33 }
{a) Dud the organization, during the year, raceiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yae E] No
(b} DId the organization, during the year, pay premums, duacty or indirectly, on a personal benefit contract? [—__] Yea E] No

Note, if "Yos"® to {b), file Form 8870 and Form 4720 (see instructions,

mmmmmnmbmmummmwm H s true,
ol which preparer has any knowledos

2.
St /05%7%%@




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(s), 501(f), 501(k),
501{n), or Gecton 4047{a)}{1) Nonexempt Charitable Trust

Department of the Tresmry

Supplementary Information-(See separate instructions.)

Intarnal Ravanus Service p MUST be completed by the ebove organizations and attachad to their Form 900 or 900-EZ

OMB No 1545-0047

2001

Name of the organization

HALT, INC.

Employer idenbfication numbar

52 1130207

| Part | I Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees
(See page 1 of the instructions List aach one M there are none, entar "Hone 7)

b) Titls and average hours {d) Contnbubons to ») Expenso
{a) Nama and address ot each smployee pad ( )par e ade o (5) Compansation | ereioyee bends acclnu,nt i W

mare than $30,000 posrion cotrpcn:ahon allowances
NONE_ _ o _____J
Total number of other smployees paid
over $50,000 > 0
| Part li | Compensatlon of tha Five Highost Paid Independent Contractors for Professional Services

(See page 2 of the instruchons List each one (whather Indrviduals or firms) If there are none, enter "None 7)
{a) Name and address of each indapendant contractor paid more than $50,600 {b) Typa of sarvice {c} Compansation

Total number of othars racabving over

$50,000 lor professtonal services >

H
i

LHA  For Paperwork Reduchon Aci Hoﬂu see the Inslnlchons for Form 900 an

123101
12 29-01

d Form 900-EZ

Scheduls A (Form 890 or 950-EZ) 2001



Schedule A (Form 880 or 990-EZ) 2001 HALT, INC. 52-1130207 Page2

‘Statoments About Activities (See page 2 of the instructions ) Yos

No

% During the ybas, has the organization attempted to influence national, state, or local legislation, including any attsmpt to influence
puﬁlk: opinion on a lagistative matter or refarendum? If "Yes,” enter the total expenses paid or incurred in cornection with the
lobbying activites P § s 5,983, (Mustequal amounts on line 38, Part VI-A,

or line 1 of Part VI-B ) 1 | X

Organizations that made an efection under section 50 1(h) by fikng Form 5768 must complate Part VI-A Othar organizations chacking
"ves,” mus{ completa Part VI-B AND attach a statament giving a detatled description of the lobbying activites
2 Duning the year, has the organization, eithar directly or indirectly, engaged n any of the followang acts with any substantial contributors,
trustees, directors, officers, creators, key employaas, or members of their families, or with any taxabls organization with which any such
person s affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (if the answer to any quastion is "Yes,®
attach a delarled statement explaning the transactions )
a Sale, exchange, or leasing of property? 2a

b Lending of money or other extansion of credit? b
¢ Furmishing of goods, servicas, or facilites? 2c
d Pzyment of compensation {of paymant or resmbursement of expenses if more than $1,000)? 2d
s Transtsr of any part of its incoma or assets? 2
3 Does the organization make grants for scholarships, fellowships, student loans, atc ? (Ses Note below ) 3

4 Do you have 2 section 403(b) annunty plan for your employees? 4

Note Attach a statement to explain how the organization determines that individuels or orgamzations recening grants or loans e
from it in furtherance of its charitable programs “qualify® to receve payments

NIN Eo T - S R - B

"

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 8 of the instructions )

The organization s not a privata foundation because it 1s (Please check only ONE applicable box )

= o ~ o

U0 ¥ 0 000do

11b
i2

[

13

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

A school Section 170(b){ 1)(A)(n) {Also complete PartV)

A hospital or a cocperative hosprial service organization Section 170{b)( 1){A)}m)

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

A modical research organizabion operated in conjunction with a hespital Section 170(b){1)(A)(iii) Enter tha hospital's nama, city,
andstate P

An aorganization oparated for the benaefit of a college or university owned or operated by a governmental unit. Section 170{b){ 1}{A)(rv)
(Alse complets the Support Scheduls 1n Part IV-A.)

An organtzation that normally recerves a substantial part of ifs support from a governmantal unit or from the genaral public

Sachon 170(b){1)(A)(w) (Atso complete the Support Schedule in Par IV-A.)

A community trust. Section 170(b){ 1}(A)(vi) (Also complets the Suppert Bcheduls in Part [V-A.)

An organizaton that normally receives (1) more than 33 1/3% ol its support from coniributions, membership fees, and gross
receipts from activities relatsd to its charitable, etc , functions - subject to certaln axceptions, and {2) ne mare than 33 1/3% of

Its support from gross investment Income and unrelated business taxable incomea (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See saction 509(a)(2) (Also complate the Support Schaduls In Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundabon managers) and supports organizations described in,
{1) fines 5 through 12 above, or (2] section 501(c)(4), (5), or (6), if they mast the fest of section 509(a)(2} (See section 50D(a)(3) )

Provide the followang information about the supportad organizations {See page 5 of the instructions }

{b)LIne number

{a]) Nama(s) of supportad organization(s) from above

W {7

An organzabion orgamzed and opesaled to test for pubhc safety Section S0B{a){4) (See page 6 ol the mstruchions )

12111
010702

Bcheduls A (Ferm 980 or 990-£Z) 2001




Schedula A {Form 890 or 890-E7) 2001 HALT. INC. 52-113020Q7 Page3

l Part IV-A I ﬁuppoﬂ Schedule (Complete only it you checked a box on ina 10, 11, of 12 ) Use cash method ot accounting

ote You may use the worksheel in the instructons for converting from the accrual to the cash method of accounting

Calandar year {or fiscal year
beginmingin} =

> {a) 2000 (b) 1999 {¢) 1998 {4) 1907 {s) Totat

15

E;llu. grants, and contributions received
(Do not Include urmrsiral grants. See

e 28) 352,959, 727,581. 782,526. 668,860, 2,531,926.

Mambership feas rec‘eh;ed ' 402,363. 402,363,

17

Gross recoipts from admissions,
maerchandise sold or services
performed, or turmishing of
faciies In any actwity that is
relatad to the organization's

chantabla, etc , purpose -16.648. -16,648.

18

Gross income from nterest,
dwvidands, amounts received from
paymants on securies loans (sec-
tion 5312(a)(5)), rents, royaltes, and
unrelatad business taxable income
{less section 511 taxes) rom
businesses acquired by the

organization aftar Jung 30, 1975 19,799, 26,922, 22,328. 2,215, 71.264.

Net income from unrelated business
activitias not inctuded in ltne 18

20

Tox revenues levied lor the orpanzation s
banefit and sither pad to 12 or expended
on Its behat

21

The value of services or facilites
furnished to the crganization by a
governmental unit without charge
Do not include the value of sarvices
or facihbes generally furmshed to
tha public without charge

22

Other incorme Aftach 2 achedule Do not SEE STATEMENT 7

include gun of (losa) from saie of capital

asses 5,069. 5,069,

Total of Ines 15 through 22 763,542, 754,503. 804,854. 671,075, 2,993 .974.

24

Line 23 minus line 17 780,190, 754,503, 804,854, 6€71,075.] 3,010,622.

25

Entar 1% of ine 23 7,535. 7,545, 8_,_049. 6,711.

20

27

b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organzation) whose total gitts for 1997 through 2000 exceeded the amount shown in line 28a <

Orgsmizations described on lines 10 or 11 & Entsr 2% of amount in column (9), Iine 24 | 26a 60,212.

26b ~39.788.

Do not fils this hst with your return Entor the total of all these excess amounts

Total support for section 509(a)(1) tast Entar line 24, cotumn (a) 26¢ 3,010,622.

Add Amounts from column (g) for lines 18 71,264. 19
22 5.065. =28 39.,788.

28d 116,121.

Public support {line 26¢ minus line 26d totaf) 28¢ 2,894,501.

YYy vy

Public support percentags {line 28s {numsrator) dvided by line 26¢ (denominator)) 261 96.1430%

Orgamizations descnbudon line 12, a For amounts included in ines 15, 16, and 17 that ware recelvad from a “disqualified person,” prepara a list for your records
to show the name of, and tofal amounts recelved in each year from, each “disqualified person * Do not file this [ist wath your teturn Enter the sum of such amounts
foreachyoasr N/A

{2000} {1999) (1098) (1997)

b For any amountincluded in line 17 that was received from each peson (other than “disqualified persons"), propare a hist for your racords to show the name of, and

amount recenved for each year, thal was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Includa In the list organizations described In
lines 5 through 11, as wall as indrviduals } Do not fila this list with your return  Attsr computing the diflarence betwean the amount recelved and the larger
amount described in (1) or (2), anter the sum of these differences (the excess amounts) for sach yaar N/A

2000) (1989) (1998) (1097)
¢ Add Amounts from column (e) for inas 15 16
7 20 21 > |27 N/A
d Add Line 27 total and ke 27b total | 274 N/A
¢ Public support {line 27¢ total minus line 27d total) | 27 N/A
{ Total support for section 508{a)(2) test: Enter amount on ine 23, column (a) > | 21 N/A N L "
9 Public support perceniage {hine 27e {numerator) divided by ine 27f (denominator)) | 27g N/A %
h_investment income percentage {ine 18, column {e} {numerator) divided by line 27f {denominatar}) »| 21h N_LA %

28

Unusual Grants For an organization described in tine 10, 11, or 12, that recevad any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the nams of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant. Do not file this list with your
maturn Do not include these grants tn line 15. NONE
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Scheduts A (Form 880 or 880-E2) 2001 HAT, T, INC. 52-113020Q7 Page4

l Part V ’ Private School Questionnaire (See paga 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 8 In Part iV)
Yos| No
28 Doss the orgamizabon have a racially nondiscnminatory pohcy toward students by statamant in its charter, bylaws, other governing
instrument, or in a resolution of its goverming body? 20
30  Doss the orgamzatbon include a statement of is racially nondiscriminatory policy loward students tn all its brochuras, catalogues, :
and other written communications with the public dealing with studsnt admissions, programs, and scholarships? a0
31  Has the organization publicized ifs racially nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration partod if i has no solictation program, m a way that makes the palicy known
to all parts of the general community it serves? 31
11 *¥es,” ploase describe, if "No,” please explain (I you need more space, attach a separats statemant.)
82  Does the organization maintain the following
e Records indicating the racial composison of the student body, faculty, and administratrve staff? 82a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Coples of all catalogues, brochures, announcemants, and other writtan communicabons to the public dealing with studant
adrmissions, programs, and scholarships? 32
d Copies of all material used by the organzaton or on its behalf to solicrt contributions? 32d
If you answered "No” to any of the abova, please explain (I you need more spacs, attach a separate statement.} d B A
L
pord
33  Does the organization discrimenats by race in any way with respect to . ' L
a Students® rights or privilegas? 3%
b Admissions policles? asb
¢ Employment of faculty or administrative staff? 330
¢ Scholarships or other financial assistance? 3ad
» Educational policles? 33
t Use of faciliies? 3at
g Athletic programs? 33g
h Other extracurricular actvilies? 33h
If you answerad “Yas" to any of the abovs, please explain (H you nead more spacs, attach a separate statsment.) .
34 & Does the organization recelve any financial aid or assistance from a governmontal agency? 34a
b Has the organlzation's nght to such aid ever bean revoked or suspended? 34p
It you answered "Yes" to eithar 34a or b, please explain using an attachad stalement, it
35  Does the organization cerbfy that it has complied with the applicable requirements ol sections 4 Q1 through 4 05 of Rev Proc. 75-50,
1075-2 C B 587, covening racial nondiscnimination? If "No,” attach an explanation S _— | 38
Sehedule A (Form 900 or 000-EZ) 2001
NN
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Schedule A {(Form 80 or 800-E7) 2001 HALT, INC. 52-1130207 Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page & of the mstructions ) N/A
* (To ba complated ONLY by an eligible organlzation that filed Form 5788)
Check P a [:] il the organization belongs to an affiliated group Check ™ b D it you checked "a" and "imited controf® provislons apply
2 b
Limits on Lobbying Expenditures Amllat;d,group Tobe coml{Jla)tad for ALL
(The term “expenditures” means amounts patd of incurrad ) totals elscting organizations
N/A
38 Total lobbying expanditures to Influsnce publc opimion {grassroots fobbying) 38
37 Tolal lobbying expenditures to influence a legistatrve body (direct lobbying) 37
38 Total lobbying expanditures (add lines 38 and 37) 38
a8 Other exampt purpose expendrtures 39
40 Total exempt purpose expendituras (add lines 38 and 39) 40
41 Lobbying nontaxab!e amount Enter the amount from the following tablg -
Ii the amount on line 40 1s - The lobbying nontaxable amount s -
Not over 3500 000 20% of the amount on line 40
Over 1500 000 but not over $1 DOO DOO $100 000 plus 15% of the excess over $500 000
Over 31 000 000 bul not over $1 500 000 $175 000 plus 30% of the excess cver $1 000 000 41
Over $1 500 000 but not over $17 000 000 3225 000 plus 5% of the excess cver 31 500 000
Over $17 000 000 $1 000 000 '
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtractlne 42 from ine 36 Enter -0- if ine 42 1s mora than kne 36 43
44 Subyactiine 41 fraem line 38 Enter -0- if kne 41 is more than kne 38 44
Caution f there is an amoun! on etther ine 43 or fine 44, you must file Form 4720 ’

4-Yuar Averaging Period Undar Baction 501{h)

{Some organizations that made a section 501(h} slection do not have to completa afl of the five columns
balow See the instructions for lines 45 through 50 on page 11 of the insbuctions )

Lobbying Expendituras Duning 4-Year Averaging Pariod N/A
Calendar yuar {or (a) {b) {c) {d) (o)
fiscal yaur baganming 1n) > 2001 2000 1999 1998 Totat
45 Lobbying nontaxable
amount 0.
48 Lobbying ceding amount . ) . : .
{150% of hne 45()) 0.
4T Total lobbying
axpendiures 0.
43 (Grassroots nontaxabls
amount 0.
49 Grassroots celhng amount
{150% of Ime 48(s)) : 0.
50 Grassioots lobbying
axpenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganzatiens that did not complete Part VI-A) (See page 12 of the instructions )
Dunng the year, did the organization attsmpt to Influence natonal, stata or jocal legislation, including any attsmpt to Yes | o Amount
influence public opinon on a legislative mattet or raferendum, through the use of-
a Vaoluntears X 3
b Paid stati or management (Include compansation in expenses reportsd on tines ¢ through h ) X - E
¢ Madia adveriisements X
d Mailings lo members, laglstators, or the public X
» Publications, or published or brozdcast statements X
1 Grants to other organizations for lobbymng purposes X
0 Direcl contact with legislators, thewr statfs, government officrals, or a legislatve body X
h Rallles, demonstrations, seminars, conventions, speschas, lectures, or any other means X
i Total lobbying expenditures (Add tnes ¢ trough b ) 5,983,
I "Yes™ to any of the above, also attach a statament gving a detalled description of the lobbying acimiles
123141
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Schedule A (Form 860 or 080-£2) 2001 HALT, INC. 52-1130207 Pages
[ Part VIl [- Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the instructions )
51  Didthe taﬁomng organization directly or Indwactly engage in any of the tolowang with any other organzation described In section
50 1{c) of the Coda (other than section 501{c)(3) organizations) or in sectlon 527, retating to political erganizations?

o Transters trom the reportng organization 1o a noncharitable exempt orgamizatron of Yes | No
(1) Cash 51a) X
{n) Other assets an} X
b Other transactions
{1) Salas or exchanges of assets with 2 noncharitable exsmpt organization b1) X
{ii) Purchases of assets from a noncharitable exempt organizabon bin) X
{1ii) Rental of facilities, equipment, or other assets b{in) X
{lv) Reimbursemant arrangements bliv) X
(v} Loans or loan guarantaes blv) X
(vi} Parformance of services or membership or fundraising soliciations bivi) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid employsss ¢ X
d Ifthe answer to any of the above is “Yes,” completa the following schedule Column (b) should always show the fair markat vatus of the
goods, other assets, or services given by the raporting organization If the organization receved less than fair market value in any
ransaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services racevaed N/A
{0) {b) (¢) {(d)
Lina no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and shanng arrangemants
52 a 18 the organization directly or indwactly affilaied with, or related to, one or more tax-exempt orgamzations described in section 501(c) of the
Coda (other than section 501(c){3)) of in section 5277 » D Yos [I] No
b H"Yes," complate the following schadule N/A
{v) {b) {=)
Name of organization Type of organization Description of relabonship
123151
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Schedule B
(Form 950, 680-EZ, or
990-PF)

Department of the Trexsury
internal Revenus Sarvice

Schedule of Contributors OMB No 1345-0047

Supplementary Information for 200 1
line 1 of Form 0890, 980-EZ and 990-PF (soe instructions)

Name of organization

Employer )dentification number

HALT, INC. 52-1130207
Organization type (check one)
Filers of Section
Form 990 or 990-E2 m 501{c){ 3 ) (enter number) organizatton
[::] 4947(a){1) nonexempt chantable trust not treated as a private foundation
D 527 poliical orgamzation
Form 990 PF D 501(c)(3) exempt pnvate foundation

]
3

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

501(c)(3) taxable pnvate foundation

Check if your organization 13 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 Genoral rule and & Special rule-see instruchons )

General Rule-

D For organizations filing Form 990, 990 EZ, or 990-PF that recelved, dunng the year, $5,000 or mare (in money or property) from any one
contnbutor (Complete Parts 1 and 1)

Special Rules-

m For a section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support tast of the regulations under
sections 509(a)(1¥170{b)(1)(A)(vi) and received from any one contnbutor, duning the year, a contnbution of the groater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il )

I:] For a section 501(c)(7), (8}, or (10) organization fiing Forrn 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutlons or bequests of more than $1,000 for use excluswely for religious, chantable, scienttfic, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, 11, and 111 )

D For a section 501(c)(7}, (8), or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contribubons tor use exclusvely for refigious, chartable, ete , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box ts chocked, enter here the total contnbutions that were recelved during the year for an excluswvely religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t recelved

nonexciusively religious, chartable, etc , contnbutions of $5,000 or more dunng the year ) >3

Caulion Organzations that are not covared by the General ruke and/or the Special rulas do not file Schedule B (Form 890, 990-EZ, or 390-PF), but
they must check the box in the heading of their Form 890, Form 890-EZ, or on hne 1 of thewr Form 990-PF, to certify that they do not meet the filing
requiremants of Schedule B (Form 990, 990-EZ, or $90-PF)

120451 12 29-01
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Scheduls B (Form 990, 990-E2, or §96-FF) 2001)

Page lo 1 otPati

Name of organization

HALT, INC.

Employsr identification number

52-1130207

Partl Contributors (See Specilic Instructions )

{a)
No.

{b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

1

@ |
No. |

() -
No. |

@ |
No

®)
Name, address and ZIP + 4

$ 50,000.

Porson m
Payrofl E]
Noncash [ ]

(Completa Part Il if there
13 a noncash contnbution )

{¢)
Aggregate contributions

{d)
Type of contribution

3 50,000.

Person m
Payroll D
Noncash [ ]

{Complete Part Il if thero
Is a noncash contribution )

{c)
Aggregate contributions

{d)
Type of contribution

3 620,000.

Person D
Payroll |:]
Noncash [X]

(Complete Part 11 if there
is a noncash contribution )

()
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncesh [ ]

{Complete Part 1 if there
is a noncash contribution)

(a)
Neo

)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payrall 3
Noncash [ ]

(Complete Pai li d there
15 & noncash contribution )

(a)
No

b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnibution

Person D
Payroll [:'
Noncash D

{Complate Part [ if there
18 a noncash contnbution )

120432 12-29-01
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Scredule B (Form 990 890-EZ, or 890-FF) (2001)

Page lw 1 cpwtn

Namse of organization
'

HALT INC.

Employsr idantification numbaer

52-1130207
.Partll Noncash Property (See Specific Instructions }
o ) (€ @)
FMYV {or estimate)
from Desacription of noncash property given (see instructions) Cate recelved
Part |
REAL PROPERTY
3
620,000.
(a)
{c)
No. () FMV {or estimate) d)
from Description of noncash property given (see instructions) Date recelived
Partl
{a)
{c)
No ®) FMV (or estimate) (d}
from Description of noncash property given (s0e Instructions) Date received
Part|
(a)
{c)
No. (b} FMV (or estimate) {d)
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No. ) {d}
from Description of noncash property grven ::::‘.’ I';g::::::: Date recoived
Part|
:2 ®) FMY (otko:'stlmnto) (d)
from Description of noncash property given (s0% Instructions) Date received
Part|

123453 12-29-01
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HALT, INC. 52-1130207

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL, WASHINGTON, DC 1 5,197.
TOTAL TO FORM 990, PART I, LINE 6A 5,197.
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) {(C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 104,900. 57,146. 32,224, 15,530,
STORAGE 3,641. 3,641.
MAII, SERVICE 11,496. 11,496.
COMPUTER SERVICES 504. 504.
COMMUNICATIONS 64,920. 48,178. 6,336. 10,406,
SUBSCRIPTIONS AND
DUES 18,230. 1,672. 8,037. 8,521.
INSURANCE 2,802. 1,331. 1,471.
BOOKS 39,114. 39,114.
BANK CHARGES AND
FEES 4,107. 4,107.
OTHER 1,415. 1,415,
ALLOCATION OF
OVERHEAD EXPENSES 0. 152,719. -155,143. 2,424,
TOQTAL TO FM 990, LN 43 251,129. 315, 801. -101,553, 36,881.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

ADVOCATES CHANGING LEGAL SYSTEM TO LET PEOPLE SETTLE DISPUTES INEXPENSIVELY.

STATEMENT(S) 1, 2, 3



HALT, INC. 52-1130207
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
MONEY MARKET, MUTUAL FUNDS COSsT 31,834,
TOTAL TO FORM $90, PART IV, LINE 56, COLUMN B 31,834.

FORM 9350 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

DEPOSITS 4,565.
DONATED PROPERTY 620,000.
BOOKS AND PAMPHLETS 45, 353.
TOTAL TO FORM %90, PART IV, LINE 58, COLUMN B 669,918.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 6
PART VI, LINE 90

STATES

CA, FL, IL, MI, MN, NJ, NY, NC, PA, SC, TN, VA, WV, WA

SCHEDULE A OTHER INCOME STATEMENT 7

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

LIST RENTAL 1,672. 0. 0. 0.

MISCELLANEOUS ACTIVITIES 3,397. 0. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 5,069. 0. 0. 0.

STATEMENT(S) 4, 5, 6, 7



