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=148l Revenus Servics

122010 12 27AM

Jun.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except block lung
benefit trust or private foundation)

» Tnhe organization may have 1o use a copy of this raturn lo salisfy stale reporting raquirements.

Opcn to Public
Inspection

% For the 2003 celendar year, or taa ysar baginning

[ » of OrgeniZat j E Z 2
e INS
rlhl of m -
print or | Nupber and strest [or P O. bmé mai is not deliverad 10 sireet addreas)] Room/suile

o~
S Check Il apphcatie.
Fadoress change

January

, 2003, snd anding

Decembet .20

Pmave

D Employer ldommcnion number
48 1140548

€ Telephohe number

L

Neme change wpe. ‘ % g B
Dioverowm  f 0= cuy- fown. stats oy country. snd 2IP + ’ ( 785";25[-:12c0i8 O e
. X ar own state ar, coun Accovirung 3 3 rugt
8 :::;:rr:llum ":'.::e 6 § 676 0( /al é / 65 D Othwr (specity) »

0 Appfication psnging

G Webshe: >

s Section w\M:) orgsnizahions and 4947{a)f1) nonsxempt charitabie
trusts musi attsch a compistad Scheduie A [Form 980 or 990-E2).

J _Organization type (check only one) &

0 5016} (

)« @nsea o) O 494ran or 0 527

K Check nars » D 1 the organizetion's gross receipts sre normalty not mare than $25,000 The
organization need naf file & retum with the IRS, but if the organization received a Form 950 Package

in the mail, ¢ shovid fila a refum wihout financial dawa. Some slates require 8 compiete returm,

H and ) are not applicable to sacton 527 omanizations.

H(a) Is ths & group retum for affdtes? vos 0w

H{b) If “Yes,” anter number of atfihates » . .............

Hic) Are all affifiates included? Ovee Kine
{If "No,* attach 2 lint See instrucuons.)

H(d) !s this 3 separate return filed by an
organization covered by § group nding? L) Yer P

{  Group Examption Number »

Gross raceipls: Add linas 6b. 8b, 9b, and 10b to line 12 »

M Check » []  the arganuzation is not required
to atiach Sch. B (Form 990, 890-€2, or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions,)

For Paparwork Reduction Act Notice, see the separste instructions.

Contributions, gifts, grants, and simitar amounts recejved:
8 Direct public support . AL
b Indirect public support . ib
¢ Government contributions (grams) e
d Toia) (add fines 1a through 1¢) (cash § noncash $ id 263,904
2 Program service rsvanue including govemmant @&, .Paf@s}ﬁ%m Part Vii, ine 93) 2 15Q
3 Membership dues and assessments . . i 3
4 interest on savings and temporary cash mvestmems . 4
5 Dividends and intarest fram securitias JUN ﬂ ‘E 20%@ . 5
6a Gross rents .
b Lass renta) expenses . . . 6b
c Net rental income of (1oss) (Subiract line 6b m'ﬂﬁ’%é%nmum 6
g 7 Other invastment income (describe » =R ) 7
§| 82 Gross amount from sales of assets other 1A} Securmes (8) Otner
& than inventory 83
b Less cost or other basis and sales axpensos &b
¢ Gain or (loss) (attach schedule) 8c
d Net gan or (ioss) {combine line 8¢, columns (a) and (B) . 8d
9 Special events ang activities (attach schedule) if any amount is trom gaming, ched( hefe > D
a Gross revenue (notinciuding § of
contributions reported on line 1a) . ) .. |9a
&2 b Less direct expenses other than fundraiging axpenses . L%
@% t Net income or {loss) from special events (subtract ine 9b from line 9a) 9¢
< |108 Gross sales of inventory, less returns and allowances 108
—| b Lessicostofgoodssold. . . . . . 100
4| ¢ Gross profit or (oss) trom sales of nventory (attach sch vle) ({RE@E@Q{W e 10a], [10c
=111 Other revenus (from Part Vil, hne 103) . 2. L1
"2 {12 _ Total ravenue (add tnes 1d, 2, 3, 4, §, 6c, 7, 8d, 9¢ ;ﬂ and 1) . .- JW 12 264,054
(13 Program serwicgs (from hne 44, column (B) . g JUN 0 8 2010 C? . 13 264,488
% 14 Managemant and general (from line 44, column (G) .| . . L g , :; o
15 Fundraising {from Iine 44, column (D)) . n =
% 18 Payments 1o affiliates (attach schedule) . s OGDEN! UT 16
@% 17 Total expanses (add lines 16 and 44, column (A)) 17 264 . 4B8 .
8118 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 (434)
:‘5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,433 _
= [ 20 Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 373
Gat. No, 11282Y Form 990 003

b I3




Jun. 1. 2010 8.45PM No. 0534 P 2

Form 890 (2003) Page 2

Statement of Al organizations mus! complete column (A). Columns (B) (C), and (D) are required for section S01(c)(3) and (4) organrzations
Functional Expenses and section 4847(8)(1) nonexempt charitable trusts but optionat for others (See page 22 of the msiructions |}

O . 0. 9. 100, or 16 0f Part | wres | BIRenn | @M | (o) edasng
22 Grants and allocations (attach schedule)
(cash § —__ noncash § ) |22

23  Specific assistance 1o individuals (attach schadule) 23
24 Benelils paid 1o or tor members (attach scheduls) 24
25 Compensauon of officers, directors, etc. 25
268  Other salanes and wages 26
27 Pension plan contnbutions . ) LR
28 Other employee benafits . 28
20 Payroll taxes .. . 29
30 Professional fundraising fees . . . 30
31 Accountng fees . . Coe B <)
32 Legal lees 32
33 Supplies . B <
34 Telephone . . . S < .
35 Postage and shipping F < ]
36 Occupancy .. R
37  Equipment rental end maintenance . 74
38 Prinung and publications . , , . . . |38
39 Travel e e e e e e e 39
40 Conferences, conventions, and meetings . 40
41 Interest . . . . ., . . . . .. .. |®
42 Depreciation, depletion, etc. (attach schedule) |42
43  Othor expensas not covered abova (itemize): o ... ... 432

b .Jxanspextation to the 43b| 264,488 _ 254,588

¢ .Gepgral Public in 18 = 43¢

d .Noxthvest Kansas Countiles 43d

€ rvvenr s e v et 43e
44 Tola hunchonal expenses (3dd ines 22 through &3). Organizetions

compieting columms (8)-D), canry these otals o bnes 13—15 . | 44 | 244 4BB 264,488

Joint Costs, Check » [ If you are following SOP 98-2
Are any joint costs from a combined educational campalgn and fundraising solicitation reported In (B) Program services? . » (JYes [ No
If "Yes.," enter (j) the aggregate amount of these jointcosts $____________, (i) the amount allocated to Program services $ :

{il} the amount allocated to Managemaent and general $ . and () the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What i16 the organization’s primary exempt purPOSe? P. ...c.. coeeccoiioares tvvvivmeinsevmeronenraaneeen ceremuvee .. Progrem Service
All organizations must describs their exempt purposa achievements in a clear and concise manner State the numbar (Rmﬁ:z,.?otf‘ﬁ;, )
of chents served, publications Issued, etc, Discuss achievemnents that are not measurable. (Section 501(c)(3) and (4)| (4] orgs, wa 4470y
organizations and 4947(3)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations 1o others.) | Vi %t oeteonalfr
o .TIranspextarion Provide for Individuals Residing in I¥ CTounties of
_Northwest, Kansas. Monthly Ridership Reports on File with Ransas Dept.
af. TrabpsRoXLaLRN . ... .o o i e eanas e e e nvrev———
(Grants angd allocations 3 ) 264,488
.............................. Granis and siocations § )
€ ottt e et ien e eeeree ereeeieaer ceee e eereneeesiereneseeanse aveene e oo e e en e ecieeses
................................ (Granis and giocaiions § 1T )
d ... s eveen e vve e e e Nt et et e sn e e meeaaeanateaeaeaee memeamenear ne Eereriemaree s caveueineiesieieenenan
................................. (G}Snié'and"ali.o}.:éifé?\;""5""""'“ e eeee )
e Other program services (attach schedule) (Grants and allocations $ ) -
Fmbe o td ww -k 2 2 L 4y Lol . . . ME R4 Lo

4 W.a.l 4 n . Y P ST U




Jun, 12010 12 27AM

Form 890 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounls witnin the description . 1a) (8)
column shouid be for end-of-year amounts only Beginming of year End of year
45 Cash—non-interest-baaring 1,433 45 999
46 Savings and temporary cash Investments 48
47a Accounts racevable , ., . |ara)
b Less: allowance for doubtful accounts . |47b 47c
48a Pledges recevable . . . . . j4ea
b Less: allowance for doubtful accoun!s . L48b 48c
49  Grants receivable o . .o 49
50 Raceivables from officers, aarecwrs trustees. and key omployaes
@ttach schedule) . . . . . . . . . . . . ... 50
81a Other notes and loans recewvable (anach
2 schedule). . . . . . {51a
2] b Less. allowance for doubﬂul eccoums . L51b S1¢
< 52 Invantories for sale or use . . 82
53 Prepaid expenses and deferred cnarges Co L .. 5
54 investments—securities (attach schedule), . . & L[] Cost [JFMV 54
S5a Investments—and, buildings, and
equipment: basis . ., , . S5a
b Less: accumulated dapveclaﬂon (aﬂach
schedule). . . . . ., . . . . LSSb S5¢
56 Investments——other (attach schedule) ] .. 56
§7a Land, buildings, and aquipment: basls . . | 578
b Less: accumulated depreciation (attach
schedule). ., . e §7b 57¢
58 Other assets (descnbe > ) 58
50 _Totsl assets (add lines 45 through 58) (must equal line 74) . 1,433 59 999
60 Accounts payabie and accrued expenses , 80
61 Grants payable e C e e 81
62 Defered rovenve . . . . Coe 52
&(83 Loans from officers, dnreclo:s u'ustees. and key employees (attach
P schedule). s e 83
% | 64a Tax-exempt bond habnmes (anach schedule) 64a
3 b Mongages and other notes payable (attach schedule) . 64b
65 Other habihities (describe » ) a5
66 Total liabihties (add lines 60 through 65) . . . 86
Organizations that follow SFAS 117, chack here B (] and compiate hnes
- 67 through 69 and lines 73 and 74.
§ 87 Unrestnicled 67
% 68 Temporarily restncted 68
m {69 Permanently restricted . . 69
2 | Organizations that do not follow SFAS 117 check hera » D and
o complete lines 70 through 74.
G| 70 Capital stock, trust principal, of current funds 70
Z171  Pad-in or capnat surplus, or land, bulding, and equnpment fund n
g 72 Retained sarnings. endowment, accumuiated incoma, or other tunds 72
~ | 73 Total net assets or tund balances (add hnes 67 through 69 or lines
z 70 through 72,
column (A) must aqual ins 19; column (B) must equal line 21), 1,433 73 999
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 1,433 74 399

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of Information about a
paricular orgamzation. How the public parcaives an organization in such cases may be determined by the information prasented
on its return. Therefore, please make Sure the raturn 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accompfishments.
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Form 990 (2003)

No. 053¢ P 3

Pago 4

a Total ravenue, gains, and other suppon
per audited linancial statements, |, » |
b Amounts included on line a but not on
hne 12, Form 990
(1) Nat unrealized gains
on investments
{2) Donated services
and use of faciliues $
(3) Recoveries ol prior
year grants .
(4) Other (specify):
IR S
Agd amounts on lines (1) through (4) »

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Reconciliation ot Expenses per Audited
Financisl Statements with Expenses per
Return

%%

Total expanses and losses per
audited financial statements . >
Amounts included on line @ but not
on line 17, Form 990.

Donated services
s

and use of facilities
Pnor year adjustments
reported on line 20,
Fom90 , ., . . $
Losses raported on

line 20. Form 990 , $
Other (specify)

¢ Line a minys ne b . &
d Amounts included on line 12,
Form 990 but not on hne a:

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

{2) Other (spacity).

......................

Add amounts on ines (1) and {2) »

Add amounts on fines (1) through (4)»
Line aminus lineb , . A
Amounts included on line 17,

Form 990 but not on line a:

investmeni expenses
not included on lne
6b, Form 990,
Other (specity).

e Total revenue per line 12, Form 990

e Total expenses perline 17, Form 990
finecplushned) . . . .,  »

ing ¢ plusfine d) . s . e
w List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, ses page 27 of

the instructions.)

8 Titte and h {C) Compensation | ) Corbutions & (€) Expense
{(A) Name an¢ address ¢ )w;ok:nv:&n:gaw:"\ﬁnper i not Dﬁ. anter ﬂmw:ﬁvgt accmmg ;ﬂm
Ron . Sgraight.... ...
_Hays XS 67601 President 0 0 0
Vicki. Halbledih. .. ...l
Oakley KS 67748 Secretary 0 0 0
LKAren . Gates . ....... cooiiiil e e
~Russell XS A76A5 Ireasurer 0 0 0

..............................................................

........................................................

.........................................................

.....................................................

75 Did any officer, ditector, trustee, or key employee recelve aggregate compensation of more than $100,000 from your
organization and ail refated organizatlons, of which more than $10,000 was provided by the related organizations? » Oves KiAnNo

i “Yes," sttach schedule—see page 28 of the instructlons.

Form 890 (2003




Form 990 (2003)

Jun. 1.,2010 12 26AM No. 0520 P.
Page 5
Other Information (See page 28 of the instructions ) Yos| No
76 Did the erganization engage i any aciivity not previously repored 10 the 1RS? if “Yes,” anach a delailed descnption of each actwity , |76 X
77 Were any changes made in the orgamzing or governng c¢ocuments but not reported to tha iRS? 77 X
if “Yes,” artach a conformed copy of the changes 2
78a Did the organization have unrslated business gross mcame of $1,000 or more during the year covered by this return?, | 788 X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a figuidation, dissatution, lermination, or substantial contraction during the yeaﬂ " “Yes.” attach a suatement | 79 R
608 Is the organization related (othgr than by assaciation with 3 statewide or nationwide arganization) through common %
membership, governing bodies, trustees, officers, elc . to any other exempt or nonexempt organizanon? 60a
b if "Yes,” anter the name of the OrgAMNIZALION P ... .....c.c.ooneee vr e aay et e n et easeneae ceenannn
.......................... and check whether it is (] exempt or L) nonexempt.
é1e En(er dlrect and mdlrecl political expenditures. See ling 81 instructions , [B1a] ///
b Did the organization file Form 1120-POL for this year?. . . , . C . 81b
822 Oid the organization receive donated services or the use of materials. equlpmem or hcmtm atno chargo
or at substantially less than fair rental value? . . .. 22 X
b if "Yes,” you may indicate tha value of these items hera Do not lncludo thls amount /
as ravenue In Parl | or as an expense in Part }l. (See Instructions in Part IIl) . {82b | %
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organizatron comply with the disclosure requirements relating to quid pro quo contributions? . 83b X
84s Did the organization solick any contributions or gifts that were not tax deductible? 844
b If “Yes,” did the organization include with every solicilation an express statement that such contﬁbunons 4
or gitts were not tax deductibla? 64b
85 501(c)d), (5), or (6) organizations. a Were substannally sl dues nondeductible by members? :55:

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
if “Yes" was answared to elther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
recsived a waiver for proxy tax owed for the prior year.

¢ Dues, asssssments, and similar amounts from membérs . . Coe 8Sc
d Section 162(e) lobbying and poltical expenditures . . . . C o 85d
@ Aggregats nondeductible amount of section 6033(e)(1){A) dues noucu .
f Taxable amount of Jobbying and political expenditures (hne 85d Jess 85e) 851 7 ///
g Does the organization elect 10 pay the section 6033(e) tax on the amount on line 8517 , 8
h If section 8033(e)(1)(A) duess notices were sent, does the organization agree to add the amount on ling 85¢ to |L1
reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the following tax
year?, . . . , , e e e e e . .. |85
88 501()(7) orgs. Enter a intiation fees and caplml con\nbxﬂlons mcluded on g 12 . |eta
b Gross receipts, included on line 12, for public use of club facliities. . . (eeb
87 501(c)(12) orgs. Enter » Gross incoms from members or shareholders. . . . {878
b Gross income from other sources. (Do not net amounts due or pald to other
sources aganst amounts due or recewved from them) .. . 87b %
88 At any time during the year, cdid the organization own a 50% or greater Imeresl in a taxable corporation or
partnership, or an entity disregarded as separate from the organkzation under Regulatlons sections
301.7701-2 and 301.7701-37 It “Yes,” complete Part IX . N 88
8%a 501(c)3) organizations Entar: Amount of tax imposed on the organ!zatlon durlng the year under
section 4911 » isection 4912 : section 4955 b /4
b 501(c)3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess beneflt transaction from a prior year’? 1 “Yas,” attach
a slaternent explaining each transaction, . . . |B9b X
¢ Enter: Amount of 1ax imposed on the organization managers of dlsqualmed persons dunng the year under
sections 4912, 4955, and 4958, . , | . T
d Enter. Amount of tax on line 89¢, above, re«mbursed by the orgamzauon A &
S0a List the states with which a copy of this return s filed B> ... oo i i it vt it e vt e aan
b Number of employees employed in the pay penod that includes March 12, 2003 (See instructions)  |[90b]
®1 The books are in care of » ... Karen Gates Telephone no. B (185..1483.63)).......
Located at » .. .. 133 W. 8th  Russell Ks .. ... ... . ZP+4a» . 67665,0002... ... .

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041=~Check here .
and gnter the amount of tax-exempt interest recoved or accrved during the laxyear . ., » [ 92

Form 990 (2003)

16
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Form 990 (2003) Pege 6
m Analysis of Income-Producing Activities (See page 33 of the insiructions.)
Note: Enter gross amounis uniess otherwise Unrefaled business income | Exciuded by section 512, 5§13, or 14 " Je
N elated or
:;’cal:’e;ggram service revenue l..l-.'\.'.m_‘;?i)':“’.l?. v~ -—il-ég;’-ll - ’-n.ﬁ). veds A"(‘gl)'m‘ exer?f?c‘o’;%c"on
a Sr. of Kansas_. ... | .| — 1 263,304
: e e i V17— ——— = — e . AR TUE SR
d - [
[:]
{ Medicare/Madicaid payments ,
g Fees and contracis from government agencies
84 Membership dues and assessments 150
85 Inlerest on savings and temporary cash investments
86 Dividends and interest from securities
97 Net rental income or (loss) from real estale
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) fram perscna' property
99 Qther Investment income . .
100  Gamn or {loss) Irom sales of assels other than mventory
101 Net Income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenua 2
b
c
d
o
104 Subtotal {8dd columns (B), (D), and (E)) 264 054
105 TYotal (add hne 104, columns (B), (D), and (E). . >

Note: Line 105 plus line 1d, Part |, should equal the amou.

Line No.
\4

nt on line 1.21 Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Explain how each activily for which income 15 reported in column (€} of Part Vi contributad impontantly 10 the accompuishment
of the organization's exempt purpases (other than by providing funds for such purposes).

934

The Northwest Ks. Area Transit Coordinating Council was set up by the

— ! ro individus) counties in our service area,

{Part IX

| Kansas Department of Transportation to distribute State and Federal “funds

Bach county must belong to our

ervices offered.

information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

) (
Nams, aadress, and EIN of corporation, Parcentage of i°) (©) -of-
partnarship. or disregarded entity ownarship ﬁ\mosl Nature of activies Total income E"g,:,,y,“’
%
%
%
Y%

CETEA  nformation Regerding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

{a) D the oganization, during the year, recewe any funds, directly or indweclly, 1o pay premiums on a personal bensfil conlract?

. DYos DNO

(b) Did the orgamizauon, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? [:] Yes [ No
Note: If “Yas” to (b), fie Form 8870 and Form 4720 (see instructions).

Under p_ennhles ol petjury, | deciare that | have examined this relurn, InCluding accompanyng scheduies and sistements, and 1o the best of my knowledge

and bepel. 1t 1§ trua, corrac! and piete Declatation of preparer (other than officer) 1s based on pll informalion of which preparer has any knowledge
Please \
Sign NN RS 4.10.2004
Here Signature of officer Date

Karen D. Gates, Treasurer
Type of prnt name snd Wle

Pad Preparer's } Date S;::‘k L Propaser's SSN o PTIN [Ses Gon Inat W)
Preparrs signature amployed > D

Firm's name (or yours
Use Only { if ast-ampioyed), ’ EN >

address and ZIP + 4 Phone no & )

Form 980 (2003)
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rernal Reverwe Servies

SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) | oms wo 13450047
- E Foundation) and Section 501(e), 501(f), 501(%),
(Form 350 or $30-£1 ( 's?i'(’:!)?::?:cu:: 1;47(2;(1) Nonexempt Charitable Trust
et Supplementary Information—(See separate instructions.) 2@03
Petmal Reverue Sevicn | » MUST be complatad by the sbove organizations and attached to their Form 930 or 990-E2

Name ol the organuzahon Employer identdicstion number
48 (1140568

Nort nsit Coor I
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. |f there are none, enter "None ")
(9) Comnibutions 10 (e} Expansa

{a) Nama and address ol sach smployee paid moce %) Tue and average hours v f banshi plans nd other
han $50.000 por weak drvoied 1o pashion | 1€ Compensaton BOR S B R e owanees

.........................................................

........................................................

---------------------------------------------------------

Total number of other employees paid over
$50,000 . PP
B  Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions. List each one (whether individuals or firms) If there are none, enter "None ")

(a) Nama and addrass of each independent comractor pad mors than $50.000 (®) Type of servce te) Compensation

.................................................................................

....................................................................................

Tl of i g v 5000 | .

For Paperwork Raduction Act Nobce, see the Imstrucuons for Form 990 and Form 390-EL CoL No 11288F Scheduls A (Form 990 or 990-E2) 2003
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Schedule A {Form 990 or 990-E2) 200) Page 2
Statements About Activities (See page 2 of the instructions.) Yes( No

1 Dunng the year. has the organization attempted to ifluence national, state, or lacal leglsiation, including any
atlempt to influgnce public opinion an a legislative matter of lfrerenoum If “Yes,” enter the total expenses paid
of incurred n connection with the lobbying activities » $ (Must equal amounts on ine 38, X
Pan VI.A, orlneiof PantVvi-8) . . . . e e e e e e e .o
Organizauons that made an alection under secdon 5010» by mlng Form 5768 must complete Pm VI A Omer
organizauons checking “Yes™ must complete Part VI-B AND sttach a statement giving 3 detalled description of
the lobbying activites

2 During the year, has the organizaton, elther airectly or indlrectly, engaged in any of the following acts wrth any
substantlal conmibuters, vrustees, directors, officers, crestors, key employees, or members of thew families, o
with any taxable organization with which any such person is afflilated #s an officer, director, trustee. majority
owner, or principal beneficlary? (i the answer to any question is “Yes.” aach a detarled statement explsining the

vansaclons.) %
a Sale, exchange. or leasing of property? e e e 22 X
b Lending of money or other extension of credft? . . . . . . . . . . . . . . . .o .. . . L2 X
c Fumishing of goods. services, or facliities? . . . . O X
d Payment of compensation (or payment or reimbursement of expenses If more !han n 000)" N ] X
e Transfer of any part of ks income or assets? . , , , . e e e 20 X
32 Do you make grants for scholarships, fellowships, student loans etc.? (lf 'Yes anach an explanauon of how X
you determine that recipiems qualify lo receive payments) ., . . . . . . . . . . . .. 3
b Do you have a section 403(d) annuity plan for your employees? . . . . b X
4 Do you malnlain any separate account for panlclpadnq donors where donors have ths ngm to prowaa aavn:e
on the use or distribution of funds? , . . TS ST . . 4 X

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

The organization is not 3 private foundauon because it is' (Please check onty ONE applicadle tox.)

s [J A church. convention of churches. or assacistion of churches Section 170(b){1)(A}()

{J A schoot Section 1TOPX AN (Also complate Part V)

Oa hospital or a cooperative hospital sarvice organizetion Section 170(b){1)(A)).

0O A Feaeral, state, or local govemnment or gavemmental unit. Section 170(b)(1{{A}V)

O A medical research organization operated in conjunction with 8 hospital Section 170(b){1)(A)() Enter the hospital’s name, city,

BN SIS B L L iiiiiiiciciiecmeeemeeeeseeceeeeecaneteantesaamtcantmeaneeerennenene savesssnenteace sensnas nen

10 O an organization operated for the benefr of a college or university owned or operated by a governmentatunt Section 170{b)(1{A)v).
(Aiso complete the Support Schedula in Part IV-A)

11a ] An organizsuon that normally receives a substantial part of 1S support from a governmental unit or from the general public
Secdon 170{)()(A)vi). (Also complete the Support Schedule in Part V-A)

110 [0 A community wust Section 170{b)(M(A)V) (Also complete the Support Schedule In Part (V-A)

12 O an organization rhat normally recerves' {1) more than 33%:% of w5 suppon from contributions, membership fees. and gross
receipts from actvitles refated to its charhable, ete., functions—subject (0 centamn exceptions, and (2) no more than 33'4% of
its Support from gross investment incoma and unrefated business taxable iIncome (less section §11 tax) from businesses acquired
by the organtzauon after June 30, 1975. See section 509(a)(2) {Alsc compiete the Support Schedule in Pant IV-A )

13 O an oiganizadon that 15 not controlied by any disqualified persons (other than foundation managers) and SUppoOns orgamizations
cescribed In. (1) knes § thraugh 12 above. or (2) sectlon S0(c)(4). (5). or (6). If they meet the test of section 509(a)(2). (See
section 509{a)(3})

Provide the following Information about the supported organizations {See page 5 of the instructions )

{b) Line number

from above

o m N

() Namefs) of supported organization(s)

14 (] An organization orgamzed and operated to test for public safety Section 509(a)(4). (See 2 page 6 of the insructions.)
Schedule A (Form 080 or 620-EZ) 2003

-



Jun.

.

2010 12.29AM No. 0520 P 21

Scheduls A (Form 990 or 990-E2) 2003 Page 3

Note: You may use the worksheet in the instructions for converting fram the accruél to the ¢ash method of accounting.

Support Schedule (Complete only § you checked a box on line 10 11. or 12) Use cash methad of accounung.

Calendar year (or fiscal year beginning I . » () 2002 {b) 2007 {c) 2000 () 1999 (e) Total
15 Glfts, grants, and contributions recelved (Do

not Include unusual grants. See lina 28), . 00
16 Membarship fees received . . . . a0
17 Gross receipts from admissions, m:rchand»se

sold or services performed, or furnishing of
facllyes In gny actwity that I1s related to” the 00
orgenization’'s charitable, etc., purpose , .

18

Gross Income from Interest  dividends,
amounts received from payments on securities
loans (section 512(a)(S), rents, roysities. ang
unrelated  business taxable income (less
secuon 517 taxes) from businesses acquired

by the organization after June 30, 1875 . . 00
19 Net Income fom unrelated business

actvitles not Inctuded inline18 , . . ., : .00
20 Tax revenues levied for the orgsnization's

beneft and either paid to i of expended on
s behall, . , ., . . .00

21

| The value of services or (acnmles furnished to
tha organization by a govemmental unit
wrthout charge. Do not inciude the vaiue of
servicas ar facilities generally lumlshed wthe
public without charge. . . . N .00

22

Other Income. Atach a schedule. Do not
Include gain or floss) from sale of capial assets

23  Towl of lings 15 through 22.
24 Ling 23 minus hne 17,
28 Enter 1% of line 23

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24, . . . »

® Prepare 8 list for your records 10 Show the name of and amoumt contributed by each person (other than a
governmental unit or publicly supponed arganization) whose total gifts for 1939 through 2002 exceeded the
amount shown Inline 26a. Do not file this list with your retum. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test Enterine 2d. column(e) . . . . . . . . . . . . . > L2

d Add: Amounts from cotumn {e) for fines. 18 19 %

22 26b e e . . p o |26d
e Public support (ine 26¢ minus line 264 totah . » |26e
f_Public suppont percentage (line 266 (numerator) diwded by llne Zac (denomma!nr)l S ¥ %
21  Organizations described on line 12: & For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepate a list for your records to show the name of, and total amounts received in each year from, each “disqualified person
0o not file this list with your retum. Entes the sum of such amounts for each year’
(2002} «eovevreniesiie e (2001) .......... Cerersaasene (2000 ........ eerererennarenas (1999) . -

b For any amount nciuded in line 17 that was received from each person [other than “tisquanfied persons”). repare ] |IS( 'or your recoras to
show the name of, and amount recelved for esch year, that was mare than the larger of (1) the amount on tine 25 for the year or (2) $5.000
{Include In the list organizations described in lines 3 through 11, as well as Individuals.) Do not file this list with your retum. Afer compuling
the difference between the amount received and the {arger amount described In (1) or (2), enter the sum of these aifferences (the excess
amounts} for each year
(2002) ........ veresruravaraereans (2007} L. eereniieneniiiienen (20000 L S 0999) L .

© Add: Amaunts from column (e) lof tines: 1§ 16

1 20 2 .. . > |27¢

¢ Add. Line27stotal . ______ . andline 27btoeal, N S T il

@ Public suppon (ine 27¢ total minus line 27d wtal). S T 1L

g Total support for section 509(a)(2) test. Enter amount from line 23 co(umn (e) b2 %

g9 Public support percentage (line 27e (numerator) dvided by line 271 (denomma!m)) .. B2y %

h lnvestment incoma percentags (ine 18, column (e) (numerator) divided by line 271 (dmammalar)) » |27k %

20 Unusual Grams: For an organizavop described In ine 10, 11, or 12 that.received any unusual grants during 1999 througn 2002.

prepara a hist for your secords (o show, for each ygar, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not flle this kist with your return. Do not include these granis i line 15

Schedule A (Form 990 or 690.EZ) 2043
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Page 4

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

3

k]

34a

35

Does the organization have a racially nandiscriminatory pobcy toward students by statement in tS Charter, bylaws,
other goveming instrument, or In 3 resolution of s governing bady? e e e e
Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all s
prochures, catalogues, ang other written communicatons with the public dealmg with student admissions.
programs, and scholarshups? , . . . . . e

Has the argamizauon publicized Its raclally nondlscnmmawry pohcy through newspapef or broadcast media dunng
the perfod of solicRation for swdents. or gunng the registration period if it has no solicliaton program in a way
that makes the policy known to all parts of the general community R serves?, . |

If "Yes,” ptease describe: ¢ "No.” please explain. (If you need more space, aftach a separate statemenu

.........................................................................................................................

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administatve staf? |, . .
Records documenting that scholarships and other financial assistance are awarded on a raclally nongiscriminatory
Dasis? . . . L L . L o e e e e e e e e e

Copies of all catalogues, brochures, announcements, and other wﬂuen communlcanns o the Pubuc deaung
with student sdmissions. programs, and schotarships?. . . . . . e .
Copies af eli material used by the organization or on its behalf to solicit conuibmions’ e

If you answered “No~ to any of the above. please explan. (If you need more space. antach a separate statement |

Oces the organization discnminate by race in any way with respect o:
Students’ gMs or pAvileges?. . . . . . . . v e s e e
Agmissionspolicles? . . . . . . L L L L 0 L 0 e e e
Employmaent of faculty or adrminisurative staff?

Scholarships or other fingnclal assistance?

Educational policles?

Use of laciities? , , . , ,

Athletic programs? .

Otner extracumicular acuvides? , , . . . .

Does the organization recelve any financial sid or assistance from a governmental agency? |

Has the orgamzation’s nght 10 such ald ever been revoked or suspended?
If you answered “Yes" to erther 34a or b, please explain using an artached statement.

Does the organization cenffy that k has comphied wath the applicable requiremants of sections 4.01 through 4.05
of Rev Proc 75-50, 1975.2 C B 5§87, covenng racial nondrscnmination? If “No.” atiach an explanaton .

Yes

30

3

32a

32d

3

A

b

33c

3d

3le

Schedul A (Form 990 or 790-ET) 200)
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page §

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

(To be completed ONLY by an eligible organization that filed Form 5768)

Check >a (X f the ©/ganization belongs 1o an affllialed group. Check ® b [] If you checked "a” and “limuted control” provisions spply

. . 1]
Limits on Lobbying Expenditures Ahac oroup r'g’ ?Ltogémo
(The term “expenditures” means amounts paid or ncurred.) toals arganiauons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ., . . . 38 300,
37 Total lobbying expenditures fo influence 8 legisiative body (direct lobbyng) . . . . . (37
38 Toul lobbying expenditures (add lnes 36ang3?) , , . . , . . . . . . . . |38 300.
30  Other exempt purpose expendhures . . . , . O )
40  Total exempt purpose expenditures (3dd lines 38 and 39) e O K. - 00,
41 Labbying nontaxabie amount. Enter the amaunt from the folowing table-—
if the amount on fine 40 is— The kabbying nontaxable amount is—
Not over $$00,000 . . . . . . . 20%of the amountoninedd . . , . . %
Over $500.000 but not dver $1,000,000, . $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 bwt not over $1,500,000 , $175,000 plus 10% of the excess over $1,000,000 41
Over $1.500.000 but not over $17.000,000 , $225,000 plus §% of the excess aver $1,500,000
Over $11,000.000 . . . 81000000 .. .. ... L, . %
42  Grassrools nontaxable amount (enter 25% of linedY) , . . . . ., . . . . 42 15,
43 Sublract line 42 from line 38 Enter -0- A ine 42 IS morethan ine 36 , , , , . . . |43 283,
44 Subtract line 41 from line 3. Enter -0- f in@ 41 S marg thanfine 38, . . . . . . |44

Cautian: /f there 1§ an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)

{Some organizations that made s section 501() election do not have o complete all of the five columns pelow.

See the instructions for fines 45 through 50 on page 11 of the Insuuctions

)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} () (d) {e)
fisca) year beginning in) b~ - - 2003 - 2002 ... 2001 2000 Tatal

45  Lobbying nontaxable amount. .

46  LoDDylng celling amount (150% of line 45(e)).

47 Totat lobbylng expenditures .

48 Grassroots nontaxable amount , .

49  Grassroots ceding amount (150% of line 48{e))

50  Grassroots lobbying expenditures .

Lobbying Activity by Nonelectlng Public Charities

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

During the year did the organizaton amempt to influence nauonal, state or local legisiation, including any
attempt to influence public opimon an a fegisiative marter of referendum. trough the use of-

Volunteers, , , e e

Paid staff or managamem (lnclude compensauon n expenses reponeo on lmes c lnrougn h)

Medw aoverusemems , . |, .

Maiiings to members, legisiators, or tne publlc . .

Publicatians, of published or broadcast statements ., . . . .o .o N
Grants 10 other organizations for lobbying purposes

Direct contact with fegisiators. therr suffs. govemment omaals ore |eguslauve body

Rallies, dermonsuations, seminars, conventions, speeches. lectures, of any other means ,

Total lobbying expendhures (Add lines ¢ through h.) .
If "Yes"” to any of the above. 3iS0 attach a statement @/lnq a detailed descnpuon of the lobbymg 3t

-G - 0 a b v

Yes | No

Amount

_

nvmes

Scheaule A (Form 990 or 930-E2) 2003
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Schedute A {Form 990 or 990-€2) 200) Page §
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instuctions.)
51 O the reporting organization directly or indirectly engage In any of the following with any other orgamzation descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) ot in sectian 527, relaung to political organizations?

a Transfers fiom the reporUng orgamization to a nencharitable exempt organization of- Yes | No
M cCash . . . .. .. ..... 31a
() Othersssets . . . . . . . . . . _afi)
b Other vansactions X
() Sales or exchanges of assets with a noncharitabie exempt arganization . |_b{)
(i) Purchases of assets from a nonchartable exempt orgamization . . . . . b
(i) Remal of faciities, equpment, arotherassets . . , . . .+ « « + .« « « . . iy
(v) Reimbufsementamangements ., . . . . . . . . . . . . . . .. ... . . O
) Loans or laan guarantees , , . Ce b
(v) Performance of services or membershlp or fundralslng sollcnauons . e R A L) X %
[

¢ Snaring of faciiities, equipment. maihng lists, other assets, or paid employees

d It the answer ta any of the above is "Yes,” complete the follawing schedule. Caluma (b) snoula always snow tne Iall market value of the
goods, other assets, or services given Dy the reporting organization, If the organizadon recelved less than falr market value n any
ransaction or sharing amangement. show in column (d) the value of the goods, ouier assets, or sefvices received’

® ® {c) @
Ltireno. | Amoum mvolved Name of noncharmable exermpt organizaton Description of Dansfers, yansacuons, and shanng arrsngements

52a s the orgamzaton directly ot indirecty affillaled whth, or related to, one or more tax-exempt organizations

describad in sectlan 501(c) of the Code (other than section 501(c)3)) or In section 5277 . . .. . Oves BEnNo
b Il "Yes.” complete the following schedute:
(a) [ ] (e
Name of orgaruzauon Type of organizaton Oescripnan of retauonship

® Schedude A (Form 290 or #90-E7) 2003




