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Poris

o 990

Department of the Treasury

) uocT 2 9 2010 SAC

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or.4847(a)(1) of the Internal Revenue Code (except black lung
beneflt trust or private foundation)

1

OMB No. 1545-0047

Open to Public
Inspection

» The organization may have to use g copy of this return to satisfy state reporf‘g rogne ts.
¥ N .

Intema] Revenue Service -
A For the 2003 calendar year, or tax year beginnin L 2003, and endin
. sase of organ
é z::':s ::::: %"E umwllan:\ 1‘3&: IE- o(}ox it mak Is not dellvered sueet address), omlsulla
_:‘in‘;:le ::::90 sqs::. 3 7\_ N i dlm L\(’:—)\ :{'
O[] RS TR KRR LON GAND | "oty =

[ Application pending  ® Section 501(c)f3) orgmuuons shaJager(a)(1) nonexempt charitabie
trusts must attach a completed Schedule A (Form 880 or 990-E2).

G Wabsite: »

J_Organization type (chack only one) » ko (6 ) « {insert no) [ 4s47iai1) or [ 527

K Check hera » [ ¥ the organization’s gross recelpts are normally not more then $25,000. The

organization need not file a return with the IRS: but If the organization recelved a Form 880 Pack

H and | are not applicabls to saction 527
Hia) Is this a group retun for aMiiates? L Yes ﬂ}h
Hb) If “Yes,” enter number of affiliates »
H(c) Are all affiliates included?
{If "No,” attach a list. See Instructions.)
H(d) Is this a separate return filed by an "
organization covered by a group ning? [ ves JNo

In the mall, R shouid flie a retum without ilinanclal data. Some states require a complate retum.

1 Group Exemption Number »

M Check » [[] if the organization is not required
to attach Sth. B (Form 990, 890-EZ, or 890-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 hg\ ")-q XO ,

Revenue, Expenses, and Chan

Contributions, gifts, grants, and similar amounts received:
a Direct public support
b Indirect public support
¢ Government contributions rants) . C [
d Total {add lines 1a through 1(?:) (cash 59~_)(_‘f_‘6’_)_L noncathy = (;5 -18'3 '
2 Program service revenue including government fees and contracts 3 , Tire-93) :
3 Membership dues and assessments . IO
4 Interest on savings and temporary cash Investments NOV 2 9 [_U L
§ Dividends and interest from securities e e e e e ]
6a Gross rents
b Less: rental expenses . L6
¢ Net rental income or (loss) (subtract I|ne 6b from l|ne Sa) 6c
g 7 Other investment income (describe » ) 7
s 8a Gross amount from sales of assets other (A) Sacurites B) Other
5 than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8¢, columns (A} and (B) . 8d
9  Special events and activities (attach schedule). If any amount is from gammg, check here P D
a Gross revenue (not including $ of
contributions reported on line 18) . | Sa
b Less: direct expenses other than fundralslng expenses [ 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances ., : [10a
b Less: cost of goods sold . 10b
c Gross profit or floss) from sales of lnvemoxy (anach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue {from Part VII, line 103) , . . . . L1
12 Total revenuse (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 9c, 1Dc. and 11) 12 | LS KE | v’
% +

13 Program services (from line 44, column (B)) 13 | A HHAJ0
g 14 Management and general (from line 44, column (C)) . 14
&]15 Fundraising (from line 44, column (D)) 15
2 [ 16 Payments to affiliates (attach schedule) . . 16 -

17 Total expenses (add lines 16 and 44, column (A)) 17 | AU JE0Y
2118  Excess or (deficit) for the year (subtract line 17 from line 12) . 18] |\ LF‘LCT )
2|19 Netassets or fund baiances at beginning of year (from line 73, column (A)) 19 | 35N .

% | 20 Other changes In net assets or fund balances (attach explanation) . | 20 /
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21} Y1045
For Pap &f4E Dt Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2003)
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Statement of All organizations must complete column (A). Colurmns (8), {q and (D) are
Functional Expenses

required for section 501(c)(3) and (4) orglnlzntlom
and secﬂon 4947(a)(1) nonexempt charitable-trusts but optional for others. (See page 22 of the instructions.)

T wr | g | Otmor | s
22 Grants and allocations (attach schedule) .
(cash § noncash $ ) |22
23 Specific assistance to individuals (attach schedule) | .23
24 Benefits paid to or for members (attach schedule), | 24 I —
25 Compensation of officers, directors, etc. . 25 [ALI R A [AYSHAT]
26  Other salaries and wages . 26 | ZH40Y | 3450
27  Pension plan contributions . :: ]
28  Other employee benefits . =2 -
29  Payroll taxes 20 | HA9S | S29Y
30 Professional fundraising faes . o . o
31 Accounting fees . 31 1AAHD eV Ton
32 Legalfees . 32 . e
33  Supplies 3 [5094%9 | SOTSY
34 Telephone | . 34 ’Jl-.‘a(‘l DT
35 Postage and shipping . 35 A V) DKo
36 Occupancy 3| JFHE- T SFF
37 Equipment rental and maintenance . 37 qff(f 459 3
38 Printing and publications . 3] BRHAH | ZXAR
39 Travel . 39 ‘KED"”— 3L
40 Conferences, convennons. arid meetmgs 40
41 Interest . 41
42 Depreciation, depletlon. etc. (attach schedule) :32'
3 Other expenses not.coveredaboveyitemizel:as ......... ol
b °%<:,o. SO L S T 210 20 I 22T
43c
g a3d
B et eceeeeae e eeenaaeeanaeeoonaaan A3e
44  Total functional expanses {add ines 22 h 43). Orgenizations irral . P
Conping ot (3.0 cary s s o e 10 15| a8 | LA A0 | 244/ 50

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? . » [ Yes IE No

If “Yes,” enter (f) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
(ii1) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

$.

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary @xempt PUIPOSE? P......u-ceierrreseisnsermtmmeeetarinnmneressnanaasaetamnnnsseres P"’%"‘"‘ Service
X enses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | meqund ﬁ
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4)0'!& IHHW )(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)
\D (\“ﬁ;? el COSaAL {&\mu &D MONALCARATR %
WL rodiay (@06 \mfs SRTIY D ICLORA IO D Gibiy
, t\ .0 Usm(c\m Lim\i‘\n\\\i\.&\&s{‘m S04 m Nshan
iy AD and allocations  $
N
...................................................... Biarits snd silocations g
o i
g i
.« PPN
...................................................... ( rants s aiocations gy
e Other program services (attach schedule) (Grants and allocations _$ )
>

f Total of Progrhm Service Expenses (should equal line 44, column (B), Pregram services).

Form 990 (2003}
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Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description . A (OB)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing _m‘j 45 | /A5 Al —
46 Savlngs and temporary cash mvestments 46
47a Accounts receivable . 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c |
49 Grants receivable . 49
§0 Receivables from officers, dlrectors, trustees, and key employees
(attach schedule) . .. e e e 50
51a Other notés and loans receivable (attach
-'él schedule). . . . .. 5:;
%1 b Less: allowance for doubtful accounts . 5 Slc|
< |52 Inventories for sale or use . . HAXE 52 _33 l"! Uﬂ.’ _
53 Prepaid expenses and deferred charges e e e e e 53 :
54 Investments—securities (attach schedule). . » Ocost OOrmv 54
55a Investments—Iland, buildings. and
equipment: basis . LS_ﬁa
b Less: accumulated deprecnatlon (attach
schedule). 55b 55¢
56 Investments—other (attach schedule) .. o w1 56
57a Land, buildings, and equipment: basis . 57a 4\3 \:‘“"’\
b Less: accumulated depreciation (attach AP . .
schedule). prceTon (  Lsm MG s1c| 34350
58 Other assets (descrlbe b ) 58
59 Total asséts (add lines 45 through 58) (must equal line 74) . C-')an L‘ 59 C)H —;LQ,S
60 Accounts payable and accrued expenses , 60 )
61 Grants payable 61
62 Deferred revenue . . 62
8|63 Loans from officers, dlrectors. tmstees, and key employees (attach W
=} schedule), .. . 63
_c"v’: 64a Tax-exempt bond llabllltles (attach schedule) 64a
2| b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities {describe P ) 85
66__Total liabllities (add lines 60 through 65) . 66
Organizations that follow SFAS 117, check here > O and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. e 67
S[68 Temporarily restricted 68
m|69 Permanently restricted , . 69
B | Organizations that do not follow SFAS 117, check here b D and
e complete lines 70 through 74.
&| 70 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equlpment fund n
#4172 Retained earnings, endowiment, accumulated income, or other funds
:;. 73 Total net assets or fund balances (add lines 67 through 68 or lines
2

70 through 72;
column {A) must equal line 19; column (B) must equal line 21},

74 Total liabilities and net assets / fund balances (add lines 66 and 73)

3594

13

1245

AS0G 9

74

A0S

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.
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Part IV-A
Total revenue, gains, and other support

per audited financial statements.. . »

b Amounts included on line a but not on

line 12, Form 990:

(1) Net unreslized gains
on investments . . ¥

(2) Donated services
and use of facilities $

(3) Recoveries of prior
year grants

(4) Other (specify):

Fi-

Add amounts on lines (1) through (4) >

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

Part IV-B

N A

DL | L¥-0256765

Page 4

7

¢ Lineaminuslineb, . . . . . > {C]|
d ‘Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b.Fomgg0 . . . $
(2) Other (specify):

Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990
ine ¢ plus line d) »

Return
','otal expenses and losses per
audited financial statements . , »

Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of facilities $

Prior year adjustments

reported ‘on line 20,

Fomgo . . . . $

Losses reported on

line 20, Fomgg90 . $

Other (specify);

Add amounts.on lines (1) through (4
Line a minus line b

Amounts included on line 17,
Form 990 but not on lire a:

Investment expenses

not Included on line

b, Formoso. . . &
Other (specify):

Add amounts on lines (1) and (2) »
Total expenses per line 17, Form 990
(line ¢ plus line d) >

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

7277 %

§
.

\
NN
.

\\\\\\

.
\

> Z AN

7

a \\\\\\\\}\}\\\\\\\\

&
N

List of Officers, Directors, Trustees, ahd Key Employees (List each one even if not compensated; see'page 27 of

the instructions.)
' (A) Name and address ‘B’Jﬂ?‘m:g'p':}i‘u'gn"' Sf’nﬁz"%‘%’f’:ﬁm Wﬁl‘;l ac%éfg%ur
A eE0nd . ShaXentn . T O SR YN B
0} '\' fa &G&Q{ Bitlnieda gssua A0 34492 € ©-
Wi LWy L] Secrevuty . . .
Y e \ B SOCUnEc CATE9T WO 2045 € £
’ e TG T Qe . N .
* Aollg I{J\'ﬁﬂ OAHA Ak € O "’I‘n‘&\’ ~O\ - = - T
JomnUla Ty apteuer. L reCpnomasSY [ L o _
AETATTY n L}vss’qeiﬂqm 5228 & &
ecsYov |
QsEy7. (q-o 2009 | & | ©
dR WY o | &

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? »

If “Yes,” attach schedule—see page 28 of the instructions,

[ Yes M;\Io

Form 990 2003)
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e )

Other lnformatlon {See page 28 of the instructions.) No
76  Did the organization engage in any activity not previously reported 10 the IRS? If "Yes,” attach a detalled description of each activity . | 76 7
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 g
If "Yes,” attach a conformed copy of the changes. .
78a Did the organization have urvelated business gross income of $1,000 or more during the year covered by this return?, |78a y '
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b i
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ‘Yes. attach a statement 79 NG
80a Is the organization related (other than by association with a statewlde or nationwide organization) through common v
membership, goveming bodies, trustees, officers, etc., to any ather exempt or nonexempt organization? . 80a ]
b If "Yes,” enter the name of the organization B> ... . . i ieciiciiicee e ras e n——-
...................................................... and check whether it is [ exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . lﬂ | %
b Did the organization file Form 1120-POL for this year?, . 81b XJ
82a Did the organization recelve donated services or the use of materials, equupment or facrlltles at no charge L
or at substantially less than fair rental value? . .. . e . . . . |82
b If"Yes,” you may indicate the value of these items here. Do not lnclude th|s amount
as revenue in Part | or as an expense in Part ll. (See instructions In Part lil.) . [82b l 7
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b ,Y
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84al .-
b If "Yes,” did the organization include with every solicitation an express statement that sucpgontnbutlons W%
or gifts were not tax deductible? . 84b
85  501(c)(4). (5). or (6) organizations. a Were substantlally aII dues nondeductlble by members? \‘\,\ (h »r\ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orga ization
recelved a waiver for proxy tax owed for the prior year. N\
¢ Dues, assessments, and similar amounts from members . 8sc| N (M
d Section 162(e) lobbying and poiitical expenditures 85d| Y\ \\./'
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e "'\‘\ 3k
{ Texable amount of lobbying and pofitical expenditures (line 85d less 85e) 85f VA \ ' : %
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to |ts
reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the following tax
year?. . e e \ LA 85h
88 501(c)(7) orgs. Enter' a Inmanon rees and capttal contnbuttons |ncluded on Ime 12 . |86a s KA
b Gross receipts, included on line 12, for public use of club facilities. geb] VWLA . °
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . , 87a A ,‘
b Gross income from other sources. (Do not net amounts due ‘or paid to other /
sources against amounts due or received fromthem) . ., ., . . , . . , [87b ™ \ U\ %

88 At any time during the year, did the organization own a 50% or greater interest in a taxable cdrporatlon or
partnership, or an entity disregarded as separate from the organization under Regulatmns sections
301.7701-2 and 301.7701-37 If "Yes.” complete Part {X Coe

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 »> ; section 4912 » ; section 4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacnon from a prior year” If "Yes,"” attach
a statement explaining each transaction. A . . Ce e

¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsqualtf ed persons dunng the year under
sections 4912, 4955, and 4958. : e e e e

d Enter: Amount of tax on line 89¢c, above, relmbursed by the

an t|on . .
90a List the states with which a copy of this return is filed > ___)\ ‘.,.ég ............................................ .

The books are in care of P :

Located at »~% .\~.\(..\m&. (Y
92 Section 4947(a)(1) nonexempt chantable uus'ts fillng Form 990 ln lieu of Farm 1041- Check here .

b Number of employees employe: ;n gne pay penod that |npludes March 12 2003 (See |nstruct|ons)
91
f

and enter the amount of tax-exempt interest received or accrued during the tax year > |92 |

Form 990 (2003)
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roducing Activities (See page 33 of the instructions.)

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(E)d
indlcated. @ ® © J .o exempt function
Business code Amount Exclusion code Amount Income

93 Program service revenue: \f\\(-d

Medicare/Medicaid payments .
Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ,
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . .
88  Net rental income or (loss) from personal properly
99 Other investment income
100  Gain or (loss) from sales of assets other than |nventory
101 Net Income or (loss) from special events .
102 Gross profit or {loss) from sales of inventory . -
103 Other revenue: a

Q@ -0 obs

Q00

104 Subtotal (add columns (8), (0) and (B) . . 0000 VA,

105 Total (add line 104, columns (B), (D), and (E)). . .
Note: Line 105 plus line 1d, Part I, should equal the amount on I:ne 12 Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which Incoma Is reported in column (E) of Part Vil contributed importantly to the accomplishment

v of the orgapization’s exempt purposes {other than by providing funds for such purposes).
i\ A
|
Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 34 of the instructions,
Name, add d EIN of i Percentage of © © End-of
.'B:n:er;ﬁ's :rndlsregardggrggmyon owr:arfsﬂi‘p %:zlr’est Nature of activities Total income nasgeé“ '

LA i %

LAY %
\ . %

%
I[ZXEN  Tnformation Regarding Transfers Assoclated with Pérsonal Bensfit Contracts (See page 34 of the instructions)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Clves ClNo
(b) Did the organizationeaiuring the year, pay premiums, directly or indirectly, on a personal benefit contract" Oves Cno
Note: If "Yes” to (b), f' Form 8870 and Form 4720 (see Instructions).

meninad this retum, induding accompanying schedules and statements, and to the best of my knowledge
pum— of preparer {other than officer) is based on all Information of which preparer has any knowledge.

| ‘o/>z/ro

B | A&emmﬁaﬂw;b

2 pr e "5 SSN or PTIN (See Gen, Inst.
Ppar's gm’)\/// /.ém ) )AC/J/Z/‘ R s
Use Only -emplo Y o

Please
Sign
Here

Form 990 (2003)



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

(Form 990 or 990-EZ) (Excapt Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Intamel Revenue Service » MUST be completed by the above organizations and attached to their Form 880 or 800-EZ

Oepertment of the Tressury

OMB No. 1545-0047

2003

the organization
i

o A / A 2/0ns

gmpbyel.'_ld?nunuﬂon\m« _-
X 71BN F S

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

{a) Name and address of each employee paid more (b) Thia and average hours
than $50,000 per week devotad to position

gc) Compensation %%%J

{e) Expense
account and other
allowances

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

Total number of other employees paid ‘over
$50000. . . . . . . . . ... >

\

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) Name and address of esch indapendent contractor peid more than $50,000

(&) Type of service

{c) Compensation

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

Total number of others receiving over $50,000 for
professionalservices, . . . . . . . | 4

For Paperwork Reduction Act Notice, ses the instructions for Form 880 and Form 860-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2003
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OGN LVORons LE-

Statements About Activities (See page 2 of the instructions.)

1

[N - S I - O

b
4

During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influéhce public opinion on a legislative matter or referendum? If "Yes," enter'the total expenses paid
or incurred in connection with the Iobbylng activities » $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organilzations that made an election under section 501 (h) by ﬂllng Form 5768 must complete Pan VI-A Other
organizations checking "Yes” must corfiplete Part VI-B AND dttach a statement giving a detalled: description of
the lobbying activities.

During the year, has the organization, either directly. or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr famliies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes, " attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasingof property? . . . . . . . . .

Lending of money or other extension of credit? .

Fumishing of goods, services, or facilities? . e e .
Payment of compensation (or payment or reimbursement of expenses If more than $1 000)? e e
Transfer of any part of its income or assets? . .

Do you make grants for scholarships, fellowships; student Ioans, etc. ? (If "Yes, attach an explanatlon of how
you determine that recipients qualify to recelvepaymems.) . . . . . . . . . . . . . . « . .
Do you have a section 403(b) annuity plan for your employees? . . .

Did you maintain any separate account for partncnpatmg donors where donors have the nght to provlde advlce
on the use or distribution of funds? . . P . .

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

£

8§ [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)). ﬂ \
6 [ A school. Section 170{b)(1)(A){i). (Also complete Part V.)
7 OaA hospital or a cooperative hospital service organization. Section 170(b)(1)(A)().
8 [J A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)Vv).
9 [J A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(i). Enter the hospital’s name, city,
AN SUADE P i iimiieeceseccemseseneeiecmeeeccsesassesessess-sieaasseerascctstiestensitasssancnannannes
10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a [J An organization that normaliy receives a substantial part of Its support from a govenmental unit or from the genera! public.

Section 170(b)(1)(A)(v)). (Also complete the Support Schedule in Part IV-A))
11b O A community trust. Section 170{b)(1)(A)(vi}. (Also complete the Support Schedule in Part [V-A)

12 [J An organization that normally receives: (1) more than 33%9% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

3 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamzallons

13

described In:

(1) lines 5 through 12 above; or (2) section 501(c)X4), (5), or (6). if they meet the test of section 509(a)(2). (See

section 508(a)(3).)

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

{b) Line number

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

14 [ An orgamzatlon c:lganlzed and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 880 or 880-EZ) 2003
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Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of pqmul‘ ting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting. fﬁ
Calendar year (or fiscal year beginning in) . » {a) 2002 (b) 2001 {c) 2000 {d) 1999 (e) otal
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.).
16 Membership fees received .

17 Gross receipts from admissions, merchandlse
sold or services performed, or fumnishing of
facilities in any activity that Is related to the
organization’s charitable, etc., purpose .

18 Gross Income from interest, dividends,
amounts received frorm payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

18 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization's
benefit and elther pald to it or expended on
its behalf. . . e e e .

21 The value of servlces or facilities furnished to
the organization by a govemmental unit
without charge. Do not Includé the value of
services.or facilities generally furnished to the
public without charge. . . . . . .

22 Other income. Attach a schedule. Do not
include gain of (ioss) from sale of capital assets

23 Total of lines 15 through 22,

24 Line 23 minus line 17,

25 Enter 1% of line 23

26 Organizations described on lines 10_ or 11: a Enter 2% of amount In column (e}, line 24, . , . » |[26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

\

amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P | 26b

c Total support for section 509(a)(1) test: Enter ine 24, column(e} . . . . . . . . . . . . .b» |26¢
d Add: Amounts from column {e) for lines: 18 : 19 . ) 7 7

22 - 26b A

e Public support (ine 26¢ minus line 26d total) . . < . . D | 268
f_Public support percentage (line 28 (numerator) dIvndad by Ilne zac (denommntor)) s o . . > |28t %

27 Organlzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
on. pare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
e thi I;st with your return. Enter the sum of such amounts for each year:

(2002) Y\ NN, (2001) weeeeeeeeeceeteeaeens (2000) .nnoeeeeeeeeeennne (1999) oo,

b For any amount icluded in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(inciude in the list organizations described in fines 5 through 11, as well as Individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each yeer:

(2002) ... (P00, o7 ) RSP (2000) ....oerciimiiieeereeneaans (1999) ...eeirrnemreiianinnae

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 A 1l

d Add: Line 27atotal , . and line 27btotal , . ___ . . ., , , .» |21d
e Public support (line 27¢ total minus line 27d total), . . . e e e e e D218
f Total support for section 509(a)(2) test: Entes amount from Ime 23 column (e) . > @W
g Public suppon percentage (line 27e (numerator) divided by line 27f (denommator)) » j21g] @000 0%
h_Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denomlnator)) » |2mh %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1993 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, ahd a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 1\ | /4

Schedule A (Form 290 or 890-E2) 2003
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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

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws.
other governing instrument, or in a resolution of its goveming body? . . . . .*. . n (/! . .
Does the organization include a statemerit of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealmg with studep admissions,
programs, and scholarships? .

Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or ti:L ast media during

31
the period of salicitation for students, or during the registration perlod if it has no solicitation bro ragh In a way
that makes the policy known to all parts of the general community It serves?. r]
If "Yes," please describe: If "No,” please explain. (If you need more space, attach a separate sta ment.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded ona mclally nondl lmlnatory
basis? . . ; £ 32b
¢ Coples of all catalogues, brochures, announcements. end other written commumcatlons to th pul) ealmg
with student admissions, programs, and scholarships? . § 2 32¢c
d Copies of all material used by the organization or on its behalf to sohclt contributions? ﬁ\ i, 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgdnization discriminate by race in any way with respact to: / . /
N “
a Students'rightsorprivileges?. . . . . . . . . . . . . ... ... b 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educetionalpolicies? . . . . . . . . . .« 4 4 oW . . . 33e
f Useoffacilities? . . . . . . . . . . . . . .. 331
g Athleticprograms? . . . . . . . . . . . . . . . . 23
h Other extracurricular activities? .
If you answered "Yas” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? (\.
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement. //
7.
35 Doss the organization certify that it has complied with the applicable requirements of sections 4.01 throu
of Rev. Pmc 75-50, 1975-2 C.B. 587. covering racial nondiscrimination? If “No,” attach an explanatlon ALt 35

Schedule A gForm 990 or 980-EZ) 2003
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Part liZ. 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 LI ifthe organization belonLto an sffiliated group. Check » b 7] if you checked "a” and "limited control” provisions apply.

®) -
Limits on Lobbying Expenditures Al group rrgrb;Lto;Inop;:e
{The term "expenditures” means amounts paid or Incurred.) totals organizetions
36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . |38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . |37
38 Total lobbying expenditures (add lines 36and37) . . . . ., . . . . , . . . |38
39  Other exempt purpose expenditures . , . . e
40 Total exempt purpose expenditures (add lines 38 and 39) S i
41 Lobbying nontaxable amount. Enter the amount from the foliowing table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . , . . 20% of the amountonline 40 . . . . /
Over $500,000 but not over $1,000, 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 41

‘Over $1,500,000 but not over $17,000,000 . $225.000 plus 5% of the excess over $1,500,000 /
Over $17,000000 . . . . . $1.000,000 /
42 Grassroots nontaxable amount (enter 25% oflinedt) . . . . . . . . . ... |9

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (2 (b) © (d (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount.

48 Lobbying ceiling amount (150% of line 45(e)).

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expendrtures .

Lobbying Activity by Nonelectmg 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 organization attempt to influsnce natlonal, state or local legislation, including any | yes [ No Amount
attempt to influence public opinlon on a legislative matter or referendum, through the use of: P
a Volunteers. « e o A
b Peaid staff or management (Include compensauon in expenses reported on Imes c through h) o /\; %
¢ Media advertisements . . . e e e e e e e e e e e e e e e A
d Mailings to members, leglslators. or the publk: . X
e Publications, or published or broadcast statements :‘X
f Grants to other organizations for lobbying purposes . . . e e e . X
g Direct contact with legisfators, their staffs, government oﬂ"crals ora Iegrsletlve body . (";
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ., . m:
i

Total lobbymg expenditures (Add lines ¢ through h) .
if "Yes" to any of the above, aiso attach a statement grvmg a detalied descrlptron of the Iobbylng activities.
‘Scheduls A (Form 990 or 990-EZ) 2003
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Schedule A {(Form 990 or 990-EZ) 2003
Part Vil

Pege 6

lnformation-Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See__pgggl 2 of the instructions.)

§1 Did the reporting organization directly or indirectly erigage In any of the following with any other organization described in section

501(c} of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political' organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

0}
m

Cash
Other assets .

b Other transactions:

®
@
(in
(v)
U]
(vi)

Sales or exchanges of assets with a noncharitable exempt organization .
Purchases of assets from a noncharitable exempt arganization .

Rental of facilities, equipment, or other assets
Reimbursement arrangements

Loans or loan guarantees . . . . .
Performance of services or membership ..
¢ Sharing of facliities, equipment, mailing lists, other assets, or paid employees , . . . .

or fundralsing solicitations

Yes | No
 51a() “
am [T
b() >
[ bGi) E
bv) e
| biv) L.
bv) | . Ao
c

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b} should always show the fair market, value of the
goods, other assets, or services given by the reporting orgenization. If the orgerilzation received less than fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods. other assets, or services received:

() ) kY 1G]
Line no. | Amaunt involved Name of noncharitable sxempt organization Dascription of transfers, transactions, and sharing amangements
N A
!

§2a Is the orgenization directly or indirectly affiliated with, or related to, one or -more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)) orin section527? . . . . ...» [Jves {J No
b _if “Yes,” complete the following schedule:
@ o ©
'hhme-lof gganlznlion Type of organization Description of relationship
11iyY '
[l ‘ Ll
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DESCRIPTION

Outside Service

Utilities
Insurance
Permits

Vehicle Expence
Office Expence
Bank Charges
Bankcrad Charges
NSF Checks

Dues & Subcrip

Donations

FEDERAL ATTACHMENTS
SCHEDULE 1

Thw Word To All Nations
Other Functional Expences

Program

TOTAL Services
$ 15,697.00 $ 15,697.00
$ 3,489.00 $ 3,489.00
$ 31.00 $ 31.00
$ 80.00 § 80.00
$ 59.00 §$ 59.00
$ 1,859.00 $ 1,859.00
$ 304.00 $ 304.00
$ 926.00 % 926.00
$ 3,264.00 $ 3,264.00
$ 101.00 § 101.00
$ 4787200 $ 47,872.00
73,682.00 $§ 73,682.00

TOTAL to PartllLine4 $

68-0356765

Management
Fund

2003

Fund
Rasing



