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\

Departmen! of the Treasury

Internal Revenue Service

Return of Organization Exempt from Income Tax

OMB No 1545 0047

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 2002

(except black lung benefit trust or pnvate foundation)

Open to Public

» The orgamzation may have {o use a copy of this return to salisfy stale reporting requirements Inspection

A For the 2002 calendar year, or tax year beginming

, 2002, and ending A

B Check if applicable Plosss use D Employer identfication Humber
Agdress change RS labet |WESTSIDE INDUSTRIAL RETENTION & 34-1596116
Name change o ';';‘ EXPANSION NETWORK € Telwphone number
It retorm areie 8516 DETROIT AVENUE #3 216-631-7330
mstuc |CLEVELAND, OH 44102-3057 Accounting
Final return tions F mathod DCash N:crual
Amended retuin Other (specity) ™
Application pending @ gﬁ:h?r;:;joil (cx‘S);rgatmﬁ:u?‘ns and 19?7&3&1& ngnlex;mpl H and| are not appicable to section 527 organzatons
(Fo'_':naggs J:lggsﬂ-EuZ)s atlach a complete edule H {a) is s a group retum tor athilates? D Yes No
G Web site ™ WWW WIRE-NET ORC H {b) 1t Yes enter number of athilales ™
H (c) Are all atfiliates included? L—_l Yes D No
J _(%Lgeacwf)ant;;gr% e . v 3« greert o) D 23570500y or DSZ? {if No attach a hs! See instructions )
K Check here ™ D i the organization’s gross receipis are normally not more than H (@) 1 s tupmm rakurn fled by an ’
$25,000 The organization need notl file a return with the IRS, but if the orgaruzation organaation cavered by 3 group ring? | | ves m Ho
received a Form 950 Package in lhe mail, it should file a return without financial data | | Enter 4 digit GEN -
Some states require a complele return M  Check *» |:||f the organization 1s not requered
Gross receipls Add lnes 6b, Bb, 9b, and 10bto lme 12 ™ 1,835, 852. to attach Schedule B (Form 930, 990 £2, or 990-PF)
IPart ;" |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Insiructions)
1 Contnibutions, gifts, grants, and simtar amounis received .. ¢
a Direct pubhic support 1a 737,532 %V
b Indirect public support 1b 99,194 f'nlf,
¢ Government contributions (grants) 1c 910,526 |:%
Rl S 1,747,252 noncasn § ) 14 1,747,252.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 44,591
3 Membership dues and assessments 3 41,300.
4 Interest on savings and temporary cash investments 4 2,294
5 Dwidends and interes! from securities 3
6a Gross renis ba o
b Less renlal expenses 6b
¢ Net rental income or (loss) (sublract line &b from line 6a) 14
a| 7 Other investment income (descnibe > )| 7
‘E 8a Gross amount from sales of assets other (A) Securtues (B) Other “J‘,;L
N than inventory Ba o
';:' b Less cost or other basis and sales expenses 8b -.S’;
¢ Gam or (loss) (attach schedule) 8c # 27
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activibes {attach schedute) 3‘{”
a Gross revenue (not including  $ of contributions :r
reported on line 1a) 9a ey
b Less direct expenses olher tha !undrR.EGEﬁfED 9b o 2
¢ Net income or (loss) from specip! r% nie 9a) 9¢
o) 10a Gross sales of inventory, less rqturps a lowances 10a "
% b Less cos! of goods sold - Jﬁi— 0 E 2 C') 10b v
- ¢ Gross profit or (loss) from sales of irveqioryl(attach schedule) (sublract line & rom line 10a) 10¢c
= 11 Other revenue {from Part VII, lige 103DGDEN T L 415
— 12 Total revenue (add lines 1d, 2, Bed ) 12 1,835,852
a g | 13 Program services (from lIine 44, column (B)) 13 1,143,508
X | 14 Management and general (from line 44, column (C)) 14 229,020.
3 E (15 Fundraising (from hkne 44, column (D)) 15 74,521.
% é 16 Payments to affihates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,447,049,
a| 18 Excess or {dehcit} for the year (subtract hne 17 from hne 12) 18 388,803.
Epg 19  Net assels or fund balances at beginning of year (from line 73, column (A)) 19 789, 463.
T $ 20_. Other changes 1n net assels or fund balances {atiach explanation) 20
\$ Zis'N 1 assels or fund balances at end of year (combine lines 18, 19, and 20) 21 1,178,266
BAA-Forf;apenwork Reduction Act Notice, see the separate instructions. TEEAQIO7L 0S/D4/02 Form 990 (2002)
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Form 990 (2002) WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 2
IPart n - I Statement of Functional Expenses All organizations must complete column (A) Columns (B). (C), and (D) are
required for section 501(c)(3) and (4) orgamzalicns and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do rg g syt et op ne wrow | O | Opragemen [ o) sy
22 CGrants and allocatigns (att sch) e s i TR o
{cash S L > G I T T
non cash § ) 22 4 T R TR
23 Specihe assistance to tndiduals (att sch) 23 it "Ea__i I T E A, ',.;H LA
24  Benefits pad to or for members (att sch) 24 arin T 7
25 Compensation of officers, direclors, etc 25 73,362 60,017 7,960 5,385
26 Other salanes and wages 26 642,779 525,828 69,768 47,183.
27 Pension plan contributions 27
28 Other employee benefits 28 13,771 60, 355 8,007 5,415
29 Payroll taxes 29 59,497 48,672 6,457 4,368
30 Professional fundraising fees 30
31 Accounting fees 3N
32 Legal fees 32
33 Supples 33 21,460 15,981 5,451 28
34 Telephone 34 18,187 2,640 15,547
35 Postage and shipping 35 B,019 587 7,235 197
36 Occupancy 36 33,836 7,730 26,106
37 Equipment rental and maintenance 37
38 Printing and publications 38 20,295 14, 986 3,279 2,030
39 Travel 39 10,817 10,330 284. 203
40 Conferences, convenlions, and meetings 40 13,784 12,028 915. 841,
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 22,346 22, 346.
43  Other expenses not covered above (lemize)
aSEE STATEMENT 1 43a 448,890 384,354 55, 665. 8,871
b 43b
c____ 43¢
d_ _ o ______ 43d
e________ 43e
“ RN LR
canry these fotals to hnes 13 - 15 ' | a4 1,447,049 1,143,508 229,020 74,521

Joint Costs Check “‘D if you are following SOP 98 2

Are any joint cosis from a combined educational campaign and fundraising sohcitation reported in (B) Program services?

It *Yes,' enter {j} the aggregate amount of these jomt costs

$

to fundraising  $

, {ni) the amount allocated to management and general $

“‘D Yes No

5 , (i) the amount allocated to program services

. and {iv) the amount allocaled

IPart HI

| Statement of Program Service Accomplishments

What s the organization's pnimary exempt purpose? »

NEIGHBORHOOD DEVELOPMENT

All orgamzalions must describe therr exempl purpose achievemnents 1in a clear and concise manner Slatg the number of

chents served, publicatiens 1ssued

Program Service Expenses

(Reimred for 501(c)(3) and
S oiganizalions and

etc Discuss achievements that are nol measurable (Sechion 501(c)(3) & (4) organ
1zations and 4‘347(3)(1) nonexempi charnitable trusts must also enter the amount of gram(s & allocations SO others ) 9 opﬂc‘ﬁl‘ uﬁr‘:‘er?)“
a SEE STATEMENT 2 __ _ _ _ _ _ _ _ _ _ e ___
""""""""""""""""""" (Graots and allocations § ) 1,143,508
-
S T T T (Grants and allocations § )
<_____
- T T T Grants and allocations § )
d_
- Grants and allocations 3T )
e Other program services (Grants and allocations $ )]
f Totat of Program Service Expenses (should equal Iine 44, column (B), program services) > 1,143,508

BAA

TEEAQI02L 01,2203

Form 990 (2002)



Form 990 (2002) ' WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 3
Balance Sheets (See Instructions)
Note Where required altached schedules and amounts withun the description (A) (B‘)
column should be for end of year amounts only Beginming of year End of year
45 Cash — non-interest beaning 5,444 | 45 19, 266.
46 Savings and lemporary cash investments 32,559 [46 292, 657.
47 a Accounts recevable 47 a 118,065 -
bLess allowance for doubtful accounts 47b 85,371 | 47¢ 118,065,
[
48a Pledges recewvable 48a i__‘_
bLess allowance for doubiful accounis 48b A8¢
49 Granis receivable 369,345.] 49 493,507
A 50 Recewvables from officers, directors, truslees, and key
g employees (attach schedute) 50
E 51 a Other notes & loans recevable (attach s¢hy SEE ST 3 | 51a 354,000 A
S blLess allowance for doubtful accounts 51h 355,440, 51¢ 354,000
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1,900.(53 2,713
54 Investments — secunties (altach schedule) "D Cost D FMV 54
55a Investments — iand, bulldings, & equipment basis { 55a ;‘; b
b Less accumulated depreciation ——
(atlach schedule) 55b 55¢
56 Investments - other (atlach schedule) 56
57a Land, bulldings, and equipmeni basis 57a 169, 095 et
blLess accumulated depreciation e
(attach schedule) STATEMENT 4 57b 99, 747 64,026 | 57¢ 69,348
58 Other assets (describe » SEE STATEMENT 5 ) 526.[58 526.
59 Total assets (add hnes 45 lhrough 58) (muslt equal hne 74) 914,611 |59 1,350,142
60 Accounts payable and accrued expenses 76,779 |6 148,875.
ll- 61 Granis payable 61
a 62 Deferred revenue 62
1'. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
_:_ 64a Tax-exempt bond habiliies (attach schedule). 6da
,'.; b Mortgages and other notes payable {attach schedute) 64b
S 65 Other habiliies (describe » SEE STATEMENT 6 } 48,369.1 65 23,001
66 Total habilibes (add lines 60 through 65) 125,148.1 66 171,876.
" Orgaruzations that follow SFAS 117, check here > and complete hnes 67 i{
E through 69 and hines 73 and 74 | g
A 67 Unrestncted 732,744.] 67 958, 800
g 68 Temporanly restricted 56,719.] 68 219,466
1 69 Permanenily restricled 69
Q Orgamzatons that do not follow SFAS 117, check here ~ D and complete hnes \ ‘-I»l
70 through 74 =
Q 70 Capntal stock, trust principal, or current funds 70
: 71 Pard in or capial surplus, or land, bulding, and equipment fund 1
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
3 73 Toftal net assets or fund balances (add lines 67 through 69 or kines 70 through
£ 72, column (A) must equal hne 19, column (B) must equal hne 21) 789,463.]73 1,178,266.
74 Total habilities and net assets/fund balances (add lines 66 and 73) 914,611 | 74 1,350,142

Form 990 is available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgamzalion How the public perceves an orgamization in such cases may be determined by the informalion presented on its return Therefore,
please make sure the return i1s complete and accurate and fully descnibes, in Part 111, the organization’s pregrams and accomphshments

BAA

TEEANORL 09/04/02



Form 990 (2002)' WESYSIDE INDUSTRIAL RETENTION & 34-1596116 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B JReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other suppart a Tolal expenses and losses per audned
per audiied financial statements > a 1,835,852, financial statements a 1,447,049
R - v R at * -
b Amounts included on hne a but ‘r:“, , - b Amounts included on hne a but not
not on line 12, Form 990 Vol . on hne 17, Form 990 a
(1) Net unreahzed - e (1) Donated servy )
gains on N LT “ . ices and use i
investmenls $ 2 : of facilities 8 5
%
(@) Donated serv- KN A ) ‘| (2) Prior year adjust b
ices and use - . ments reported on /
of tacilittes $ e T line 20, form 990 5 s
{3) Recoveries of prior L L TR o (3) Losses reported on :
year grants 5 BRIV line 20, Form 990
{(4) Other (specify) - " 4 f:,'ﬁ‘" -] (4 Other (specity}
- I , H
________ $ 4:--,; £ 1.\s:- T __________$ L -
Add amounts on hnes (1) through (4) b Add amounts on lines (1) through (4} *| b
¢ Line amnuslineb > ¢ 1,835,852 | ¢ Lineammnusineh o I 1,447,049
R A N j - - .- . - _,, Tt P
d  Amounis included on line 12, - PO d  Amounts included on hne 17, T laag J&J‘FZ&L&@;{%_
Form 990 but not on ine a o B P Forrm 990 but not on hne a* e X7 n, Gy i
i L RN ’ [ i “ J Sy ro
(1) Investment expenses :t_"” LA T, (1) Investment expenses 4 p .hl:_ 15_3.',;;4“ "' -
not included on line N PR not sncluded on line RS ?‘5‘&«{3‘ ¢
6b, Form 930 $ S A EEE £b, Form 9%0 N R - A
. o o s e 11,_3‘ I
(@) Other (specify) 127N L e i | @ Other (spectty) S é;lw'tﬁ&», i
N '—I ‘r! R J"I 'r“ - PLEPER
] M B L6 T S A
'''' 5 M LR $ o A L
Add amounts onlines (I and (2y ™| d Add amounts on lines (1) and (2) *d
e  Total revenue per ine 12, Form e  Tolal expenses per line 17, Form
990 {lne ¢ plus hne d} > e 1,835,852 990 (line ¢ plus line d) >l e 1,447,049

[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

(B) Title and average hours| (C) Compensation {D) Contributions to (E) Expense
(A) Name and adress P et Cnarats | ooy et | 2 i ancaane"
compensation
JOHN P_COLM | EXEC. DIR. 73,362 9,119. 0
6516 DETROIT AVE ________ | 40+
CLEVELAND, OH 44102
-—--SEE ATTACHED LIST---- 0 0 0

MINIMAL

75  Dud any officer, direclor, trustee, or key employee receive aggregale compensation of more
than $100,000 from your organlzatlon and all related organizations, of which more than

$10,000 was provided by the related organizations?
If "Yes,' attach schedule — see instructions

> DYes No

BAA

TEEAQI0AL  D1/22/03

Form 990 (2002)



Form 990 (2002)' WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page §

[Part VI | Other Information (See instructions ) Yes No
76 [nd the organization engage n any activity not previousty reported to the IRS? If *Yes,’ - )
allach a detailed description of each activity 76
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
If 'Yes," altach a conformed copy of the changes J
78a Did the organization have unielated business gross income of $1,000 or more durning the year covered by this return? 78a X
b i *Yes,' has o filed a tax return on Form 990-T for this year? 78b] NJA

79 Was there a hquidation, dissolution, termination, or substanhial contraction during the

year? If 'Yes,' attach a staterment 79 X
ar 1 /
B0a Is the orgamzation related (other than by associalion wilh a statewide or nationwide organization) through common —-——-‘-———-—J
membership, goverming bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
blf "Yes,' enter the name of the orgamzaton» N/A e gy
_____________________________ and check whether it 1s exempl or nonexempt : 20
81a Enter direcl or indirect poliical expenditures See line 81 nstructions | 81 a| 0 2 r,h? -
b Did the orgamzalion fite Form 1120-POL for this year? B81b X
82 aDud the organmizalion receive donated services or the use of matenals, equipment, or facilities at no charge or at S —-—-J
substantially less than far rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include ihis amount as K td T
revenue in Part’l or as an expense in Part 1| (See instructions in Part 111} ILZbI N/A w0 P
83a Did the orgamization comply with the public inspection requirements for returns and exemplion applications? 83al X
b Did the orgamization comply wilh the disclosure requiremenits relating 1o quid pro quo contributions? 83b] X
84a Did the organization sohcit any contributions or gifts that were nol lax deductible? 84a X
b It 'Yes,' did the orgamzahon include with every solicitalion an express statement that such contnbutions or gifts were e }
not tax deductible 84bj N{A
85 501(c)4), (5). or (6) orgarizations a Were substanlially all dues nondeductible by members? 85a] NJA
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 85bf NJA
DR L

If 'Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organmization receved a
waliver for proxy tax owed for the prior year

.
'
4

“

Fiers, v
¥

-

¢ Dues, assessments, and similar amounts from members 85¢ N/A ! .

d Sechon 162(e) lobbying and political expenditures 85d N/A v u, -“‘!;’::
e Aggregate nondeduclible amount of section 6033(e)(1)¢{A) dues nolices 85e N/A Pt {3 - 1
1 Taxable amount of lobbying and political expenditures (line 85d less 85¢e) 85f N/A i

g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(eX(1XA) dues notices were sent, does the organization agree 1o add the amount on hne 85f to its reasonable estimate of
dues allocable to nondeductible fobbying and political expenditures for the following tax year?

86 501(c)(7) organizations Enter a Initiation fees and capilal contributions included on

¥
z
g

#(

hne 12 86a N/A Bk
b Gross receipls, included on hine 12, for public use of club faciliies 86b N/A 7?' Y
87 501(c)(12} organizations Enler a Gross income from members or shareholders 87a N/A 5‘-’3

i

bGross income from olher sources (Do not net amounts due or paid to other sources
agamsl amounts due or received from them ) 87h N/A

88 At any ttme duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701 2 and 301 7701-3?
If 'Yes,' complete Part 1IX

89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | sechion4912» 0 | section 4955» 0

b 501(c)(3) and 501(c)(4) orgaruzations Did the orgamization engage n any seclion 4958 excess benetit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If ‘“Yes," atlach a slatement

explaiming each transaction 89b X
c Enter Amount of lax imposed on the organization managers or disqualified persons during the
year under seclions 4912, 4955, and 4938 »- 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization - 0
90a List the states wilh which a copy of this return 1s filed » OHIO e
b Number of employees employed in the pay penod that includes March 12, 2002 (See inslructions ) 90b 18
91 The books are ncareof = JOHN COIM _ Telephone number »  216-631-7330
Locatedat > 6516 DETROIT AVE , CLEVE , OHIO ___________________ 2P +4> 44102
92 Section 4947(a)(1) nonexempt charitable (rusts fihng Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest recerved or accrued during the tax year "I 92 l N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03



Form 990 (2002) WESTSIDE INDUSTRIAL RETENTION & 34-1556116 Page 6
[ Part Vil | Analysis of Income Producing Activities (See instructions }

Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enter gross amounts unless (A) (B) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue
a PROJECT MANAGEMENT 25,950
b SEMINARS/LUNCBEONS 18,641
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 41, 300.
95 Interest on savings & temporary cash mvmnts 14 2,294
9% ODmwdends & interest from secunties
97  Net rental income or (loss) from real estate Wi
a debt financed property
b nol debt financed property
98 Net rentat income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Net income or {loss) fram special events.
102  Gross profit or (loss) from sales ot inventory
103 Other revenue a - L2, T L EL > l.xwd -7 - T - i |
b REIMBURSEMENTS 415
c
d
e
104 Subtotal (add columns (B), (D), and (E}) Ty, el L 2,294 86, 306
105 Total (add line 104, columns (B), (D), and (E)) »- 88, 600.
Note' Line 105 plus ine 1d, Part I, should equal the amount on line 12 Part |
[Part VIIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line o |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed imporiantly to the accomplishment
A of the organization’s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 7

"
e
-
T
-
4

[Part IX: [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B8 © (2] (E)

Name, address, and EIN of corporation, Percentage of Nature of achvities Total End of year
partnership, or disregarded entity ownership interest income assels
WIRE-NET DEVELOPMENT CO 100 000 % |LAND DEVELOPMENT 0 347,319.

6516 DETROIT AVE 3

CLEVELAND, OHIO 44102 3

34-1823485 3

iPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the grganization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organizaiton, during the year, pay presmmums, directly or indirectly, on a personal benefit contraci? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

aye examn?&d thes rgturn mclu:!n;g Accom Ig%schedules and slatements and lo the best of my knowledge and belie! o rs

oHicer} 15 on al tion of which preparer has any knowledg

Preparer s SSN or PTIN (see
ecaral 19 W

=




SCHEDULE A '

Organization Exempt Under
Section 501(c)X3)

OME No 1545 0047

(Form 990 or 990-E2Z)

Depariment of the Treasury
Internal Revenue Serace

(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizatons and attached to their Form 990 or 990-EZ.

2002

Name of the organization WESTSIDE INDUSTRIAL RETENTION & Employer identificaion number
EXPANSION NETWORK 34-1596116
{Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one if there are none enter 'None ')
(a) Name and address of each (b) Title and average (c) Compensation| {(d) Contributions {e) Expense
employee gald more hours per week t&:{gpa'%eﬁet}‘;?reefg accounl and olher
than $50,000 devoted to position compensation allowances
DEBORAH TOMUSKO __ _ __________ ASSOC DIRECTOR
6516 DETROIT, CLEVE , OH 40+ 56,269 4,103 0
h - ke "y 1 a E w1y .,
Total number of other employees paid S LA B r ?'E' a‘{fi ~ } T, ;.yﬁr 1
over $50,000 » Ol < wa? i~ ,1- - e R T S

[Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indwviduals or frms) It there are none, enter 'None *)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c} Compensation

e e T e T R Tt M e A e A — —

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

P I 0 R B L
3 X a! 3 A 400, y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADAZIL 01/22/03

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Forth 990 or 950-EZ) 2002 WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 2

Statements About Activities (See instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence nalional, state, or local legislation, including any attempt
to influence pubhc cpimon on a legislative matter or referendum? If *Yes,' enler the total expenses paid
or incurred 1n connection wilth the lobbying activiies -3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B ) 1 X
Organizations that made an election under seclion 501(h) by filing Form 5768 must complete Part VI A Other : . . .
organizations checking “Yes,” must complete Parl VI-B AND altach a slatemenl giving a detailed description of the R R
lobbying activities g <
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 'f E—f' bor
substantial contnibulors, trustees, directors, officers, creators, key employees, or members of therr farmihes, or with any 4 LY,
taxable orgamzation with which any such person 1s affiilated as an othicer, dwector, trustee, majority owner, or principal |- §, .
beneticiary? (If the answer to any question 15 'Yes,’ allach a delailed staterment explaining the transactions ) N £
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olther extension of credin? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any parl of iis tncome or assets? 2e X
3 Does the orgarnizathion make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
T, - Egl
Note Attach a statement to explain how the orgarnzation determines that individuals or orgamzations receiving T )
grants or loans from it in furtherance of its charitable programs ‘qualify’ lo receive paymentis Py LU

Part IV '{ Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private foundation because 1t 15 (Please check only ONE applicable box )}
5 A church, convention of churches, or associalion of churches Section 170(b)}{(1)}{A)(1)
6 A schoo!l Section 170(M)(1){(A)(1) (Also complete Part V)
7 A haspital or a cooperative hospital service organization Section 170(b)(1)(A)(1)
8 A Federal, state, or local government or governmental unit Section 17013 {AXV)
9 A medical research orgamization operated in conjunction with a hospital Section 170(b){(1){A}(un) Enter the hospital’s name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(tv)
(Also complete the Support Schedule in Part IV A)

MNa An organization that normally receves a substantial pari of its sup'gori from a governmental umit or from the general pubhc
Section 170(b)(1){AXv) (Also complete the Support Schedule in Part IV A)

1b |:| A community trust Section 170(b)(1}(AY(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to ils chanitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 50%9(a)(2) (Aiso complete the Support Schedule in Part iv A)

13 |:| An organization that 1s not controlled by any disgualthed gersons {other than foundalion managers) and supports organizations
descry e5do‘|3n( 9&)h)nes 5 through 12 above, or (2) section 501(c){4), (5), or (6), if they meet the lest of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

N f rted (b) Line number
(a) Name(s) of supported argarmzation{s) o s

14 [ ] An organzalion organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAOS02L 0172203 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Forrh 990 or 990-EZ) 2002 WESTSIDE INDUSTRIAL RETENTION &

34-1596116

Page 3

[Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note. You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in}

201 o 159

1598

(e
Total

15 Gifts, grants, and contnbutions
received (Do not include

unusual grants See line 28 ) 1,029,207 1,054,485 1,008, 246

927, 342

4,019,290.

16 Membershup fees receved 49,550 49,250 45,100

50,170

194, 070.

17 Gross recespts from admissions,
merchandise sold or services performed,
or furmishung of facilites in any actvity
that 15 related to lhe organization's
thantable, ete, purpose

3,344 19,585

26,535

49,464.

18 Gross income from interest, dividends,
amounts received from payments on

secunties loans (secton H12(a)3)),

rents, royatties, and unrelated business
tanable mcome {tess sechion 511 taxes)
from businesses acquired by the organ
wzation after June 30, 1975 9,090

23,343 17,556

50,170

100,159

19 Net income from unrelated business

activites not included in line 18

20 Tax revenues levied for the
organizahon’s benefit and
either paid to it or expended

on its behalf

21 The value of services or
facilites furmshed to the
organmzation by a governmental
urii without charge Do nol
include the value of services or
facihties generally furrished to
the public without charge

Other income Aflach a
schedule Do not include
gain or (loss) from sale of
capital assels

Total of lines 15 through 22 1,087,847. 1,130,432 1,090, 487

1,054,217

4,362,983,

Line 23 minus Ine 17 1,087,847 1,127,088 1,070,902

1,027,682

4,313,519.

Enter 1% of line 23 10,878 11, 304 10, 905

10,542

T~

-.r';,‘]

- 4 +

Organizations descnbed on lines 10 or 11 a Enter 2% of amount 1n column (e}, line 24

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental umit or pubhcly
supported organization) whose total gifts for 1998 through 2001 exceedeg the amount shown 1n kne 262 Do not file this bist with your

retumn Enter the total of all these excess amounts
¢ Total support for sechon 509(a)(1) test Enter hne 24, column (e)

d Add Amocunis from column (e) for lines 18 100,159 19

>l 26a

Va

P N

* "o (Lr

86,270

i

.
T

> 26b

26¢C

4,313,519

AT

S

2 26b

26d

e Public support {(line 26¢ minus hne 26d total)
f Public support percentage (ine 26e (numerator) divided by hine 26¢ (denominator))

100,159

26e

4,213, 360.

261

97.68 %

27 Organizations descnbed online 12, N/2

a For amounts included in hnes 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records lo show the
name of, and total amounts recewved in each year from, each ‘disqualified person ' Do not file this hst with your return. Enter the sum of

such amounts for each year
(2001)

bFor any amount included in hne 17 that was received from each person {cther than 'disqualfied persons?, prepare a list for your records to
show the name of, and amouni received for eachc{earl that was more than the larger of (1) the amount on line 25 tor the year or (2

$5,000 (Include in the hist organizations describe

in lines 5 through 11, as well as individuals ) Do not file this list with your return. Alter

computing the difference between the amgunt received and the larger amount descrnibed in (1) or {2), enter the sum of these differences

(the excess amounts) for each year

(00 o0y _ . _ _ _____ asesy_ eeey _ _ _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Lme 27a total and line 27b total 27d
e Public support (hne 27c tota! munus hne 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column {e) "I 271 I =T R
g Public support percentage (hne 27e (numerator) divided by hne 27 (denominator)) »| 27¢g ]
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 {deneminator)) > 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare a
list for your records to show, for each ¥ear, the name of the contributor, the dale and amouni of the grant, and a brief description of the

nature of the grant Do not file this hist with your return. Do not include these grants in ine 15

BAA TEEAD4O3L 081202

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Forim 990 or 990 EZ) 2002 WESTSIDE INDUSTRIAL RETENTIORN & 34-1596116 Page 4
[Part vV | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgarmization have a racially nondiscriminatory policy toward students by statement inits charter bylaws,
olher goverming instrument, or in a resolution of its goverming body? 29
]
30 Does lhe organization include a statement of its racially nondnscrrmlnalo?]r policy toward students in all s brochures, |
catalogues, and other written communications with the public dealing with student adrmissions, programs, =
and scholarshtps? 30
1=
31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media duniny JLI' . ‘h.-". ’
the penod of sohcitation for students, or during the regisiration period if it has no solicitalion program, in a way that ~ - -
makes the pohcy known to all parts of the general community it serves? E))
If *Yes,' please describe, if No,” please explain (If you need more space, altach a separale statement ) P N P
- [C T
--------------------------------------------------------- S A
0 . ]
————————————————————————————————————————————————————————— t .
_________________________________________________________ . .
32 Does the orgamzatton mamntam the following I PR
a Records indicating the racial composition of the student body, facully, and administrative stat{? 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially
nondiscnminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other writien communications to the publc dealing
with student admissions, programs, and scholarships? 32c
d Copies of all malenial used by lhe organization or on its behalf to solicit contnibutions? 32d
If you answered 'No' lo any of the above, please explain {If you need more space, attach a separate statement } - ’_’: ”:SJ'1 N
_________________________________________________________ g—
L4

33 Does the organization discriminate by race in any way with respect to

a Studenis’ nghts or priviteges?

b Admissions policies?

¢ Employment of faculty or admmnistrative staff?

33c

d Scholarships or other financial assisiance?

33d

e Educational pobcies?

33e

f Use of facihibies?

33

g Athletic programs?

h Other extracurricular activiies?

It you answered 'Yes' o any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgamzation receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statlement

-

35 Does the organization certify that 1t has comg!:ed wilh the a&ahcable requirements of
seclions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial

35

nondiscrimination? 1t 'No," attach an explanation

BAA TEEAGLOAL 01724003 Schedule A (Form 990 or 990'52) 2002



Schedule A (Form 990 of 990 E2) 2002 WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 5

[Pait VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Check >~ a |_||f the orgamzalion belongs to an affilated group  Check ™ b |—| f you checked 'a’ and ‘Lrmited control' provisions apply

Limits on Lobbying Expenditures Aﬂmat?d) group To be c(gn?npleled
) . totals for ALL electing
{The term "expenditures’ means amounts paid or incurred ) orgamizations
36 Total lobbying expenditures 10 influence public opimion (grassrools tobbying) 36
37 Total lobbying expendiiures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendrures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — N ooty
If the amount on line 4015 — The lobbying nontaxable amount s — . ot . I N
Not over $500,000 20% of the amount on hne 40 L . _"“_ g I .’-f N . :\ ) -
Over $500,000 but not over 3,000,000 $100,000 plus 15% of the excess over $500,000 e : TN o
Qver $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L)
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) " SRR | 4 35 K . .
Over $17,000,000 $1,000,000 o L e =r
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Sublract hne 42 from hine 36 Enter 0 if hine 4215 more than line 36 43
44 Subtract ine 41 from line 38 Enter O if line 41 1s more than line 38 44
Caubion If there 1s an amount on edher line 43 or line 44, you must fle Form 4720 ™% |-~ T« P |0 MAlTL T e

4 -Year Averaging Penod Under Section 501¢h)
(Some organizations lhat made a section 501(h) election do not have to complete all of the five columns below
See the nslructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) () () (D ()
(or fiscal year 2002 200! 2000 1999 Total
beginning tn) *
45 | obbying nontaxable
amount
T~ O "l 3y o ¥ I .
46  Lobbying celing amount T ol e O B '*-‘l. .',etﬁ - b=t el
(150% of line d5(e)) - R K i R IR AN N,
47 Tolal lobbying
expendilures
48 Grassrools non
taxable amount
T fe Iy A N N . T 4 SR T ol Tl
49 Grassroots celling amount MR L Ry ket f? 1 ;ﬁ%. N LA ST R
{150% of ling 48(e)) TR i I v RO - T  T e oot
50 Grassroots lobbying
expendiures
[Part VI-B [Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations that did not complete Part VI A) (See instructions ) N/A
During the year, cid the orgamzation attemnpl to influence national, state or local legistation, incfuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunleers ff,.;;:_: I'(ﬁ ;;‘;;?_‘i - .1'1
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h) v 1 g ,T;
¢ Med:ia advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements.
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their slaffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hnes c through h ) 'y
i 'Yes' to any of the above, also altach a statemeni giving a detalled description of lhe lobbying actities
BAA Schedule A (Form 990 or 990-E7) 2002

TEEAQRDSL 0812002



Schedule A (Form 990 of 930 EZ) 2002 WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 6

[Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%amzahon directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in sectiont 527, relating to political orgamizations?

a Transfers from the reporting organizalion to a noncharitable exempt orgamzation of Yes | No
@ Cash 51a () X
(h)Other assets a (i X

b Other transaclions
() Sales or exchanges of assets with a noncharitable exempt orgamzation b () X
{iiyPurchases of assets from a noncharilable exempt organmization b (i) X
@) Rental of facites, equipment, or olher assets b (in) X
{iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees. b (v) X
(vi)Performance of services or membership or fundraising sohi¢italions b (v1) X
¢ Sharing of facilities, equipment, mailing bsts, other assels, or paid employees [ X

d If the answer to any of the above 15 'Yes,' complete the {following schedule Column (b) should always show the fair market value of
the goods, other assels, or services given by the reporting orgamzation If the orgamization received less than farr market value in
any lransaction or shanng arrangement, show in column {d) the value of the goods, olher assels, or services recewved

(a) (b) (c) ()
Line no Amount involved Name of noncharnitable exempt orgamization Descnption of transfers, transactions, and sharing arrangements
N/2

52a Is the organization directly or ind:reclcliy affihated with, or related to, one or more tax-exempt orgamzations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If *Yes,' complele the tollowing schedule
(a) (b) (c')
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAOBL 0B/ 202 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
WESTSIDE INDUSTRIAL RETENTION &

EXPANSION NETWORK 34-1596116
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) () (D)

PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL_ FUNDRAISING

ADVERTISING 57,339 47,899 6,950 2,490
BANK FEES 1,558 38. 1,521

CONTRACTUAL SERVICES 179,207 145, 638. 33,410 159
DUES & SUBSCRIPTIONS 17,807 16,727 1,020 60
INSURANCE 3,910 1,425. 2,485

LICENSES & TAXES 600 600
MISCELLANEOUS 1,376. 182 1,003 101
PROFESSIONAL & CONSULTING 28,887 23,476. 5,385 26
SCHOLARSHIP AWARD 3,000. 3,000

SECURITY CONTRACT 264. 264
SEMINARS/LUNCHEONS 28,018. 23,202 178. 4,638
TRAINING & EDUCATION 126,583. 122,767 2,759 1,057.
UNCOLLECTIBLE ACCOUNTS 340. 340

TOTAL § 448,890 $ 384,354 § 55,665 5 8,871

STATEMENT 2
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTIONS EXPENSES

CONTINUED WITH DESIGN & IMPLEMENTATION OF PROGRAMS TOQ

PROMOTE THE GROWTH & RETENTION OF EMPLOYERS, LOCAL COMMUNITY

IMPROVEMENT, INVESTMENT IN CLEVELAND'S WEST SIDE, TO PROVIDE

SECURITY SERVICES, MANUFACTURING

ASSISTANCE, & JOB TRAINING, 1,143,508,

5§ 0 $1,143,508.

STATEMENT 3
FORM 990, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE

DOQUBTFUL
ACCOUNTS
NOTES AND LOANS REPQRTED SEPARATELY BALANCE DUF, ALLOWANCE

BORROWER'S NAME WIRE-NET DEVELOPMENT CO
BORROWER'S TITLE

DATE OF NOTE-

MATURITY DATE

REPAYMENT TERMS

INTEREST RATE.

SECURITY PROVIDED

PURPOSE OF LOAN

BORROWER RELATIONSHIP: SUBSIDIARY
CONSIDERATION

CONSIDERATION FMV

ORIGINAL AMOUNT -




2002 FEDERAL STATEMENTS

PAGE 2
WESTSIDE INDUSTRIAL RETENTION &
EXPANSION NETWORK 34-1596116
STATEMENT 3 (CONTINUED)
FORM 990, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE
BALANCE DUE $ 354,000
DOUBTFUL ACCT ALLOW - $ 0
TOTAL NOTES AND LOANS REPORTED SEPARATELY $ 354,000. $ 0
TOTAL NET RECEIVABLES $ 354,000
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE ARD FIXTURES ] 169,095 % 99,747 $ 69,348

TOTAL § 163,095 s 59,747 § 69,348

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPOSITS

$ 526
TOTAL $ 526.

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

FUNDS HELD FOR OTHERS
ROUNDING

$ 23,000
1
TOTAL § 23,001

STATEMENT 7
FORM 990, PART Vil

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

93B ASSISTED SMALL FIRMS IN IDENTIFYING BUSIRESS & SUCCESSION PLANNING NEEDS

IN ORDER TO RETAIN AREA FIRMS.

94/103 INCREASED LOCAL DEVELOPMENT CORPORATION'S CAPACITIES & UTILIZATION OF
AVATLABLE ECONCMIC DEVELOPMENT RESOURCES.

93A MANAGED PROJECTS AIMED AT DEVELOPING THE AREA.
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BOARD OF DIRECTORS WESTSIDE INDUSTRIAL RETENTION AND EXPANSION NETWORK (WIRE-Net)
6516 Detroﬂ Ave , Ste 3, Cleve , OH 44102, (216)631-7330 Fax (216) 651-5096 www wire-net org

R TR [ e B
1 ACCORTI PETE DIR, OPERATIONS [TALAN PRODUCTS
2 ARMSTRONG BOB CFO EQUIPMENT MERCHANTS INT'L
3 BARILLA MARK VP-MFG OATEY COMPANY
4 BOGATER JEANETTE DIR, HR THE KIRBY COMPANY
5 BRAZYNETZ AL DIRECTOR STOCKYARD REDEVELOPMENT ORG
6 BRINDZA ANITA EXEC-DIR CUDELL IMPROVEMENT, INC
7 BUSH PATRICK PRESIDENT BUSH ASSOCIATES
8 COMTOIS KEITH VEr SOMMERCIAL |FIRSTMERIT BANK
9 DRAGICS CAROLYN PARTNER INDUSTRIAL ENERGY SYSTEMS
10 DZUREC DON VP DAIRYMEN'S OBERLIN FARMS DAIRY
11 GARDNER JAY EXEC-DIR BELLAIRE PURITAS DEV CORP
12 HILL NED PROFESSOR g’\au COLLEGE OF URBAN AFFAIRS,
13 HUTCHISON NEAL PRESIDENT ACCURATE INSTRUMENT SERVICE
14 LATHAM JIM DIR, OPERATIONS |THERMAGON
15 LOCHNER RYAN DIR, HR AMERICAN TANK & FABRICATING
16 MARRON PAT VP ACTION INDUSTRIES
17 MILLER BOB S pa ok OHIO DISPLAYS
18 PELLES BOB PRESIDENT PREMIUM METALS
19 ROSS JOHN VP IDW ROSS
20 SINGLETON RAY PRESIDENT SINGLETON CORPORATION
21 SUMMERS MIKE PRESIDENT SUMMERS RUBBER COMPANY
22 (Pierce) (Shawn) Acting Director WESTOWN CDC
23 WHITNEY BILL EXEC-DIR DETROIT SHOREWAY CDO
24 WILLIAMSON JIM VP ACTRON MANUFACTURING
25 YERKES LESLIE PRESIDENT CATALYST CONSULTING GROUP, INC

Presndent Don Dzurec Vice Pres:dent Patrick Bush Secretary Jay Gardner Treasurer
Carolyn Dragics

Finance Committee: Carolyn Dragics Mfg. Assistance Committee: Mark Barilla Workforce
Development Committee: Pete Accorti.

Fund Development Committee: Keith Comtois  Real Estate Committee: John Ross
Membership Committee: Bob Miller




Fm 3868 Application for Extension of Time to File an
(Docembes 2000)

Exempt Organization Retum OME No 1545 1709
Departnent of the Treasury
Intemal Reverue Sennce * File a separate application for each retumn
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

® |f you are filing for an Addilional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

D’«l_ote' Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fifed
orm

Partiti™] Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note- Form 990-T corporations requesting an automnatic & monlth extension — check this box and complete Part | only - D

All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of ime (o file income tax returns Parinerships,
REMICs and brusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 104!

Type or Name of Exempt Organizaton WESTSIDE INDUSTRIAL RETENTION & Employer |dentfication number
rint EXPANSION NETWORK 34-1596116
d::& ggtt:?or Number, streel, and room or tuile number If 2 P O box, sse nttuctons
e
fimgyour |6516 DETROIT AVENUE #3
retl-:un hsc’”e_"; City, town or post office For a foresgn address, see instructons state AP cocda
INSUuUc
CLEVELAND, OH 44102-3057

Check type of retumn to be filed (file a separate application for each return)

Form 990 Form 990 T (corporation) Form 4720

. Form 990-BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

[ |Form 920 EZ Form 990-T (trust other than above) Form 6069

|_|Form 9%0-PF | |Form 1041 A Form 8870

® |f the orgarizabon does not have an office or place of busingss in the United States, check this box > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exermption Number (GEN) if this 1s for the whole group,

check this box ™ D It it1s for part of the group, check this box ™ D and attach a list with the names and EINs ot all members
the extension will cover

1 | request an automatic 3 month (& month, for 990-T corporation) extension of tme until 8/15 .20 03 ,
to file the exempt organization retum for the orgarmzation named above The extension is for the orgaruzaton's return for
> calendar year 20 02 or
> lax year beginning , 20 , and ending , 20
2 |t tus tax year 1s for less than 12 months, check reason D Inihat retumn D Final retum D Change in accounting period
3a If this application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instruchons S 0.

b If tus application is for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment aliowed as a credit 0.

¢ Balance Due Subtract Ime 3b from line 3a Include your payment with thus form, or, If required, deposit wath FTD
coupon or, i required, by using EFTPS (Electromc Federal Tax Payment System) See instructions $ Q.

Signature and Yenfication

Under penaltes of ?erp.lry. | dectare that | have sxanuned this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and befief, it rs trus, comect and
complate, and that | am authonzed o prepare bus form

Sgratue »of . Sc?q-/ | «» CPA .~ MAY 92003

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12 2000)
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