For

=990

Departmen! of the Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB Ko 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginmng

, 2002, and ending

’
B Check o applicable C Name ot organization D Employsr Identification Number
Iy
| Address change | RS tasel |Montana Raptor Conservation Center 36-3782562
Name change :: m‘:‘ Number sireet (or P O box 4 mail 1s nol delivered to streel addr)  Room/suite E Tstephone number
v 5
_| nmiat relum np-c:?ﬁc P 0 Box 4061
Final return I"ﬁﬁ.‘f City town of counlry Slate ZIP coda + 4 F Ac ng [] Cash Accrual
Amended return Bozeman MT 59772-4061 Other (specity)™

Apphicabon pending

G Web site; ™

* Section 501(c)3) organizations and 4347(a)X1) nonexempt
chantable trusts must attach a completed Schedule A
{Form 990 or 990-EZ)

J Orgamazation type
(check only one)

» X| so1i0) 3 < tmsetnoy | | osrmnor [ sz

K Check here ® a' ]lf the organization s gross receipts are normally nol more than
$25,000 The orgamization need not file a returrt with the 1RS, but if the organization
received a Form 990 Package in the mall, it should file a return without financial data 1
Some states require a complete returmn. M

H and | are not applicable to section 527 organuzatons

H {a) s thus a group return for atfliates? | | Yas 'X ' No
H (b) 1 "Yes enter number of atihates ™
H (€) Are all athhales included? | ], Yes [_] No

(It No attach a ist See wstructions )

H (d) is this a separate return tiled by an
organizabion covered by 2 goup ruding? [ ] Yes

|R| No

Enter 4 digt GEN >

L Gross receipts Add ines 6b, 8b, 9b, and 10b to hne 12 ™ 66,139

Check » [X i the cigamization 1s not required
to attach Schedule B (Ferm 990, 990 EZ, or 990-PF)

[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructons)
1 Contributions, gifts, grants and similar amounls received
a Direct public support 1a 48,439
b tndirect public support 1b
¢ Government coninbutions {(grants) 1c
S| T s roncasn ) 1d 48,439
W | 2 Program service revenue including government fees and contracts (from Part VII, hine 93) 2 4,458
1| 3 Membership dues and assessments 3 5,720
5| 4 intereston savings and temporary cash investments 4 1,156
2| 5 Dwidends and interest from securilies 5 57
o 6a Gross rents Ga
1t b Less rental expenses 6b
= ¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6¢c
% 7 Other investment income (describe > 7
o 8a Gross amount from sales of assets other (&) Securihes (B) Other
N than inventory 8a
‘E’ b Less cost or olher basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c '
d Net gain or (loss) {combine hne 8¢, columns (A) and (B)) gd
9 Special events and actvities (attach schedute)
a Gross revenue (not ncluding  § 6,309  of contributions E
reported on line 13) 9a 6,309
b Less direct expenses other than fundraising expenses 9b 1,535 |_
¢ Net income or (loss) from special events (subtract ne 9b from lre-Ga) 9¢ 4 774
10a Gross sales of inventory, less returns and allowances RE C -
b Less cost of goods sold
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b f@ II%BE 2 9 8 10¢
11 Other revenue (from Part VII, Ime 103) 203 [Q 11
12 Total revenue (add hines 1d, 2, 3, 4. 5, 6¢. 7, 8d, 9¢. 10¢c, and ;’n) e 2] 12 64,604
g | 13 Program services (from line 44, column (B)) Lﬂﬂl’:ﬂ’ '-gl 13 61,485
: 14 Management and general {from line 44, column (C)} Forvn— 14 0
E 15  Fundraising (from hine 44, column (D)) 15 0
g 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add Lnes 16 and 44, column (A)) 17 61,485
al 18 Excess or (deficit) for the year (subtract line 17 from kine 12) 18 3,119
N 3| 19 Net assels or fund balances at begining of year (from line 73, column (A)) 19 79,882
T $ 20 Other changes in net assets or fund balances (attach explanalion) 20
5] 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 83,001

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOH

095102

Form 990 (2002) Q

1%



Form 990 (2002) Montana Raptor Conservation Center 36-3782562 Page 2
Partll | Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chariabie trusts but optional for others
Do ngl el arurts e on ne ) Tota Ofgar | Oaragement | o ungarsing
22 Grants and allocalions (att sch)
(cash $ 1,699 a ke
non cash  § ) 2 1,699 1,699 A
23 Specibic assistance 1o (ndnnduals (att sch) 23 ' RS ¢
24 Benefis paid to or far members (atl sth) 24 ‘ ; I
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Ciher salaries and wages 26 31,664 31,664 0 0
27 Pension plan coninbutions 27
28 Other employee benefits 28
29 Payroll taxes 23 4,228 4,228 0 0
30 Professional fundraising fees 30
31 Accounting fees E]) 125 125 ¢ 0
32 Legal fees 2
33 Supplies 33
34 Telephone 34
35 Poslage and shipping 35 584 584 0 0
36 Occupancy 36 3,988 3,988 0 0
37 Equipment reptal and mamntenance 37
38 Pnnting and publications 38 1,336 1,336 0 0
39 Travel 39
40 Conferences, conventions, and megtings 40
41 Interes! 41
42 Depreciation, depletion, et {attach schedule) 42 1,547 1,547 0 0
43  Other expenses not covered above (lemize)
aVeteripary _ _____ 43a 3,391 3,391 0 0
bClages_______________ 43b 241 241 0 0
cfFood 43¢ 5,500 5,500 0 0
d Dues and permits 43d 470 470 0 0
e See Other Expenses Stmt_ _ 43¢ 6,712 6,712 0 0
“ peeme (S G
cany these tolals to ines 13 - 15 © | aa 61,485 61,485 0 0

Joint Costs Check "‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?
It "'Yes," enter (i) the aggregate amount of these jont costs 3

$ , (i) the amount allocated to management and general %
to fundraising  $

l“|:] Yes EI No

, {i) the amount allocated to program services
, and (iv) the amount allocated

[Iiart i |Statement of Program Service Accomplishments

Whal 1s the orgamzation s pnimary exempt purpose? » Rehab_of sick_and njured birds Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner_Stale the number of | ®egyiree for 50O and
chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)?) & (4) organ- 5 Z(a)(1) trusts but
izations and 4847(a){1) nonexempl chaniabie trusts must also enter the amount of grants & aliocations Yo others ) ophonal for others )
aThrough scientyfic, educational and charitable means, the organization _
elevates the standards and advances methods of wildlife rehabylitation,_
contributes to the diffusion of knowledge among 1ts_members, increases the
{Grants and allocations $ 0 61,485
beffectiveness of wildlife rehabilitation in conservation and educates the public_
—————— {Grants and allocalions $ 0 0
c__
____________________________ (E;r;n_ls_ar_\d_aﬁo;aﬁo;s_ f CoT T T )
-
______________ (Grants and allocatrons $ )
e Other program services {Granis and allocations $ )
{ Total of Program Service Expenses (should equal ine 44, column (B), program services) > 61,485
BAA TEEADIO2  01/22/03 Form 990 (2002)



Form 990 (2002)

Montana Raptor Conservation Center

36-3782562 Page 3

Part IV | Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description {A) ®)
column should be for end of-year amounts only Beginming of year End of year
45 Cash — non interest bearing 5,310 |45 16,661
46 Savings and temporary cash mvestments 28,106 | 46 21,421
47 a Accounts recevable 47a -
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 4Ba
b Less allowance for doubtiul accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
; employees (attach schedule) 50
$ 51a Other notes & loans recewvable (attach sch) S1a _—
S b Less allowance for doubtful accounts 51b Slc
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securnties {attach schedule) “‘D Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 552 63,768
bless accumulaled depreciation
(attach schedule) 55hb 18,849 46,466 | 55¢ 44,919
56 Investments — other (attach schedule) 56
§7aland buildings, and equipment basis 57a
blLess accumulated depreciation S
(attach schedule) 57b 57¢
58 Other assels (describe * ) 58
59 Total assets (add lines 45 through 58) (musl equal ine 74) 79,882 |59 83,001
60 Accounts payabte and accrued expenses &0
II- 61 Grants payable 61
3 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond hiabihties (attach schedule) 6da
é b Morigages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 63
66 Total habilities (add limes 60 through 65) 0 [66 0
Organlzations that follow SFAS 117, check here » l_—_’ and complete lines 67
E through 69 and hnes 73 and 74 ]
A 67 Unrestricted 67
§ 68 Temporarily restnicted 68
69 Permanently resincted 69
8 Orgamzations that do not follow SFAS 117, check here » and complete lines
70 through 74
E 70 Capnal stock, trust principal, or current funds 70
71 Pad-in or capitat surplus, or land, bullding, and equipment fund rA
g 72 Retaned earrungs, endowment, accurmnulated income, or other funds 79,882 |72 83,001
Q 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through -~
4 72, column (A) must equal line 19, column (B} must equal line 21) 79,882 |73 83,001
74 Total liabilities and net assets/fund balances (add ines 66 and 73) 79,882 | 74 83,001

Form 990 1s availabte for public inspection and, for some people, serves as the pnimary or sole source of information about a particutar
organization How the public perceives an organizalion n such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, 11 Part 11, the organizatton’s programs and accomplhishments

BAA

TEEAD103  09/04/02



Form 990 (2002) Montana Raptor Conservation Center 36-3782562 Page 4

[Part IV-A |Recongiliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a financial statements > a
b Amounis included on hine a but b Amounts included on hine a but not S e
not on hine 12, Form 990 on line 17, Form 990 Lert
(1) Net unreahzed (1) Donated serv "
gains on ices and use
nvestments 3 of faciities %
(2) Donated serv- (2) Prior year adjust o
ices and use ments reported on o
of faciliies % line 20, Form 990 $ dee
- R
(3) Recovenies of pnior (3) Losses reported on I
year grants 3 . line 20, Form 990 ;) ol i‘?,;g S
(@) Other (specily) (4) Other (specily) ) ;‘;i%i‘% .
_________________ T
________ s RGPS S S __.___-_'____s "\mﬁ_l
Add amounts on lines (1) through (4) b Add amounts on lines {1) through (4) >
¢ Lineammnusimeb > ¢ ¢ Line ammnusline b >l c
- > 'y AT
d  Amounts included on line 12, d  Amounts included on line 17, , ki ',r ‘l ’;;_
Form 990 but not on ine a Form 9390 but not on hine a* CoaT S
{1) Investment expenses (1) Investment expenses v o
not included on line not included on line -
6b, Form 990 % . 6b, Form 990 $ S
{2) Other {specify) (2) Other (specify) Tt .
________ $ S R - ’
Add amounts on nes (1)and (2) ™| d Add amounts on knes (1) and (2) »d
e  Totaf revenue per hne 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus ine d) * e 990 (ine ¢ plus Iine d) > e
[Part V__|List of Officers, Directors, Trustees, and Key Employees (ust each one even it not compensated, see instructions )
(B) Title and f\éerage(?ours (C) ((_3'ompensgt:on ) Crimlnbtg::jonsf to (E) Expense
per week devole if not paid, employee beneft account and other
(A) Name and address to position enter -0-) ptans and deferred allowances
compensation
Lonmie Cowett __________ |
Bozeman, MT _____________
President 10 0 0 0
Al Harmata __ _____ ______
Bozeman, MT __ __________
Ipirector 0 0 0 0
Denmis Flath ____________
Bozeman, _MT _ __ __________
Director 0 0 0 0.
Mary Boucek __ ___________|
Bozeman. MT ____ _________
Sec/Treas 10 0 0 0
Eric Atkinson
Bozeman, MT __ __________.
Director 0 0 0 0
See List of Officers, Etc_Statement _ _ _ _ _
0 0 0
s Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and alt related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If 'Yes,' attach schedule — see instruclions
BAA Form 990 (2002)

TEEAQID4 012203



Form 990 (2002) Montana Raptor Conservation Center 36-3782562 Page 5
[Part VI | Other information (See instructions ) Yes
76 Dud the orgamization engage m any aclivity not previously reported to the IRS? If "Yes, S N—
attach a detaited descrniption of each activity 76
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 7
if "Yes," attach a conformed copy of the changes — ,__]
78a Did the organization have untelated business gross income of $1,000 or more duning the year covered by this return? 78a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b .
79 Was there a hquidation, dissolution terminahion, or substantial contrachion during the —_—r
year? If "ves,' attach a statement 79 X
80a Is the organizalion related {other than by association with a statewide or nationwide organization) through common LSS E—
membership, governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt orgarzation? 80a
b if *Yes,’ enter the name of the orgamzaton » . _____ {
_____________________________ and check whether il 1s exemp! or nonexempt ‘
81a Enter direct or indirect pohitica!l expenditures See hne 81 instructhions I 81 al 0 e __,_1!
b Did the orgamzation file Form 1120-POL for this year? 81b
82 a Dud the orgaruzation receive donated services or the use of matenals, equipment, or facitittes at no charge or at S
substantially less than far rental value? 82a
blt "Yes,’ you may indicate the value of these items here Do not mclude this amount as !
revenue In Part | or as an expense in Part Il (See instruchons in Part 111} ] 82b| J
83a Dud the organization comply with ihe pubhc inspection requirements for returns and exemplion apphcations? B3a| X
b Dnd the orgarization comply wilh the disclosure requirements relating to quid pro quo contribubons? B83b] X
8423 Did the organization solicit any contributions or gifis that were not tax deductible? Bda
b if 'Yes,' did the orgamzauon mclude with every sohicitalion an express statement that such contributions or gifts were 1 ——-—J
not tax deduclible 84b
85 50i¢c)4). (5) or (6) orgamzations aWere substanhally all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If Yes' was answered to either B85a or 85b, do not complete 85¢ through 85h below unless the organization received a l
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c § ;
d Section 162(e) lobbying and political expenditures 85d 2o
e Aggregate nondeductible amouni of secticn 6033(e)(1){A) dues notices 85e l
f Taxable amount of lobbying and political expenditures (line 85d less 85e¢) as{ |
g Does the crganization elecl to pay the section 6033(e) tax on the amount on line 8517 859
h If section 6033(eX1XA) dues notices wete senl, does the orgamization agree to add the amount on hne 85f to Its reasonable estimate of
dues allocable to nondeduchble lobbying and pohtical expendrtures for the followang tax year? 85h
B6 501(c)(7) orgarnzations Enter a Initiation fees and capital contnbutions included on ;
Ine 12 86a
b Gross receipts, included on kine 12, for public use of club facihties 86b bt .
87 50lc)(12) argamzations Enter a Gross income from members or shareholders g87a -
b Gross income from other sources (Do not net amounts due or paid to other sources T
against amounts due or recewved from them ) 87b 3
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part 1X 88
89a 50!1(c)(3) orgamzations Enter Amount of tax imposed on the organmizalion during the year under
section 4911 » 0 .secton4912» 0 . section 4955 * 0
b 501¢c)(3) and 501 (c)d(4) organizations Dnd the orgamization engage in any sechon 4958 excess belnefnl fransaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If 'Yes,' attach a stalement
explaimng each transaction 89b
¢ Enter Amount of tax imposed on the organization managers of disquabfied persons during the
year under sections 4912, 4955, and 4958 >
d Enter Amount ot tax on ine 89¢, above, reimbursed by the organzation >
90a List the states with which a copy of thus returnis filed »  Montana _ _  _ _ _ _ _ _ ___ ____________ .
b Number of employees employed in the pay period that includes March 12, 2002 (See mstructions } b 3
91 The books are ncareof » Jan B Staker CPA Telephone number »  (406) 587-9239
Locatedat » 1609 W_ Babcock, Bozeman, MT _____________________ ZIP+4» 59771-1865_ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 1 heu of Form 1847 — Check here >
and enter the amount of tax exempt interest received or accrued during the tax year "| 92 l
BAA Form 990 (2002)

TEEADIOS 01/22/03



Form 990 (2002) Montana Raptor Conservation Center 36-3782562 Page 6
. [ Part Vil { Analysis of Income-Producing Activities (See instructions )
Note: Enter gross amounts uniess Unrelated business income Excluded by sechion 512, 513, or 514 ®
otherwise indicated Busm(e?g code Arﬁgzmt Excluggr): code An(Pozmt Rfeljr?::?l%r? r|n&;:xr?r:1'-:3[:.l
93 Program service revenue
a Education programs 4,458
b
C
d
e
I Medicare/Medicaid paymenis
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings & temporary cash invmnts
9% Dividends & interest from secunties
97  Net rental income or (Joss) from real estate !
a debt financed property
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investiment income

10¢ Gamn or (loss) from sales of assets
other than inventory

101  Net income or (loss) from spetial events
102  Gross profd or (loss) iom sales of invenlory
103 Cther revenue a ‘ !

o onn o

|
| 104 Subtotat (add cotumns {B), (D), and (E)) . a 4,458
} 105 Total (add hine 104, columns (B), (D), and (E)) > 4 458

Note. Line 105 pius line 1d Part i, should equal the amount on hine 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Lire No. | Explain how each activity for which income 1s reported in column () of Part VIl contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93 AlEducates publicqg concerning organizations activities and purposes

[PartIX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) ®) © ) ®
Name, address. and EIN of corporation, Percentage of Nature of activihies Total End-of-year
partnershup, or disregarded entity ownership interest ncome assets
%
%
%
%
Part X' |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|Ne
b Did the organization, duning the year, pay prermiums, directly or indirectly, on a personal benefil contract? Yes No
Note if 'Yes' to (&), file Form 8870 and Form 4720 (see insiructions)
B B, e e e LR e P A Sl s LA o of 7 hoowiedoe and bt s
¥ R-26-03

Date

TvPaSuvéy




Organization Exempt Under

OMB No 1545 D047

(SFErI;InEggoUoLr%gﬁ 2| Section 501(cX3)
E t Pnvate Foundab d Section 501(e), 50(N, S01(k),
¢ g%ﬁl(,n). ::%:ch%l:indgd%g a;lﬂoggx:;pl c egntabl(:) Trusgk) 2002

Intermal Revenue Serace

Department of the T Supplementary Information — (See separate instructions )
{1}
omal R et * MUST be completed by the above organizations and attached to ther Form 990 or 990-EZ.

Name ol the organzation
Montana Raptor Conservation Center

Employer identification number

36-3782562

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one M there are none, enter '‘None )

Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b} Tille and average
hours per week
devoted to positton

(c) Compensation |  (d) Contributions {e) Expense
t&aegpg%egggpfgg account and other
compensation allowances

None ]
Total number of other employees paid i "*:xe?a“‘.f{j-if
over $50,000 » None A

[Partlt | Compensation of the Five Highest Paid independent Contractors for Professional Services

(See nstructions  List each one (whether indiwsduals or firms) If there are none, enter 'None '}

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

(b) Type of service {c) Compensalion

¥

Total number of others receiving over

None

te

E] . o
L en 4w ,,%ﬂ%ng
N .0 "
; P T

$50,000 for professional services

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

TEEAD401

01/22/103

Schedute A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or'990-EZ) 2002 Montana Raptor Conservation Center 36-3782562 Page 2

Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence national, state, or locat legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,” enter the lotal expenses paid

or incurred in connection with the lobbying activities -3 0
(Must equal amounts on line 38, Parl VI A, or hine i of Parl VI-B) 1 X

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other
organizations checking 'Yes,” must complete Part VI B AND attach a stalement giving a delailed description of the
lobbying activities

2 Dunng the year, has the orgamization, either directly or indirectly engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther farmhies, or with any
taxable organization with which any such person is affihated as an otficer, diector, trustee, majority owner, or principal
beneficiary? (/f the answer lo any question is 'Yes,' altach a detailed statement explairmng the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmistung of goods, services, or facihities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its 1ncome or assets? 2e X
3 Does the organization make grants for schotarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Note: Attach a statement to explain how the orgamizalion determines that individuals or orgamizations receving -
grants or loans from 1t in furtherance of its charitable programs ‘qualify' to receive payments

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a privale foundation because 1t 15 (Please check only ONE apphicable box }

A church, convention of churches, or association of churches Section 170(b){1)(A3()

A school Section Y70(b)(1)A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(AY(n}

A Federal, state, or local government or governmental urit Sectron 170(b)(1){A)(v)

A medical research organization operated n conjunction with a hospital Section 170(bY(1)(A)nr) Enter the hospital's name, city,
and state »

10 D An orgarization operated for the benefit of a college or university owned or operated by a governmental urit Section 170()(1)}AY(v}
(Also complete the Support Schedule in Part IV A)

WS

11a [:] An organization that normally receives a substantal part of its supgorl from a governmental unit or from the general public
Section 170} (1)}{(A)(v1) (Also complete the Support Schedule in Part IV A)

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

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charniable, etc functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl
from gross mwvestment income and unrelated business taxable income (less section 511 ta? from businesses acquired by the
orgarization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An orgbamzahon that 1s not controlled by any disqualified Eersons (other than foundation managers} and supports orgamizations
descri esd O:Jn (1) ines 5 through 12 above, or (2) sechion 501 (c)(4), (3). or {6), If they meet the test of sechion 509(a)(2) (See
section (ay3))

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

(b) Line number
{a) Name(s) of supported orgamzation(s) o above

14 [—I An organization organized and operaled to test for public safely Section 509(a)(4) (See insirucions )
BAA TEEADAOZ  01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002




Schedule A (Form 990 or-990 EZ) 2002

Montana Raptor Conservation Center 36-3782562 Page 3

[Part IV-A |Support Schedule (Complete only i you checked a box on line 10, 11, or 12) Use cash method of sccounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beg

£ Ao 5% 153 Tor

nning 1n)

15

Gifts, grants and contributions
received (Do not include
unusual granis See line 28 )

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibies in any activity
1hat 15 related to the orgamization's
charitable, efc, purpose

18

Gross income from interest, dwidends,
amounts received from payments on
securibies leans {section 512(a)5)),
rents, royaltes, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
1zalion after June 30, 1975

19

Net income from unrefated business
actwaties not included 1n hine 18

20

Tax revenues levied for the
organmzation's benefit and
either pand to il or expended
on its behalf

21

The value of services or
faciities furmshed to the
organizahon by a governmental
umt without charge Do not
include the value of services or
facihbes generally furmshed to
the public wathout charge

Other income Aftach a
schedule Do not include
gamn or {loss) tfrom sale of
capial assets

Total of lines 15 through 22

Line 23 minus line 17

Enter 1% of hne 23 . l

SWR|B

Organizations descnbed on hnes 10 or 11: a Enter 2% of amount in column (e), ne 24 > 26a

b Prepare a hist for your records to show the name of and amount confributed by each person (other than a governmental umt or publicly 3., l
supportet orgamzation) whose total gifts for 1958 through 2001 exceeded the amount shown in hne Z6a Do not file this list with your
return Enter the total of all these excess amounts > 26b

¢ Total support tor section 508(a)(1) test Enter hne 24, column (e)
d Add Amounts from column (€) for lines 18 19 T Lkt

22 26b » 26d
e Public support (line 26¢ minus hne 26d total) >l 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27

Organizations descnbed on hine 12:

a For amounts included m hnes 15, 16, and 17 thal were receved from a 'disqualified person,’ prepare a hst for your records to show the
name of, and tolal amounts receved in each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of
such amounts for each year

(2001)

bFor any amount included i hne 17 thal was received from each person (other than ‘disqualified perscns’), 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 (&)
$5.000 (Include n the list organizations described in hines 5 through 11, as well as individuals ) Do not file this list with your return. After
compuling the diference between the amount received and ihe larger amount described in (1} or (2), enter the sum of these differences
(lhe excess amounts) for each year

(2000)

(1998}

00 __ _ (000 __ a9 _ _ (e _ _
¢ Add Amounts from cotumn (e) for hines 15 16
17 20 V4| > 27¢
d Add Line 27a total and hne 27b total > 27d
e Public support (Iine 27¢ total minus Iine 27d total) > 27e
t Total support tor section 509(a)(2) test Enler amount from line 23, column (&) '| ri4i | N ey 3
g Pubkc support percentage (line 27¢ (numerator) divided by ine 27f (denominator)) » 27¢g %
h Investment iIncome percentage (kne 18, column (e) (numerator) divided by line 27t (denominator)) »| 27h %

8

Unusual Grants® For an organization described tn hine 10, 11, or 12 that received any unusual grants duning 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descniption of the
nature of the grant Do not file this ist with your return. Do not include these granits in hne 15

BAA

TEEAD403 0812102 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or590-EZ) 2002 Montana Raptor Conservation {enter 36-3782562 Page 4
[Part V | Private School Questionnaire (See mstructions
(To be completed ONLY by schools that checked the box on line & in Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
olher governing instrument, or in a resolution of its goverming body? 29
30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues and other wnitten communications with the public dealing with student admissions, programs, —
and scholarships? 30
31 Has the orgarizalion publicized its racially nondisciminatory policy through newspaper or broadcast media during
the penod of solicitalion for students, or during the registration peniod it it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? N
If 'Yes, please descnibe, if No,’ please explain (If you need more space, attach a separate statement )
32 Bc—)::;!;e_o-r_g;n—l_z;la_on_mal_nta:; the_ followng T
a Records indicating the racial composition of the student body, faculty, and administrative statf? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimenatory basis? 32b
c COEIES of all catalogues, brachures, announcemenis, and other written commumcations to the public dealing
with sludent admissions, programs and scholarships? 32c
d Copies of all material used by the organization or on its behalt to solicit contnbutions? 32d

If you answered 'No’ to any of the above, please explan (If you need more space, attach a separate statement ) .

33 Does the orgamization discniminate by race in any way with respect to .

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurnicular activities? 33h
v
&
If you answered "Yes' to any of the above, please explain (if you need more space, attach a separate stalement ) ‘55;.;
R s
__________________________________________________________ o
-
__________________________________________________________ ,‘?rﬁ-
34a Does the organizaticn receive any financial aid or assistance from a governmental agency? 3Ma
b Has the orgamzation’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 statement

35 Does the organization certify that it has complied with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 387, covering racial
nondiscnmination? If 'No,' attach an explanation 35

BAA TEEAG4DS 01724103 Schedule A (Form 9390 or 9

90 EZ) 2002



Schedule A (Form 990 or 930 €2) 2002 Montana Raptor (onservation Center 36-3782562 Page 5

Part VI-A_| Lobbying Expenditures by Electing Public Charnities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a |—| it the orgamization belongs to an athhated group Check * b |_| if you checked 'a’ and 'hmited control' provisions apply

Limits on Lobbying Expenditures Aftiaton group To be cﬁ',’.’npmed
. . lotals for ALL electing
{The term ‘expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures 1o influence public opinion {grassroots lobbying) 36 0
37 Total lobbying expendiures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendilures (add hines 36 and 37) 38 0
39 Other exempl purpose expendifures 39
40 Tota! exermnpl purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table — ,.% B
If the amount on hine 4015 — The lobbying nontaxable amountis — ; PR rﬁfj Fs
Not over $500,000 20% of the amount on line 40 — D R
Over $500,000 but not over $1,000,000 $100,000 plus t5% of the excess over $500,000 e . N
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1 0
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 " ' 5 A % i A
Over $17.000,000 $1,000,000 — e v atan

Grassroots nontaxable amount (enter 25% ot line 41)

Subtract line 42 from hne 36 Enter -0 f ine 42 1s more than line 36

Subtract line 41 from hine 38 Enter 0 f hne 4115 more than line 38

Caution f there 15 an amount on eitther hne 43 or hne 44, you must file Form 4720 |
4 -Year Averaging Penod 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 mstructions for knes 45 through 50 )

288
(&8

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (2) (b) ©) ()] {®)
or fiscal year 2002 2001 2000 1999 Total
ginning in) »

Lobbying nontaxable
amount

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

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassroots ceiing amount . .
(150% of line 48(e)) " .. i

50 Grassroots lobbying

expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions } N/A
During the year, did the orgamizabion attempt to mfluence nahional. state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers B4
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h) e ¥ e

¢ Media advertisements

d Mailings to members, legislators, or the pubhc

e Publications, or published or broadcast slatements

1 Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.}

If *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAOADS 08/12/02



Schedule A (Form 990 or 990 EZ) 2002 Montana Raptor (Conservation Center 36-3782562 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instrucltions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any olher crgamzation described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating 1o political orgamizations?

a Transfers from the reporting orgamzation 1o a noncharitable exempt organization of Yes | No
(MCash 51a (1) X
(i)Other assels a (i) X
b Other transactions
(M Sales or exchanges of assets with a nonchantable exempt organization b (i) X
@ii)Purchases of assets from a nonchantable exempl orgamzation b (i) X
(ini)Rental of facilities, equipment, or other assets b (n) X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or lpan guarantees b (v} X
(w)Performance of services or membership or fundraising solicitations b (w) X
¢ Shanng of facihties, equipment, mailing lists, olher assets, or paid employees [ X

d If the answer 10 any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporbing orgamzahon |If the orgamization receved less than fair markel value in
any lransaction or shanng arrangemeni, show in column %Q) e value of the goods, other assels, or services receved

(@)

c) (d
Line no Amount involved Name of nonchanlabﬁe exempt organization Description of transfers, transachions, and shanng arrangements

52a Is the orgarization directly or indirectly affikated with, or related to, one or more tax exempt organizatrons

described in section 501(c) of the e (olher than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes ' complete the following schedule
(a) (b} {©)
Name of organization Type of organization Description of relationship

BAA TEEADACS  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Form 4562 '

Depreciation and Amortization

(Includmg_lnformatlon on Listed Property)

See separate instructions,

Department of the Treas
: - » Attach to your fax return

Internal Revenwe Service

OMB No 1545 0172

2002
67

Name(s) shown on return Identifying number
Montana Raptor Conservation (Center 36-3782562
Busmess or activity to which this form relales
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Tangible Pro vperty Under Section 179
Note If you have any hsted properly, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certam businesses 1 $24,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n hmiation 3 $200, 000
4 Reduction in limitation Subiract line 3 from hine 2 1 zero or less, enter 0 4
5 Dollar lirmitation for tax year Subtract ne 4 from line 1 If zero or less, enter 0 It married filing
separaiely, see instructions 5
6 {a) Description of property (b) Cost (busmess wse only) {c) Elected cost
7 bListed property Enter the amount from line 29 I 7 —
8 Tolal elected cost of sechon 179 property Add amourts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deductien from hine 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see insirs} L
12 Sechon 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 “‘[ 13 ] )
Note: Do not use Part il or Part lii below for hsted property Instead use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depreciation allowance for quabfied property (octher than listed property) placed in service during the
tax year {see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16
[Partli | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed n service in lax years beginning betore 2002 17 ] 1,547
18 If you are electing under section 168(1}{4) to group any asseis placed in service duning the tax year mto
one or more general assel accounts, check here [_I :

Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreclation System

(a) (b) Month and {€) Basss for depreciation (e) (3] (@) Depreciation
Classiication of peoperty year placed (business/investment use Recovery penod Convenlon Method deducbion
N Service only — see instruchons)
19a 3-year property
b5 year properly e
¢ 7 year property
d 10-year properly
e 15-year property
{ 20-year property
___ f125-year properly 25 yrs S/7L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Secbon C — Assets Placed In Service During 2002 Tax Year Using the Altemative Depreciation System
20a Class lile . S/L
b 12 year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
iPart IV | Summary (see instructions)
21 Listed property Enter amount from kine 28 21
22 Total Add amounts from line 12, fines 14 through 17, kines 19 and 20 i column (g), and line 21 Enter here and on the appropniate hines
of your return Partnerships and S corporatrons — see nstruchons 22 1,547
23 For assets shown above and placed in service during the current year, enter f:',,&“

lhe portion of the basis attribulable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see instructions

FDIZO812 1212/02

Form 4562 (2002)



Form 4562 (2002) Montana Raptor Conservation Center 36-3782562 Page 2

PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (¢c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information {Caution® See instructions for limits for passenger automobiles

24 a Do you have ewidence to support the business/investment use claimed? r] Yes I—I No |24b If "Yes, 15 the evidence written? Yes rl No

(a) ®) 8 éﬁgw @ (e) U] 9 (h) . M
! Basrs for d t R Me lected
kT2 Sl ol T R e rl I S R I

percentage use only) cost

25 Special depreciation allowance for quahfied listed property placed in service dunng the tax year and j

used more than 50% 1n a quahfied business use (see instruchions) 25

26 Property used more than 50% in a qualified business use {see instructions)

27 Property used 50% or less i a quahified business use (see insiruclions)

28 Add amounts in column ¢h), ines 25 through 27 Enter here and on hine 21, page 1 j 28
29 Add amounts 1in column {1, hne 26 Enter here and on ne 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excephion lo completing this sectien for those vehicles

30 Total b /investment miles d @ ® © @ © 0
olal business/inve: nt miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles — see instructions)
31 Total commuting miles drven during the year
32 Total other personal {(noncomruting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or refated person?

36 |Is another vehicte available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these gquestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a2 wnitten policy staterment that prohibis all persona! use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate cfficers directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (see instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not compiete Section B for the covered vehicles PN |
tPart V1__ | Amortization
@ (b) ©) {d) (e 0]
Description of costs Date amoruizalion Amorluzable Code Amortzation Amorlzaton
begins amount seclhion penod or for this yean
percentage
42 Amorlization of costs that begins durning your 2002 tax year (see instructions)
43 Amortization of cosis that began before your 2002 lax year 43
44 Total. Add amounts in column (f} See instructions for where lo report 44

FDIZ0812 12112102 Form 4562 (2002)



Montana Raptor Conservation Center 36 3782562
Form 990, Page 2, Il-’art il, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (iternize) services and general
0ffice supplies 2,020 2,020 0 0
Insurance 2,347 2, 347 0 0
Property tax 105 105 0 0
Vehicle expense 1,630 1,630 0 0
Transmitter/banding 610 610 0 0
Total 6,712 6,712 0 0
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Amy Schomburg
Bozeman, MT Director
0 0 0 0
Cynthia Marshall
Bozeman, MT Director
0 0 0 0
Total
0 0




A

o 3808 Application for Extension of Time To File an

(December 2000) ' Exempt Organization Return OME No 15451709
E,,e:,:m::::mesmax i = File a separate apphcation for each return

e |f you are filing for aﬁ Automatic 3-Month Extension, complete only Part | and check this box 7 >

¢ If you are filing for an Additional (not automatic) 3-Month Extenston, complete only Part li {on page 2 of this form}

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

[ Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note. Forrn 890-T corporations requesting an automalic 6-month extension — check this box and compiete Part | only » ]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time lo file income tax refurmns
Partnerstips, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print MONTANA RAPTOR CONSERVATION CENTER 36-3782562

File by the Number, street, and room or sutte no If aP O box, see mnstruchons

guedalelor | p_0, BOX 4061

filing your
return See City, town or post office, state, and ZIP code For a foreign address see instructions

mstwuchons | BOZEMAN, MT 59772-4061

Check type of return to be filed (file a separate apphcation for each return}

Form 990 [T} Form 990-T (corporation) [[] Form 4720
[] Form 980-BL [] Form 990-T (sec 401(a) or 408(a} trust) [] Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) [} Form 6069
[} Form 990-PF (] Form 1041-A [] Form 8870

o if the organization does not have an office or place of business 1n the United Stales, check this box » ]

¢ If thrs 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box p {_] If t1s for part of the group, check this box p [_]and attach a hist with the names and
EINs of all members the extension will cover

1 Ireguest an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15 2003
to file the exempt organization return for the organization named above The extension 1s for the orgamzation's return for
» [R] calendar year 20 02 or
» [] taxyear beginning .20 ___, and ending 20

2 If this tax year 1s for less than 12 months, check reason [ ] Imtial return ] Final return ] Change in accounting period

3a f this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b 1f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System} See
instructions $ 0

Signature and Verification
Under penaliies of perjury 1declare Lhat | have examined s form, including accompanying schedules and statemenis and 1o the best of my knowledge and belief 1t s true,
correct and compl;le:fnd {hat | am authguzed to prepare this form

Signalure p //ﬁﬁ/ Titep CPA patep 05/15/2003
/

For Papepddrk Reduction Act Notice, see Instruction Form 8868 (12-2000
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