| OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2003

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Public

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

A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20

B Check if applicable | Please |C Name of organization

[J address change 7::9:'3 BOO KL\IN 1 l N C hd

D Employer identification number

03: 638327

(] Name change type

print or Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E ‘felephone number

[ inwal return See s 2 ég@ %/’\n/ M ([f‘\ /‘/‘70‘/ ( ?/g) 33; 96 2 [

Specific

7 Final return Instruc. %é state or country, 131d 2P + 4
(] Amended return _wore o (<LV N\/ // I Z

F Accounung method ﬂCash O aconal
D Other (specify) P

D Application pending  ® Section 501(c)(3) orgamzauons and 4947(3)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

G_Website: » H“ﬁ //www lwo(‘\Mn orq

g
J Organization type (check only one) » msouc) (2 )« (nsert no) [ 4947(a)1) or [ 527

K Check here » D if the organization’s gross receipts are normally not more than $25,000 The
orgamizauon need not file a return with the IRS, but if the organization receved a Form 990 Package
in thé mail, it should file a return without financial data Some states require a complete return.

H and | are not apphcable to section 527 orgamizations

H(a) Is this a group return for affihates? Yes &No

H(b) If "Yes,” enter number of affilates » ........... ...

H(c) Are all affihates included? O ves No
(If "No,” attach a st See nstructions )

H(d) Is this a separate return filed by an g
organization covered by a group ruling? L ves o

I Group Exemption Number »

L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 »

M Check » if the organization 1s not required
to attach Sch B (Form 990, 930-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received:
a Drectpublicsupport . . . . . . . . . . . . . |Ja ?3 Wark
b Indirect public support . . . o e 1b
¢ Government contributions (grants) e e e e 1c
d Total (add lines 1a through 1c){cash $ ___________ noncash $ ) 1d % ?/
2 Program service revenue including government fees and contracts {from Part VI, ine 93) 2 ZT
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securnties - ]
6a Gross rents ) e e e . ... ... . . |ca
b Less rental expenses . . . . L6b
¢ Net rental income or (loss) (subtract Ilne 6b from Ime 6a) 6c
o | 7 Other investment income {describe » ) 7
g 8a Gross amount from sales of assets other (A) Securies (8) Other
& than inventory . . . 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) } &d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reported on ine 1a) . . . . . . | 9a
b Less direct expenses other than fundraising expenses . LSb
c Net income or (loss) from special events (subtract line 9b from line 9a) . .. | 9¢
10a Gross sales of inventory, less returns and allowances . . [10a /é6 ?—87
= b Less costofgoodssold . . . . . 10b] ¢ ‘//7L7' 7
¢ Gross proflt or (loss) from sales of inventory (atlach schedule) (subtract line 10b from line 10a) 119:: 7 ‘ 0 J _Z—
11 Other revenue (from Part VII, ine 103) . . . . -
i:? 12 Total revenue ((add hnes 1d, 2, 3, 4, 5, )Gc 7, 8d 9c 10c and 11) 12 Ej_z} g
eo , |13 Program services (from line 41,column (B)- = n *‘r‘T 13 A Y%
2 § 14 Management and general (from line @[gtﬁ]pm“(&).D 14 55‘, AN
:.’_ 15 Fundraising (from line 44, colupn (O] . . . . % ::
w | 16 Payments to affiliates (attach dghgddule) . .. .
S 17 Togal expenses (add hnes 16 @ 44[&&@@mﬂ,® 2604 0 17 S )'_]_.'7»
< 2118 Excess or (deficit) for the year [(suitsact-hre-—+7from-me— 2 I T i},@?’.L__
%zg 4|19 Net assets or fund balances af begt@@@@“ﬁ&aﬁ?ne 73, column (A)) . . 19
Q5 3 20 Other changes In net assets onfuad-balances-{ettach-expianation) .. . . . |20 ]
) 2121  Net assets or fund balances at end of year (combine lnes 18, 19,and 20) . . . . . | 21 ‘Im
Cat No 11282Y Form 990 (2003)

For Paperwork Reduction Act Notice, see the separate instructions.
|

\



Form 930 (2003)

[ T

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and {4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the mstructions )

Do not include amounts reported on line % (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. i services and general
22 Grants ang allocations (attach schedule) . .
(cash $ L noncash $ ) | 22 7’0 2 7’0 0
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). [ 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26
27 Pension plan contributions 21
28  Other employee benefits 28
29  Payroll taxes 29
30 Professional fundraising ees . 30
31 Accounting fees 1| foo2 (©°
32 Legal fees 32 FL 92
33 Supplies 33| 1994 199¢
34 Telephone 34 941 2/
35 Postage and shlpplng 35 143 / (93
36 Occupancy o 36 (o4 93 /0193
37 Equipment rental and malntenance 37
38 Printing and publications 38 /é/ 7 ,lé (3
39 Travel ) ) 39| 8839 £3839
40  Conferences, conventions, and meetings . 0 2265 37265
41  |Interest . . Gl
42 Depreciation, depletlon etc (attach sch ule) 42
43 Other expenses not covered above (temize) a Obfie@_ [43a| 203379 20339
b Ca.«} NYer) a3b] 36329 26 32
¢ o bank. fe ;7 __________________________ 3c 766 24L
d ... ( _/.\.Sy.r_.c.z...f.‘.ﬁ% ......................... 43d ?'Zg' 792
6 @ bR Cxpernte) Y 1438
44  Total functional expenses {add ines 22 through 43) Organizations -
completing cqumr[:s {B)-(I(J), carry these tot%ls u); Itngs 1B-15. | 44| O G ‘7’ 7')6 55 ¢ 7’

Joint Costs. Check » [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

» [dves [INo

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

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

What 1s the orgamization’s primary exempt purpose? P-.....

S€e. affzcl

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocat{ons to others )

Program Service

Expenses
(Required for 501(c)(3) and
{4) orgs and 4947(a)(1)
trusts but optional for
others )

o t= A— M

l/f(é:wtf*(.. ...... OI' ...............

f7o0

.......... pA S SO
{Grants and allocations $ )

o N
"""""""""""""""""""""""""""" (Grants and aliocatons ¢ Ty
C i
"""""""""""""""""""""""""""" (Grants'and aliocatons Y
o O U U
"""""""""""""""""""""""""""""""" (Grants and aliocations "§ T
e Other program services (attach schedule) (Grants and allocations  $ )

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

Form 990 (2003)



Form 990 (2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required. attached schedules and amounts within the description (R) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . Ce e e S 770 45 2702/
46 Savings and temporary cash |nvestments e 46
47a Accounts recevable . . . . .. |47a
b Less: allowance for doubtful accounts . 141b 47c
48a Pledges recewable . . . . |[48a %
b Less allowance for doubtful accounts . L48b 48c
49  Grants recevable . . ) ) 49
50 Recewvables from officers, dlrectors trustees, and key employees
(attach schedule) . . e e, 50
51a Other notes and loans recelvable (attach %
£ schedule), . . . . . . . | 5la
2| b Less allowance for doubtful accounts . . |51b S1c
<|52 Inventories for sale or use . . . e 52
53 Prepaid expenses and deferred charges B T 53
54 Investments—securities (attach schedule). . . » [J Cost []Fmv 54
55a Investments—Iand, bulldings, and %
equipment basis . . 55a
b Less: accumulated deprecnatlon (attach
schedule), . . . ) . . LSsb 55¢
56 Investments—other (attach schedule) e e e e e e 56
57a Land, buildings, and equipment: basis . . |.57a %
b Less: accumulated depreciation (attach
schedule). . . . . . . . . . L57b S7c
58 Other assets (descrlbe > ) 58
59 Total assets {add lines 45 through 58) (must equal ine 74) , . . . S-D 7—1) 59 2 7"07/,
60 Accounts payable and accrued expenses . . . . . . . . . . 60
61 Grantspayable . . . . . . . . . . . . . . . . .. 61
62 Deferred revenue . . 62
.S 63 Loans from officers, dlrectors trustees, and key employees (attach %
E schedule). . . . . . oo Coe e 63
S | 64a Tax-exempt bond habilities (attach schedule) . . . . . . . . 64a
='| b Mortgages and other notes payable (attach schedule) . . . . . 64b
65 Other habilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . ., . . . . . . . . 66

Organizations that follow SFAS 117, check here » [J and complete lines
67 through 69 and lines 73 and 74.

67 Unrestrnicted, . . . e e e e e 67
68 Temporarily restricted . . e e e e e e e 68
69 Permanently restricted . . . - 69

Organizations that do not follow SFAS 117 check here > D and
complete hines 70 through 74

70 Capital stock, trust principal, or current funds . . . . 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund . LA
72 Retained earnings, endowment, accumulated income, or other funds 12

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal line 21). . . 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) <O En 74 270 ¥/

Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

Net Assets or Fund Balances




Form 990 (2003) Page 4

CUIVLEN  Reconciliation of Revenue per Audited CIMNEEE Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions ) Return
% /77 77,
a Total revenue, gains, and other support % a Total expenses and losses per % 7 7 Z

audited financial statements . . P
b Amounts included on line a but not
on line 17, Form 990.

per audited financial statements . » |
b Amounts included on line a but not on
ine 12, Form 990.

Q

(1) Net unrealized gains (1) Donated services
on investments . and use of facilities  $

(2) Donated services (2) Pnor year adustmernts
and use of faciliies $ reported on line 20,

(3) Recoveries of prior Fom90. . . . $
year grants . (3) Losses reported on

(4) Other (specify): fine 20, Form990 . $

ZZAANMNMIIIIlnNNNL

...................... (4) Other (specify):
...................... S /
Add amounts on lines (1) through (4)» (D1 | .. 8 7
Add amounts on lines (1) through (4)»
¢ Lneammnushneb. . . . . .» c Line a minuslineb . . . . . »

d Amounts Included on line 17,
Form 990 but not on line a:

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Foomgg0 . . . $ 6b,Formg9go. . . &

(2) Other (specify): (2) Other (specify): /
...................... I e 8 /%
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(mecpluslned) . . . . . . > Je (ne cpluslined) . . . . > |e

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the instructions.)

(A) Name and address

(B) Title and average hours per
week devoted to position

(C) Compensation
(If not paid, enter
-0-.)

(D) Contnbutions to
employee benefit plans &

(E) Expense
account and other

deferred compensation allowances
............................. ,\“’ _—— -
-vvcm ~0— O 0
2% x%d4 \ |
nk 1% *’
A\ 4

v

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P [ ves @.No

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

Form 990 (2003)



Form 990 (2003) ‘ Page 5
148 Other Information (See page 28 of the structions ) Yes| No

76
77

78a

79
80a

81a

82a

83a

84a

85

T -0 Q0

86

87

88

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity .
Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
If "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a hiquidation, dissolution, termination, or substantial contraction during the year7 If Yes attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,"” enter the name of the organization P> . ... ... e,
....................................................... and check whether it1s [ exempt or O nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions ., . . (81a |
Did the organization file Form 1120-POL for this year? .
Did the organization recelve donated services or the use of matenals equrpment or facmtles at no charge
or at substantially less than fair rental value? .
If "Yes,” you may indicate the value of these items here. Do not lnclude thls amount /
as revenue in Part | or as an expense In Part Il. (See instructions in Part lil) . . [82b | //
S
Z
/22
A
v’

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b
Did the organization solicit any contributions or gifts that were not tax deductibie? . . . |84a
If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . )
501(c)(4). (5). or (6) organizations a Were substantlally aII dues nondeductlble by members” N . . |85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . . . . i8s5d
Aggregate nondeductible amount of section 6033(e}(1)(A) dues notlces . . . |85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . | | 85
If section 6033(e)(1)(A)} dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible Iobbylng and polltlcal expenditures for the following tax /ﬁ;
year?, . . . 85h
501(c)(7) orgs Enter a Inltlatlon fees and capltal contrlbutlons |nc|uded on I|ne 12 . |86a
Gross receipts, included on line 12, for public use of club facilites. . . . . |86b
501(c)(12) orgs. Enter a Gross income from members or shareholders. . . . 87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fomthem) . . . . . . . . . |87b
At any time during 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 orgamzanon under Regulatrons sections
301 7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . .. . . |88
501(c)(3) organizations Enter- Amount of tax imposed on the organlzatlon dunng the year under

section 4911 . section 4912 » ; section 4955

501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction. . . . . . . . . . . . . . ... . L89b

R

W

N\

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958, . . >

—
Enter. Amount of tax on line 89c. above, relmbursed by the orgamzatlon o . ook 0
List the states with which a copy of this return s filed » __._. N ........ N (G e

Number of employees employed n E pay, erlod that includes March 12, 2003 (See instructions)  [90b | O
The books are in care of pr ... 1\) ..................... Telephone no » (?’13)30376 ...

Located at » .. 753 Ortem Oo. r\}w .. do)w N =B zpav |y 7/7,7,. ...................
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here L. N N
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

Form 990 (2003)



Form 990 (2003) Page 6
LRIl Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(t?d or

indicated. A (B) (C) (D) exempt function

93  Progfam service revene: Business code Amount Exclusion code Amount |ncome
Sy

Medicare/Medicaid payments .
Fees and contracts from government agencues
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and Iinterest from securities .
97 Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99  Other investment income .
100 Gainor (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory i 720 G2
103  Other revenue' a

Q -0 Qa0 oo

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . T0% 7277 o
105 Total (add line 104, columns (B), (D), and (E)). . .. R & 53/551
Note: Line 105 plus Iine 1d, Part |, should equal the amount on Iine 12 Part I.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each actwity for which income 1s reported in column (E) of Part Vil contributed rmportantly to the accomplishment

of the orgamizatron’s exempt purposes (other than by providing funds for such purposes)

qgm @\/Cq_*\.'.:)/\a' PNW\ ﬁf ’f‘\L Ml ﬂdﬁ/]zl

[0 ‘Imml-»—v—a $2£d Yas pelt of £)lcotbwal niSiin £ Arogre—d

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

Name, address an(é\ )EIN of corporation Perce(nBt;ge of © © End-gEr)-year
partnership, or disregarded entity ownership interest Nature of activities Total income assefs
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) 0Oid the organization, dunng the year, recaive any funds, directly ar indirectly, to pay premurrs on a persord benefit cotract? . [lves PINo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ves &'_No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

hat Ahgve examined phis return, including accompanying schedules and statements, and to the best of my knowledge
Declaration gf preparer (other than officer) 1s based on all information of whlch/parer has, any knowledge

(24

Please

Preparer’s SSN or PTIN {See Gen Inst W)



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

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
‘ 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Oepanmebt of the Treasury

Supplementary Information—(See separate instructions.)

Internal Revenue Service ' » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions _List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more

(b) Title and average hours
per week devoted to position

(d) Contributions to
(c) Compensation |[employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

than $50,000

Total number of other employees paid over
$50.000 . . . P

m Compensation of the Five Highest Paid Independent Contractors for Professional Services

L

(See page 2 of the instructions List each one {whether individuals 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) Compensation

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

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

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

Cat No 11285F Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003

Page 2

EXA] statements About Activities (See page 2 of the instructions.)

Yes | No

1

o a0 oo

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites »$ _____ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B) .o .

Organizations that made an election under section 501(h) by flhng Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)7

Transfer of any part of its income or assets? .

Do you make grants for scholarships, fellowships, student Ioans etc.? (If ‘Yes attach an explanatlon of how
you determine that recipients qualify to receive payments )

Do you have a section 403(b) annuity plan for your employees? .

Did you maintain any separate account for partrcrpatmg donors where donors have the rlght to provrde advrce
on the use or distribution of funds? . .. L . L. L

RANVERR IS

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

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

5

(= - T - ]

10

] A church, convention of churches, or association of churches. Section 170(b)(1)(A)()
] A school Section 170(b)(1){A)(1) (Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()

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

[J A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

and state >

O An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

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

1a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

11b

Section 170(b)(1)(A}{v)) (Also complete the Support Schedule in Part IV-A)
Oa community trust Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A)

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

13

14 [] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

0 an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5). or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3))

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

Page 3

SERMVELY  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 worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) . » (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants See line 28). /,;/a 14 0 /05 rp) 7/&& 0
16  Membership feesreceived . . ., . . . - ::, 2 -
17 Gross receipts from admissions, merchandise
fsolc: or services performhed, or f;erghmg r?f
acilties 1n any activity that Is related to the
organization’s {:hantab{e, etc., purpose . lZ?v 3@ (/D q 5-7 /é 790?
18 Gross ncome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired 'b © o
by the organization after June 30, 1975
19  Net ncome from unrelated business o o
actvities not included in ne 18 0
20 Tax revenues levied for the organization’s 0
benefit and either paid to it or expended on o]
its behalf, . . . . . . e o
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of 0 0 ve)
services or facilities generally furnished to the
public without charge. Lo
22  Other ncome Attach a schedule Do not o 0 7o)
include gain or (loss) from sale of capital assets
23 Total of nes 15 through 22. (339 11459
24 Line 23 minus line 17. bbbon JODD
25  Enter 1% of line 23 ( ?7 0 N) <
-3 H—
26 Orgamzations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24. , . . »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b (3220
¢ Total support for section 509(a)(1) test Enter line 24, coumnfe) . . . . . . . . . . . . .» |26¢c| P@oo
d Add Amounts from column (e} for hnes: 18 ° 19 ° W%
22 o b _( 5020 p |26d| [Boeo
e Public support (line 26c minus line 26d total) e e e e e e . . » |26e 0300
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . » | 26f S22 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person.” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquakfied person ”
Do not file this list with your return. Enter the sum of such amounts for each year
eoon Frson 2001 . FL9% ... (20000 oo, (1999) .o,
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include n the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
@mounls) for each yea{r)
(2002) . __3.‘1/_a.¢.Q ..... (2001) fﬁ?«)" ......... (2000) oo (V999) oo
¢ Add Amounts from column (e) for ines 15 _-Z'Q_D_D_ 16 —O_
17 29 20 o 21 4 N SN P TS WA B
d Add Line 27atotal . _ 2520 andlne 27btotal . ._ YO 06O . . . . . . » |21d] Y2 ,(go_
e Public support (ine 27¢ total minus line 27d total). . . . . . . . . . . . . . . .. | 2Te
f Total support for section 509(a)(2) test Enter amount from line 23, column (e).  » | 27f | [EIATY 7
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . » |27g ? %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h l®) %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.) /1//4"

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admisstons,
programs, and scholarships? . . e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peniod of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves?, .
If "Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement)

Does the organizatton maintain the following'
Records indicating the ractal composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racraHy nondlscrlmlnatory
basis? . . . oo o . 32b

Copies of all catalogues brochures announcements, and other written communications to the publ|c dealmg
with student admissions, programs, and scholarships?,
Copies of all material used by the organization or on its behalf to sollcn contrlbutlons7

If you answered "No" to any of the above, please explamn (If you need more space, attach a separate statement )

Does the orgamzation discriminate by race in any way with respect to.

Students’ nights or privileges?.

Admissions policies? . . . . . . . . . e e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . |33
Scholarships or other financial assIStance? . . . . . . . . . . . . . |33d
Educational policies? 33e
Use of faclliues? , 33f
Athletic programs? . . . . . . . L o L Lo e e e e e e 339

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement }

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

Has the organization’s right to such aid ever been revoked or suspended? . . . O A L1
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4,01 through 4 05
of Rev, Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation .. 35

Schedule A (Form 990 or 990-E2) 2003
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Page 9

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

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

N/#

Check » a [] if the organization belongs to an affiliated group.

Check ® b [ if you checked "a” and "Imited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts patd or incurred )

totals

(a)
Affilated group

(b)
To be completed
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—
The lobbying nontaxable amount is—
20% of the amount on line 40 .

If the amount on line 40 is—
Not over $500,000

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) . .
43  Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 .
44  Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 .

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

%

// /

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) >

(a)
2003

{b)
2002

(c)
2001

(d
2000

(e)
Total

45 Lobbying nontaxable amount.

46 Lobbying celling amount (150% of line 45(g)).

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

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

Grassroots lobbying expenditures

Part lIB:] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers.

Media advertisements .

- TQ -0 a0 T

Mailings to members, Ieglslators or the publlc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government offi cnals ora Ieg|slat|ve body .
Rallles demonstrations, seminars, conventions, speeches, lectures, or any other means
Total Iobbymg expenditures (Add lines ¢ through h.)

Paid staff or management (Include compensauon In expenses reported on I|nes c through h)

Yes

No

Amount

_

N

If "Yes" to any of the above, also attach a statement gjlvmg a detailed descrlptlon of the Iobbylng activities

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 6
URUll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indwectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
M Cash . . . . . 51a() | p
(i) Otherassets . . . . s, afii) b
b Other transactions }a
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . b()
{ii) Purchases of assets from a noncharitable exempt organization . bfii) b |
(i) Rental of faciities, equipment, or other assets b(iii) P
(iv) Reimbursement arrangements b(iv) X
{(v) Loans or loan guarantees . ) b(v) &
(vi) Performance of services or membersh|p or fundra|5|ng sollcnatlons b{vi) Cl\
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c Qk.

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fa|r market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (© (d
Line no Amount tnvolved Name of nonchartable exempt organization Description of transfers, transactions, and slharlng arrangements

q[i) £ oo A-Dof)#—A-,m.vw‘iL?/J Ve italron

52a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ., . . . > O vYes O No
b _If "Yes,” complete the following schedule.

(a) (b) (c)
Name of organization Type of organization Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2003
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Booklyn 03-0383217
37 Greenpoint Ave, 4" floor
Brooklyn, NY 11122

University, Cambridge, MA

Kohler Art Library, University of Wisconsin, Madison
Long Island University Library, Brooklyn, NY
Metropolitan Museum of Art, NY, NY

Mills College Fine Art Library, Oakland, CA
Minneapolis Art Institute, MN

Minneapolis College of Art And Design, MN
Museum of Modern Art Library, NY, NY

Newberry Library, Chicago, IL

New York Public Library, Spencer Collection, NY
New York University, Fales Library, NY, NY

Parsons School of Art, Gimbel Library, NY, NY

San Diego Athaneun of Music and Arts Library, CA
San Francisco Museum of Modern Art, CA

Scripps College, Denison Library, Claremont, CA
Smith College, North Hampton, MA

Smithsonian Institution, Museum of American Art, Washington DC
Stanford University, Green Library, Palo Alto, CA
Swarthmore College, Swarthmore, PA

Temple University, Philadelphia, PA

University of California at Los Angeles

University of California at San Diego

University of Delaware, Newark, DE

University of Minnesota, Minneapolis

Walker Art Center, Minneapolis, MN

Wellesley College, Wellesley, MA

Wesleyan University, Olin Library, Middletown, CT
Yale University, Sterling Memorial Library, New Haven, CT

Some of the educational programs conducted by Booklyn include:

¢ An internship program that trained 5 interns in various aspects of bookmaking and
arts organization administration.

e "Rare Books of the Future" lecture at University of the Arts MFA program,
Philadelphia, PA.

o Bookmaking Workshop, teacher training at Studio In a School, NYC.

o Bookmaking Workshop, teacher training at PASE (Partnership for Afterschool
Education), Annual conference, Hostos Community College, Bronx NY.

e Bookmaking Workshop, in conjunction with Bookmobile project Mobilivre, at El
Puente (the Point), an afterschool Program, NYC.

e Type & Printshop clean-up, Pratt Inst., Sept - ongoing

¢ Bookmaking Workshop, New School University, NY, NY




Booklyn 03-0383217
37 Greenpoint Ave, 4" floor
Brooklyn, NY 11122

PART |

Line 10c
Inventory sold $166,789
Cost of goods sold $94,727
Gross $72,062

PART Il

Line 22

Purchase of books from Adopt-A-Minefield, a 501(c)(3)

PART IlI

Mission

Booklyn's mission is to promote artist books as an art form and an educational
resource, to provide the general public and educational institutions with services and
programming involving contemporary artist books, and to assist artists in exhibiting,
distributing and publishing artist books.

Booklyn presents lectures at universities and other public institutions. In addition,
Booklyn conducts an internship program at its production facilities, where students gain
experience in the production crafts of making books. In its efforts to increase awareness
of book arts, Booklyn consults with public institutions on developing curriculums and
collections of artists’ books. A particular focus is placed on recent works done by
contemporary artists.

This year, Booklyn worked with the following institutions on collection
development, lectures and educational programs:
Amberst College, Amherst, MA
Boston Athenaeum, MA
Boston Public Library, MA
Brooklyn Museum of Art Library, NY
California College of Arts & Crafts, Oakland
Dartmouth College, Hanover, MA
Flaxman Library, School of the Art Institute of Chicago, IL
Golda Meir Library, University of WI, Milwaukee
Houghton Library, Fogg Art Museum, Harvard




Booklyn 03-0383217
37 Greenpoint Ave, 4" floor
Brooklyn, NY 11122

e Bookmaking workshop, Sarah Lawrence College, Bronxville, NY

This year, Booklyn worked with approximately 40 artists in producing educational
programs and exhibitions to institutions and the general public:

As an exhibition curator, Booklyn recently installed the following shows of artists

books and related media books at public institutions, exhibition spaces and

galleries:

“even the birds were on fire”, public installation/performance, Washington Square Park,
Union Square Park, Dixon Place Theater, NY, NY

“even the birds were on fire?”, 9/11 exhibit, Columbia College, Chicago, IL

Parallel Botany, antiquity and contemporary botanicals, Bryn Mawr College, Bryn

Mawr, PA

Rare Books of the Future, survey of Booklyn artists, Center for the Book Arts, NY, NY

Us = Them, post 9/11 commentaries, 33&1/3 Gallery/Bookstore, LA, CA

Vegetable Mind, ecological site-specific performance, Columbia College, Chicago, IL

Vegetable Mind, 6&B Community Garden, NY, NY

As a book publisher with its own book production facility, Booklyn assists
artists, using Booklyn’s resources, to produce artists’ books of a collaborative
nature. This assistance covers all aspects of book making, from design, to
manufacture of paper, to binding and printing. Booklyn also maintains its own imprint
under which several projects have been issued this past year. In addition, Booklyn
manufactures its own in-house support materials, such as stationery, business cards,
envelopes, informational pamphlets and invitations to shows. Booklyn’s facilities
include a Vandercook SP-13 press, computer design equipment, a library and archive for
visiting artists, and various other production equipment associated with the medium of
hand-made books.
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klyn, NY 11222

“The spirit in which Booklyn is run

and its passionate commitment to the Book Arts

¢ ‘B;

af J\R{rt
G

l......l:

Samantha Ripner,
Curatorial Assistant

is wonderfully refreshing.” The Metropolitan Museum of Fine Art, NY
BOARD OF DIRECTORS

Name Address Phone

Bridget Elmer, President 885 Park Avenue, #4F 347-489-3493

Emily Larned, Vice President

Mark Wagner, Treasurer

Kurt Allerslev, Secretary

Amy Ferrara

Dylan Graham

Christine Hill

Sara Parkel

Peter Spagnuolo

Marshall Weber

Christopher Wilde

Brooklyn, NY 11206

440 Broadway, #5L
Brooklyn, NY 11211

70 Commercial Street, #304
Brooklyn, NY 11222

CUNY Plant Science
Lehman College

250 Bedford Park Blvd. West
Bronx, NY 10468

183 Norman Avenue, 3rd Floor
Brooklyn, NY 11222

99 Nassau Avenue
Brooklyn, NY 11222

Volksboutique
37 Greenpoint Avenue, 4™ Floor
Brooklyn, NY 11222

183 Norman Avenue, 3™ Floor
Brooklyn, NY 11222

70 Commercial Street, #404
Brooklyn, NY 11222

2 Washington Square Village, #16B
New York, NY 10012

70 Commercial Street, #304
Brooklyn, NY 11222

917-612-0375

347-581-2667

212-795-5470

718-675-3645

347-528-8645

917-362-8313

718-383-3746

718-383-9621

212-353-9854

917-609-9496
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