SCANNED JuL 0877

Short Form

Return of Organization Exempt From incom
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (exce
benefit trust or private foundation)

wn 990-EZ

Deparinent of the Treasury
tnmernal Revenue Lervice

than $250,000 al the end of the year

> For organizations with gioss receipts less than $100 000 and total assets less

» The orgamization may have to use a copy of Uus relun to satisly state reporting requireinents

OMB No 1544%-1150

e Tax
pt black lung

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

18] “" toPubl’iaw
A::*Inspectlon R

2003

o

, 20

B Check of appleable Please | C Name of organization D _Employer denufication number
"l Addiess change :;Sfc:tf © T 'H &} '}T L A K & ) IMNC Z% i ‘?;)‘—_; 15 68
[j Name change print or Number and street (or P O box, if inail 15 not delwered to street address)| Room/sune E I(\I(’phon(, number

Boo~p

) muwat retern ls)"f’cc M T LE 12

(H119)

415-9955

(] #wal rewn
lil Amended 10etun .Sn‘l(:::lﬂc City o town, “tate or country and ZIP v 4 F Group Exemption
(7] Apphicauon pending tions HE INgiey , oF “™M Qw0 Number >
e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach G Accountng miethod wc.nxh I:] Accrual

a completed Schedule A (Form 990 or 990-EZ)

Other (specify) »

H
I Website >
J Organization type (check only onc)— lﬂ 501(c) (% ) 4 (insert no ) [_] 194 7(0)(1) o1 D 527

Check » ]
15 not required 1o attach

Schedule B (F orm 990, 990-L£2

il the organizauon

,or 990 k)

K Check »[J it the organizalion's gross receipts are nonmally not more than $25,000 The arganization ne cd not hle a return with the IRS but it the
orgamizauon recerved a Forrn 990 Package m the matl, it should file a return without financial data Some states require a complete return

L Add hnes 5b, 6b, and 7b, o ine 9 to determine gross receipts, f $100,000 or more, file Forar 990 mstead of Torm 990-EZ. > %

mRevenuc, Expenses, and Changes in Net Assets or Fund Balances (Sce

page 37 of the instrucuions )

1 Contnbutions, gifts, grants, and stmlar amounts receved 1 50 H ot
2 Program service revenuc including government fees and contracls 2
3 Membership dues and assessments 3 -
4  Investment income . - - 4 . __,_\3 l_qw
5a Gross amount from sale of assets other than inventory 5a bLichy| %
b Less costor other basis and sales expuenses sb CREE 22,99
® ¢ Gain or (loss) from sale of assets other than nventory (line 5a less ine bb) {attach schedule) 750 7!
E 6 2pccml events a(nd ‘ULUV‘”SS {attach schedule) If any znnorunl 17 l:)orr gaming, check here » [ %
> a Gross revenue (not includin S contgibutions
& reported on e 1) . ? RE@EVE. of 6a )(’;—uoal
b Less direct expenses other thary fundraising expenses . AR 6b 1(0"00‘) L0
¢ Net income or {loss) from sp g evdhih a};t@@]gﬂ(h QLLI fess hne 6b) 6C
7a Gross sales of inventory, lesg|f@thirns and allowances & Ta /
b Less cost of goods sold = b Z
¢ Gross profit o;l(loss) from salgs of IOG%N{/UIS ine)|7b) . ic
8 Other icvenue (describe P ) 8
9 Total revenue (add hnes 1, 2, 3. 4, 5¢, 6¢, 7c, and 8) » 9 ‘7 CY c
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members "
$ | 12 Salanics, other compensation, and employce benefits 12 7’2’,?’2(0
E:: 13 Professional fees and other payments to independent contractors 13 eh[%
[ 14  Occupancy, rent, utiities, and maintenance 14 177.“’*7\1
“ 1 15  Pnnung, publications, postage, and 5h|ppulT) . 15 2 LB
16 Other expenses (describe B _2EE N1egHLeNT ATYATED y 116 4,550
17 Total expenses (add Ines 10 through 16) » 17 , o1 = .
o | 18  Excess or (deficn) for the year (ine 9 less ne 17) 18 £ 1v 576
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with 7/%] L0 L
< cnd-of-year figure reported on prior year's return) 19 ’. ' )C)
g 20  Other changes in net assets or fund balances {(attach explanation) 20
21 Net assets or fund balances at end of year {combine hnes 18 through 20) > 21 Z’zJ “Jb

m Balance Shects—If Total assets on ine 25, column (B) dare $250,000 or mote, file Form 990 stead of Form 990- r/

(See page 40 of the instructions )

(A) Beginmng of year I

(B) [ nd al yeor

22 Cash, savings, and mvestments

0997 |22

22'67..-1 9

23 Land and buldings . . N . . 23

24 Other assets (doscribe b _PNENT Fry1 (e 0 ) ' |24 2307
25 Total assets . R L0 |25 < b‘.h [
26 Total habiliues (descube » PA-IPoLL N LD e 1S ) Vb 26 A
27 Net assets or fund balances (n¢ 27 of column (B) must agree with Iine 21) =4 27 T7.%b g_

For Paperwork Reduction Act Notice, see the separate instructions. Cal No 106

A2l

fonn 990-[2 {2003%)




t oren 990-EZ (2003) Page 2

m Statement of Program Service Accomplishments (See page 41 of the mnstructions ) Expenses
* . i . (Required tor 501(c)(3)
What 1s the organiZation’s prmary exempt purpose? and (4) organizations

Describe what was achieved In carrying out the orgamization’s exempt purposes [ a clear and concise manner, | and 4947(a}1) trusts,
describe the services provided, the number of persons benefited, or other refevant information for cach program utle | optional for vthers )

28 CRADIS [PREGNANC) Z b0y - L e
ol Q‘L"?’-J-J\'
(Grants $ ) |28a
1 T
""""" (Grants $___ )| 29a
1 U . U
--------------------------------------------------------- ((_Sr:n;lé-zi; - ) i30a
31 Other program services {altach schedule) | . - . (Grants $ )131a
32 TYotal program service expenses (add ines 28a through 31a) > | 32
H-ETR N\ List of Officers, Directors, Trustees, and Key Employees (Li~t cach one even if not compensated See page 41 of the instructions )
(B) Iitle and average (C) Compensation (D) Contribuhions to (£) Expense
{A) Name and oaddiess hours per week (f not pad, cmployce beaelit plans & account Jand
devoted 1o position cater -0-) deferred compensation other allowances
e =) Me Pesy :
AT N<HED
[-EIFAA  Other Information (Note the attachment requiement in General Instruction V, page 14 ) Yes

No

33 D the organization engage in any activity not previously reported to the IRS? If "Yes,” altach a detaed description of edch activity X
34 Were any changes made to the organizing or governing documments but not reported to the IRS? It "Yes,” attach o conformed copy of the changes B X_
35 If the argamzation had mcome from busmess activities, such as those reported on hines 2, 6, and 7 {mnong others), but % //
7

P

not reported on Form 990-1, attach a statement explaining your reason for not repoiting the income on form 990-T
a Did the organization have unrelated business gross mcome of $1,000 or more or 6033(c) nouce, reporting, and proxy lax requirements”?

b I "Yes.” has it filed a tax return on Form 990-T for this year? . . NYA
36 Was there a iquidation, dissolution, termmation, or substantial contraction dunng the year” (If "Yes,” attach a statement) | {
1 37a Enter amount of polucal expenditures, direct or indirect, as descrbed i the mstructions » [37a] /4///%
b Did the organizauon filc Form 1120-POL for this year? . . ;
38a Did the orgamization borrow from, or make any loans to, any officer. director, trustee, or key employee or were any /// {%
such loans made i a prior year and sull unpaid ot the start of the penod covered by s return? .
b If "Yes," atlach the schedule specificd m the ine 38 mstructions and enter the amount mvolved 38b //
39 501{c)7) orgamizations Enter a Intiation fees and capital contributions included on ine § 39a /
b Gross receipts, included on lme 9, for public use of club faciiues ) . 13%8b
40a 501(c)(3) orgamzations Lnier Amount of tax imposed on the organization duning the year under /
; section 4911 P . section 4912 > . section 4955 » % %
1 b 501(c)3) and (4) orgamizations Did the orgamzation engage i any section 4958 excess benelit transacuon dunng the X
} year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation L

¢ Amount of tax imposed on organization managers or disquahfied persons duning the year under 4912, 4955, and 4958 »

d Enter Amount of tax on line 40c, above, reimbursed by the grganizetion »
‘ 41 List the states with which a copy of this returnis filed P !
‘ 42 The books arc n care o » . 2AND _coby . Jelephoneno » (b o
Located at » 1L TTICRTC Budd Hempor Oy P4 »  H4O0LO
43  Sccltion 4947{a)(1) noncxempt charitable trusts f/’hng Form 990-C7 m heu of Form 1041—Check here » [
and enter the amount of tax-exempt nterest received or accrued dunng the tax year > a3 |

Under penatties of penury, [declare that | have exanuned this retum, mcluding accompanyig sc hedules and statements and to the best of my knowledye
and Weliel (s tue, conrect and complete Declacation of preparer {other than officer) 15 based on atbsformation of which preparer has any knowledyoe




'SCHEDULE A

(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexcmpt Charitable Trust

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

Department of the Treasury

OMI3 No 1545 0047

2003

Nme of the orgamization

Employer identiication number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustces
(Sce page 1 of the instructions _ List each one If there are none, enter "None ")

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

(b) Title and averaqge hours
per week devoted to positiun

(d) Contributions 10

{c) Compensaton  jemployee benehit plans

deferred compensation

(e) Expense
account and other
attowancen

lotal number of other cmployecs paid over
$50,000 . . >

.

mﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List cach one (whether individuals or firms) It there are none, enter "Nong )

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

() lype of service

(c) Compenaation

Total number of others receving over $50,000 1
professional services

o1
»

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

. .

Cat No 11285t Schedule A (Form 990 or 990-122) 2003
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Schedule A (Form 990 or 990-£7) 2003 Page 2

M Statements About Activities (Sec page 2 of the nstructions ) Yes | No

1 Durng the year, has the orgamzation attempted to influence national, state, or lacal legistation, mcluding any
attemipt to mfluence pubhc opinion on a legislative matter or referendum? 1E "Yes, " enter the totdal expenses pad
or ncurred n connection with the lobbymg acuvties » ¢ (Must equal amounts on hine 38,
Part VI-A, or kne 1 of Part VI-B))
Orgamizations that made an electon under section 501(h) by hling Form 5768 most caomplete Part VI-A- Other
organizabons checking “Yes” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activitics

2 Durng the year, has the organization, either directly or indirectly, engaged inany of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employces, or members of their families, or
with any taxable organization with which any such person s affihated as on ofhicer, dwector, tiustee, majonty
owner, or principal beneficiary? (If the answer Lo any question 1s "Yes,” attach 4 detaded statement explainmg the
transactions )

Sale, exchange, or leasing of property”

Lending of money or other extension of credit?
Furnishing of goods, services, or faciliies? . . .
Payment of compensation (or payment or rembursement of expenses if more than $1.000)?

o QN oo

Transter of any part of tts Income or asscts?

3a Do you make grants for scholarships, fellowships, student loans, ete ? (It "Yes,” attach an explanation of how

% XD BN %

you determne that cecipients qualify to receive payments ) 3a

b Do you have a scction 403(b) annuty plan for your employees” . . 3b
4 Did you mamtam any separate account for participating donors where dotiors have the nght to provide advice

on the use or distnbution of funds? . . 1

ETRIA  Reason for Non-Private Foundation Status (Sce pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because 1tis {(Please check only ONE applicable box)

5 12 A ehurch, convention of churches, or association of churches Section 170N

[T} A schoot Section 170(b)MA)) (Also complete Part V)

3 A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m)

[C] A Federal, state. or loca! government or governmental umit: Section T70ML)(THANV)

[Z] A medical tesearch organization operated in canjunction with . hospital Section 170L)(1A)) Enter the hospital’s name, city,
and state » .. __._.._ .. .. P e . e e e e e e .o

[T - - I A o1 ]

10 1| An organization operated lor the benefitof 4 college or university owned or operated by a governmental unit Section 170} 1A V)
(Also complete the Support Schedule in Part IV-A)

11a [ an organizauon that normally receives a substanual part of ats support from a governmental unit or from the general public
Section T70(b)}1)A)v) (Also complete the Support Schedule in Part IV-A)

1b |1 A community trust Section 170(B)(1)A) ) {Also complete the Support Schedule n Part 1V-A)

12 P—( An organization that normally receves (1) more than 33%:% of its support from contiibutions, membership fees, and gross
receipts from actvities related Lo its chartable, ete, functions—subject 1o certan exceptions, and (2) no more than 33'3% of
its support from gross mvestment mcome and unrelated business Laxable meome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509()(?) (Also conplete the Support Schedule n Part IV-A)

13 [ an organization that 15 not controlicd by any disqualified persons (other than foundation managers) and supports organizations
described n (1) Iines 5 through 12 above, or (2) section 501(c)(4), (5). or (6),  they meet the test of section 509(a){2) (See
sechion 509(a)(3) )

Provide the following nformation about the suppoited organizations (Sec page 5 of the nstruclions )

{b) Linc number

a) Namie(s) of supported orgamzation(s,
( ¢ (5) PP o (s) from ahove

14 [ An orgamization organized and operated 1o test for pubhc safety Section 509(a)(4) (Sce page 6 of the nstructions )
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 o 990-17) 2003 page 3

LAV Support Schedule (Complete only it you checked o box on bine 10, 11, or 12) Use cash method of accounting
Note: You may use the worksheet m the mstructions for convertng from the accrual Lo the cash method of accounting

Calendar year (or fiscal ycar begnning in) b (a) 2002 (b) 2001 (c) 2000 (d) 1999 {e) Total

15

Gilts, grants and contributions recewved (Do

K ? ! bl 2 -
not mclude unusual grants Sce hne 28 ). G "), b7 | 71T, P Hq,ob‘ | LN&'\ 19y 2"‘7,';!—’ 5

16  Membership fees recaved
17 Gross teceipts [rom admussions, merchandise
sold or services performed. or furwshing of
faciiics n any acllwlP( that s related o the
organizelion’s chantable, etc, purpose
18  Gross mcome from nlerest,  dwidends,
amounts received from payments on secuniues
loans (sccuon 512{)(5), rents, royalues, and
unrclated  busiess  taxable income  (less
scection 511 taxes) from businesses acquired
by the orgamization after June 30, 1975
19  Net mcome  from  unrelated  busimess
activitics not ncluded i hine 18
20 lax revenues levied for the organization's
benehit and erther paid 1o 1t or expended on
its behalf
21 The value of services or facihities furnished to
the organization by a  governmental unit
without charge Do not mclude the value of
services or faciliies generally furnishied to the
public without charge
22 Other mcome  Allach o schedule Do not
include gan or (loss) from sale of capital assels
23 lotal of nes 15 thiough 22 67,70 12,8465 Lq o4 U, vz 2% 15
24 Line 23 minus hne 17 Ug‘"& %7 12 BHes ~19, Q%) U 1Q 2 1) Y5
25 Enter 1% of ne 23 i .. b2 129 “140 YT 0
.- - . . T
26 Organizations described on lines 10 or 11-  a Lnter 2% of amount in column (¢), hne 24 B » | 26a ‘Q'JO
b Prepare a st for your records 10 show the name of and amount contributed by cach person (other than a /
governmental unit or publicly supported organization) whose total gifts tor 1999 through 2002 exceeded the %
amount shown in ine 264 Do not file this list with your return Liiter the total of alf these excess amounts P 26b
, e i E 27,1975
¢ Total support for section 509()(1) test Enter ne 24, column (¢) Lo . . » (26c] L7,
77% W
mounts from columin {¢) for ines - 7 7
d Add A { ! (e) for 1 18 19 W /
20 wh » | 26d
e Public support (ine 26¢ minus ine 26d total) . . » | 26c 2 1 ',L"—' 5
f Public support percentage (hine 26¢ (numerator) divided by line 26¢ (denominator)) > 26f 100,00 %,
27 Organuzations described on hne 12 a Tor amounts included n ines 15, 16, and 17 that were recewved from o “disqualified
person,” prepare a st for your records to show the name of, and lotal amounts recewved i cach year kom, each “disquaificd person
Do not file this hst with your return. Enter the sum of such amounts for cach year
(2002} ... . .. . (2001) ..o L. ... . . (20000 .. (999 L
b For any amount mcluded n fine 17 that was receved from each person (other than “disqualified persons”), prepare a ist for your records to
show Lhe name of, and amount received for cach year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5.000
(include i the st organizations desenbed m ines 5 through 11, as well as individuals ) Do not file this fist with your return Afier computing
the difference between the amount receved and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amours) for each year
(2002 . ... . ... (2001) V4 0.010) R L. (1999)
¢ Add Amounts from cotumn (¢} for ines 15 16
17 20 2 > |27
d Add Line27atotal . and hne 27b total ; . » j2d
e Public support (hne 27¢ total minus hne 27d total) . . 7270 i )
f Total support for scction 509(a)(2) test Enter amount from Iine 23 colurmn (c) > | 271 | %7/////////%////
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g %
h Investment mncome percentage (line 18, column (¢) (numerator) divided by hne 27 (denominator)), » 27h Y%
28 Unusual Grants: I'or an organization descnbed i hne 10, 11, or 12 that received any unusual grants dunng 1999 through 2002,

prepare a list for your records to show, tor each year, the name of the contnibutor, the date and amount of the grant, and a brct
description ot the nature of the grant Do not file this hist with your return Do not include these grants i lwe 15

Schedule A (Form 990 or 990-1.7) 2003



Schedule A (Form 990 or 990-12Z) 2003

Private School Questionnarrce (Sce page / of the instructions )
(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 nondisctiminatory policy toward students by statementn its charter, bylaws,
other goverming nstument, or in a resolution of its governing body?

Docs the organization nclude o statement of its racially nondiscriminatory pohicy towaid students in all ats
brochures, catalogues, and other written communications with the pubhe deabng with student admissions,
programs, and scholarships? .

Has the organization publicized ts racially hondiscriminatory policy through newspaper or broadcast medt during
the penod of sohicitation for students, or during the registration penod il st has no solictaton program, 1y a way
that makes the policy known to all parts of the general community it serves?

If "Yes." please describe, if "No,” please explam (If you need more space, attach a separate statement )

Doc% the orgdnu.lllon maintam the tollowmg
Records ndicating the racial composition of the student body, facully, and administrative stall?

Records documenting that scholarships and other tinancial assistance are awarded on a racially nondiscrininatory
basis? .

Coptes of all catalogues, brochures, announcements, and other wrtten commurications 1o the public deahng
with student admissions, programs, and scholarships?

Copies of all matenial used by the organization or on it behall Lo soheit ccuunl)ulmns’?

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

Does the organization discnmmate by race ;II any way with rcspuu to
Students’ nghts or privileges ?

Adnussions pohcies?

Employment of faculty or administrauve stalf?

Scholarships or other financial assistance™

Educational policies?

Use of facilimies?

Athletic programs?

Other extracurnicular activities?

it you answered "Yes” to any of the above, please explain (I you need more space, attach a separate statement )

Docs the organization receve any fmancial aid or assistance fom o governmental agency?

Jlas the orgamization’s nght to such aid ever been revoked or suspended™?
If you answered “Yes” to either 34a or b, please explan using an attached statement

Does the organization certily that it has complicd with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscriminabon? # "No,” attach an explanation

Yes

Z
30

31

32a

7

-
_

32b

32¢

32d

33b

33c

33d

33e

33g

34b

35

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-£.7) 2003

m Lobbying Expenditures by Electing Public Charities (Sec page 9 of the nstuctons )
(To be completed ONLY by an eligible orgamizaton that filed Form 5768)

Page 5

Check P a

L o the organization belongs 10 an affiliated group

Check ™ b [] if you checked “"a” and “hmuted control’ provisions apply

(The term “expenditures” means amounts pard or ncurred )

(a)
Allihated group
totats

Limits on Lobbying Expenditures

(b)
10 be completed
for ALL electing
OTE]LH)ILHIUIH,

36 lotal lobbying expenditures to influence public opmion (grassroots lobbying} 36
37 Total lobbying expenditures to miluence a legistauve body (direct lohbying) 37
38  Tolal lobbying expenditures (add knes 36 and 37) 38
39  Other exempt purpose expenditures . 39
40 Total exempl purpose expenditures (add lnes 38 and 39) } } . 40 /
41 Lobbymng nontaxable amount Enter the amount from the following table— / /
If the amount on line 40 15— The lobbying nontaxable amount is— /
Not over $500,000 . . 20% of the amount on hne 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 bul not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 11
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  Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Subtract hne 42 from hne 36 Enter -0-1f ine 42 15 more than lne 36 13 - 9= - 0~
44 Subtract linc 41 from hne 38 Enter -0- 1f Ine 41 15 more than line 38 44
Caution® If there s an amount on either line 43 or hie 44, you must e Form 4720 %/ ///
4-Year Averaging Pcriod 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 lmes 45 through 50 on page 11 of the mstructions )
Lobbying Cxpenditures During 4-Year Averaging Pertod
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45  Lobbymg nontaxable amount
W ' 7
46 lLobbying cailing amount (150% of nc 45(c)}. WWM
47  Total lobbying expenditures
48  Grassroots nontaxable amount
49  Grassroots cailing amount (150% of ine 48(c)) W W /%
50 Crassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporung only by organizations that did not complete Part VI-A) (Sce page 12 of the nstrucuons }

Dunng the year, did the organization attempt 1o influence national, state or local legislation, ncluding any | yas | No
attermpt to nfluence public opinion on a legslative

a

KL -0 o0 o

Volunteers

Paid staff or management (Includv « ompcnsallon n expenses reported on ines ¢ lhrough h)
Media advertusements

Mailings to members, legislators, or the pubhic

Publications, or pubhshed or broadcast stalemoents

Grants to other organizations for lobbying purposcs

Direct contact with legislatars, ther staffs, government officials, or o legislative body .
Ralhies, demonstrations, semimars, conventions, speeches, lectures, or any other means
lotal lobbying expenditures (Add lines ¢ through h)

matter or referendum, thiough the use of

Amount

If "Yes” to any of the above, also attach o statement giving a detailed dLsulonn of the lobbying actvities

7/

Schedule A (Form 990 or 990-E7) 2003
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Schedute A (Form 990 or 990-£2) 2002

Page 6

. m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

a Transfers fiom the reporting organization to a nonchantable exempt organmization of Yes | No
@) Cash . [31a) X
() Other assets 1 (1) pad
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt orgamzation . ; . b Ra
(n) Purchases of assets from o nonchartable exempt organization - b puS
(in) Rental of facitics, equipment, or other assets . b(m) 7(
(iv) Remmbursement arrangements b(iv) P
(v) Loans or loan guarantees . 1b(v) X
(v1) Performance ol services o1 membership or tundmu)mg sohcitations . b(v) X
¢ Sharnng of faciiics, equipment, maling hsts, other asscts, or paid employees . c K

51 Dul the reporting orgamzation directly or ndirectly engage w any of the following with any other organization descnbed in secton
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to pohtical orgarzations?

d If the answer to any of the above 1s "Yes,” complete the followng schedule Column (b) should always show lh(, tair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than far market value i any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services receved

(a) h]

Line no Amount mnvolved

(c}

Name of nonchanitable exempt organization

(d)

Descoption of transters ransactions and shanng anangrments

52a Is the orgamzation directly or mdirectly affihated with, or related to, onc or more tax-cxempt organizations
descnbed i section 501{c) of the Code {other than scction 501(c)(3)) or m section 5277 . » O Yes ﬁ No
b Il 'Yes,” complete the following schedule

Name of organizaton

(a)

(b)

Type of organization

(c)

Descrption of relationstup

Schedule A (Form 990 or 990-E£7) 2002
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o 3868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMIET No 1545 1709

Department of the Treasay

tnteinal Reverue Service » File a <epaate apphcation o cach retarn

/

e I you me filng lor an Automatic 3-Month Extension, complete only Part 1 and check this box > {;f/
o If you are fiing for an Additional (not automatic) 3-Month Extension, complete onfy Part I (on page 2 of this lorim)

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

lm Automatic 3-Month Extension of Time—Only subimt original (no copies needed)

Note' Form 990-T corporalions requestng ar atomtic G-imontl extension—check this box and complete Port 1 only > |
All other corporations (ncluding Form 990-C filers) must use Form 7004 10 request an extiension of tune to file mcome tax
returns Partnershups, REMICS and irusts must use Form 8730 1o joquest an extension of tine 10 file Form 1005, 1000, o1 1041
Type or Name ol Exempt Organization Lo L _ Lmployer uh:nlnmi:lt|oll\lxr1|l)(:r
prmt ﬁ)'lf:f:‘. e }-‘};?‘T WAL .‘i, i 1% 'ﬂ,.‘h—‘_') ,"3(98
file by the Number, stecl and ioom or suie no It a PO box see matrocions

fue date ! ~ -- . -
gebel | 771 TIWER e dl
etum See
inutrucions

Cily. town or post office state and ZIP code For a foreigo addiess see mstinctions

MeNTOR, O S0
’
yeck type of return to be filed (Lile a scparate appheatian for each ety
/1 Form 990 (Z] Form 990-1 (corparation) [Tl Fonn 4720

1 Form 990 BL ) Form 990-1 (see 4071(a) or 408(a) trust) [ rorm 4227

{:I Form 990-E7 l:) Fonn 990-T {trust other than above) ] Form 6069

IZ) Form 990-"F O Form 1041-A 12 Form 8870 -
o If the organnzation does not have an olfice or place of business i the Uniled States, check Uuis box . » ]

e If this 15 for a Group Return, enter the oiganization’s four cigit Group Excmption Numbes (GEN) _ I thsas
for the whole gioup, check tus box ) 10t ss for part of the group, check this box » [C) and attach o hist with the
names and EINs ol ol members the extension will cove
1 1 request an astomatic 3-month {b-month, for 990-T corporation) extenswon ol ume unul RJZ’U'"J“ l‘i , 20 (-j\,“f
to file_the exempt organization jetinn for the vrgamzation named above  The extension is for the organization’s return for
| 4 calendar year 2003 or
> [ tax year begmning ..o 200 0, and ending e .20

2 If this tax year s for 1ess than 12 months, check reason 1 mat retun 1 Tnat reton (28 Change n acconntng penod

3a I ttus apphcation s for Form 990-BL, B90-Pr, 990-1, 4720, or 6064, enter the tentatve Lax, less any

nonrefundable credits See mstiuctions $
b It this apphcation s for Form 990-PE or 990- 1, enter any refundable eredus and estimated tax payments
made Include any paor year overpayment allowed as a credit S
¢ Balance Due Subuact ine 3b fiom e 3a Include your payment with this form, oraf requied, deposit
with FTD coupon or, of required, by uamg CFTPS (Clectionie Federal Tax Payment System) - See —_ O —
nstructions . $

Signature and Verification
Unider penalues of pergury | dechare Wthat { have exammed this form metuding accompanyig achedules aued statement s and o the heat of ay koowledge and hohef
W e conect and complete and that 1am authonzed 1o prepare thi fonm

_ L e > %Mﬁu /Jda,wm (-1r-0y

eduction Act Notice, see ln_sld;cnon Cal No zvsn/n torm 8868 (12 2000)

Synatue ™

For Paperwork

MARC S GREENWALD & CO CPA, INC
Certified Public Accountant
25200 Chagrin Blvd Ste 106
Beachwood, Ohio 44122
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