o 990-EZ

Dopartment of tha Treasury
intemal Revenue Sarvice

Return of Org

Under section 501(c), 52

Short Form

benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and total assets
than $250,000 at the end of the year

anization Exempt From Income Tax
or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting réquirerme

0

rements

OMB No 1545-1150

2003

Open to Public

A For the 2003 calendar year, or tax year beginni E
B Check If applicable
[ Address change

ﬁJuL\r

., 2003, and ending

Please
use IRS

C Name of orgarmzation

M cUMTY MTED Vv STRES

Inspection

L 2002

D Employer identification numbes

SZ_‘lL)‘

72242

label or
E :?;:;::Te g":': or | Number and street{or P O bax, if mail is not dehvered to street address)| Room/surte] E Telephone number
[ Fnal rewm See ZL{ 24 ?t’dqe D (Jo1) q2 Y XL‘ /7S
D Amendad retum E‘psmc City or town, state or couniry, and ZIP + 4 . y- F Group Exemption
[ Applicaton pending uons. W @ ca ~ D Z o 9 0z Number . »

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method  [M Cash [ Accrual
Other {specify) »

| Website: »
J_Organization type (check only one)

nfen

—

501(c «

insert no) [ 4947(a)(1) or [ 527

H Check P if the organization
Is not requred to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] f the organization's gross reteipts are normally not more than $25,000. The organization need not file a return with the IRS; but If the
organization recewed a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts: if $100,000 or more, file Form 990 instead of Form 990-EZ,

. >3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts recewed . . 1 G é o7 2—
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . . . e e e e . 1 4 G’
Sa Gross amount from sale of assets other than |nventory 5a C
8 b Less: cost or other basis and sales expenses | Sb O O
) ¢ Gain or (loss) from sale of assets other than inventory (I|ne Sa Iess ||ne 5b) (attach schedule) 5¢
= 2 6 Specal events and activities (attach schedule). If any amount is from gaming, check here » [
prd % a Gross revenue (not including $ of contributions o
m e« reported on line 1) . .. 6a
J b Less direct expenses other than fundra|sung expenses . 6b )
¢ Net income or (loss) from special events and activities (line 6a Iess Ime 6b) e - 6c &
rﬂ 7a Gross sales of inverttory, less returns and allowances . Ta 0
oo b Less' cost of goods sold 7b @)
_— ¢ Gross profit or (loss) from sales of |nventory (Ilne 7a Iess Ilne 7b) . LIc O
o 8 Other revenue (descnbe P ) 8 O
o 9  Total revenue {add lines 1. 2, 3, 4, 5¢, 6¢, 7c, and 8) . > |9 cbo7%
= 10  Grants and similar amounts paid {attach schedule) . 10 &)
on 11 Benefits paid to or for members, ) . . 11 @)
8 | 12 Salaries, other compensation, and emp|oyee benefits . |12 { é’; 42 o
g 13 Professional fees and other payments to independent contractors 13 LS V4
S| 14 Occupancy, rent, utilites, and mantenance . . 14 | 5 90
Wi 15 Pnnung, publications, postage, and shipping . . 18 ). 07S
16  Other expenses (descnbe M )y [L16 4, 14S
17 Total expenses (add hines 10 through 16) > 17 ©3. 900
@ | 18 Excess or (deficit) for the year (Iine 9 less line 17) .. . L18 2 S 75
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's return) . . 19 (> , 2 3 2
g 20 Other changes in net assets or fund balances (attach explanauon) . . . |20
21 Net assets or fund balances at end of year (combine hnes 18 through 20) .1 21 S, 4 b
ﬁl Balance Sheets—if Total assets on line 25, column (B) are $250,000 of more, file Form 990 mstead of Form 990-EZ,
(See page 40 of the instructions ) (M) Beginning of year | (B) End of year
22 Cash, savings, and Investments 1L 1%2 j22] 7,860
23 Land and buildings . e e . . O |23 O
24 Otherassets(descdbe> B Uvz Dive toy ) 25 9 |24 £ O ©
25 Total assets . . . ) ! . ; W\ Yy 32 [25] K Y (©
26 Total liabilities (descrlbe > } O 126 (6]
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) W 4y32 |27 S 46O
7

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ {2003



Form 990-EZ (2003) Page 2

Statement of Program Service Accomplishments (See page 41 of the instructions ) Expenses

What is the organization’s primary exempt purpose? _uvran.tadicn el ef Seryices g?]zq”('z)edoi";r?s;ggs)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, { and 4947(a)(1) wusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

28 . ENc o preden .’t.L:é{}.-.'[lﬂym.fafﬁ...i.?f...-.z._(—__--l"%.m; lies.i. 37672 ..
T Visihy oM pcedcntion  Yor 37 fomlies t 47045 .. .
Grams$ 77 )28l 14 767
) 29 ... Mmedcal preserton payments for S pelsenS
""""""""""""""""""""""""""""""""""""""""""""""""""" Granss T |2ea| 1S €38
30 ... Comergency. loed _Xor 631 Femloes .
""""""""""""""""""""""""""""""""""""""""""""""""" Grantss " """ylsea|l (2,740
31 Other program services (attach schedule) ., . . « + - . (crants$ }131a .
32 Total program service expenses {add Iines 28a through 31a) e e e R - gy {4s
m;l.glst of Officers, Directors, Trustees, and Key Employees (List each one even cf not compensated See page 41 of the Instructions )
(B) Title and average (C) Compensation (D) Contribulions to {E) Expense
(A) Name and address hours per week {if not paid, lemployee benefit plans & ACCOWW
devoted to position enter -0-) deferred compensation other allowances
~Diane Schacsedes Social Worker |1 .
23(o Kinball PL 22 k¢ fwle A [, 075
SN 3Phng b 2o
e D.'SUH Ad =
..... libjbx\\Sf‘w\PL i A ‘ : S
Wer SPAAL ppad 29573 S he/wk 3336 35
m Other Information (Note the attachment requirement in General Instruction V, page 14) Yes

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes," attach a conformed copy of the changes.
35 If the orgamization had income from business activities, such as those reported on lines 2. 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? , e e e e e
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? (If Yes attach a statement )

&&xxg

37a Enter amount of political expenditures, direct or tndirect, as descnbed in the instructions. » |37a | 74
b Did the orgamization file Form 1120-POL for this year? . . . . . . . - e e e e
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any %
such loans made In a prior year and still unpaid at the start of the period covered by this return? , .
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved ~ | 38b 0
39 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on line 9 39a ()
b Gross recelpts, included on line 9, for public use of club faciities . ., . .. 3% Q
40a 501(c)(3) organizations Enter- Amount of tax imposed on the organization during the year under
section 4911 . Q : section 4912 W O : section 4955 b )
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction durnng the
year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach an explanation
¢ Amount of tax imposed on organization managers or disqualfied persons during the year under 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 40c, above, reimbursed by the orgamizaton ., . . . . . . . . . P
41 List the states with which a copy of this return is filed P
42 The books are in care of » ______ ¥~ evea Vellee Telephore no. » (..3.&:.\.1.5..7.9..8.9.%"
Located at » ....__...............2 0! Y _L__.!'):_‘__\_‘:_J_2..!%&----5&‘35%.{.5&: _____ [oAS - S zZp+4 > 2. 0€33 .
43 Section 4947(a)(1) nonexempt charable trusts filing Form 990-EZ in lieu of Form 1041—Check here P [l
and enter the amount of tax-exempt interest received or accrued dunng thetax year . . . » | 43 |

Under penalues of perjury, | declare that | have exarmined this retumn, including accormpanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

VALY ST | S dew S

Date

Please
Sign

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



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Imtemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(¢), 501{f), 501(Kk),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the abave organizations and attached to their Form 990 or 890-EZ

OMB No 1545-0047

2003

Name of the organization

M B Counly

UNTED mIAS(STRES

Employer identification number

S2Li2072343

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

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

(d) Contributions to (e) Expense
(a) Name and add":zsr?;ggc&gmpbyee paid more g)\;vr;iia d';‘f,f{gige :';::fm (c) Compensation  [employee berefit plans & account and other
4 : P P deferred compensation allowances
N OoAST
o o . S _ o

Total number of other employees paid over
$50,000 . - .. P

.

Compensauon of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

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

®) Type of service

{c) Compensation

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

Total number of others recewving over $50,000 for
professional services . T -

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

Cat No 11285F

Schedule A (Form 980 or 990-E7) 2003



Schedule A Form 990 or 990-EZ) 2003 Page 2

iEIRI] Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempted to Influence national, state, or local legislation, ncluding any
attempt to influence public opinon on a legislative matter or referendum? if “Yes,” enter the total expenses patd
or incuired 0 connection with the lobbying activiies »$ = (Must equal amounts on line 38,
Part VI-A, or lineiof Part VI-B) . .

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

2 bunng the year, has the organization, etther directly or indirectly, engaged in ary of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxabie organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? (If the answer to any question 15 "Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? , . e e e e e e e e e e e e

Fumishing of goods, sefvices, or facilities? ©— . . .. - .. - % - C e e . T

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

Transfer of any part of its Income or assets? , .

3a Do you make grants for scholarships, fellowships, student Ioans, etc? (If "Yes, attach an explanauon of how

you determine that recipients qualify to receive payments )

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

4 Did you maintain any separate account for pamCIpatlng donors where donors have the nght to pmvude adwce
on the use or distnbution of funds? , . . .

o a0 oo

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

The organization Is not a private foundation because 1t 1s (Please check only ONE applicable box)
5 [ A church, convention of churches, or association of churches Section 170} 1)(A)(). /\
6 [ A school. Secuon 170B)1)(A)i) (Also complete Part V)
7 Oa hospital or a cooperative hospital sefvice organization. Section 170(b)(1)(A)ii).
8 [0 A Federal, state, or local govemment or govemmental unit Section 170(b)}(1)(A)v).
9 [0 A medical research organization operated In conjunction with a hospital Section 170(b)(1)(R)(in) Enter the hospital’s name, city,

AN StAt P e emcmmeme e ereeemmeeeeeeemmmmemeeeememmmmeeeseeemmmeeeneeeeeeee

10 [ An organization operated for the benefit of a college or university owned or operated by a governimental unit. Section 170(b)(1){A)(iv).
{Also compilete the Support Schedule in Part IV-A)

11a @ an orgamization that normally receives a substanual part of its support from a govemmental unit or from the general public
Section 170{)(1){A)}vi). (Also complete the Support Schedule in Part IV-A)

11b 0 A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part IV-A)

12 O an organization that normally receives (1) more than 33%% of fis support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%:9% 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, 19756 See section 509(a)(2} {Also complete the Support Schedule in Part IV-A)

13 0O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organmzauons
described in (1) ines 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.)

{b) Line number
from above

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

14 [ An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-£7) 2003 Page 3

GIMEVEY 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

e e |55 538 [5S65S [ SI1S77[32852 ] 145272

16 Membership fees receved . . . O @) () &)

O

17 Gross receipts from admissions, merchandlse
sold or services performed, or furmshing of
facilities n any activity that is related to the O 'e) o
orgamzation's charttable, etc, purpose , O

(®)

18 Gross Income from interest, dwvidends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
urrelated business taxable mcome (less

section 511 taxes) from businesses acqu’red- 2 S H 1 o o 7 L.(

by the orgamization after June 30, 1975

19 Net income from unrelated business
activities not included in ine 18, . ., . ) ®) O @)

20 Tax revanues levied for the organizaton's —
benefit and either paid to it or expended on

ts behalf. . . . . . .. o] O P 8]

21 The value of services or facﬂmes fumlshed to
the organization by a govemmental untit
without charge. Do not include the value of
services or facilities generally fumished to the 0 o) O
public without charge, . O

22 Other income Attach a schedule. Do not O
include gain or (loss) from sale of capral assets O 0

23 Totalofhnes15through22. . . . . . | S80b6 S | SS 724 S1s77 13 2
24 Lne23mushret7, . . . . . . . |SS°0632 SS 7oyl s1s 77 |3 2
25 Erter1%ofline23 . . . . . . . . SS) Ss7 S 6 32.({
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (¢), lne 24, . . . » 26a

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

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts p _
¢ Total support for section 509(a)(1) test Enterhne 24, coumn@ . . . . . . . . . . . . .p» |2c 195 |4
d Add. Amounts from column (e) for ines 18 7’—! 19 %
22 o 26b (O N k- 74
e Public support (line 26c minus hne 26d total) .. A T 2N ‘i S 0'7?,
f Public support percentage {line 26e (numerator) divided by line 26¢ (denommator)) . - 79,9

27 Organizations described on line 122  a For amounts included in hnes 15, 16, and 17 that were receved from a “disquallfied
person,” prepare a hst for your records to show the name of, and total amounts receved in each year from, each “disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year:

(00,0 . (2001) oo iiiiaiaiaans (2000) ..o iiciccienes (1999)

b For any amount included i ine 17 that was recewved from each person (other than "disqualified persons”), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(nclude In the hst 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

amounts) for each year

(2002) e (20071) o [#2.00.0. 0 E (1999 .
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e |ame
Add. Line 27atotal , andne2’btotal . ., . . ., . .» |24
Public support (ine 27c¢ total munus line 27d total), . . > |2le

Total support for section 509(a)(2) test Enter amount from I|ne 23 column (e) > 27

Public support percentage (line 27e (numerator) divided by line 27f (denommator)) . » | 279
Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denommator)) » 127h

TR - 0 Q

7
%

%

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

descnption 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-EZ) 2003



Schedule A (Form 990 or 990-EZ7) 2003

Page 6

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 indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relaung to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of.
@ Cash . . . . . .« v v ¢ ¢« i e e e e e e e e .
(i) Other assets ,

b Other transactions
i) Sales or exchanges of assets with a nonchantable exempt organization
(i) Purchases of assets from a nonchantable exempt organization . .

(iii) Rental of facilities, equipment, or otherassets . . . . . . .
(iv) Reimbursement arangements . . . . . . . . . . . .
(v) Loans or loan guarantees . - e .
(vi) Performance of services or membersh|p or fundralsing sohcutanons e .

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

Yes | No

<

51a(i)
afii)

x

b(i)
bii)
bfiii)
bfiv)
biv)
b{vi)

c

> [ e e e [X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the falr market value of the

goods, other assels, of services given by the reporting organization. f the organization received less than far market value m any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ ) ©

@

Line no Amount involved Name of noncharttable exempt organization Description of transfers, transactons, and sharing arrangements

52a |Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes," complete the following scheduile

.» O ves [ No

(€] ®)

Name of organization Type of orgamzation

©
Description of relationship

Schedule A (Form 990 or 990-E7) 2003



