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| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()3

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reportung 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 D Employer identification number

use IRS

[0 agaress enange | s [Mearrac. Heaums Accociariont oF Gaeenvise CoTud 57: 0955 544

D Name change P:f;:eor Number Z;d street (or P.O box If matl is not delivered to street address)| Roo @ E Telephone number
Dlnmalrelurn ss“l’" 30’ A“VFAAI7LI R-IDCQE 5&00 (Q(D% L'I(e7’ 334“,
D Final return lnp::uc‘_: City or town, state or country, and ZIP + 4 F Accounting method E] Cash MAcmal
O Amended return LU REENVILLE  8C 29260/ O _other (speciy) >
O Application pending  ® Section 501(c)(3) organizations a'nd 4947(a)(1) nonexempt charitable H and |l are not applicable to section 527 organizations
trusts must attach a completad Schedule A (Form 890 or 990-EZ). Hla) Is this a group return for affiliates? ves [ANo
G Website: » H(b) If "Yes,” enter number of affiliates » _.__..........
H(c) Are all affihates included? Oves CIno
J _Organization type (check only one) » ) 501(c) { 3 ) « (nsert no) O 4947(a)(1) or [ 527 (If *No.” attach a st See mnstructions.)
K Check here » D If the organization’s gross receipts are normally rnct more tharn $25,000 The H(d) Is this a separate rewm filed by an 2 zv D N
organization need not file a return with the IRS, but if the orgamzauon received a Form 990 Package organization covered by a group fuling hd 0
in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number »  200¢J 3
M Check » |4 if the organizauon is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » & 03 A 4 < to attach Sch. B (Form 990, 990-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 Directpublicsupport . . . . . . . . . . . . . |a 1700
b Indirect public support . ., . A A | ) /979
¢ Government contributions (grants) e e e 1c / 35‘- g7
d Total (add Ines 1a through 1c) (cash $ SQZIJ_HL noncash $ 1,900 ) 1d ’-/00, <4
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 3 ,"/'7[1’
3 Membership dues and assessments . . 3 Q'QQJ—/
4 Interest on savings and temporary cash unvestments .l I,\? 47
§ Dwidends and interest from securities e e 5
6a Grossrents . . . . . . . . . . . . . . . . |e.a
b Less: rental expenses . . . 6b| o7
¢ Net rental income or (loss) (subtract Ilne 6b from Ilne 6a) T - ﬁEeEWED ’1
g 7  Other investment income (describe » ) 7 .
§ | 8a Gross amount from sales of assets other W Securues () Other 8
2 than inventory . . 8a g MAY 9 ¢ 20664 Q
b Less: cost or other basis and sales expenses 8b &2
¢ Gain or (loss) (attach schedule) . . . . 8c =

d Net gain or (loss) {combine line 8c, columns (A)and B) . . . . . 8d _OGDEN.._UT

9  Special events and activities (attach schedule). If any amount is from gaming, check here b E]

a Gross revenue (not including $ of
contributions reported on kne 1a) . . . . . . . | 8a 2795
b Less: direct expenses other than fundraising expenses . LSb
¢ Netincome or (loss) from special events (subtract ine 9b fromlne 9a) . . . . . [9¢ 2 7,9 S
10a Gross sales of inventory, less returns and allowances . ., |10a
b Less: cost of goods sold . . . . 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract line 10b from line 10a) . | 10c
11 Other revenue (from Part VII, ine 103) . O b
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11) o e e e 12 5007 A48
13 Program services (from line 44, column ®) . . . . . . . . . . . . . . {13 ‘/7q 2.9
%114 Management and general (from line 44, column (C) . . . . . . . . . . . . |14 < A7S
§|15 Fundraising (from line 44, column (D)) . . |Aas
& |16  Payments to affiliates (attach schedule) MearraL HeALTH | H.s.sac ofF 5C . . |18 S22
17 Total expenses (add lines 16 and 44, column (8) . . . . P I ¥ | $i1Q.138
§ 18 Excess or (deficit) for the year (subtract ne 17 from line 12) , . . . e 18 < qﬁ'g 9.3 >
K 19  Net assets or fund balances at beginning of year (from line 73, column (A)) R 19 :Q"IQ,Q%
g [ 20  Other changes in net assets or fund balances (attach explanation). . . . . . . [20
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and20) . . . . . | 21 2389/
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2003)




Form 990 (2003)

Page 2

m Statement of

Functional Expenses

All organizations must complete column () 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 instructions )

O o, 9b, 100, or 1erof Parth % Wrow | @Pogen | Mamsgenent | ) rurrang
22 Grants and allocations (attach schedule) .
cash$ —_____ noncash § ) 22
23 Specific assistance to indwiduals (attach schedule) | 23 2 1S | 3.5 1
24  Benefits paid to or for members (attach schedule). 24
25 Compensation of officers, directors, etc . . | 25| 23 3#0(0 ?QQ'QO‘/ 3000 150
26 Other salanesand wages . . . . . . . |26
27 Pension plan contributions . . . . . . (27
28 Other employee benefits . . . . . . . |28 43’99& 43467 1L58 30T
29 Payolitaxes . . . . . . . . . . . |29 ENEAS A2AbS A0 643
30 Professional fundraising fees . . . . . . |30
31 Accountngfees . . . . . . . . . . |3
32 Llegalfees . . . . . . . . . .. . |32
33 Supples . . . . . . . .. ... L33 LDSK Jnﬂqg 207
34 Telephone . . . . . . . . ... . |34 7 ald _ 708 ' o
35 Postageandshippng . . . . . . . . |35 4218 4 264 7 L7
3 Occupancy . . . . . . . . . . . L36 20584 40584
37 Equipment rental and maintenance . . . . |37 S: 48 S 3<
38  Printing and publications . . . . . . . [38] /4.l 14,190 kel
39 Tavel . . . . . . ... .... |39 1904 1294 / 596
40 Conferences, conventions, and meetings . . | 40 LS00 1499 1
41 Interest . . . . . . . . .. ... | 4%
42 Depreciation, depletion, etc. (attach schedule) | 42 9.32| quQI
43 Other expenses not covered above (temize): aJalau@Mmee,43a L8971 1797 110
b PRaFessmomaL. FEGS ... a3b| L 64l 4,344 1,700
c MEMBERLHIL. PUBS ... 43c 225 2825
d MiscetANEOUS a3d| )b 264 245) 43 43350
Y 43e
44  Total functional expenses {add ltnes 22 through 43). Organizations
completing columns (B)-D), cary these totalstoies 1315 . | 44 | LORA63 | 479,19 5978 23069

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? . » [ Yes Z'No

If “Yes,” enter () the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

. (i}) the amount allocated to Program services $_____;

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

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications Issued, 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 allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4347(a)(1)
trusts; but optional for
others )

a Cpwsis.. TuTeaYeEnTION. ... ... Crisis doande. & Teea) . LaNE.. ...
........ PRENT.. AGEMCYH. FOR . CRISIS . INTERY.ENTION... HELP- L ANES. ...........
a0t PEOPLE . HELPED. oo

(Grants and allocations  $ ) 3376
b PLAMNING e '
........ TREAMTIFY. MMENTAL.. HEALTH. PROBLEMS AN  DETERMINE. .. SQLUTIONS
.................... S0+ PEOPLE L HELPED ... . ...
{Grants and allocations  $ ) 19 014
¢ ..Commumre. EoucATION (CHREALTHY . '
........ PROGRAMS. +. LI0RKSHOPS. . BROCHURES. .. ON.. MENTAL. . HEALTH. [MENTAL. JLLNESS
..................... RR00.F. . PEQPLE. . HELPED. ...
{Grants and allocations ~ $ ) <9 A 7la
d .A00ian. AND. RECREATIONAL. .. SERNACES e,
......... ProTecT. RREAK- THRQUGH. .. PROGRAMS ... .. ... ...
......... CHRISTOAS. . QUETS  COLLELTION. FOR . POTLEAITS. oo
20001+ PEOPLE HELPED _ (Grants and allocations  $ ) b 168
e Other progfam services {attach schedule) (Grants and allocations $ ) ’
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » 479219

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 (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing Co 23744 | 45 279 .£/9
46 Savings and temporary cash investments 233581 |46
47a Accountsrecewvable . . . . . . . . [47a 23011
b Less: allowance for doubtful accounts . . |41 42,950 [41¢ ax0/)
48a Pledgesrecewvable . . . ., . . . . |[48a
b Less: allowance for doubtful accounts . . [48b 48c
49 Grants receivable . e e e e e e e e 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) . e 50
§1a Other notes and loans receivable (attach %
2 schedule). . . . . . . . . . . . |5la
2 b Less: allowance for doubtful accounts ., . [51b s1c
<| 52 Inventories for sale or use . .o 52
53 Prepaid expenses and deferred charges e e e e 53
54 Investments—securities (attach schedule). . » Ocost O rmv 54
§5a Investments—Iland, buildings. and
equipment:basis . . . ., . . . . . |55a
b Less: accumulated depreciation (attach
schedute). . . . . . . . . . . . L55b ssc
§6 Investments—other (attach schedule) . e e e e e 56
57a Land, buildings, and equipment: basis . . |57al 4f, SQY |
b Less: accumulated depreciation (attach
schedule). . . . . . . . . . . . [57b] 23404 29 633 |57c 33120
58 Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . .399%7R | 59 29 O;Qa_a_
60 Accounts payable and accrued expenses . ! '7qu3) 60 / (9,79 g
61 Grants payable 61
62 Deferred revenue . e e e e e e %
.3 63 Loans from officers, directors, trustees, and key employees (attach
;é' schedule). . . . . . . . . . . . . . ... ... 63
‘S| 64a Tax-exempt bond liabilities (attach schedule) . 64a
=| b Mortgages and other notes payable (attach schedule) . . .. 64b
65 Other liabilities (describe P ) / o}q; /S]] |65 141121
66__Total liabilities (add lines 60 through 65) . .. /47072 | 66 /57909
L4
Organizations that follow SFAS 117, check here » M and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. /29219 |61 Ll Q68
S| 68 Temporariy restricted 112927 |68 Ll 048
@ | 69 Permanently restricted . e e e e e e e 69
B | Organizations that do not follow SFAS 117, check here » [] and
o complete lines 70 through 74.
6|70 Capual stock, trust principal, or current funds e 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund . n
#1172 Retained earnings, endowment, accumulated income, or other funds 12
5 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (8) must equal line 21), 24N RO | 713 233, Qi3
74 _ Total liabilities and net assets / fund balances (add lines 66 and 73) 299979 |14 3290.233

Form 990 1s available for public 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 is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.



Form 990 (2003) Page 4

USRS Reconciliation of Revenue per Audited CUEVAEE  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return

a Total revenue, gains, and other support
per audited financial statements, . P |

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

(1) Net unrealzed gains
on investments .

a Total expenses and losses per
audited financial statements . . P

%’/
i 7))
Amounts ncuded o e s bu k|

Donated services

NN

and use of facilities $

4
(2) Donated services Prior ustments
and use of facilities $ re;::ort):jr g lre 20, %
(3) Recoveries of prior Fomo® . . . . $ %
year grants . Losses reported on /
(4) Other (specify): line 20, Form990 . $ /
...................... Other (specify): %
................... S S /
Add amounts on lines (1) through @)» [ B | ... s 000
Add amounts on lines (1) through (4> | B
¢ Lneamiusineb, . . _— Line aminusneb . . . . . P> |€

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

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses Investment expenses
not ncluded on line not included on line
6b, Form 990 . 6b, Form 990,
(2) Other (specify): Other (specify):
S e 8
Add amounts on lines (1) and (2) » |.d Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
linecpluslined) . . . . . .» le| £03.34S (necpluslined) . . . . .» |e| §/3,/3¥%
m List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated; see page 27 of
the nstructions.)
(C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address (B)Jg:}izrg;:%ratgepggxgnper (If not p:_lc)l, enter emp;gznneg npslaa&& accgﬁg:v g:gegther
Aune. BisHop . 119 . Bven. Buva .| PeesioenT -
0< £ Houl.s —D- - -0 =
Mienerre. Mpwusaizee..... . PO.Box..19708..| PresipenT - brECT
REENVILLE SC 294603 3 Houes —0- —0- -0 -
Laean, McGresor... A3 E. Avsusta.Pu, B.] LecreTary
Gresnvivie , SC 29060 2 Houer.s -0- | =b—- | —O-
Erue STEELE. ... PO. Bor 145 | TrReasurer
GResaviLee 4C 29000 3 HouRs ~D- —60- —0-
Nagn, Cameaere.......307.Z00mA. DR, |Execunive Diesemr
7 40 Houes 2$997| 7000 | —O -

75 Did any officer, drector, trustee, or key employee receive aggregate compensatton 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 Oves Mo

If “Yes,” attach schedule—see page 28 of the Iinstructions.

Form 990 (2003)



Form 990 (2003)
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Other Information (See page 28 of the instructions.)

Yes

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity .
77 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?.
b If "Yes,” has it filed a tax return on Form 990-T for this year? .

79  Was there a iquidation, dissolution, terminatton, or substantial contraction during the year? If “Yes " attach a statement
80a 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?

b If "Yes,"” enter the name of the organization P . ... . .
...................................................... and check whether it is [] exempt or ] nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions ., . . [81a] el 2 R

16

77

78a

78b

=

79

80a

b Did the organization file Form 1120-POL for this year?, . .
82a Did the organization receive donated services or the use of materials, equrpment or facrlltles at no charge
or at substantially less than fair rental value? . .
b If "Yes.” you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part i) . . [82b]

81b

D
N~ PN B

A\

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If "Yes,” did the organization include with every solicitation an express statement that such contrrbutlons
or gifts were not tax deductible? .
85 501(c)(4). (5). or (6) organizations. a Were substantlally a|I dues nondeductrble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

82a

83a

N

83b

NS

84a

84b

A\

85a

qj’

Dues, assessments, and similar amounts from members . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . . . . |8sd

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |8BSe
Taxable amount of lobbying and political expenditures (line 85d less 85¢) , . [85f

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

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f to its
reasonable estimate of dues allocable to nondeductible lobbying and polrtrcal expenditures for the following tax
year?,

86 501(c)(7) orgs. Enter a Inmatron fees and capltal contnbutrons mcluded on I|ne 12 . |86a

TQa -~o a0

b Gross receipts, included on line 12, for public use of club faciites, . . . . [86b

87 5017(c)(12) orgs. Enter: a Gross income from members or shareholders, . ., . |87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . L87b

88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity drsregarded as separate from the organlzatron under Regulattons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part I1X

89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organlzatron dunng the year under
section 4911 » il Ve ; section 4912 » -0~ ; section 4955 » -
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction.

¢ Enter: Amount of tax imposed on the organization managers or drsqualrr ied persons during the year under

85h

85

85h

89b

>

\

\&

sections 4912, 4955, and 4958, . . . . U S 7 L

d Enter: Amount of tax on line 89c, above, retmbursed by the organrzatlon .

—0—

90a List the states with which a copy of this return s filed P . A ON B e,

aD

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) [90b |

........................... Telephone no. > ( R, 46.7-.3.244
Located at B -0 UNIVERSITY. RIDGE... SUITE. Sa00. BRecaviaaip + av . 294600). &
S

91 The books are in care of > . CORPORATE. DFFICE.

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Formc104 1—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year ., . » | 92 |

Form 990 (2003)

e eanualllg
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’ Form 990 (2003) Page 6
’ 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(tEe,d or
| indicated. (A) (8) (C) (D) exempt function
’ 93 Program service revenue: Business code Amount Excluston code Amount income
| a _Manpcemenr FEES 03 S2,4 7
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments . . . g 'C).QA
95 Interest on savings and temporary cash investments (4 4247

96 Dwvidends and interest from securities .
97 Net rental income or {loss) from real estate:
a debt-financed property .
b not debt-financecd property .
98  Net rental income or (loss) from personal property
99 Other investment iIncome
100  Gain or (loss) from sales of assets other lhan mvenlory
101 Net income or (loss) from special events . . 3 7,95 b
102 Gross profit or {loss) from sales of inventory .
103 Other revenue: a

b
c
d
e
104  Subtotal (add columns (B), (D). and (E) . . h @77 233 | 44,990
105 Total {add line 104, columns (B), (D), and (E)}). . . A 101,202
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each actvity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

_ 99  Mempep 1P DIES ARE ESSENTIAL TO FusD THE NEWSLETTERS SEaT 7D Ale
MEMARERS T KEEP THEM INFORMEN

/01 TS 5 o
___MealrAL  HEALTH
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(B)
Na ddress, and EIN of t Percentage of © . (©) End- o) ear
?gngersrr?np c;ndlsregz:’rdggrgg{ﬁylon owneerrshlp iterest Nature of actities Total income assels
%
N I N %
LA / ,_l %
- %
EZTEW  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)
(a) Oidthe oganization, dunng the yer, receive any funds, directly ar indirectly, to pay premiuns on a persond benfit cortradt? Oves Mno

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

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 15 true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Please

Check f




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

(Form 990 or 990-EZ) (Except Private Foundation) and Section

Department of the Treasury

501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Internal Revenua Servico P> 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

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

Compensatlon of the Flve Highest Paid Employees Other Than Offi icers, Dlrectors, and Trustees

(a) Name and address of each employee paid more (b) Title and average hours
than $50.000 per week devoted to position

(d) Contributions to
(c) Compensation lemployee benefit plans &
deferred compensation

(e} Expense
account and other
allowances

Total number of other employees paid over

$50,000 . . . . R /\}D/\)E'/

..

m Compensatlon 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

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . P [\)omﬁ

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

Cat No 11285F Schedule A (Form 990 or 890-EZ) 2003

Sanseuah



Schedule A (Form 990 or 990-EZ) 2003

Page 2

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

Yes

No

1

o Q0o

3a

During the year, has the organization attempted to influence national, state, or local legisiation, 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 activities »$ _ —0 -~  (Must equal amounts on line 38,
Part VI-A, or hne i of Part VI-B) P .
Organizations that made an election under section 501(h) by fi I|ng Form 5768 must complete Parl VI-A, Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

Ouring the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furrishing of goods, services, or facilities? .o

Payment of compensation {(or payment or reimbursement of expenses |f more than $1 000)?

Transfer of any part of its income or assets? . . . .
Do you make grants for scholarships, felliowships, student Ioans etc. ? (If “Yes attach an explanauon 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 pamcnpallng donors where donors have the nght to provxde advnce
on the use or distnbution of funds? . . . C e . e e L

2a

2b

2c

2d

2e

3a

3b

¢S RRRRE

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

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

5

-2 - I - )

10

O A church, convention of churches, or association of churches. Section 170(b)(1)(A)N)
O A schoo! Section 170(b)(1)(A)() (Also complete Part V)

[J A hospital or a cooperative hospital service organization Section 170(b)(1)(A)().

O A Federal, state, or local government or governmental urut. Section 170(b)(1)(A)(v).

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,
AN ST P e

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

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

1a 4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b
12

13

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

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
O a community trust. Section 170(b)(1)(A)(v)). (Also complete the Support Schedule in Part IV-A.)

O an organization that normally recewves: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certan exceptions, and (2) no more than 33%% 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)

O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 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
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Schedule A (Form 990 or 990-E2) 2003 Page 3

CIYAELY 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

1§  Gifts, grants, and contributions receved (Do

not include unusual grants. See line 28). . 4<) 979 1,31 jbgoqq 22974.8 ] <_§g/)3_§

16 Membership fees received . . . . ’iag(b ?laoq /0,480 /0: 377 \?la 75

17 Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciliies in any acuvut?' that 1s related to the
organization's chartable, etc . purpose .

18 Gross income from interest, diwvidends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . 29068 /,,’V]q THA0 5’ 197 23094

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization’s
benefit and erther pand to it or expended on
its behalf,

21 The value of services or facnlmes furnlshed to
the organization by a governmental umit
without charge. Do not include the value of
services or factliies generally furnished to the
pubhic without charge.

22 Other ncome. Attach a s hedu not
include gain or (loss) from sale of’ ca% tal as!

23 Total of lines 15 through 22, . . 00335 | 4S70630 | 403459 |
24 Lme23mmusinel7. . . . . . . . | Sn033S | 417630 | 402,459
25 Enter1%oflne23 . . . . . . . . 5003 ’-15’70 ’-/ 035
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Ilne 24,

b Prepare a hist 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

Sets | 37204 | 20,540 | 2380 [ 237S | 110597

Z

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P | 26b —0—
c Total support for section 509(a)(1) test: Enter ne 24, column(e) . . . . . . . . . . . . .b» |26c
d Add: Amounts from column (e) for ines 18 1@ 7
22 110,597  26b C ... .» j2ed] )33069)
e Publc support (ine 26¢ minus line 26d total) . e e . . |26 SQ'J 727
f Public support percentage (line 26e (numerator) divided by fine 26¢ (denommator)) T - | 32 %

27 Orgamzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

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

(2002) ... (2001) Lo (2000) ...t (1999) ..,

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 received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(include in the hst organizations described in hines 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) ...l (0101 | I T S, (2000) ... (1999) ..o,

¢ Add. Amounts from column (e) for ines 15 16
17 20 A 21 .. ... .» |2 +}

d Add: Line 27atotal . andlne 27btotal , ., . . . . ,» [2Id ,lv\ /A
e Public support (line 27¢ total minus line 27d total). e e e > |27 Al
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . > 27 7
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o > | 27g ] %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization described in Iine 10, 11, or 12 that receved any unusual grants during 1999 throdgh 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-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governing body? o A
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, Z
programs, and scholarships? . e e e e e e e e e 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way Z
that makes the policy known to all parts of the general community it serves?, B 31
If "Yes,” please describe; if "No,” please explamn. (If you need more space, attach a separate statemenl)
32 Does the organization maintain the following: Z
a Records indicaung the racial composition of the student body, faculty, and administrative staff? . |32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally nondiscriminatory
basis? . 32b
¢ Copies of all catalogues brochures announcements, and other written communications to the pub||c deallng
with student admissions, programs, and scholarships? . . 32¢
d Copes of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the orgamzation discriminate by race in any way with respect to.
7
a Students’ nghts or privileges?. 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? . 33f
g Athletic programs?
h Other extracurricular activities?

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

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
Z
35 Does the organization certify that it has complied 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



Schedule A (Form 990 or 990-E2) 2003

Part VI-A

PR oy TR 7Y

%

Page 5

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

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

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

Check » b [ ff you checked "a” and "mited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)

totals

Affihated group

®)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 il
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 N A
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . . . . . . 39 \
40 Total exempt purpose expenditures (add lines 38 and 39). . 39 '
% WY
41  Lobbying nontaxable amount Enter the amount from the following table— 7 // %//
If the amount on line 40 is— The lobbying nontaxable amount is— / %
Not over $500,000 . . . . 20% of the amount on line 40 . R / % /
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
v, 7 Y
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 7% / % /
Over $17,000,000 . . . . $1,000,000 A %
42 Grassroots nontaxable amount (enter 25% of line 41) Co 42 ya
43  Subtract line 42 from line 36. Enter -0- If line 42 is more than line 36 . 43 { //
44  Subtract hne 41 from line 38. Enter -0- if ine 41 is more than line 38 . | 44 4
%
Caution: If there i1s 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 (a) (b) (© (d) {e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount (150% of line 45(e)).
47 Total lobbying expenditures . A A
A
48 Grassroots nontaxable amount
49  Grassroots ceiing amount (150% of Iine 48(e))
50 Grassroots lobbying expenditures . . ., .

Part Vi-B.

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the orgamization attempt to influence national, state or local legislation, ncluding any

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

-—T@Q =606 a6

Volunteers.

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media advertisements |, e e e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

Z

CIKSKNKKNK ] 2

O —0—

If "Yes" to any of the above, also attach a statement gnvnﬁg a détal.led.de'scr.lpubn of the .Iob'byn'ng ‘activities

Schedule A (Form 990 or 980-EZ) 2003
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Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Dud the reporting organization directly or indirectly engage n any of the following with any other organization descrnbed in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash
(ii) Other assets .
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of faciities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees . .
(vi) Performance of services or membershlp or fundralsmg sohcntatlons
¢ Sharing of faciliues, equipment, mailing lists, other assets, or paid employees .

Yes

51a(i)
a(ii)

b{i)
b(ii)
biii)
b(iv)
b(v)
b(vi)
c

CSRRNRRRKR KN

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

(a) (d) {c)

(d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

Ay .y
~
ey

§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277
b If "Yes,” complete the following schedule:

.» Oves 0O No

(a) ®)
Name of organization Type of organization

(c)
Description of relationship

N

—

Schedule A (Form 990 or 990-EZ) 2003
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OMB No. 1545-0172
. 4562 Depreclation and Amortization

(Including Information on Listed Property) 2@03
Department of the Treasury Attachment
Internal Revenue Service > See separate instructions. > Attach to your tax retum. Sequence No. 67
Name(s} shown on return Business or activity to which this form relates Identifying number
¢ Hearmd Acme o Ghve CoToe ForM 990 S57- 098584

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions). 2 .)'SM;Q
3 Threshold cost of section 179 property before reduction in limitation 3 $400,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4 —0-
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned
filng separately, see page 2 of the instructions . . . . . . 5
(a) Description of property () Cos( (busmess use only) (c) Elected cost

6
7 Listed property. Enter the amount from line29 ., . . . .o l 7 7
8 Total elected cost of section 179 property. Add amounts in column c) lines6and7 . . . 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . . e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562, . . . . 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . | 12

13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spec1a| depreciation allowance for qualified property (other than listed property) placed n
service during the tax year (see page 3 of the instructions) . . . . . 114
15  Property subject to section 168(f)(1) election (see page 4 of the lnstructlons) B L
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . . 16 q 3%/
MACRS Depreciation (Do not include listed property.) (See paqe 4 of the mstructlons) '
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 . . . |17

18  If you are electing under section 168()(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here . » (]

Section B—Assets Placed in Service During 2003 Tax Year Usmg the General Depreciation System

(b) Month and [ (c) Basis for depreciation (d) Recove
(a) Classification of property | year placed in | (business/investment use y (e) Convention (N Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property
b 5-year property
¢ 1-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
c 40-year | 40 yrs. MM S/L
mﬂ Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and Ilne 21
Enter here and on the appropriate Iines of your return. Partnerships and S corporations—see instr, 22 g
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2003)
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