Short Form | OMBNo 1545-1150
Form 990.Ez Return of Organization Exempt From Income Tax 2@03

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

benefit trust or private foundation)
» For orgamzations with gross receipts less than $100,000 and total assets less

Department of the Treasury than $250,000 at the end of the year Ins ection
Internal Revenue Service P The orgamization may have to usc a copy of this return to satisfy state reporting requirements P
A For the 2003 calendar year, or tax year beginning , 2003, and ending . 20
B Check if appiicable Please | C Name of ganuauon D Employer identification number
Address ch, use IRS : 2
afeitid TEErIET £/ 05 2537 %
Jotal et fr:: or and street (or PO box «f mail 1s not delivered to street address) Room/sute§ E Telephone number Y, 3 5
y -
%Fmal return See O X jZ 2 2-2_ (%6) 2 2 7
] Amended return ;Ps‘:fd':c r town state or counuy, and ZIP - 4 . F Group Exemption
] Appiicauon pending tions. g LT 1) ’_: ; A7 / S 7/ O / Number . >
® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method g\CaSh O acerual
a completed Schedule A (Form 990 or 990-E2Z). Other {specify) »
H Check » &l if the orgamization
1 Website: > 1s not required to attach
J_Organization type (check only one)— [X.501(c) (3 ) € (nsert no) [] 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the RS, but if the
organization recewved a Form 990 Package in the mail, #t should file a return without financial data Some states require a complete return.

L Add hnes 5b. 6b, and 7b, to fine 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ > 3 5 7 %é
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

SCANNED AUG 1 1 2004

244

1 __Contributions, qifts, grants, and similar amounts received e e e e e e e 1 Z3 7 YA
Rgm ice reyenue including government fees and contracts . . . . . . . . . 2
vdue nd assessments e e e e e e e e e e 3 / + [ “PS—
Investment inc A e .. S . | A7
A% (ﬁoes arﬂﬂdnt sale of assets other than inventory e 5a
b Less costor o @ basis and sales expenses . b
@ sale of assets other than inventory (Ime 5a Iess Ime 5b) (attach schedule) 5c
E‘DGGDEN; and pcuvities (attach schedule). If any amount 1s from gaming, check here P O
H Gross revenue not including $ 27/ 234 of contnbutions g- g? /
x reported on hne 1) . ... . . |Sa_
b Less: direct expenses other than fundralsmg expenses .o 6b / g» L7¢ #3
¢ Net income or (loss) from special events and activities (ine 6a Iess Ilne 6b} . .. 6c 1
Ta Gross sales of inventory, less returns and allowances S A £
b Less: cost of goods sold . . . . b
¢ Gross profit or {loss) from sales of |nventory (hne 7a Iess I|ne 7b) e e e e e e e Ic
8 Other revenue (describe » ) |8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8) P 9 43 29 [
10 Grants and similar amounts pad (attach schedule) . . . . . . . . . . . . . . . (10 7’5' 704
11 Benefits paid to or for members . . U A A Q
@ | 12 Satares, other compensation, and employee benef ts .. PR .1 O
g 13 Professional fees and other payments to independent contractors .. S o [ =
2| 14 Occupancy, rent, utiies, and maintenance . . L e e :; 2<_> =75
w1 15 Prnung, publicatons, pastage and shipping R
16 Other gxgenses (descr?be »g Pueg i Bﬁ’fJL CH'G 220 ) |16 250
17 Total expenses (add lines 10 through 16) L. P ¥ 26 =i =2
o1 18  Excess or (defictt) for the year (ine 9 less hne 17) e e 18 [7 t (&3
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wnth % 57’ -0 (.,L
< end-of-year figure reported on prior year's return) . . . e e e e p
B | 20 Other changes in net assets or fund balances (attach explanatlon) ) ... ... |20
2 | 21 Net assets or fund balances at end of year (combine ines 18 through 20) .. . > 21 A 9 K7
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ
(See page 40 of the instructions.) () Begrnung of year | _ (B) End of year
22 Cash, savings. and investments e e e e e S270Y |22 60’. £47
23 Landand buldings . . . . . . . . . . .. e :i
24 Other assets (descnbe » )
25 Total assets . e e e e e e e e e e e e e e e e 57’70% ;: 67‘088—7
26 Total liabilities descnbe > )
27 Net assets or f(und balances {line 27 of column (B) must agree with line 21} . 5270 121 ém i /\(
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2003 ™\



Form 990-EZ (2003) Page 2

Mtatement of Program Service Accomplishments (See page 41 of the instructions ) Expenses
What s the organization’s primary exempt purpose? (a%%QI.,I(I“F)edo'f'O;:I(Z];LCC))SS)‘
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(}) trusts,

describe the services pravided, the number of persons benefited, or other relevant information for each program title, | optional for others }

28 [ WO GRANTS TO THE QLT OF. LI EMS ,  MT....
MATCHIENG Fumbs Eo/l FED GRAIITS ’
n

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

M) PTEE & LPED T RHAT AP G, (Gantss 25 /o 3 )lsal 22 03
29 .. /{.M.LL,!?.. LBIKE. . f@...z;&fzz TRALL. L7 L LAt lES ’

(Grants $ )| 29a L:S L?‘ /
{1
(Grants $ ){30a
31 Other program services (attach schedule) R L. .. . . (Grants $ }{31a
32 Total program service expenses (add lines 28a through 31a) e e e e e . . )32 28 70%
mp List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions )
(A) Name and address (B) Title and average {C) Compensation l (D) Contributons to SJ {E) Expense
hours per week {If not paid, employee benefit plans account and
devoted 1o position enter -0-.) deferred compensation | other allowances
SUSAINE MC KEERNAN ... i”/d-ésroé*;]" O
CLBELCLENIES ) / AR © ©

Ew# Cﬁf@% DA, Bran
=L THARIER T TREASULE @,
2 [SEAVE | CAULEL, I 2-HAS © &

Other Information (Note the attachment requirement in General Instruction V, page 14 Yes!| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each actvity X
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 organization had ncome from business activities, such as those reported on hnes 2, 6, and 7 (among others), but /
not reported on Form 990-T, attach a statement explaning 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) nouce, reporting, and proxy tax requirements?
b If "Yes,” has tt filed a tax return on Form 990-T for this year? e e e e e e e e e e e e e
36 Was there a liquidation, dissalution, terminauon, or substantial contraction during the year? (If "Yes,” attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a]
b Did the organization file Form 1120-POL for this year? B
38a Duid the organization borrow from, or make any loans to, any officer, director, 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 fine 38 instructions and enter the amount involved. | 38D
39 507(c)(7) orgaruzations. Enter- a lmtiation fees and capital contributions included on hine 9 39a

S TESTINE =cHEL
sﬁ% e SCHMECHE S ESRET Y o o o)

b Gross receipts, included on line 9, for public use of club facihes . . . . . . . . L39b
= A0a 50Hej{3} organizations—Enter—Amount-of taximposed-on-the-organization during the year under
section 4311 W , section 4312 W , Section 4955 »

b 507(c)(3) and (4) organizations. Did the organization engage n any section 4958 excess benefit transaction dunng the
year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanauon.
¢ Amount of tax imposed on organization managers or disquaified persons during the year under 4812, 4955, and 4958 »

d Enter Amount of tax on hne 40c, above, reimbursed by the organization . . &)
41 List the states with which a copy of this return is filed. » MONTAMN A
42 The books are in gare of » 5077%!//1/‘)54 __________________________________ Telephone no. » (7'96)7'7‘5-"./3°_2
Located at B £ LY S 71222, ... VA PSS AT P +4 » SUOI= 7222
43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041—Check here b O

urn, ncluding accompanying schedules and statements, and to the best of my knowiedge
arer (other than officer) is based on all mformation of which preparer has any knowiledge

|_&/3/0¢

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMB No 1545-0047

{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 ©03

Supplementary information—(See separate instructions.)
Department of the Treasury

internal Reverue Service » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the grganization Employer identification number

rTeEdJET £/ i0c38539Y

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one If there are none, enter "None ")

(d) Contributions to {e) Expense
{a) Name and address of aach employee paid more (b) Title and average hours {c) Compensaton  lemployee benefit plans account and other
than $50 000 per week devoted to position deferred compensation allowances

.. @

Compensation 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 ndependent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total humber of others recewing over $50,000 for
professionalservices . . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-E2) 2003 Page 2

UGl  Statements About Activities (See page 2 of the instructions.)

Yes | No

1 Dunng the year, has the organization attempted to influence natonal, state, or local legisliation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred i connection with the lobbying activiies » $ {Must equal amounts on hne 38, X
Part VI-A, or tine 1 of Part VI-B) - e e e e e e e
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities

2 Duning the year, has the orgamzaton. either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors. officers. creators, key employees, or members of their families, or
with any taxable organization 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 detalled statement explaining the

transactions )
a Sale, exchange, or leasing of property? . e e e P
b Lending of money or other extension of credit? e e e e e e e e e e e e e e e e e e 2b
¢ Furnishing of goods, services, or faciltties? . e e e 2¢
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)7 I 2d
e Transfer of any part of its income or assets? e e e 2e

3a Do you make grants for scholarstups, fellowships, student loans, etc.? (If "Yes,” attach an explanaton of how 3
a

you determine that recipients qualfy to receive payments) ., . . . . . . . . . . . . . . . . o

b Do you have a section 403(b) annuity plan for your employees?
4 Did you maintain any separate account for participating donors where donors have the nght to provnde advnce

on the use or distnbution of funds?
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 [ A church, convention of churches, or association of churches. Section 170(b}(1)(A)3).
[J A school. Section 170(b){1)(A)1). (Also complete Part V.}

FEER R

6
7 OaA hospital or a cooperative hospital service organization. Section 170(b)(1){A)(m)
8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ A medicai research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’s name, city,
AN State B e eieeemeeieememmsemeceeeetaceessooesessmaemesesasssecessaois
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)(v)

(Also complete the Support Schedule in Part 1V-A.)
11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}A)(v1). {Also complete the Support Schedule in Part IV-A.}
community trust. Section 170{®){1)(A)(v1). (Also complete the Support Schedule mn Part IV-A.)

1 [
12 &{:n orgamzanon that normally receives. (1) more than 33%% of its support from contributions, membership fees, and gross

its support from gross investment income and unrelated business taxable income {Iess section 511 tax) from busnnesses acquued
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part V-A)

13 [ an orgamization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described m. (1) hnes 5 through 12 above, or (2) section 501(c)(4). {5). or (6). If they meet the test of section 509(a}2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. {See page 5 of the instructions.)
(b) Line number

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

[T1 An orgamization orgamzed 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




Scheduie A (Form 990 or 990-EZ) 2003

Page 3

BN Support Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

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

15 Gifts, grants, and contnibutions received (Do
not include unusual grants See line 28 )

16  Membership fees received

17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing of

faciiies n any actlvﬁ}{ that 1s related to the
e,

organization's charttable, etc , purpose

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

by the organization after June 30, 1975

19 Net income from unrelated business

activiies not included in hne 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf

The value of services or facilities furnished to
the orgamization by a governmental unit
without charge. Do not include the value of
services or facihities generally furnished to the
public without charge ..

21

22 Other income Attach a schedule Do not

nclude gain or (loss) from sale of capital assets

23 Total of hnes 15 through 22

24
25

26

Line 23 minus line 17
Enter 1% of line 23

.

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

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24.

26b

_

amount shown in tine 26a Do not file this list with your return. Enter the total of all these excess amournts P
Total support for section 509(a)(1) test. Enter hne 24, column (e) . >
Add. Amounts from column (e} for ines 18

22

26¢

19
26b

» |26d

.

Public support (ine 26¢c minus line 26d total) . | 26e

f Public support percentage (line 26e (humerator) divided by line 26¢ (denominator)) . P> | 26f

%

Organizations described on line 12:
person,” prepare a list fol

He—tis HStwith—

gr-return—tEnter—the—sum—oft such - amounts—od

a For amounts included in hnes 15, 16, and 17 that were rec_elved“from a “dtsquallﬂec’i’
r your records to show the name of, and total amounts received in each year from, each "disqualfied person.

(2002) (2001) oo o, (2000) -....... 5 (1999)

For any amount included n line 17 that was recewved from each person (other than “disqualified persons"), prepare a hst 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 yearf or (2) $5.(i?‘0-
{include  the hst organizations described in ines 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 n (1) or (2),

enter the sum of these differences (the excess

amounts) for eagh-year. ~ NI :‘)
(2002) ....... (/ ............... (2001) \..> ......... (2000) eeeeeeennnnn s (1999) wemeem T e
Frast <
¢ Add. Amounts from column (e) for lines. 15 16 - O
17 20 21 . > 272

d Add. Line 27a total ———— and hne 27btotal R € 7e .
e Public support (line 27¢ total minus ine 27d total) Ce e e e g 7 > /
f Total support for section 509(a)(2) test Enter amount from line 23, column (e}, . » L27] ( $ o s o//
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) EEERR » | 4/g °/°
h investment income percentage (line 18, column () (numerator) divided by line 271 (denominator)). ™ | 27h QO o)

28 Unusual Grants: For an orgamzation descnbed in line 10, 11, or 12 that received
prepare a list for your records to show, for each year, the name of the contnbutor,

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

any unusual grants dunng 1999 through 2002,
the date and amount of the grant, and a brief

Schedule A (Form 990 or 990-E2)

2003



o 8868

(December 2000)

Department of the Treasury
Internai Revenue Servico

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

¢ If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form).
Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

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

Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part I only

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name gf Exempt Organization Em;oyer dentifi catlon number _/
print K= NET [ O£27E 7
ZIL':: ba:élfflor Numbgy, street, and g m or sute no If a8 P O box, see instructions
filng your }ﬁ 22 2.
fﬁ?&fﬂciﬁ City, nor post office, state and ZIP code For a foreign address, see instructions
ST LT b6, AT £9/23

Check type of return to be filed (file a separate applieation for each return):
[J Form 990 [J Form 990-T (corporation) OJ Form 4720
O Form 990-BL {3 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227

Form 990-EZ ) Form 990-T (trust other than above) O Form 6069

Form 990-PF [ Form 1041-A [J Form 8870
e If the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the orgaruzation’s four digit Group Exemption Number (GEN)
for the whole group, check this box ™[]  If it 1s for part of the group, check this box P [J and attach a list with the
names and EINs of all members the extension will_cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time untd .__.. 3.77[_(.5 ....... . 200.‘7L

to file the exempt orgamization return for the organization named above. The extension is for the organization's return for

» B3 calendar year 2002 or

» [ tax year beginning

2 If this tax year s for less than 12 months, check reason' [J Intal return O Final return 3 Change in accounting period

... and ending

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b if this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estumated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requwed deposit
with FTD coupon or, If requ:red by usmg EFTPS (Electronlc Federal Tax Payment System) See

—HTSHFECHOnS

Slgnature and Venf' catlon ‘
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behe
1t1s wue, coect. and complete, and that | am authonzed to prepare this form

Signature » w ﬁ:ﬁ/\—’r\% Title »

(‘_\

(orpinrin,

s

v S/2/04

For Paperwork Reduction Act Notice, see Instruction

Cat No 27916D

Fq(m 8866 (12- 2ooo)



