+ - | OMB No 1545-0047
F 3 990 Return of Organization Exempt From Income Tax 2@03

Under section 501(:), 527, or 4947{a)}{1) of the Internal Revenue Code {(except black lung
benefit trust or pnivate foundation)

Open to Public

Depatnad of the Ticasury

T ¢ al 2 voaue ey ee P Ine ctganzation muy Bave 10 use a4 copy of this totum Lo satisfy state Teporing loq1|/munts InSpeCtiOn
A For the 2003 calendar year, or tax year beginning /} //’0 ? , 2003, and ending f/j/, ﬂ;’z . 20
Ej Cher k f appicable § Prease C Nan 03-0322341 ;E;‘Pw{\;f }:5‘2"?"" ber
Adcrcss change Jiapeior ) . L
{7 manc change P:;r:eor Nun Twin Rn{er Childrens Center fress)| Ruonvsuite | € Telephone number
3 tonwn retumn s S;ﬁh‘ o VA Medical Center Bldg #9 ( ) _
D3 em 1t el I While River Jct. VT 05001 F accomingmotod: [ casn I Accuuat
E] Amet dea returm o D Othe fspecify)
E] Appation pending @ Seclion 501(c){3) organizations and 4947{a){1) nonexempt charitable H and | are not apphcable [0 section 527 ofganizations
tiusts must attach a completed Schedule A (Form 980 or 990-EZ). H(a) is this a group return for affilates? Yes P No
¢ Wesstte: b H(b) If “Yes,” enter number of affikates » __..___.......
. H{c) Are all affilates included? [Oves [no
J _Orcamzation type (check ornly one) H 501 (F ) « finsert no) [ 49476a)1) or [ 527 {If "No.” attach a kst See nstructions )
~ a ' H{d) Is this a separate return filed by an .
e e e e e e o | oenaston cered by gouprung? CJ ves Hpo
11 the mail, it should file a ret un without financial cata Some stales requie a complaie return I Group Exemption Number »
M Check » [ f the organization is not required
L Gioss recoipts Add lires 6b, 8b 90 and 1B (o hine 12 to attach Sch B (Form 990, 990-EZ, or 990-PF)
I' 3 I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1t Contributions. yifts, grants, and similar amounts recerved -
a Diect pubilic supportg ... R O - (,17/?(/\7/ ﬁ"‘?
b Indirect pubhe support ., . O I .
¢ Government contributions (grams) R | - ”
d Total (add lines lathrough ic){cash § ___  noncash $ ) 1d | L/ / f j Jd
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 V-/ WA 7' Y
3  Membeishup dues and assessmoents e . 3
1 Infercsies - = s45h mvestments .l
5 Dwidg 3
5a Gros .. . . . . . |ca
b Less NS . . . . . . . . L6b
¢ Neti nﬁtﬁf gjos@ﬁ(@ébtr mne &b fromime 6a) . . . . . . . . . 6c
g| 7 Otheinv omeddescrt ) 13
§| Ba Gros3 amo@@@E@Ns (tjr-!rsels ther (A) Seeuntics (8 Other
& Lhan R fr\r Ba
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . . 8c
d Net gain or (oss) (combine fine 8¢, columns (A)yand B)) . . . . 8d
9 Special events and activities (attach schedule) If any amount s from gammg, check here > D
a Gross revenue (not ncluding $ of
contrbutons reported on e ta) . . . . . .. |9a
b Less direct expenses other than fundraising expenses . L9b
¢ Net icorre cr (loss) from special events (subtract line 8b fromline 9a) . . . . . 9c
10a Gross sa os of mvenlory, (ess raiens and aflowances . . [10a
b Less cost of goods sold . ) 10b
L) ¢ Gross profit or (joss) from sales of mventory (attach schcdule) (subtract iine 10b from ne 10a) . (10
L 11 Other revenue (from Part VI, e 103) . . e I &
< |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Sd 9c 10c and11) e e e e 12 ,?/,j_/ /Z u/
13 Program senices (from hine 44, colunn B) . . . . . . . . . . . . . . Bl /AX 7:7-‘/ G4
& 14 Management and general {from Ine 44, column (C) . . . . . . . . . . . . 14 2 T4
L[ 15 Fundrasing (rom line 44, column (@) . . . . . . . . . . . . . . . . |15
& |16 Payments to afiiates (attach schedule) . . . . R O |-
17 Total expenses {add hnes 16 and 44, column (A)) P I ¥ B W27 ) C'l 4
§ 18 Excess ot (deficit) for the year (subtract line 17 from ine 12) . . . . .. . |18 /fj)/, £
£119  Net assets or fund balances at pegiing of year (om kine 73, column {A)} R O } 24 / =24
£ 120 Other changes i net assets o fund balances (attach explanation) . . . . . . . |20
2 | 21 Net assets or fund balances at erd of year (combine lines 18,19, and 20) . . . . . 21 ,/f’.'” "7’j Vﬁ
For Paperwork Reduction Act Notice, see the separate mstructions Cat No 11282Y Form 990 (2003)

¥
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. Foir1 990 (2003) page 2

EmrStatement of Al organizations must complete column {A) Columns (B), (C), and (D) are required for section 561(c)(3) and {4) organizations
Functional Expenses and section 4947(a)(1) nonexemypt chantable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reperted on ine (A) Total 8 Program (C) Management ) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | Services and general
22 Grants and aflocations (attach schedule) .
cash§ _______ _ noncash § ) (.22
23 Spaafic assistance to individuals (attach <chedule) 23
24 Bewfts pad 1o or for members (attach schedule). |24
25  Compensation of officers, directors, etc . . |25 e — —
26 Other salares and wages . . . . . . . (26 /Jé/i/i?'%? ,/1737,7/17: S7 A7 74
27 Pepsion plan contributions . . . . . . 27 . A
28 Other empployee benetus . . . . . . . |28 I TT | 4AD. 5T Ly 7‘:‘!
29 Payolitaxes . . . . . . . . . . . (291740 720 3% ,?jf/c{ [P ATEL. 5
30 Prafessioral fundraising fees . . . . . . |30
31 Accountingfees . . . . . . . . . . |31 fZZ/ I (T PP
32 Legalfees . R 728
33 Sipplies . . . . . . . . . . . . |33 Fros &/ ’é///y’/, o/
34 Teephone e e e e e e e, 34 43‘?¢7 ;,?’f% &7
35 Postageandshippng . . . . . . . . |38 ~7’},\5' 7 _ Y3
36 Occupancy . . . . . . . . . . . | 36817 '/'7,‘75 272 VD 877,
37 Ecuipment rental and mantenance . . . . |37
38 Prnong and publicavons . . . . . . . |38
30 Travel . . . . . . . . . ... . |38
40  Conferences, conventions, and meetings . . |40 | 207 A e 7 730
4 nterest . . . L L L L L L L. . L M
42  Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not coverec above (temize) @ ......... 43a / >
A asb| 577 L7 SE2 5/
C a3c| 9 25 AT
A o 43d
B 43e
44 Total functionad expenses {add ines 22 through 43) Organizations 2 (R APy :
coinpieting co.‘w:r;s 45){5, cany these wgls tz)ym‘?:;—fs . 44&'&’4&3’/‘@ é}é i// G ’f’/ /3 j/ -j/ 7, 67

Joint Costs. Check ® ] If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? . P [Oves [INeo
if “Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishiments (See page 25 of the instructions.)
WFat 1S the organiZation's pruTiary eXempt PUiPOSe? P oo oo e Pro%;apr:niirsvlce
All organizations must describe their exempl purpose achievements i a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publicatons tssued, etc Discuss acnievements that are not measurable {(Section 50c){(3) and (4) (ﬂ:ﬁlg%:ﬂp?m’aﬂﬁ:)
organizations and 494 7{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) " others )
a ... e PNy TN 5
A L7l Lzl ~ el
_____________________________________________________________________________________________________________________ 7y 707 75
L+
""""""""""""""""""""""""""""" (Grants and allocatons  $ T
U
ST e T Crants and ollocations 8T ]
P
T orants and allocations 8T )
e Other program services (attach schedule) (Grants and aflocations  $ ) .
f Toted of Program Service Expenses {should equal ine 44, column (B), Program services). . . . . 77/ CIy, T

Form 990 (2003)



Fo'm 990 (20031

Page 3

Em Balance Sheets (See page 25 aof the nstructions)

Note:

V/here requined, attached suhedules and amounts within the descrption
cowmin should pe for end-of-year ad.ounts only

A
Beginning of year

B)
tnd of yedr

Mﬁﬂz?, 0

44 Cash—non-interest-beat ng . [ 7?/// 7
46 Savings and temporary cash investments .
Ya Accounts receivable . .. |47a
b Less aliowance for doubtful accounts . 47h 7 7;// N
48a Pledges recevable . 48a
b Less- allowance for doubtiul accounts . 48b
49  Crants recewvable |
50 Recewvables fiom officers, d!rectors trustees, and key employees
(attach schiedule) . . .. 50
S%a Other notes and loans 1ecewvable (d[ldCh
2 schedule). 51a
1 b Less allowance for doubtful dCL:)ums {51b 51c
<152  Inventores for sale of use . 52
53 Prepaid expenses and deferred ¢ harges e e e e e
54 Investmenis—securities {attach schedule) . > [l cost [drmy
Sha lavestments—land bmldmgs and
egLIpment Hasis . 55a
b Le accumula depreciation Ltdch
SC;ZdU’e) ™ C[ecj . p ane (a 55b /”"'}’ j 7 556 P ///3 J/
56 Investments—other {attach scheduie) ..
§Va Land, buldings, and equipment basis . 57a %
b Less accumulated depreciation {attach
schedule). .. . . . . 15D 57c
58 Other assets (descibe B ) 58
59 Total assets (add Ines 45 through 58) {must equal ine 74) . 7 4;17”7‘7 & 59 .?7/(/ jl?f . é 7
60 Accounts payable and accrued expenses . {,Z/Z’z Iy | 60 /:73)?'?‘?[
61 Giants payable 51
62 Deferred revenue . .. %—
ﬁ 63 Loans from officers, directors, trustees, dnd key employees (dltach
b schedule) .. 63
f@ 64a Tax-exempt bond labiites (attach schedule) 64a
- b Mortgages and olher notes payable (attach schedl ie) . 84b
6% Other habiities (describe » } 65
— — L
66 Total liabilities {(add Ines 60 through 65) . . { f?ﬂ - ﬁ‘f) 66 ’//djﬂfﬁ‘
Organizations that follow SFAS 117, check here » [_] and complete lines
@ 67 through 69 and ines 73 and 74
§ 67 Unrestncted. 67
_:; 68  Temporarnly restiicted 68
03| 69 Permanenly restricted . 69
}g Organizations that do not follow SFAS 117 check here D and %
e complete iines 70 through 74
6|70 Capnal stock, trust principal, or current funds ) 70
2171 Pad-in o capital suiplus, or land, busding, and equfpmcnt fund . n - A s
z 72 Retamned carnings, endowment accumulated incorne, or other funds _M /@ 12 é/yﬂ?jf_j
:; 73 ;{gtall net ]as_-isets or fund balances (add lines 67 through 69 or lines
thiough 72; y ; q
= column {%\) must equal line 19, column {B) must equal ne 21), ﬂd//“; /é 73 ?%?j' ’-PJ
74 TYotal liabilities and net assets / fund balances (add iines 66 and 73) é/jl /4/ 7 ,7,7 /| 14 5 2/42. 467

Forrn 990 1s available for public inspection and, for some people, serves as the prlmary 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 descnibes, in Part lll, the organization’s
programs and accomplishments



Form 99C (2003)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retum (See page 27 of the instructions.)

Y
a Total revenue, gans, and other support /é/ 7 7
[ 20

per audied finarcial statemerts, . »

b Amounts incluced on line a but not on %%

lire 12, Form 990:

(3) Recovenes of prior %

year gr:?nts A B %
i

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

(1) Not unrealized gains %/
onmvestments . . $__ %
S tirete R

c Llmeamnushneb, . . . . .W»
d Amounts included on line 12,
Form 990 but not on line a:
{1) Investment expenses
not included on Ine
6b, Formgeo . . . $
{2) Other (specify}

Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, form 990

(inecphsined) . . . . . .W» e,n'y/j./ﬁ/?j/

s
b

)

@

3

{4)

%% 2
Total cxpenses and losses per 77 /,/
: é G 5

audited financial statements ., . P

mounts included on hne a but no 77
Qn ||net17, F!)r?n%go | but not é//

Donated services
and use of facilities

TN

P d ts

o b %
Formoso . . . . % %
Losses reported on /

fine 20, Form 990 . $

Vo | \\\\\\\\\\

Other (specify)

8
Add amounts on lines (1) through (4)»
Lineamnus meb . . . . . P

%

Amounts included on ine 17
Form 990 but not on hine a:

Investment expenses

not included on line

6b, Fomg90. . . $

Other (specify) /
""""""""""""""" $ ).

Add amounts on Iines (1) and (2) »
Total expenses pet line 17, Form 990

- o
{nceplusined) . . . . .» e L7/ IR/ 5 CF

d

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the nstructions )

(A) Namme and address

(B) hile and average hours pel
woecek devoled 10 posiion

(C) Compensation (D} Centnbutions to (E) Expeonse
(If not paid, enter | employee beaefit plans & | account and other
-0-) delaired compersativa allowances

A TE T A AT o - - =
7 T e 5
.-A‘J.x’/.f/.?..!J..C-Zﬁ_ﬁ:%/‘..ﬁ,.{ﬁf ................... ]/"- /4‘/)1:,\}’ o ) o)
W Y A vy A //;’? VAL O o I
LD SR T U Sy ) IS <
z s

75 Did any officer, drector, trustee, or key employee receive aggregate compensation of more than $100,000 from your
o-gamzation and all 1elated organizations, of which more than $10,000 was provided by the related organizatons? P [ Yes KL‘NO

If *Yes,” attach scnedule—see page 28 of the instructions.

Form 990 (2003)



Form 99( (2003) Page 5
mﬂ Other Information {See pace 28 of the instructions.) Yes| No

76
77

78a

79
80a

81a

82a

83a

B4a

85

g0 -0 anf

D11 the mgamzation engage in any actwity not previously reported to the IRS? If "Yes,” attach a detailed descripuion of each actwity .
Were any changes made in the organizing or governing documents but not reporled to the IRS?
If "Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?.
If "Yes, ' has it filea a tax return on Form 990-T for this year? | | . 78b }(‘
Was there a quicaticn, dissolution, termination, or substantial contiaction during thc yeaﬁ lf Yes attach a statement 19 ¢
Is the organization related (other than by association with a statewide or nationwide organization) through common .
memberstip, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . [ 80a
If “Yes,” enter the name of the organization B> .. ..
___________________________________________________ and check whether tis [ exempt or il nonexempt /
Enler direct and indirect political exgenditures See line 81 instuctions ., . (81a |
D d the organizat:on file Form 1120-POL for this year?. . . 81b
D d the organization receive donated services or the use of matenals equ:pmem or fdrmnes atno charge
o1 2t substantiaily less than fair rental value? |
If "Yes,” you may indicate the value of these items here. Do not mclude thns amount
as revenue in Part | or as an expense In Part il. (See instructions n Part W) . . [82b |
D d the organization comply with the public inspection requirements for returns and exempuion applications? \
Did the oiganization comply with the disclosure requirements relating to quid pro quo contributions? ., . (83b|.X
Dud the organization soiicit any contributions or gifts that were not tax deductibie? . . | 84a
If "Yes, ' did the organization include with every solicitation an express statement that such Contnbuuons Z
ot gifts weare not tax deductible? | . .. . . . . . |84
501(ck4), (5), or {6) organizations. a Weie substannally all duos nondeductable by members" . . . . . . . |Boa
Did the organization make orly n-house lobbying expenditures of $2,000 or less? . . . BSb
If "Yes” was answered to either 85a ¢r 85b, do not complete 85¢ through 85h below unless the orgamzatmn
received a waiver for proxy tax owed for the prior year
Dues, assessments, and simlar amounts fiom members . . . . . . . . |B5¢C
Szacuon 162{(e} lobbying and politicat expenditures . . . . . . |85d
Ajgregate nondeductible amount of section 6033(e)(1)(A) dues notices .. . |85e
Taxable amount of lobbying and political expenditures (line 85d less 858) . B5f %
Does the organ:ization elect 1o pay the section 6033(e} Lax on the amount on ine B5(7 . 85
If section 6033(e)(1)(A} dues notices were sent, does the organization agree 1o add the amount on hne 85f toits
reasonable estimate of dues allocable to nondeductible icbbying and polmcal expenditures for the following tax
yearz. . . . . 85h
591(ci7) orgs. Enter a lnmatlon fees and capntal contnbuﬂons mcluded on lme 1 2 . |86a
Gross receipts, included on line 12, for pubtic use of club facilites. . . . . |86b
507(c)(12) orgs. Enter: a Gross income from members or sharcholders. . . . 87a
Gross mcome from other sources {Do not net amounts due or pa|d to other
sources agamst amounts due or received from them) . . . . . . . . L8Tb 7
At any time during the year, cid the organization own a 50% or greater interest in a taxable corporation or i
partnershup, or an entity disregarded as separate from the orgamization under Regulauons sections ,(
301 7701-2 anci 301 7701-3? If “Yes,” complete Part IX . . . . ... . 88
501(ch3) orgamzators Enter Amount of tax imposed 01 the orgamzatlon dunng Ihe year under
section 4911 b . section 4912 b ; section 4955 »

501c)(3) anct 501{c)(4) orgs Did the organization engace in any section 4958 excess benefit transacuon
duning the year or did it become aware of an excess benefit transaction from a prior year” If "Yes,” atlach ’
a statement explaning each transaction. . . . . . . . . . . . . . . . . . . . . . 8%

Enter Amount of tax mposed on the organization managers or disqualified persons dunng the year under
sactions 4912, 4955, and 4958,

Enler Amount of tax on hne 89c, abcve, rumbursed by the 0|gan|Ldl|0n .

L st the slates withy which a copy of this return s filed P . isob [
Number of employees empioyed in the pay peniog,that includes March 12, 2003 (See instructions.)  [30b

T1e books are in care of n,@%yw /??d},//@,ﬁ%e{_} _________________ Telephone no Piz,) ) AT 7 f2E
Located at B _zdidize. §) 422 V2 Cp OCZ0 T il DP+ AW TdY 2 .
Section 494 7(a,( 1} nonexempt charttable trusts fiing Foim 990 in heu of Form 1041—Check here . . . . . . . P O
aad enter the amount of tax-exempl nterest recewved ol accrued dunng the tax year . . P | 92 |

Form 990 (2003)



Foym 990 2003) Page 6
mﬂ[ Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless othernw.se Umelated business ncoine Excluded by section §12, 513, or 514 R I(:E)d
T ‘ ; ! elated or
ndicated (A) 8) ©) D) exempt function
Business code Amount Exclusion code Amount mcome
93 Program service revenue’

ya
I\’ledn are/Medicard payments ., . AL 7
Fees and contracts from governmen: agencne-;
94  Membership dues and assessments .
95  luterest on savings and temporary cash investments
96 LCwividends and interest from secunties .
97 Net rental income or (loss) from real estate
a dabt-tinanced propesty .
b n2: debt-financad property .
98  Nut rental income or (loss) from personal nroperty ‘
99 Other mvestment income ., ‘
100  Gain or (loss) from sales of assets other than mvenmry \
101 Nat income or {i0ss) from special events
102 Gross piofit or {loss) from sales of mvenlory . \
103 O herrevenue a ‘

W -0 Q00 0TR

e

104 Subtotal (add columns (B), (D), and (E))
105 Total (add lme 104, columns (B). (D), and (E)). . A
Note: Lire 105 plus iine 1d, Part I, should equal the amount on Ine 12 Part I,

Relationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions )

Line No | Explam how each acuvity for which income is reported in column (E} of Part VIl contributed importantly to the accompllshmént
v of the orgaruzation’s exempt purposes (other than by providing funds for such purposes)
WV ~4
Part X I Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions )
(A) (8) D (E)
Name, address ard EIN of corporation Peicentuge of i (C? ; ( ), N End-of-yean
pdrtnership, o disregdrded Enury OWREIShIP interost Nature of actvities lotal incoine assels
7 %
V4 %
P %
H % 0 N
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, cunng the year, receive any funds, directly or indiectly, to pay premiums on a personal benefit contract? L Yes [Ino

{b) Did the organization, during the year, pay premwms, directly or indrectly, on a personal benefit contract? [ ves CINo
Note: If "Yes” to (b), file Form 8870 and Fcrm 4720 (see instructions).

Unpder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
an\d bedet, 1L ts true, correct, and complete Declaration ol preparer (cther than officer) 1S based on all information of which preparer has any knowledge

¥ Ly Tls |_10-25~0Y
‘,'Slguatum of atficer / Date
Hve Dirverkr

Please

Daic

7
fjﬁ,ﬂ /A Self Empl: (X) 009 28 7631
—— /" Edmund Robichaud




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545 0047

{Form 390 or 990-EZ) (Excepl Private Foundation) and Section 501(e), 501(7). 501(k),
e Trust 2@03
<
Depaitimicl of e Ticasay ~u| 03-0322341 lStructlonS.)
Lol Rovee Seavice | » MUST be co Twin River Childrens Center thewr Form 990 or 990-EZ
Name ol the orgarization VA Medical Center - Bidg #9 Employer dentification number
White River Jet, VT 05001
Emu Compensation of th t Officers, Directors, and Trustees
{See page 1 of the iNSuucwwiie Lo caun vue. 1 uieie aie none, enter "None.")
ame a3 s N o " (d) Contnibutions to (e} Expense
(e) hamme and Jddrt‘:;'?gf‘gc&gmploycc paid mor2 p(et:)\’lgli i{lﬁ,&‘sgiﬁﬁgﬁ:;n (c) Compensation  employee benefit plans & account and other

deferted compensalion allowances

"""""""""""""""""""""""""" = //@w_—“ ~

Total number of other employees pawd over
$50,0C0 . o

Emm (.ompen'.aanon 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 )

(@) Namu and dediess of cach mdependen: contractor paid more than $50.000 (b) Typc of service {c) Cumpensation

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

Il e of e g e SSDLC0 - éh .

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 980-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form €90 or 930-E2) 2003 Page 2

ﬁmn Statements About Activities (See page 2 of the mstructions.) Yes | No

1 During the year has the orgamzation attempted to mfluence national, state, or local legislation, including any
at.empt 1o influence public opiron on 4 legisiative matter or referendum? If “Yes,” enter the total expenses paid
or 1eurred in connection with the lobbying acliviies ™ $ __ (Must egudl amounts on iine 38,
Pert Vi-A or ine i of Part VI-B)

Organizauons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

orgamzalions checkng "Yes” musl complete Part VI-B AND atlach o statement quving a detailed description of
tne lobbying acuviies

2 Dunng the year, has the organization, mther directly or indirectly, engaged n any of the following acts with any
substantial conburors trustees, diectors, officers, creators, key employees, or members of their families, or
w th any taxable orgamization with which any such person s afftliated as an ofticer, director, trustee, majority

owner or principal beneficlary? (If the answer Lo dny questicn 15 "Yes, " attach a detaled statement explaining the
transactions )

Sale exchange, or leasing of property”?

Londing of money or other extension of credit? |
Furnisiung of goods services, or faciities? . . . . . . . . - -
Payment of compensation {or payment or reunbursement ol expenses 1f mnore lhan $1 OOO)
Transier of any part of its incorne or assets? .

® a0 oo

3a Do you make grants for scholarships, fellowships student loans, etc 7 (If “Yes,” attacn an explanation of how
you determine that recipients qualfy to receve payments )
b D> you have a section 403{b) annuity pian for your employees? |

4 Dd you mantan any separate account for participating donors where donors imve tho ngm o prowde adVICP
or the use or distitbuuon of funds? | e e .

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

The or¢anization 1s not a private foundation because 1t 1s (Please check only ONE apphicable box )
5 E] A church, convention of churches, or association of churches Secton 170(b)(T(AM)

Ef A school Secuon 170(b)(1){A) ) (Also complete Part V

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

] A Federal, state o- local government or governmental unit Section 170(b){1){(A)(v)

[Tl A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A}Mi} Enter the hospital’'s name, city,

and state P

10 [} Ano-gamzauon opelated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A)

11a [] An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(0)}{1)(A}vy) (Also complete the Support Schedule in Part IV-A)

110 [ A community trust Section 170(b){(1){A)v1) {Also complete the Support Schedule in Part IV-A)

12 [ aAn organization that normally receives. (1) more than 33'4% of 1ts support from contributions, membership fees, and gross
receipts from activities related to s charitable, etc, functions—subject to certain excepuons, and (2) no more than 33":% of
its support from gross investment icome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A)

0 0 ~N O

13 [ an organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations

descrioed i (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 nformation about the supported organizations (See page 5 of the instructions )

(b) Line number
from above

(a) Namie(s) of supported organization{s)

7
/ _—
QoA =

14 [[] An organization organtzed and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 930-E2) 2003 Page 3

m Support Schedule (Complete only 1f you checked a box on tine 10, 11, or 12) Use cash method of accounting.

Ncte: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Catendar year (or fiscal year beginnung m) . » (a) 2002 (b} 2001 (c) 2000 (d) 1999 {e) Total

15

Gifts grants ana contnibutions recewed (Do
not include unusual grants See line 28 |,

16

Membeiship fees receved |

17

Gioss receipts from admissions, merchandlse
sud or services performed, or furmishing of
faziities in any achvity that 1s 1elated to the
organization's charable, etc., purpose .

18

Gioss income from interest, dwvidends,
arounts received from payments on securibies
loans {section 512(a)(5)), rents, royatues, and 7
unrelated business taxable income {less M
section 511 taxes) from businesses acquired /

by the crganization after June 30, 1875

19

Nat  mcome  {rom  unrelated  busuiess
actvities ot included mn line 18

20

Tax revenues levied for the orgamzation’s
benefrt and esther paid to it or expendaed on
its behalf,

21

The value of services or faciities furnishied to
the organmizalion by a governmenta unit
wthiout charge Do not mclude the va'ue of
services o1 facilies generally furmshed to the
pubiic wathout charge. . .

22

Cther income. Attach a schedule. Do not
inzlude gamn or {ioss) from sale of capital assets

23

Total of nes 15 through 22.

24

Line 23 munus fine 17.

25

Enter 19 of hne 23

26

Organizations described on lines 10 or 11.  a Enter 2% of amount m column {&), kne 24. . . . P
P epare a hst for your records to show the name of and amount contributed by each person (other than a
governmental uat o+ publcly supposted orgamzation) whose total gifts for 1999 through 2002 exceeded the
amount shown in ine 26z Do not file this list with your return. Enter the total of all these excess amounts P>
Tolal support for section 509{a)(1) test Enter hne 24, colune) . . . . . . . . . . . . .» 26¢

Add Amounts from column {e) for hnes 18 ________ 19 -71747"/,;/ ///
22 26b s e . . . . .p |26d

P abtic support (hne 26¢ aunus hne 26d total) .o . . . . . |26
Public support percentage {kne 26e (numerator) lelded by lme 26c (denommator)) ... 26% Y%

_

2]

TOQ - 0 Q

QOrganizations described on line 12:  a For amounts mcluded i lnes 15, 16, and 17 that were recewved {rom a ‘disqualified
parson,” prepare a kst for your records to show the name of, and total amounts recewed in each year from, each "disqualified person
Do not file this hist with your return. Enter the sum of such amounts for each year

{2002y .. .. (20070} (2000) .. {1999 o

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.
{Incluce n the list organizations described in kines 5 through 11, as well as indmiduals.) Do not file this list with your retum. After computing
tre difference between the amount recewed and the larger amount described n (1) or (2), enter the sum of these differences {the excess
amounts) for each year-

(2002) _. . .. (2001 el ... (2000) i (1999) e

Add Amouints romcolumn {e)forbnes 15 ___ 16 LI

17 20 21 A N S ¥
Add- Line 27a total - and me 27t total . . ., N il
Public support {une 27c¢ total minus ne 27d total), . S el
1otal support for section 509()(2) test Enter amount from fine 23, column (e) L 27 %

Public support percentage (line 27e (humerator) divided by tine 27f (denommator)) .o > |21g %
Investment income percentage {line 18, column (e) (numerator) divided by line 27§ (denommator)) » l27h %

28

Unusual Grants: For an organization described n line 10, 11, or 12 that receved any unusual grants during 1999 through 2002,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriptton of the nature of the grant Do not file this list with your return. Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2603



Schedulz A (Form 990 ar 99C-E2) 2003 Page 4
[MW Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

33

34a

35

Does the organization have a racially nondiscriminatory pohcy toward students by statement i its charter, bylaws,
ctier governing instrument, or in a resolution of its goverrming body? . . . . . . .

Does the orgamzatio1 mclude a stalement of its racially nondiscriminatory policy toward students in all is
trochures, catelogues and other written communications with the public dealing with student admissions,
[ tograms, and scholarships? | N e e e e .

Has the organization publicized its racially nondiscriminatory policy through newspaper o broadcast media during
t1e panod of schicitation for students, or during the registration penod if 1t has no solicitation program, 1y a way
L1at makes the policy known to all paris of the general community it serves?, . e e

I” *Yes “ please describe f “No,” please explain {If you nced mome space. attach a sepamte statement )

Loes the orgarpzation mdamtan the folowing
Necores mdicating tne racial composition of the student body, facuity, and adminisirative staff?

Records document ng that scholaiships and other financiat assistance ate awarded on a racially nondiscniminatory ,‘"
basiIs? . . L L L Lo o e e o e e e e e e e e e e e e e 32b | A
Copies of alf catatogues, brochures, announcements, and other writen conununications to the public dealmg \

7
with student admissions, programs, and scholarstups?. . . . e B2 \
Copies of all matenial used by the organization o on s behalf to sohut contributions? i

[ you answered "NS" to any o the above, please explain (if you need more space, altach a separate statement )

L)oes tne organizaton discnminate by sace in any way with respect to

Students nights or privileges?.

Admissions polices? . . . . . . . . L L. . L.
4
4
Einployment of facalty or admimstrative staff2 . 0 . . . . . 0 0 o 0 L L o0 o 00 33¢c A
s
#h
Scholarships o other financal assisterce” . . . . - e e Ce e e e e e e e 33d b
(
~
Lducational pobeies? . . . L L L L L L L L L o e e e e e e e e e e e e 33e
v/
- i
Use of faclities? _ . . . . . . . 0 L L L o e e e e e e e e e e e e e 33f h

Athletic programs?

Otner extracurncular activiies?

I you answered " Yes' to any of the abcve, please explain (If you need more space, attach a separate statement )

Does the oiganzation recewve any financial aid or assistance from a governmental agency? .

Has the organization s nght 1o such aid ever been revokec or suspended? .
I” you answered “Yes' to either 34a or b, please explain using an attached statement

Does the organ:izatior: 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 ractal nondiscrinunation? if "No," attach an explanation .

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 ar 930-£.2Z) 2003 Page 5
Lobbying Expenditures. by Electing Public Charities (See page 9 of the mstructions.)
{To be completed ONLY by an eligible organization that filed Form 5768}

Chack »>a [ ] fthe arganization belongs to en affiliated group  Check ® b [] f you checked “a" and “hmtted control” provisions apply.

Limits on Lobbying Expenditures Amhmfg group T[grb&{%;gﬁf:
(The term "expenditures” means amounts paid or mcurred ) totals organizations
36 Totai lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37  Total lobbying expenditures to intluence a legisiative body (drect fobbynig) . . 37 /; - :L:T.’
38 Total lobbying expenchiures (add hnes 35 and 37) . . e e e e e e 38 /Z /‘" /4
39  Other exempt purpose expenditures . | e e e e e e 39
40 Total exempt purpose experditures (add lmr\s % dﬂd 39) e e e e e e e 40
41 Lcbbying nontaable amount Enter the amount tiom the following table—
if the amount on line 40 is— 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 %
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 a1
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  Giassroots nontaxabie amount (enter zﬂ% of inedty . . . . . . . . . .. 42
43 Subtrac. bie 42 from hne 36 Enter -0- if tne 42 1s more than e 36 . . . . . . . 43
44 Subtraci hie 41 frora line 38 Enter -0- 1f hne 41 13 more Lthan line 38 |

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a sechion 501(h) electon do not have to complele ail of the hve columns below
See the nstructions for hnes 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

C alendar year {or (a) {b) (c) (d)} (e}
fiscal year beginning in) P 2003 2002 2001 2000 Total

45 Lobbying nontaxable «mount.

46 Lobbying ceiling amount (150% of Iine 45(e)).

4
47  Total lobbying expenditures . . . . . . ,/1///,2—'
e /

48 G ussioots nontaxable amourit . ., L .
49  Grasuoots ceding amount (150% of hinz 48(e))

50 Grussioots lobbying expendituies
ARzl  Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During wne year did the vrg4ization attempt to influence nalional, state or local legislation, ncluding any
attemplt (o influence pablic vpruon on a legislative matler o referendum, through the use of

a Voluntems., . . . . L L L L L L L e e e e %/
P ud otaff or management {Inclade comoensation in expenses reported on ines c througn h) . . . %

Media advertisements

Yes | No Amount

Mahings to members, legislators, or lh)-‘ pubhr
P.blications, or publisned or bioadcast statements
Grants fo other orgamzations for lobbying puiposes . .
Drect contact with egisiators, ther staffs government OﬂlClalb of a !eqn:idtwe body
Rathes, demonstrations, sennars, conventions, speeches, ‘cctures, or any other means .
i Total Iobbqu eaped tures (Add lines ¢ through h.)
i "Yes" tc any of ihe above also attach a statement gnvmq a delaned descnpt\on of the l()bbymg dcnvas

Schedule A {Form 990 or 990-EZ) 2003
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* Schedule A (Form 990 or 990-E2) 2003 Page 6

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

51 Did the reporung organization directly or indirectly engage n any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or m section 527, relating to poliuca) organizations?

a Transfers fraom the reporting organization to a nonchartable exempt organization of Yes| No
() Cash . . . . L . oo e e e e e e e e e e e e e 51a() il
(i) Otherdssel> . . . . . . . OO T a(i) X—‘
9 Other ransactions’ x
{) Sales or exchanges of assets with a nonchartable exempt organization .. . . . . - . . - - b(®)
i) Purchiases of assets from a noncheritable exempt organizelion . . . . . . .. .0 e bii) .X
i) Rental of facilives, equipment, or ather assets . . . . . . . . . . e e e e e s e biii) X
(iv) Rembursenient arangements . . . . . . . . . . . e . e e e e e s e e biiv) X—
(v} Lodns of loan gudrantees . . . . . . . . e e e e e e e e e e e e e b{v) k—
(vi) Performance of services or membership or fundraising solicitattons . . . . . . . . . . e - b(vi) X—
¢ Sharng of facilines, equipment maning bsts, other assets, or pawd employees . . . c JX—

d If the answer to any of the above 15 "Yes " complete the following schedle. Column (o) should always show the fair market value of the
gooas, other assets, 0° services gwen 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) (b (c) (d)
tine no Amount nvolved Name of nonchartable exempt orygazation Doscuptian of transters, transactions, and shanng o rangements

i

Il r/ R

| LA

A7
i (24 N 7
#

52a |s the oiganizaton duectly or indwrectly affiiuted with ol related to, one 0! more tax-exempt orgamzations

duscribed i sectior 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . . . . .W» [0 ves O No
b If "Yes,” complete tne followmyg schedu e
(a) (b) (c)
hame of organicatinn Type of orgamzation Descripuon of relationsing

' I

I . , - /’

| A s
PR
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