SCANNEG 0CT 2 0 2004

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Deparniment of the Treasury

| OMB No 1545-0047

2003

Open to Public

{nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ’ lnspection X
A For the 2003 calendar year, or tax year beginning Q8 -©O/f - , 2003, and ending  O$ ~ 3 , 20 Oy
D Employer identification number

B Checkf appicable | Please |C Name of orgamization
use IRS
[ Address change | 1abet or | ZZHHL &/ AV e O SYerapmorysif

a3

173607 &3

[ Name change printor | Number and street (or P O box if mail is not delivered to street address)} Room/sute } € Telephone number
type
(J tnwiat return see | 313 S, /brs T (207) 733~-83YY
Specific 7P
O Final rewrn instruc- | City OF town, state or country, and ZIP + 4 F Accountng method [ casn gl\ccrual

D Amended return o FHILAMIAL pA / 9/03'

Other (specify} »

[ appication pending @ Secton 501(c)(3) organizations and 4947(a)(1) nonexempt chartable H and | are not appiicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) is this a group return for affilates? Yes o
G Website » H(b) If "Yes." enter number of affihates » _____..........
H{c) Are all affiliates included? COves Cne A4A
J _Organization type (check only ane) %om) { 3 ) < (insert no) O 4947(a)(1) or 527 {If "No,” attach a list See nstructions )

K Check here » D If the orgamizauon's gross receipts are normally not more than $25,000 The
orgaruzation need not file a return with the IRS, but if the orgamzation received 8 Form 990 Package

H{d) Is this a separate return filed by an
organization covered by a group ruiing? (J ves 2o

in the mail, & should file a return without financial data Some states require a complete retum. | Group Exemption Number »
M Check » f the organization 1s not required
L Gross recelpts' Add lines 6b, Bb, 9b, and 10b to line 12 » 55_91 36! 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 Contnbutions, gifts, grants, and simitar amounts recelved
a Direct public support . . P L 2226C
b Indirect public support . . | 1b
¢ Government contributions (grants) . . . Llc
d Total (add lines 1a through 1c) (cash $ sl"_(‘_b__ noncash § L A7 At
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2 | 530492
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments i 4 403
§ Dividends and interest from secuntes C e 5
6a Grossrents . . . . . e . | Ba
b Less. rental expenses . . . Léb !
¢ Net rental income or {l0ss) (subtract hne 6b from line Ba) L . .. . LBe
g 7  Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other (A} Secunues (B) Other
& than inventory . . 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) , . . . 8¢
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedute). If any amount is from gammg, check here > D
a Gross revenue {not including $ of
contributions reported on line 1a) . . .o . | 8a
b Less' direct expenses other than fundraising expenses . L9
¢ Net income or (loss) from special events (subtract line 9b from line 9a) S [+
10a Gross sales of inventory, less returns and allowances . |10a
b Less. cost of goods sold . . . .. . uob
e e
c Gross prow(l_,ss) from salés of rgyenlor (attach schedule) (subtract ine 10b from line 10a) . [10¢
11 Othet T&venue (from Part VII, iiA 11
12 Totaﬁrevenue (add lines 1d, Zﬂ% 7, 8d 9c 10c, and 11) 12 | SS5& 361
.13 Progr?m erwces (from,llne 4col mn B)) 13 | 34& 9¥9
(14 Managemem@ﬁﬂ\gehefél m Ime 41 column ©) . 14 | 263, 294
g|15 Fundralsmg (from line 44, colump-B) | 15
&) 16 Payme‘nts to affilates (gttach SC?‘]E@U]G . 16
17 Total expenses (add lines:-I6-ard-4%column (A)) 17 | 3S52.£93
2118 Excess“o/r—(deflcu) for the year (subtract line 17 from line 12) . ) 18 SYep
ﬁ 19  Net assets or fund balances at beginrung of year (from kne 73, column (A)) | 19| 730 946
% | 20 Other changes in net assets or fund balances (attach explanation) 20
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21| /736 yof
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y ' Form 990 (2003

%



Form 990 {2003)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns {B), (C). and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a){1) nonexempt chantable trusts but optional for others (See nage 22 of the instructions )

B o et
22 Grants and allocations (attach schedule) .
(cash § noncash $ ) |22
23 Specific assistance lo individuals (attach schedule) [ 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. . . |29
26 Other salaries and wages . . . . . |26
27 Pension plan contnbutions . . . . . . |27
28 Other employee benefits . . . .. |28
29 Payroli taxes Coe. .. 28
30 Professional fundraising fees . I I
31 Accounungfees . . . . . .3
32 Legal fees . .See Ao 32
33  Supples e e e e .38
34 Telephone e L
35 Postage and shipping . L35
36 Occupancy e e ... |38
37 Equpment rental and mamntenance . . . {37
38 Prnung and publicavons . . . . . . . |38
33 Travel . . . S
40 Conferences, conventions, and meetings . 40
41  Interest . e e N A
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize) a ......... 43a
D o 43b
e e 43c
T 43d
- S 43e
44 Total func X ugh 43} O
complebntgm;zszlfrmp:g-s(l()id g;lrr;;sﬂznzzslg[ ?ogls 2 hnrg:r;l;it;t;ns- 43 | 552893 | 288999 263 279 —

Joint Costs. Check » [ f you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (1) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $ ; and (v) the amount allocated to Fundraising $

> Jves PNo

. () the amount allocated to Program services $__________:

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

What I1s the organization’s primary @Xempt purpoSE? PP o oo. oo

All organizations must describe therr 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 4947(a)(1)
Lrusts, but opuonal for

others)
a .. Garsnaam. Thawmt. OF STuoenTd 9F Plvenadnat  ANO. ..
PRAcTisay  Taduwoye  OF STuoesTs, Guemte Thee. [t Ge0osTarTy ...
PSRV LYY S T O a2 2 s K S UV
{Grants and allocations ~ $ j | P PYT
2
""""""""""""""""""""""""""""" (Grants and aliocations  $ Y
"""""""""""""""""""""""""""""" (Grants and allocations 8 Y
L«
""""""""""""""""""""""""""""" (Grants and allocatons  § Ty
e Other program services (attach schedule) {(Grants and allocations  $ )

f Total of Program Service Expenses (should equal hne 44, column (B), Program services).

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-bearng . . . . . . . . . . . . . . |10, &49% 45 | /I 769
46 Sawings and temporary cash mvestments . . . . . . . . . . 21 gI9 46 | /P 3%
47a Accounts receivable . a7a| S 7.3 9%
b Less. allowance for doubtful accounts 47b a4, 099 47¢ | 5396
i,
48a Pledges receivable 48a
b Less allowance for doubtful accounts . 48b 48¢c
49  Grants receivable . 49
50 Recewvables from officers, dlrectors trustees, and key employees
(attach schedule) . . 50
51a Other notes and loans receivable (attach %
-g schedule) 51a
21 b Less allowance for doubtful accounts . 51b 51c
<152 Inventones for sale or use . . 52
53 Prepaid expenses and deferred charges R A & 53| 2703
54 Investments—securities (attach schedule) .» Ocost OFmv 54
§5a Investments—Iand, buiidings, and
equipment’ basis . ° s5a| AP3 287
b tg:zdu?:)cumulaled ‘de.premauon (attfjch' ssb| /PY 297 /07 909 (s 9 2I3 9
56 Investments—other (attach schedule) . . . . . . . . . . . 56
57a Land, bulldings, and equipment basis . . |57a —%
b Less: accumulated depreciation (attach
schedule). 57b 57c
58 Other assets (descrlbe > Uamosmires Loa Feeg ) 374 58 | /Y
59 Total assets (add lines 45 through 58) {must equal ine 74) . . /)0 _&0Y 59 | 28 061
60 Accounts payable and accrued expenses . . 13057 60 | 37 PPy
61 Grants payable . 61
62 Deferred revenue , . - 62
E 63 Loans from officers, dlrectors trustees, and key employees (anach
= schedule). . 63
_:‘3 64a Tax-exempt bond Ilabllmes (atlach schedule) . - 64a
| b Mortgages and other notes payable (attach s Ehedule) N - s 64b| 0279
65 Other liabilities (describe » e 0F Ceeorr ) K237 65| ~o~-
66 Total habilities (add lines 60 through 65) . . . . . . .. | 3% foY 66 | S8 613
Organizations that follow SFAS 117, check here » O and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestricted. . s Yo 67 | /31,
‘_; 68 Temporanly restricted . e e . J. 000 68 ‘5:' 33
® {69 Permanently restncted . . . Do 69
2 Organizations that do not follow SFAS 117, check here > D and
2 complete lines 70 through 74.
6|70 Capnal stock, trust principal, or current funds . . . . - 10
‘3 71 Paid-in or capnal surplus, or land, bullding, and equpment fund . n
“172 Retaned earnings, endowment, accumulated income, or other funds 12
; 73 ;gtatl‘ net a5752ets or fund balances (add lines 67 through 69 or lines
through 72,
2 column (S;]ﬁ\) must equal ine 19, column (B) must equal ine 21), . . /301 Py 73 /35‘:/0}’
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) /720, oY 74 /9~£06'

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
parucular orgamzaton. How the public perceives an organtzation in such cases may be determinad by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organizauon’s
programs and accomplishments.



Form 990 (2003) Page 4

KUYNLY  Reconciliation of Revenue per Audited CUAVAE  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 expenses and losses per 2%

audited financial statemen:s . 553893

b Amounts included on ine a but not /
on line 17, Form 990:
(1) Donated services
anduseoffactines $
(2) Prior year adjustments
i

a Total revenue, gains, and other suppon
per audited financial statements | »
b Amounts included on line a but not on
line 12, Form 990.
(1) Net unrealized gains
on Investments ]
(2) Donated services
and use of facilines $
(3) Recovenes of prior
year grants . . $
(4) Other (specify):

/

epod on ine 20 %
@) Losses porac on %
4 Other’s ecify): - /
4) {specify) %

Add amounts on lines (1) through (4) »

o
&

Add amounts on hnes (1) through (4)»

¢ Lineammustineb . . . .p»}{c c Lineaminus ineb . . N -
d Amounts included on line 12 d Amounts included on line 17, //
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b. Form 990 . .8 Bb, Form 920, ., . $
(2) Other (specify} (2) Other (specify)
______________________ s e 8 T
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 Iine 17, Form 990
(ine c plus ne d) . . .. .» |e|S55236! {necplushned) . . . . .» |e|85¥3, 893

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

C) Compensation {D) Contrbutions to (E) Expense
(A) Name and address (B)v;rgéi ?jg%(ft‘é%r":ge gglli‘rgnp er éll not pgld enter | employee benefit plans & | account and other
P deferred compensation allowances
SeeATTHeNEO
Ar Neeoen NONG Ao Neuve

75 Did any officer, director, trustee, or key employee receive aggregate compensation 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 O ves ﬂNo

If "Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)
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Form 990 (2003) Page 5
Z1{Q"] Other Information (See page 28 of the instructions ) Yes| No

76
77

718a

79
80a

81a

82a

83a

84a,

85

TJTuo ~0® a0

86

817

89a

90a

91

92

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” altach a detailed description of each activity . 76
Were any changes made In the organizing or governing documents but not reported to the IRS? . | | 17
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 return?. 18a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a iquidation, dissolution, termination, or substantial contraction during the year'? i Yes allach a statement | 79
Is the organization related (other than by association with a statewide or nauonwide organization) through common
membership, governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization? . . . 80a
If "Yes," enter the name of the organization P> .t e e eaee e meea
...................................................... and check whether itis ] exempt or [ nonexempt

Enter direct and indirect political expenditures. See line 81 instructions . . IBa]

Did the orgamization file Form 1120-POL for this year?. . . . 81b

Did the organization receive donated services or the use of matenals equment or facnmes atno charge
or at substantially less than fair rentat value? . . . . . |82a
If "Yes,” you may indicate the value of these items here, Do not |nclude thls amount

as revenue In Part | or as an expense in Part Il (See instructions in Part IIl) [82b |
Did the organization comply with the public inspection requirements for returns and exemption applicanons? |83a
Oid the organization comply with the disclosure requirements relating 1o quid pro quo contributions? | 83b

~IAB

&X #& yk\Y N %

XX

Did the organization solicit any contributions or gifts that were not tax deducuble? . , . 84a

If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons
or gifts were not tax deductible? . ] . . {84b 2%

501(c)(4). {5). or (6) orgamizations a Were subslanually all dues nondeducuble by members'7 . . . . . . . |B5a) ° pIA
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 85b MR
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzauon
received a walver for proxy tax owed for the prior year

Dues, assessments, and simifar amounts from members . . . . . . |85¢c
Section 162(e) lobbying and political expenditures . . . . . . |85d
Aggregate nondeductble amount of section 6033{e}(1)(A) dues nouces . . . 85e
Taxable amount of lobbying and poliucal expendttures (Iine 85d less 85¢) . . (85f i
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . 85

If secuon 6033(e)(1)(A) dues notices were sent, does the organization agree o add the amount on line 85f o 1ts
reasonable estimate of dues allocable 1o nondeducuble Iobbymg and polmcal expenditures for the following tax
year?, . . . . e e . . . . . . . . \B85h
501(c)(7) orgs Enler a Inmauon fees and capltal conlnbuuons mcluded on hne 12 . |86a

Gross recelpts, included on line 12, for public use of club faclites. . . . . |86b
501(c)(12) orgs Enter a Gross income from members or shareholders. . . . 87a \/]

Gross income from other sources (Do not het amounts due or patd to other /
sources against amounts due or received from them.) . . . . .. L8b v

N

At any tme dunng the year, did the organization own a 50% or greater interest n a taxable corporation or
partnership, or an entity dlsregarded as separate from the orgamzauon under Regulauons sectons 94
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX . . . . N I

501(c)(3) orgamzations Enter Amount of tax imposed on the organlzauon durlng the year under
section 4911 »__NeNVE | section 4912 »__Ndwe¢ | section 4955 p-_/NoN 7
501(c)(3) and 501(c){4) orgs Did the organization engage In any section 4358 excess benefit ransaction

during the year or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a stalement explaiming each transacton, , . . . . . . . e e 89b

Enter Amount of tax imposed on the organization managers or d|squa||fed persons during the year under
sections 4912, 4955, and 4958. . . . C N oM

Enter Amount of tax on line 89¢c, above, reimbursed by the orgamzauon e Lo Noe
List the states with which a copy of this return 1s filed » PEunT g turmih

Number of employees employed in the pay period that includes March 12, 2003 (See nstructions ) [90b | 2
The books are in care of » _CQrBAMYE oo Tetephone no. » ( R4 ) 272-P2 %Y

Located a1t » 3438 Jerew S . Cpun, PA ... ... P +4W .. 19403 ..

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1041—Check here . R N
and enter the amount of tax-exempt interest received or accrued during the tax year . . P |92 |  N/A

Form 990 (2003)



Form 990 (2003) Page 6
BB 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 Rela(fe)d or
indicated (r) (B) (€) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount Income
a Tunr,g_L 31, 819
b Stuoesr Tamma ¢ A&uTS 3?3 70
c e veuyel ‘lJ‘Qf /13
d
e
f Medicare/Medicaid payments . . . . -
g Feesand contracts from government agenmes
94 Membership dues and assessments . . . I3

95 Interest on savings and temporary cash investments /4 403
96 Dividends and interest from securites . . . | ! L L s
97 Net rental iIncome or (loss) from real estate WWMWW//////AW
a debt-financed praoperty
b not debt-financed property . .
98  Net rental income or (loss) from personal propeny
99  Other investment income .
100  Gain or (loss) from sales of assets other than mnventory
101 Net income or (foss) from special events ., .
102 Gross profit or (loss) from sales of inventory .
103  Other revenue a

o 00

104 Subtotal (add columns (B), (D), and (E)) . 0~ Y03 339,693

105 Total {add hne 104, columns (B}, (D), and (E)). . . e e e 53095
Note: Line 105 plus hne 1d, Part I, should equal the amount on Iine 72 Part I.

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

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)

L.gm&am_&ﬁg Tesiune O Sruoewrs U6 PSY<wonnavys Ly
23 Rongne _ The Cuueme Prmsispene Lequamre To ODevecspws Jvcw Skiw

m Information Regarding Taxable Subsidiaries and Disreqarded Entities {See page 34 of the instructions )

Name, addr an(clj‘ )EIN of orat Perce(r?tzi e of © ©) £ d(Er)
€55, corporation, na-of-year
partnership, or disregarded gnmy ownership revest Nature of actvities Total income assets
%
1A 6 ;
N % .
%
%
[ZREW  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions )
(@) Did the organizauon, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [ Yes BNO

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves TANo
Note: /f "Yes" to (b), filp Form 8870 and Form 4720 (see instructions).

Under penaltms 9 / per_|ury | declare that | have examined this return, mcludlng accompanylng schedules and statements, and to the best of my knowledge

Preparer s SSN or PTIN (See Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oM No 15450047

{Form 990 or 990-EZ) {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.)
Oepariment of the Treaswy
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Name of the orgdanization Employer identification number
Priseapecrmn  Scpoor O Lry cwoduary$is 33 136053
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None ")
(a) Name and address of each employee pad more (b} Title and average howrs (d) Contribuans to (e) Expense

{c) Compensation employee benefit plans & account and other
than $50.000 per week devoted to position deferred compensation allowances

NONE

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

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuais 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

Tt e f thers g ot 50000 ..

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




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

[ZXII Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence nauonal, state, or local legislauon, including any
attempt to influence public opinton on a legisiative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activittes » 8~ (Must equal amounts on line 38,
Part VI-A, or line t of Part VI-B) - . . . . . -

Organizations that made an elecuon under section 501(h) by fitng Form 5768 must complete Part VI-A Other

organizations checking "Yes"” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying acuviues

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgatuzation with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or retmbursemem of expenses lf mare than $1 000)’?

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

3a Do you make grants for scholarships, fellowships, student Ioans etc? (If “Yes attach an explanauon of how
you determine that recipients qualify to receive payments )

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

4 Did you maintain any separate account for participating donars where donors have the ngh[ to provnde advnce
on the use or distiibution of funds? . . .. . ;

A0 T

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

The organization Is not a private foundation because it Is* (Please check only ONE applicable box )

5 [J A church, convention of churches, or association of churches Section 170(b)(N (A1)
ﬂ A school Section 170(b)(1)(A)(n) (Also complete Part V)
O a hospital or a cooperauve hospital service organization Section 170(b)(1}(A)(n)
[ A Federal, state, or local government or governmental unmit Section 170(b)(1)(A)(v)
] A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(n) Enter the hospital’s name, city,
and state »

10 O an organization operated 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)

1a [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Secuon 170} 1}{A}v) (Also complete the Support Schedule in Part IV-A)

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

12 O an organization that normally receives: (1) more than 33'h% of its support from contnbutions, membership fees, and gross
receipts from activities related to #s charitable, etc , functions—subject to certain exceptions, and (2) no more than 33'h»% of
its support from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgarnization after June 30, 18975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A}

O o ~NN;

13 0 an organization that s not controlled by any disqualified persons (ather than foundation managers) and supports arganizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5). or (6). If they meet the test of secuon 509(a)(2) (See
section 509(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line nhumber
from above

(a) Name(s) of supported orgamizatton(s)

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




Schedule A {Form 990 or 990-EZ) 2003 Page 3

VALY 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

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ).

16

Membership fees receved .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciiies in any acuvnr that 15 related to the
organization’s charitable, etc , purpese

18

Grass ncome from interest, dividends,
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

19

Net income from unrelated business
activiies not included in fine 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

21
the orgamization by a governmental unit
without charge Do not include the value of
services or facilittes generally furmshed to the
pubhc without charge, e
22 Other income Attach a schedule Do not
include gain or {foss) from sale of capital assets
23 Totaloflnes 15through22. . . . . . | AjONE Node Nove NaN¢ Nove
24  Line 23 minus hne 17,
25 Enter 1% of Iine 23
[
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 . | 262 N4
b 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 ///
amount shown In line 26a Do not file this ist with your return. Enter the total of all these excess arounts » | 26b NH
¢ Total support for section 509(a)(1) test' Enter line 24, column (e} . ) .. . » |26 vA
d Add Amounts from column (e) for ines 18 19 Z
22 26b . . » |26d e
e Public support (line 26c minus line 26d total) . .. . . > |26e i
f Public support percentage (line 26e (numerator) dwnded by line ZGc (denommator)) . {1 % AT
27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualfied person ”
Do not file this hist with your return. Enter the sum of such amounts for each year
(2002) .o (2001) ... (2000) o (1999) .o
b For any amount Included in line 17 that was received from each person (other than "disqualified persors"), 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 1n lines 5 through 11, as well as individuals ) Do not file this hist with your return. After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) ... . (2001) Lol (2000) ... iiiiiiien. (1999) ...
¢ Add Amounts from column (e) for hnes: 15 16
17 20 21 > |2l wvia
d Add Line 27atotal ., and line 27b total , . . » |21d i)
e Public support (ine 27¢ total minus line 27d total), .. A L VA
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) » L27f] 7
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . » |279 % MR
h Investment income percentage (line 18, column (e) (numerator) diided by hne 27f (denominator)) » | 27h % NIFA
28 Unusual Grants: For an organizaton described in line 10, 11, or 12 that recetved 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 bref
description of the nature of the grant. Do not file this hist with your return. Do not include these grants n line 15

Schedule A (Form 990 or 990-E2Z) 2003
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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 organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes] No
other governing instrument, or n a resolution of Its goaverning body? . .o o . 29 | 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, //,
programs, and scholarships? . . .. . . .. . . . . T b~ 4

31 Has the organtzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during /
the period of solicitation for students, or during the registration period If it has no solicitation pragram, in a way %
that makes the policy known to all parts of the general community It serves?. ., . . .- 31 1%

If *Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following-
a Records indicating the racial composition of the student body, faculty, and administratve staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nordisciminatory
basis?

¢ Copies of all catalogues brochures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of all matenal used by the organizaton or on its behalf to SO|ICI[ contnbuuons?

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

33  Does the orgamzauon discriminate by race in any way with respect to.

Z;
a Students’ nghts or privileges?, . *®
b Admissions policies? . . . . . . . . . . . . . .. e e oL |33 s
¢ Employment of faculty or administrative staff? . . . . A . .. B3 Fan
d Scholarships or other financial assistance? e . .o . .. . |33 o
e Educaional PoliCIes? . . . . . . . . . e e e e e e L | 33e #
f Useoffaciliies? . . . . . . . . . . . . . . . . .. O A K o
g Athleuc programs? . . . . . . . . . e e . 334 *
h Other extracurricular activities?

34a Does the orgamizauion recewve any financial aid or assistance from a governmental agency? .

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

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 ractal nondiscnmination? If "No,” attach an explanaton . -
Schedule A (Form 990 or 990-EZ) 2003
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Page 5

(To be completed ONLY by an ehgible orgamization that filed Form 5768)

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

Check »a L] if the organization belongs to an affiliated group

Check » b [] if you checked "a" and "imited control” provisions apply

(b)

imi i i (a)
Limits on Lobbying Expenditures Atfihated group 'l;grbﬁliogl\epé:;e;
(The term “expenditures” means amounts paid or incurred } totals organizations

36 Total lobbying expenditures to influence public opmnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . B3
38 Total lobbying expenditures {add lines 36 and 37) 38
39  Other exempt purpose expenditures . |38
40 Total exempt purpose expenditures (add lines 38 and 39) 40 7
41 Lobbying nontaxable amount Enter the amount from the following table— % /

If the amount on line 40 1s— The lobbytng nontaxable amount (s— /

Not over $500,000 . . 20% of the amount on line 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 !

7

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  Grassroots nontaxable amount (enter 25% of line 41} . 42
43  Subtract line 42 from line 36 Enter -0- If ling 42 15 more than line 36 . 43
44  Subtract line 41 from line 38 Enter -0- If ine 41 ts more than line 38 KL

V/
Caution: /f there is 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 instrucuons for lines 45 through 50 on page 11 of the Instrucuons )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a {b) (c) (d) (e)

fiscal year beginning tn) b 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying celling amount (150% of line 45(e)).
47 Total lobbying expenditures . ., . . . .
48  Grassroots nontaxable amount .
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

!

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 organization attempt to Influence national, state or local legislation, including any

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

a

- T -0 a 6o

Volunteers

Paid staff or management (Include compensauon n expenses reponed on hnes c through h ).

Media advertisements |, . .
Matlings to members, legislators, or the pubhc .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Dwect contact with legislators, thetr staffs, government ofﬁcmls ora Ieglslatlve body .

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

Total Iobbymg expenditures (Add lines ¢ through h.)

Yes

Amount

_

YIEXXXK X[ 2

If "Yes" to any of the above, also attach a statement giving a detatled descrption of the Iobbylng actvities

Schedule A (Form 990 or 990-E7) 2003
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ZUAUll Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.}

51 D the reporung organizauon directly or indirectly engage in any of the following with any other organizauon described in section

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

a Transfers from the reporting organization to a noncharitable exempt organizauon of
(i) Cash
(n) Other assets .
b Other transacuons:
(1) Sales or exchanges of assets with a noncharitable exempt organization
() Purchases of assets from a noncharitable exempt organization .
(m) Rental of facihues, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees .
(vi) Performance of services or membershlp or fundralsmg sohcu[auons
¢ Sharing of facilitles, equipment, malling lists, other assets, or paid employees .

Yes | No

51a(
a(n)

b{i)
b
bl
b(v)
b(v)
b(vi)

c

XK RKK R

d |If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fa|r market value of the
goods, other assets, or services given by the reporting organization If the organmization recewved less than fair market value tn any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved:

(a) (b) (©

(d)

Line no Amount invoived Name of nonchartable exempt organization Descnpuon of transfers, wansacuons, and shanng arrangements

A

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

descnbed in secuon 501(c) of the Code (other than section 501{c){3)) or in section 5277
b If "Yes.” complete the following schedule

> DO ves Pno

(@ (b)

Name of organization Type of organization

(c)

Descnption of relatonship

NI

Schedule A (Form 990 or 990-EZ) 2003



Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department at the Treasury

Internal Revenue Service

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on return

Business or acuvity to which this form relates

tdenufying number

Prisccoma Scnao O Pr Y eMonaLN(if Foan 990 A3-2360J43
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount See page 2 of the instructions for a higher mit for certain businesses . L3 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions). . . . 2
3 Threshold cost of section 179 property before reduction in hmitation , . . . O $400,000
4 Reducuon in hmitation Subtract line 3 from line 2. If zero or less, enter -0- R - 4
§ Dollar imitauon for tax year Subtract line 4 from line 1. If zeco or less, enter -0- If marned
fillng separately, see page 2 of the instructions . . . . .. . . . - 5
(a) Descapuon of property (b} Cost (business use only) (c) Elected cost
: ////
7 Listed property Enter the amount from hine 29 . - L7 %
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6and 7 . . . 8
9 Temauve deduction Enter the smaller of ine 5orlne8 . . . e e e 9
10  Carryaver of disallowed deduction fram line 13 of your 2002 Form 4562, 10
11 Business income imitation Enter the smaller of business income (notjless than zero) or Iine 5 (see mstructlons) 11
12 Secuon 179 expense deducuon Add lines 9 and 10, but do not enter more thanhne 11 ., . | 12
13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, lessine 12 » | 13 | W

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

14

15
16

Special depreciation allowance for qualified property (other than listed propeny) placed n
service during the tax year (see page 3 of the instructions) . . . . -

14

Property subject to section 168(f)(1) elecuon (see page 4 of the |nstrucuons) e .

15

Other depreciation (including ACRS) (see page 4 of the instructions)

16

MACRS Depreciation {Do not inciude hsted property.) {See page 4 of the mstrucnoru

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2003 . . .

If you are electing under secuon 168(1){4) 10 group any assels placed in service during the tax
year into one or more general asset accounts, check here .. . ..k

17

/3, 7/,

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

(b) Month and | {(c) Basis for depreciation
(a) Classification of property | year placed in | (business/investment use () Recovery {e) Convention (N Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year propeny
b__5-year property 7039 Ryl sy 200 V8 04
c _7-year property 9Jo 2 14 Foo 08 LY
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Restdenual rental 27.5 yrs. MM S/L
property N 27 5 yrs. MM S/L
i Nonresidental real | /7403 7006 39 yrs. MM S/L 4
property " MM s/L
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L

m Summary (see page 6 of the instructions)

21
22

23

Listed property. Enter amount from ine 28 . . . -

21

Total. Add amounts from line 12, ines 14 through 17, Ines 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr

22

/3 39,

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable 10 section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2003)



President and Executive Director

Secretary

Treasurer

PSP Society Member at Large

Public Board Member

Public Board Member

Public Board Member

Senior Candidate Member

Stephen Ellis, Ph D
1622 Naudain Street
Philadelphia, PA 19146

Dean Davis, Ph D.
121 Possum Hollow Road
Wallingford, PA 19086

Susan Davis, Psy.D
2 Coopertown Road
Haverford, PA 19041

Linda Stolarz, Ph D
6 Secretariat Drive
Colts Neck, NJ 07722

Sonya Calabrese
1900 J F K. Boulevard # 1320
Philadelphia, PA 19103

Howard Braitman, C P.A
135 S. 19th Street # 400
Philadelphia, PA 19103

Virgima Mclntosh, M S W
616 West Cliredon Street
Philadelphia, PA 19119

Michael Chabot



Page 2, Part ||
Expenses: Program Services
Advertising

Instructor fees

Printing

Psychiatrists and therapists fees
Total Program Services Expense

anageme

Administrative coordinator
Bank charges

Billing expense

Charitable contributions
Chart review

Depreciation

Dues, subscriptions, and memberships
Equipment rental
Insurance

Intake coordinator

Interest

Payroll

Payroll taxes

Postage and overnight mall
Professional fees

Repairs and maintenance
Supplies

Telephone

Travel

Utilities

Total Management and General Expenses

4,877
15,975
2,819
265,278
288,949

e ——— e —

48,900
1,217
8,497

362
1,815

13,345
3,560
3,973

20,445

21,380
1,705

87,5627
5,866
1,908
9,970

16,430
6,759
4,841

99
5,345

263,944

e



