‘ [ Application pending ~ ® Section 801(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and ) are not applicable to sectl'an 527 or, anlzatloa/
trusta must attach @ complated Schedule A (Form 980 or 990-EZ). Hi{a) Is this a group retum for ‘aﬁlllates? Yes No
‘ Website: » LUOWIND \DQ\\C.\’Q;*%' corm H(b) If “Yes," enter number of affilates » _..............
| o Hic) Ave ail affilates included? ‘ Oves Ono
‘ J Organization type (check only ane} » 501(c) ( 3 ) « (insert no.) O 4847(a)(1) or [ 527 (If “No,” attach a list, ?Iee Instructions.)
! . H{d) Is this a separate return filed by an
K ook tere » L1 1 e crganislon's ross ecopts ar sl naf moe e $26000 o | M1 G o oot by & goup gy Clven (9
in the mai, it should file a retum without financlal data. Some states require a complete retumn. | Group Exemption Numbef » -
‘ M Check » [Tt the organization Is not required
| L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 890, 990-EZ, or 990-PF).
; mr-levenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of th}e instructions.)
Contributions, gifts, grants, and similar amounts received:
| a Drectpublicsupport . . . . . . . . . . . . . |1a 5\7 (97%
| b Indirect public support . . . O i 1<)
| ¢ Government contributions (grants) N O |
‘ we | @ Total (add lines 1a through 1c) (cash $ ——  noncash $ . ) | 1d,
2 Program service revenug including government fees and contracts (from Part Vil, iine 93) 2
3 Membership dues and assessments . . . 3
4 Interest on savings and temporary cash |nvestments ‘ 4
§ Dividends and Interast from securities e e e . 9 ——;
.6a Grossrents . . . . . . . . ... ... .. |6a
b Less: rental expenses . . . 6b '
¢ Net rental Income or (loss) (subtract I|ne 6b from ]me 637 S A - -
7 Other investment income (describe P ) 7
8a Gross amount from sales of assets other (A) Secunties 5 (B) Gther —_—
than inventory . . . a
b Less: cost or other basis and sales expenses 8b RECEVED 0
¢ Gain or (loss) (atiach schedule) . . . . 8¢l . - r D
d Net gain or (loss) (combine line 8¢, columns (A)and B)) . . . . NO Y
@ Special events and activities (attach schedule). If any amount 1s from gammg. check here P D g\g
{ a Gross revenue (not including $ of -~
contributions re(ported on |l39 1a) . . . . . . . | 9a GDEN’ UT
* b Less: direct expenses other than fundraising expenses . L%b '
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . .' . N T
‘rma Gross sales of inventory, less returns and allowances . . |10a
b Less: costofgoodssold . . . . . 10b
¢ Gross profit or {Joss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢c e
11 Other revenue (from Part VI, ine 103) . . B A
g\% 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d Qc 100 and 11) e e e e e 124
gw( 13 Program services (from line 44, colupn ®) . . . . . . . . . . . . . . |18
eog 14 Management and general (from line 44, column (C)) . . . . . . . e . 14
— .§ 16 Fundraising (from line 44, column ®)) . . . . . . . . . . . . . . . . 18
=cd | 16 Payments to affiliates (attach schedule) . . . R i [ .
=3 |17 Total expenses (add lines 16 and 44, column (A)) S I 2 T [0)
=, 8|18 Excess or (deficit) for the year (subtract line 17 fomlne12). . . . . .~ . . |18
.Mg 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . ., . . |18 1T
& =120 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Zf 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . |21
or Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 9890 (2003)
» RIVD N 12 705 -
pArchng JAN 12 o

| OMB No 1545-0047

Form 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) ! (’

Open to Public

Duparunent of tha Treasury

Internul Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requwements‘ Inspection
A For the 2003 calendar year, or tax year be ngn} \3 qu , 2003, and ending ung h i

B Chuck if applicable. | Please € Name of organization D Emplovef Idontmcaﬂon number
D Address change :.I:.:Ro? -E'e\i Cmm“'& ‘VL: o ‘f‘?% .yo%

O Name change ngl:. t.?r Nunibar and street (or P O. box (f mail s not delivered to street address)| Room/suite | E Telophone number

[ irutiat return 8;:::71‘!0 Q‘EDQ‘E& LA‘}"‘ MQ) 57" b%g

b : :
D Final return inatruc- City or town s‘i ‘{r °un"y‘ and 2P + 4 . F Accounting method: Mﬂh D Accrual
(I Amended retun L ¥§\T‘ﬂ [ Other (spacify) »
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Form 990 (2003)

L‘4 ’

Page 2

Statement of

{ All arganizations must complete cofumn (A). Columns (8), (C), and (D) ar
Functional Expenses

and section 4947(a)(1) nonexempt charitable trusts but optional for others, |

r quired for section 501(c){3) and (4) organizations
Ses page 22 of the instructions )

Do ngé,tl;cl)l?gg'a%%tjrgrs {gp;ﬂ;adno’:.r line (A) Total (8) :;cri’gl:r: | © :An?:gez::?t (D) Fundraising
22 Grants and allocations (attach schedule) . . |
(cash § . noncash § y 122 |
23  Specific assistance to individuals (attach schedule) 23 ]
24 Benefits paid to or for members (aftach schedule). | 24
26 Compensation of officers, directors, etc. . 25|\ 2.5 Z(g\o~|
26 Other salaries and wages . 26 e 4 \
27 Pension plan contributions 27 \ "R QN \
28 Other emplioyee benefits 28
29 Payroll taxes 29 /Z.Z?EOSQ 24 O4 Y420
30 Professianal fundraising fees . 30 :
31 Accounting fees . 31
32 Legal fees . 2] 14 2727494 |
33 Supplies . 33| lwk4s V0921 2 a&
34 Telephone . U] Jww \ R0 |
35 Postage and shnppmg 35 RO \ A,
36 Occupancy .. 36| \g AW \‘ﬁ \A 44
37 Equipment rental and maintenance . 7 a3 J A4
38 Printing and publlcatlons 38 A7 29%7 |
39 Trever eR) 39 | Z10N =N
40 Conferences, conventtons, and meetmgs 40
41 Interest . 41 ‘
42 Dapreciation, dqpletlon etc (attach sch 1 42 .
43 Other axps edégye (temize): a2 Wﬁ& 43a %‘fa L.l oA\ |
o e B BNIIS [a] ST T 2
............ 43c| \Z5 B0 2,180
i‘i _______ ad| \ 2129 VoV R
WA= [ae] Q027 QST
44  Total functienal axpensss (add ines 22 through 43). Organizations ‘
completing columns (B)-(Dj, carry these fotals fo lines 13—15 , | 44 |- \@%m _Q_S&go

Joint Costs. Chack » [ if you are following-SOP 98-2. \

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Pr?gram services? .
If “Yes,” enter (I} the aggregate amount of these joint costs $

{lii) the amount allocated to Management and general $ ; and (iv) the amount allocated ta Fundraising $

; (ii) the amount allocated‘ to Program services $

» [Yes DNo

Statement of Program Service Accomphshments s (See page 25 of the Jstructlons)

What Is the organization's primary exempt purpoSe? P« eeeeee oot e
All organizations must describe their exernpt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Sectlop 801(c)(@3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of it of grants and all9catlons to athers.)

Pragram Service

Expenass
(Required fur 501 (c;(s) ang
{4) orgs , and 494 a)(l)

trusts; but aptio
others )

~ \ﬂ - L 7o) :
..... ... P\"\D%‘c X ‘i\&\rb ..‘.

TN

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

;A

(Grants and allocations
FUZ WH‘G

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

| 500k

(Grants and allocations  $ | )

c ..:...‘...._.‘7\3&)\‘3«\2.( S \XD\D‘p?W«lD@W ..... \‘ .................
U 2.V, )_.%K.‘.{X@;&ZIZIZZZIZIZIIﬁZZIZIZZZZZI]IIZIZIZI‘ZZIZZﬁIZIZIZZIZIZ 47334{

. ' (Grants and allocations - $ ‘ )

e e R——
Lo (Grants and aliocations § T [T ) \54%‘

@ Other program services (attach schedule) {Grants and allocations  $° N )

f Total of Program Service Expenges (should equal line 44, column (B), Program services) .»

Form 980 (2003)




Faum 890 (2003)

i | Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only.. Beginning of year End of year
45 Cash—non-interest-bearing . L _,MA-) 45 NN
46 Savings and temporary cash investments . RSN P> 46 o ]2
47a Accounts receivable . . . . . |47a
b Less: allowance for doubtful accounts . . |47b 47c
48a Pledges receivable . . . . . |48a
b Less: allowance for doubtful accounts . . 148 48c
49 Grants recelvable . . T 49
50 Receivables from officers, dlrectors, trustees and key employees
(attach schedule) . 50
51a Other notes and loans receivable (attach ‘
8 scheduie). . . . . . |Sla l
2! b Less: allowance for doubtful accounts . . |51b ~—131c
<! 52 Inventories for sale or use . ‘,231) —52—7—-35%——
53 Prepald expenses and deferred charges B T, 53
64 Investmants—secunties (attach schedule). . »* Ocost LIrmv 54
§6a Investments—Iand, buildings, and
equipment: basis . . . . 55a
b Less: acoumulated deprematlon (attach i
schedule). . . . . . L55b 55¢ . ~ .
56 Investments—other (attach schedule) ... 5@ ’1‘ i
57a Land, bulldings, and equipment: basis . , |57a ‘ e e ’
b Less: accumulated depreciation (attach
schedute). . . . ° .. (. . . L57b 5‘7%9‘ 57¢ S7 '8-
58 Other assets (describe P ) 58 '
60 Total assets (add lines 45 through 58) (must equal line 74) . CES55M 10l A \4 \q
60 Accounts payable and accrued expenses . i 60
61 Grants payable | 61
82 Deferred revenue . . | 62
_E» 63 Loans from officers, dlrectors trustees and key employees (attach
£ schedule). . . . C e - 63
ﬁ 64a Tax-exempt bond llabllmes (attach schedule) 64a
4 b Mortgages and other notes payable (attach schedule) .o 64b
65 Other liabllities (describe » ) 85
66 _Total liabilities (add lines 60 through 65) . 66
Organizations that follow SFAS 117, check here » [ and complete lines
® 67 through 69 and lines 73 and 74.
§ 87 Unrestricted. 67
2168 Temporarlly restricted 68
3 69 Permanently restricted . . . 69
2| Organizations that do not follow SFAS 117 check here » [ and
e complete lines 70 through 74.
5|70 Capltal stack, trust principal, or current funds . 0, - -
8|71 Paid-in or capital surplus, or land, buiding, and equnpment fund . n
g 72 Retalned garnings, endowment, accumulated income, or other funds 12
« | 73 Total net assets or fund balances (add hnes 67 through 69 or lines |
2 70 through 72; -5 55% . 4\4\0&‘
column (A) must equal line 19; column (B) must equal line 21). i s 1 13 —
74 . Total liabilities and net assets / fund balances (add lines 66 and 73) é; 857 [

Form 880 Is available for public inspection and, for some people, serves as the primary or sole sou
particular organization. How the public perceives an organization in such cases may | be determined by
on its return. Therefore, please make sure the return is complete and eccurate and fully describes, in
programs and accompllshments

rce af information about a
the Information presented
Part ill, the organization's




~

{2) Donated

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other supp‘ort 7 f// 7 a Total expenses and| losses per %l// ////
per audited financial statemenfs. . » |a audited financial statements > L

b Amounts included onTlne a but not on v} Amounts included on line a but not 7////
line 12, Form 990 on line 17, Form 990 %

(1) Net unrealized gains {1) Donated services / 7
on investments and use of faciites $ %

services (2) Prior year adjustments /
and use of taciities $ reported on lne 20, | %

{3) Recoveries of prior Form 990 . 3 %
year grants .. 8 {3) Losses reported on /

{4) Other {specify) line 20, Form 990 $ %
_____________________ / (4) Other (specify)y /
_____________________ s o / /
Add amounts on lines (1) through (4) » [ b I U ﬂ_____. %

Add amounts on hnes (1‘) through (4> |b
¢ Lneamnusineb, . . . .» L c Line a minus line b R
d Amounts included on line 12, d Amounts inciuded 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 imne not included on line
6b, Form990 . . $ 6b, Form 990, . . $

(2) Other (specify). // {2) Other (specify): /
_____________________ s e _

Add amounts on lines (1) and (2) » |.d Add amounts on lines (1) and (2) » |9
e Total revenue per line 12, Form 990 e Total expenses per line (17, Form 990
(line ¢ plus line d) . .. . .P»le {hne ¢ plus line d) . . .Pr e

Reconciliation of Revenue per Audited

Page 4

Reconciliati&n of Expenses per Audited

the tnstructions )

List of Officers, Directors, Trustees, and Key Employees (List each one ever

1 1f not compensated,;

see page 27 of

{(A) Name and address

(B) Title and average hours per
week devotad to position

(C) Compensa

(if not paid, enter | empioyes beneit pians &
-0-.

ion {D) Contributions to

deferred compensation

{E) Expense
account and other
allowances

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

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

organizations? » [Jyes [INo

Form 990 (2003)
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B Eorm 890 (200.1)

Page b6
W Other Information (See page 28 of the instructions.) Yes| No
76  Did the orpanization engage In any activity not previously reported to the IRS? If “Yes," attach a dstalled description of sach activity . |18 4
77 Ware any changues made in the organizing or goyerning documents but not reported to the IRS? . . . |77
_ I “Yes" attach.a coriformed copy of the ghanges. ‘ 77z
78a Did the organization have unrelated busnr;ess gross income of $1,000 or more during the year covered by this return?, |78 v
b If “Yes,” has It flled a tax retyrn on Fofm 990-T for this year? . . . . . . [18b v
79 Was there a liquidation, dlssolutlon, termlnatlon or substantial contraction during the year? lf "Yes," attach alstatement | 79 vV
80a s the organization related (other than by associatlon with a statewide or nationwide organization) through common %
membership, governing badles, trusteas, officers, etc,, 10 any other exempt or nonexempt organization? , , . [80a v
b If “Yes,” enter.the.name of the organization P> ...........o.ooeeeoiie oo teeaeeeeeaeeeennadeeanneeaas
e emmm e em e n oo manan and check whether it is -] exempt or~ {_T"nonexempt.
‘- g1a Enter direct and indirect political expenditures. See line 81 Instructions . . . L§_1_31 //[/ﬁ
b Did the organization flle Form 1120-POL for this year?, . . . . . . . |8ib v
82a Did the organization recelve donated services or the use of materials, equlpment or facllltles at no charge v’/
or at substantially less than fair rental value? . . . . . . . . . [B2a
b If“Yes," you may indicate the value of these items here. Do not Inc!ude thns amount /
as revenue in Part | or as an expense in.Part ll. (See instructions in Part lii.) . [82b | ! //é
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the onganlzatlan comply with the disclosure requirements relating to quid pro quo contnbuthns’? . . j83bL vy A
84a Did the organization solicit any contributions.or gifts that were not tax deductible? . . . . W
b If “Yes," did the organization include with every solicitatipn an express statement that such con{rlbutlons Z
. or gifts were nat tax deductible? . . . . T -
85 501(c)d), (5), or (6) organizations, a Were substantuauy all dues nondeducubla by members? e ‘ . . . |B5a v,
b Did the prganlzgt}on make only in-house lobbying expenditures of $2,000 or less? . . . ‘ b 2 V
If “Yes" was angwered 10 elther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon 7 // /
recelved a walvPr for proxy tax owed for the prior year. / /
¢ Dues, assessments, and similar amounts from members . . . . . . . . 86c / /
d Section 162(e) Iobbylng and political expenditures ., . . . . . |e&d - / /
e Aggregate nonqeductlble amount of section 6033(e)(1)(A) dues notlces . . . |8%e / / /
f Taxable amount of iobbying and political expenditures (iine 85d less 85¢) . . (85t . i
g Does the onganlzatlon elect to pay the section 8033(e) tax on the amount on line 85f? . . . . 86g
h

If section 6033(3)(1) (A) dues notices were sent, does the organization agree to add the amount on line 85f to lts
reasonable estinjate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year?, . . .. A . .

88. 501(c)(7) orgs. Enter a lmtlatxon fees and capltal contrlbuuons Included on hne 12 . |86a . %/7/7
b Gross recelpts, included on line 12, for public use of club facllities. . . . . |86b : / /
87 501(c)12) orgs. |[Enter: a Gross income from members or shargholders. ., . ., 87a - /
b Gross income from other sources. (Do not net amounts due or paid“to other /
sources againss amounts due or received fromthem.) . ., . . . . . L87b

88 At any tima during the year, did the organization own a 50% or greater interest in a taxable corparation or
partnership, Jan entity disregarded as separate from the organization under Regulatlons sections 88 V :
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . e RS S—
89a 501(cj(3) orgamfatlons Enter: Amount of tax imposed_gon the arganization dunng the year under ! . %///

. section.4911 M ; section 4912 » ; section 4955 » : ///
b 501(c)@3) and 5Q1(c}4) orgs. Did the organization engage in any section 4958 excess benefit transection
during the year pr did it become aware of an excess benefit transaction from a prior yeaﬂ If “Yesr" attach
a statament ex;?lainlng each transaction. . .
¢ Enter: Amount qf tax imposed on the organization managers or dlsquahﬁed persons durlng the yeir under
-gections 4912, 9.955 and 4858, . . . . . . e e e
d Enter: Amount of tax on line 89c¢, above, relmbursed by the orgamzatlon e e e e l . A :
90a Ljst the states with which a copy of this return is flled » ... i, e eeseserecneaasaaaesmmmenasaan
b Ngmber of employees employed in the pay périod that includes March 12, 2003 (See instructions.) hggﬂ
81 The BOOKS @re in Care Of P ... ... ieiieeieeeceecaecee e eemeeseceacceenenae. Telephone no. P[( ....... D N
Locatad at PP ... e ieeeeadaneanneeneresennaaneranaenen LIP AP
92 Section 4947(a)(1) nonexempt charitable trusts ﬂl/ng Form 990 in lisu of Form 1041—~Check here N
and enter the amount of tax-exempt interest received or accrued during the tax year .
' Farm 9980 (2003)
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Form 990 (2Q03) ‘ ‘

| Page 8
Analysis of Income-Producing Activit ities (See page 33 of the Instructions.) - "
Note: Enter gmss amounts unless otherwise Unrelated business income Excluded by gection 612, 513, or 514 (B) )
]ndfm ' (A (B) © r (D Related or
- ) exempt function
83 Program service revepue:, .., 7 - Busingss code Amaunt E""“““m“ﬂ"' Amaunt Income
WOTS = : ARTIT

s
5

8
b
¢
d
°
1 Medicarw/Medicald payments .

@ Fees and contracts frorn governmment agencles
84 Membership dues and assessments
“J
26
o7

]} Akpg),y},k S T W

Intorest on savings and temporary cash investments
Dividends and interest from securities .
Net rental income or (loss) from real estate:
a debt-financed property . ..
b not debt-financed property . . -.
98  Not rentatincome or (loss) from personal proparty

T .

l ]

9 Cierlpiasiment-nsone (Orme\BUT\0S ' T{ =10y i
z -
l
\

\

7////7//////4?////////////////42/7 D

100 Geainar (lou) from sales of assets other than inventory
101  Net Income or (l0ss) from special events ,
102 Gross profit or (loss) from sales of inventory .
103 Qther ral"?enua: a

b, { | » '
c ] - L} \
e T]. -
. ‘L T
104 . Sybtotel {add columns (B), O), and €) . . )
105 . Totel (add line 104, columns (B), (D), and (E)). . . R & L
Note: Lins 108 plus lina 1d, Part I, should equal the amount on line 12, Part I, | 4 -;
[2IBTY - Reiationship of Activities to the Acoompiishment of Exempt Purposes  See pags 34 of the nstructions) ;
Line Na. | Explain.now each activity for which income Is reported in column (E) of Rart Vil centributed itly- 10 the accomplishment
v of qho Qrganization’s exempt purposes (othar than by providing funds for such purposas). .

t " .

arding Taxable Subsidiaries and Dlsre arded Entities of the instructions) “~—
e (©) ® ®
e [JFarcantage of Nature of activities Total lncome | 1o

-

a Nama. qdiress,

| MM?”E: or gllml arded entity  ownerghip interest 1
] , . % . . -
_ ~ % \ l
.f % \ ; - |
Pt X W Regarding Transfers Assaclated wﬁrsonal Benefit Gontracts [5ee eggp 34 of .the.lnstructlcns_-l g
(a) Didttno:gmnhon during the year, receive any funds, directly or indirectly, o pay pramiums on a parsenel ban Clyes [lne :

{b) Did the drganization, during the year, pay premiums, directly or indirectly, on a pomnal {.ﬂt aontmt? D Yes ] No
Note: if “Yas" to (_ file Form 8870 and Form 4720 (see instructions). ) 1

f gerjury, | declars that | have ef lmd this raturn, Including accampenying achedules and and {a the best of my kmwlodg-
and complate. Daglaration of pr-pmr (ether than officer) 18 based on ail lnf n of which preparar has any inowisdge.

- | N 9

- ' Prepaser's S or GTIN (See Gan. Inst. W)




