s

SCANMED gy 28 2605

Form ?99 Return of Organization Exempt from Income Tax

v

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending
B Check it applicable:

G Web site:> WWW.WIRE-NET.ORG

]
D Employer identification Number

Address change | meea' IWESTSIDE INDUSTRIAL RETENTION & 34-1596116

. Name change g: r;’:t EXPANSION NETWORK E Telephone number
] See. 4855 WEST 130TH STREET #1 216-588-1440
2l returm imstuc. {CLEVELAND, OH 44135-5137 A
. Final return tions. F hemod:d DCash Accrual

J Organization type
(check onlyone) ........ > 501(c) 3 < (nsertro) D 4947(2)(1) or Ebn

K Check here ™ Dn‘ the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (d) 1s this a separate return filed by an
organzation covered by a group ruling? HY” rﬂ No

. Amended retum Other (specify) >
. Apphcation pending @ Section 501(c)(3) organizations and 49478a%(‘|z| nonexempt H and| are not applicable to section 527 organizations
f'_!‘:magglg g:"gtg%_mE;;;t attach a completed Schedule A H (a) Is this a group return for affiliates?. . . DYH No

H (b) 1f 'Yes,' enter number of affiliates ™

H (C) Are all atfihates included?. . ....... Dch D No
(If 'No,’ attach a list. See instructions )

received a Form 990 Package in the mail, it should file a return without financial data. |1 Group Exemption Number... »™

Some states require a complete return. M Check »

L Gross

receipts: Add hnes éb, 8b, 9b, and 10bto hne 12... ™ 1,036, 377.

D if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Partl 71| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received: : %’E
a Direct public SUPPOIt. .. . . i e e .l 1a 160,546. ?‘Eﬁ
b Indirect public SUPPOIL.. ... .. .. e e 1b 96,883. *&q@
¢ Government contnbutions (@ramts) ..........c. coveiiiiiiis v e 1c 695, 025. [i:7:
d .{gttir!rg%%% I1'rc")gs(cash $ 952 ’ 454 . nhoncash $ ) 2 id 952J 454 B
2 Program service revenue including government fees and contracts (from Part VI, ine 93)... ... . ... 2 31,102.
3 Membership dues and @ssesSmMENS. .. ... oottt e e 3 48,766.
4 Interest on savings and temporary cash investments ........ .. ... ittt e 4 2,810.
5 Dividends and interest from SECUNMUIES. ... ... ... oot i i e e e e 5
6a Gross rents. . e et e eieeeenen e eeeeeerienean e aae 6a ?é‘,—}{
b Less: rental EXPenSeS. ....... touiiiin cieii e e 6b 5
¢ Net rental ificome or (loss) (subtract line 6b fromtine 6a) ................ e e e, 6¢
r| 7 Otherinvestment income (describe. ....... > Y| 7
‘Z 8a Gross amount from sales of assets other (A) Secunbes (B) Other f‘ﬁf}‘
N thaninventory .... . ... . iiiiiit e 8a ‘»Ef;ér,-
U b Less: cost or other basis and sales expenses....... 8b B
¢ Gainor (loss) (attach schedule) . ... . ...... ....... . 8c "fi&
d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) ..... vvvrirr tiiiiiiii i ene s 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ... ’D ffﬁfj
a Gross revenue (not including  $ of contrnibutions B
reported N INE 1@) .. i i i e e e e
mr%c\:ez?mww Ndraising eXpenses........ «v..cvinen.
c Net mcé’mé‘_‘p I&S:‘b\j{ mispecial évents (subtract line Sb from hne 9a) .....
10a Gross sales of nvenlory, 1ess n%tgx ns and allowances............. .......
b co dg sof PR X
c G168 rof{?lg(ﬁ:gfr?m séapesﬂoq l'n:% ¢ (attach schedule) (subtract line 10b from line 10a).
11 Qtherrevermue (FronmrPartVH—HRE 103). .. ... ittt i e e e 1,245.
12 Total rbveimat tadehed 1412, 3, 4. 5. 6¢, 7. 8d, 9, 10¢, and 11) ..o HER 1,036,377.
|13 ProgranT SeTvICES MO AT IATTOMMN (B))-- . v ov eeeenenme e e e e ees e, 13 972,035.
X | 14 Management and general (from line 44, column C)} ........ e 14 242,215.
E 115 Fundraising (from line 44, column D)) ..... . o.viiiiiiiiiits e 15 68,144.
g 16 Payments to affiliates (attach schedule) ..... . ... . . . ol e e e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . ... .iiuiun ot et . 17 1,282,394.
al 18  Excess or (deficit) for the year (subtract ine 17 fromline 12)... . ... .............coiiiiiiiiiiinnn, 18 -246,017.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)}..........covvvunes cannn. 19 1,199,233.
T $ 20 Other changes in net assets or fund balances (attach explanation)............... ... ... i, 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). .. ........c.oeeeeeunenn ... 2] 953, 216.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD107L.  01/07/05
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Form 990 (2004)
3, A0



Form

990 (2004)

WESTSIDE INDUSTRIAL RETENTION &

34-1596116

Page 2

|P§i§l’-§ll2’§:ﬂ 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 charitable trusts but optional for others.

m

- !
Gorglinghee apeunis eraesonine [E]  gyrow | @fremam | Ofaregenent | oy rungising
22 Grants ang allocations {att sch) L e !
(cash $ o é{g t&fﬁﬂ
non-cash § ) 22 £ i 3 %'n G
23 Specific assistance to individuals (att sch). 23 5 k*;%, & s % oY & ‘9‘;:”‘»
24 Benefits paid to or for members (att schy ... ... 24 Ak ; Vet
25 Compensation of officers, directors, etc. . . 25 80, 895. 66,325, 11,811. 2,759.
26 Other salaries and wages....... . .... 26 592, 339. 485, 643. 86,482. 20,214.
27 Pension plan contributions ..... . . ..| 27 20,208. 15,970. 3,502. 736.
28 Other employee benefits. ........ .. .| 28 58,764. 46,440. 10,182. 2,142.
29 Payrolitaxes .. .. ..... ... ..... 29 57,593. 45,514, 9,979. 2,100.
30 Professional fundraising fees.. ... . ..| 30
31 Accounting fees 31
32 legalfees... ......... .. 32
33 Supplies.. .. 33 20, 679. 15,445. 5,227. 7.
34 Telephone.. . .... . 34 13, 340. 3,223. 10,117.
35 Postage and shipping . .. .135 10,482. 2,903. 6,261. 1,318.
36 OCCUPANCY..... . cvuvirienienne e 36 30, 955. 796. 30,159,
37 Equipment rental and maintenance ... | 37
38 Prninting and publications. . ..... . 38 17,462. 11,112. 4,831. 1,519.
39 Travel ... e e e 39 11,041. 8,903. 2,134. 4.
40 Conferences, conventions, and meetings .... . | 40 10, 055. 8,783. 1,064. 208.
41 Interest ... C e e cen 41
42 Depreciation, depletion, etc (attach schedule 42 18, 803. 18,803.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 339,778. 260,978. 41,663. 37,137.
b___ 43b
€ 43c
Jd_ e _____ 43d
e 43e
* Bganizatons combietng caumns (8 - (0,
cany these totals o hnes 13 =15+ . v.) | aa 1,282,394. 972,035, 242,215, 68,144.
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ..... ’D Yes No

If 'Yes,' enter () the aggregate amount of these joint costs

$

to Fundraising  § .

$

; (i) the amount allocated to Program services

; (iii) the amount allocated to Management and general $

; and (iv) the amount allocated

[Part.lil;<] Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? »

NEIGHBORHOOD DEVELOPMENT

All orgamzations must descrnibe their exempt purpose achievements in a clear and concise manner. State the number of

chents served, publications 1ssued
1zations and 4947(a)(1) nonexempt

elc Discuss achievements that are not measurable. (Section 501(0){3) & (4) organ-
chantable trusts must also enter the amount of grants & allocations

o others.)

Program Service Expenses
(Required for 501(c)(3) and
(&orqamzahons and
4%47(a)(1) trusts, but
optional for others )

a SEE STATEMENT 2 _ _ _ _ _ .
- T T T  Grants and allocations $ ) 972,035.

b_
- T T (Grants and allocations S ) )

€,
T T T T (Grants and allocations $ Ty

L+
T (Grants and allocations $ ).

e Other program services . ... . ....... (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services)... . ....... .. ...... > 972,035.

BAA

TEEA0102L  01/07/05

Form 990 (2004)



Form 990 (2004) WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 3
Pirt IV Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) t)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng....... ..cooiviiiiiiiiiiii i, 12,524. 7,721.
46 Savings and temporary cash investments. ............oiiiiiiiiir i, 383, 694. 420,702.
47a Accounts recewvable ...... ..iiiiiiieiiieiien 47a 89,225.
b Less: allowance for doubtful accounts ............ @j";: 121,627. 89,225.
48a Pledges receivable.... ..ol 48a
b Less: allowance for doubtful accounts ............ 48b
49 Grants receivable . ... . i e 345,583. 73,077.
A 50 Receivables from officers, directors, trustees, and key :
g employees (altach schedule)...........cooiiiiiiiiii i 50 i
E 51 a Other notes & loans receivable (attach sch). . .SEE . ST..3. | 51a 355, 000. R
s b Less: allowance for doubtful accounts ............ 51b 354,500.} 51¢ 355,000.
52 Inventories for sale Or USe. ... ... .oevtiiiiriiier it i eeiirrreinaenerns 52
53 Prepaid expenses and deferred charges........oovviiiiiiiiiinenneraeenns, 2,611.]|53 2,448.
54 Invesiments — secunties (altach schedule).............. ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule) ... ..............c0 oon oot 55b
86 Investments — other (attach schedule)..............coot i,
57a Land, bulldings, and equipment: basis...... ..... 57a 185,312.
b Less: accumulated depreciation
(attach schedule) .. . . ..STATEMENT..4....]| 57b 140,468. 56,804.|57¢c 44,844.
58 Other assets (descnbe » SEE STATEMENT 5 ). 526.158 526.
59 Total assets (add hines 45 through 58) (must equal lne 74). .. ................ 1,277,869.]59 993, 543.
60 Accounts payable and accrued eXpenses . ........ieiiiieniriiiiiieiieeaen, 29,297.] 60 31,515.
% 61 Grants payable. ... ... e et e 61
3 62 Deferred reVenUE. ... oot i e e e e e s 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule).................. 63
; 64a Tax-exempt bond liabilities (attach schedule) . ...................... ceeane 64a
é b Mortgages and other notes payable (attach schedule). .. .......cvviiiiiiiennnnnnn. 64b
s 65 Other liabilities (describe » SEE STATEMENT 6 ). 49,339.}65 8,812.
66 Total liabilities (add hnes 60 through 65) ... ...... ...coviiiniiinanaennenn .. 78,636.] 66 40, 327.
N Organizations that follow SFAS 117, check here > and complete lines 67 ’f’:f;;
3 through 69 and lines 73 and 74. ﬁ’
Al 67 Unrestricted .....oouniin i e 959,675.] 67 953, 216.
g 68 Temporarnly restricted ... ....... coviii i e e 239,558.1 68
L 69 Permanently restricted. ... ... .. .. it 69
Q Organizations that do not follow SFAS 117, check here > I:l and complete lines Iéz”é:
70 through 74. ety
Q 70 Capital stock, trust principal, or currentfunds............. ..o iiiiiiat, 70
g 71 Paid-in or capital surplus, or land, bullding, and equipmentfund .............. 71
$ 72 Retained earnings, endowment, accumulated income, or other funds ....... .. '72
@ 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through Sk
3 72; column (A) must equal line 19; column (B) must equal line 21) ........... 1,199,233.}173 953, 216.
74 Total liabilities and net assets/fund balances (add lines 66 and 73)........... 1,277,869.]174 993,543.

Form 990 1s avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEA0103L 01/07/05



Form 990 (2004)

WESTSIDE INDUSTRIAL RETENTION &

_ 34-1596116 Page 4
Reconciliation of Revenue per Audited PartiViBE: Reconciliation of Expenses per Audited
- Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gans, and other support Total expenses and losses per audited
per audited financial statements.. . ..... ™ financial statements. »> 1,282,394.

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

(1) Net unrealized
gains on
investments.... $

(2) Donated serv-
1ces and use
of facilities

(3) Recoveries of prior
yeargrants......

(4) Other (specify):

¢ Lmeaminuslneh...............

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

(1) Investment expenses
not mncluded on line
6b, Form990...... $

(2) Other (specify):

Add amounts on lines (1) and (2) ..

e  Total revenue per line 12, Form
990 (hne c plus line d)

e 1,036,377,

e

Amounts included on line a but not

on hine 17, Form 990:
(1) Donated serv-

ices and use

of facilities ....... $

(2) Prior year adjust-
ments reported on
lne 20, Form9%0 ... $

(3) Losses reported on
hne20, Form9%0 ... $

(4) Other (specify):

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

(1) Investment expenses
not included on line
6b, Form990....... $

(2) Other (specify):

Add amounts on lines (1) and (2). ..

Total expenses per line 17, Form
990 (hne ¢ plus line d)

1,282,394,

[Part. V7> | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and address per weck devled (renias: | pimployes benefl, | accopmt znd other
compensation

JOHN P. COLM EXEC. DIR. 80,895. 13, 269. 0.
24855 WEST 130TH ST. __ ___ | 40+

CLEVELAND, OH 44135

~-7SEE ATTACHED LIST---- __ 0. 0. 0.

MINIMAL

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?. . ... ... .. ... . i i e e > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

Form 990 (2004)

TEEAQ104L 01/07/05



Form 990 (2004) WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 5

{:Part:-VI] Other Information (See instructions.) Yes| No
ARNIE

76" Did the organization engage in any activity not previously reported to the IRS? If "Yes,' iZairtif e
attach a detailed description of each activity. .. ... oo e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?....................... 77 X

If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a X
bif 'Yes,' has it filed a tax return on Form 990-T for this year? ........veinernirne ettt eeens 78b] NYA
LRE3) B
79 Was there a liquidation, dissolution, termination, or substantial contraction during the SAClLEiS
year? If 'Yes,  attach @ stalement. .. ... ..o . oo i e 79 X
RN B
80a Is the organization related éother than by association with a statewide or nationwide orgamization) through common g -5‘*‘5
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?............ ... 80a X

b If 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See hine 81 instructions ................... 8la
b Did the organization file Form 1120-POL for this year? ... iiiii i e e e e

82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value?.

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’l or as an expense in Part Il. (See instructions mPart llLY................ | 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?..........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...................
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................ ...t

b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were

RO R T 1= e F7eL3 )L 2 84b] NJA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?... ................. ... 85a] NYA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... o Ll 85b] NJYA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ﬂﬁ‘»}' éj“%
waiver for proxy tax owed for the prior year. 4,,&1'. 55,
c Dues, assessments, and similar amounts frommembers................. . ..o, 85¢ N/A ‘ffﬁ; g
d Section 162(e) lobbying and political expenditures ..o 85d N/A 6«5};, :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ............... ... 85e N/A ”}(’g
f Taxable amount of lobbying and poltical expenditures (line 85d less 85e)................. 85f N/A A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f2............... ..ottt g5g] N
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ltne 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. .. ... ... i o 85h
86 501(c)(7) orgamizations. Enter: a Initiation fees and capital contributions included on
172 =30 2 O S 86a N/A
b Gross receipts, included on hne 12, for public use of club facihities........................ 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... i e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I 'Yes, complete Part IX ... . .. L i e e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizatton during the year under:
section 4911 » 0. ;section4912»> 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage n anef section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction. ... ... L. i i i e e e ee e i 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during th
year under sections 4912, 4955, and 4958 . . ... . Lli.iiiiiciiie o i e e e, > 0.
d Enter' Amount of tax on line 89c¢, above, reimbursed by the orgamization................. ... ... ool > 0.
90a List the states with which a copy of this returnis filed » OHIO o ___
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ... ................ | 90 bl 17
91 The books are ncareof » JOHN COLM _ . ______ Telephone number »  216-631-7330 __ __ ___
Located at > 4855 W. 130TH_ST., CLEVELAND, OH ~__ "~ ___________ ZIP+4 > 44135-5137
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1047 — Check here........................ N/A. . >
and enter the amount of tax-exempt interest recewved or accrued during the tax year.. ............ ..... ’I 92 | N/A

BAA Form 990 (2004)

TEEA0105L 01/07/05



[ Part:VIi;] Analysis of Income-Producing Activities (See instructions.)

‘ Form 990 (2004) WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 6
| .
|

Nots: Enter aross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (3)
otherwise indicated. Busin(eAs\s) code Anggunt Exclusion code An(gl).mt Rfeulral}:?gx? ',,?c"f,,'?ep t
\ 93 Program service revenue:
| a CONSULTING FEES 17,190.
b SEMINARS/LUNCHEONS 13,912.
c
i d
e
| f Medicare/Medicaid payments ... ......
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 48,766.
95 Interest on savings & temporary cash invmnts. . 14 2,810.

96 Dividends & interest from secunties. .
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property...........
98  Net rental income or (foss) from pers prop....
99 Other investment income.......... .

100 Gain or (loss) from sales of assets
other than inventory..... ...........

101  Net income or (loss) from special events ... ..
102  Gross profit of (loss) from sales of nventory . . . .

S R R e N AR L e |

103 Other revenue: a R e R i B R [ R e B P B r
b REIMBURSEMENTS 1,245.
¢
d
e ————— p—

104 Subtotal (add columns (B), (D), and (E)) . .. .. RIS EREITIE B 2,810. 81,113,

105 Total (add line 104, columns (B), (D), @N0 (E)). . oot ittt ittt et er cniere s e ianne s > 83,923.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
tPart: Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE_STATEMENT 7

{-PartiXs| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A) (B) ©) (D) E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
WIRE-NET DEVELOPMENT CO. 100.000 % |LAND DEVELOPMENT 0. 348,319.

4855 WEST 130TH STREET 3
CLEVELAND, OHIO 44135 %
34-1823485 %
EPdt X, Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ............. . Yes X|[No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... ... Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examyred this return, including accompanying schedules and statements, and to the best gf my knowledge and belef, it 1s
true, correct, Wf\eclar of preparer er than officer) 15 based on all information of which preparer has any knowledge
i /

- /s /05

/Signatufe of officer Date 4

[Preparers SSN or PTIN (See
General Instruction W)

N/A

Check if
self-
employed ™




Organization Exempt Under

oA LS Section 501(c)3)
(Except Private Foundatlon;(_alnd Section 501(e), 501(f), 501(k),
< 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2004

Name of the organization

EXPANSION NETWORK

WESTSIDE INDUSTRIAL RETENTION &

Employer identrficati

34-1596116

..... —
ITATSP
Partl~E

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee pa g more hours per week ‘Slaer?s“’é%eﬁel?ﬁ?fefé‘ account and other
than $50,000 devoted to position compensaton allowances
_GRETCHEN SCHULTZ __ __ VICE PRESIDENT
4855 W. 130TH ST., CLEVE., OH 40+ 51,418. 4,671. 0.
T ! d i
otal number of other employees pai
over $50 000, ocoorsiviris conniierinienen > *‘“‘};.,m

] Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

——— ———— —— — - —————————— - —— —— —— — —— ame ot = — ——— ——— o =t o aef

Total number of others receiving over
$50,000 for professional services.......... >

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

TEEAQ401L  07/22/04

Schedule A (Form 990 or 99

EZ) 2004



Schedule A (Farm 990 or 990-E7) 2004 WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 2

Statements About Activities (See instructions.) Yes| No

1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities.... ™ § 2,207.
(Must equal amounts on line 38, Part VI-A, orlme i of Part VI-B.). ... e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

a Sale, exchange, or leasing of ProPertY 7 . ..o ittt i s it et e e

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization 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.)

b Lending of money or other extension of credi? ... . i e e i cree e e 2b X

¢ Furnishing of goods, SEIVICES, OF faCIHIES T . . ... L. ettt i ittt te it iet et traraateanns teerenannens 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?............... .......... 2d}] X
e Transfer of any part of its INCOMeE OF @SSelS? .. i iiiiiii ittt it ittt v eie i i eiaene oo oo | 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (if "Yes,' attach an
anation of how you determine that recipients qualify to recetve payments.)... ..... ... ... ..ol ...| 3a X
b Do you have a section 403(b) annuity plan for your employees?. ......... c.viiiiiiiiiiiiir ciiiinan. veeeee . .| 3b X
4aDid Kou maintamn any separate account for participating donors where donors have the rnight to provide advice
on the use or distribution of funds? . ... ... i i e e e et e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ...... L ..| 4b X

PartIVii::

Reason for Non-Private Foundation Status (See instructions.)

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

5

W oNd

10

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospital's name, city,
and state >

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

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

11a |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
P

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12

13

D An organization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations

descnibed in: (1) hnes 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

N f d (b) Line number
(a) Name(s) of supported organization(s) o above

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA
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ParfiV=A~]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 (a) (b) (c) d) (e)
beginningyin) ..................... > 2003 2002 2001 2%00 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.)... 1,144,277. 1,747,252, 1,029,207. 1,054,495, 4,975,231.
16 Membership fees received... .. 48,800. 41,300. 49,550. 49,250. 188,900.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of faciliies in any actvity
that Is related to the organization's
charitable, etc, purpose ... .......... 3,344. 3,344,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (Jess section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975........... 2,141. 2,294. 9,090. 23,343. 36,868.

19 Net income from unrelated business
activities notincluded in ine 18.......

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

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

22 Other income. Attach a
schedule. Do not include
gan or (loss) from sale of
capitalassets ....... .........

23 Total of lines 15 through 22 .. .. 1,195,218. 1,790,846. 1,087,847. 1,130,432. 5,204,343.
24 Line23minushne 17.......... 1,195,218. 1,790, 846. 1,087,847. 1,127,088. 5,200,999.
25 Enter 1%ofhne23.. ......... 11, 952. 17,908. 10,878. 11,304, |5 mes Gt a
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24............... »>| 26a 104,020.
b Prepare a hist for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly ’Q%;‘, 52%@%3.5:@‘:4 i’*‘
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your S SRR R S
return. Enter the total of all these eXCesSS @MOUNES . .. ..ot i s ot it teiiii i it o aae e > 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column (€).......cvuveuniirieeineinne ver cenn s »| 26¢ 5,200,999.
d Add: Amounts from column (e) for ines: 18 36,868. 19 R T s s |
22 26b 26d 36,868.
€ Public support (ne 26c minus line 26d total) .. ...t e e . > 26e 5,164,131.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........ .... .. ... ™ 261 99.29 %

27 Organizations described online 12:  N/A

a For amounts included 1n lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualfied person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor any amount included in hine 17 that was recewved from each person (other than ‘disqualified persons’), prepare a hist 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 list organizations described 1n Iines 5 through 11, as well as individuals.) Do not file this list with your retum. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

003y _ o ____ (002) _ _ _ __ o ___ (o0 _ (0000 _ _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total ... and hne 27b total. ..... .... 27d
e Public support (line 27c total minus me 27d total) . ...t e e >t 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . > 271 | R St e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .............. ... ™ 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .. ™[ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each i/ea'r. the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 WESTSIDE INDUSTRIAL RETENTION & 34-1596116 Page 4
IE’”a“’FE;V@‘ I Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29

30

K]

32 Does the organization maintain the following:

35 Does the orgamization certify that it has complied with the a§§)llcab|e requirements of

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?....... ... ..ol ol il L

Does the organization include a statement of its racially nondiscnminatorﬁ policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
=Y g0 IR =Te] 00} 1= £ o 1] o 37/

Has the organization 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 program, in a way that
makes the policy known to all parts of the general community it serves?. .. .. ... . i

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staft?. ....... . .. ... .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAOTY DS S 7. o ittt et ettt e e s ettt mreees o e ene eiaitatetearenaaa e e

c CORIeS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . ... it i e ettt it e e,

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

33¢

33d

33e

33f

33g

33h

Ei P
MRAT] b L] L
AEES] i i

bl

X A R
s
ﬂ‘ ~g “‘?;’g ,-‘,_%“&
34a

34b

R e
L Y
‘LE."‘Z}%E squ{g s 3

35

nondiscrimination? If 'No,’ attach an explanation. . ... ..o e ciuii e et i e

BAA TEEAD404L  07/23/04
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Lobbying Expenditures by Electing Public Charities (See instructions.)

. (To be"completed ONLY by an ehgible organization that filed Form 5768) N/A
Check > a l_hf the organization belongs to an affiliated group. Check » b H if you checked 'a’ and 'limited control' provisions apply.
.. . . (a)
Limits on Lobbying Expenditures Affiliated group To be c((l,’,)np‘eted
totals for ALL elecling

) i
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)........
37 Total lobbying expenditures to influence a legislative body (direct lobbying)..........
38 Total lobbying expenditures (add Imes 36 and37) ....covviiiiiiieni i
39 Other exempt purpose expenditures . ......overineeerine cr ver serereenenn . .
40 Total exempt purpose expenditures (add lines 38 and 39) .....................o.LL
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000................cvues. 20% of the amounton hine 4Q.. . ...
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
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...........ccoienann.. $1,000000.. ........c.oiiiann.

42 Grassroots nontaxable amount (enter 25% of ine 41).........covveiii il

43 Subtract hine 42 from line 36. Enter -0- if ine 42 1s more thanline 3G...............

44 Subtract line 41 from hine 38. Enter -0- if hne 41 is more than line 38.. . ... ......
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) ©) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount.. ...........

i G T e T [ g =
46 Lobbxmg ceihing amount % A oy '{y‘ £ k’zfi‘ 153 i
(150% of line 45(e)) . . . . . Tk R

47 Total lobbying
expenditures ..... . .

48 Grassroots non-
taxable amount.......

49 Grassroots cetling amount o
(150% of hine 48(e)). .. ... 7

50 Grassroots lobbying
expenditures .........
Part:VI:B™| Lobbying Activity by Nonelecting Public Charities
!

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

Duning 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: Yes | No Amount
AVOIUNEEEIS & oottt ittt et e e e e e e e . XF ] "7%‘;@
b Paid staff or management (Include compensation in expenses reported on lines c through h.)...... .. X .;f;g*f‘s
CMedia advertisementS. .. ..ottt ottt it i e e e ey X
d Mailings to members, legislators, orthe public........... ... o . ool e e X 2,207.
e Publications, or published or broadcast statements. ........... . ... L il X
f Grants to other organizations for lobbying purposes...... .... .. e e e e e X
g Direct contact with legistators, their staffs, government officials, or a legislative body ................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means......... .. X
i Total lobbying expenditures (add ines cthrough h.) ...t oo v i et e R eINIT 2,207.

If 'Yes' to any of the above, also attach a statement giving a detailed descniption of the lobbying activities. SEE STATEMENT 8
BAA Schedule A (Form 990 or 990-EZ) 2004
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[PAFEVIEY Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Ly

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
& p

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) 107 O 51a () X
() 10 (T T-3-1=. =GP . a (ii) X
b Other transactions:
(i)Sales or exchanges of assets with a nonchanitable exempt organization................coooiiiii it b () X
@iPurchases of assets from a noncharitable exempt organization ...l b Gi) X
(iii)Rental of facilities, equipment, or other assets.......... ..o i e b @ii), X
(iV)Reimbursement arrangements ... ... i i e e et e e e e b (iv) X
(VIL02NS OF J0aN QUANANEES. . . . ..ttt ittt it et it e ity b (V) X
(vi)Performance of services or membership or fundraising solicitations ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.................oooiiiiiiiiiiine [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:

(a) (b) c) )]
Line no. Amount involved Name of nonchantabﬂe exempt organization Description of transfers, transactions, and sharning arrangements
N/A|
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insecton 5277 ....... ............... . > D Yes No
b If 'Yes,' complete the following schedule:
(a) (b) . . ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 FEDERAL STATEMENTS PAGE 1

WESTSIDE INDUSTRIAL RETENTION &
EXPANSION NETWORK 34-1596116

STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (€) (D)
PROGRAM MANAGEMENT

TOTAL —SERVICES & GENERAL = _FUNDRAISING
ADVERTISING 18,731. 15,165. 3,082, 484.
BANK FEES 2,147. 128. 2,019.
CONTRACTUAL SERVICES 113,992. 79,679. 6,545. 27,768.
DUES & SUBSCRIPTIONS 18,304. 16,533. 1,699, 72.
INSURANCE 5,715. 2,409. 3,306.
LICENSES & TAXES 200. 200.
MISCELLANEOQUS 3,714, 2,703. 860. 151.
PROFESSIONAL & CONSULTING 13,654. 2,031. 11,623.
SCHOLARSHIP AWARD 965. 965.
SECURITY CONTRACT 566. 566.
SEMINARS/LUNCHEONS 23,608. 15,837. 761. 7,010.
TRAINING & EDUCATION 133,702. 121,273. 11,002. 1,427.
UNCOLLECTIBLE ACCOUNTS 4,480. 4,255. 225.
TOTAL $ 339,778. 260,978. § 41,663. $ 37,1317,

STATEMENT 2
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
CONTINUED TO RETAIN, GROW AND ATTRACT MANUFACTURING-RELATED
BUSINESSES TO CLEVELAND, OHIO'S WEST SIDE, AND TO CONNECT
LEADERS TO EACH OTHER AND TO THE WEST SIDE COMMUNITY VIA THE
FOLLOWING PROGRAMS: ADULT WORK FORCE DEVELOPMENT,
REDEVELOPMENT, SAFETY-NET, SCHOOL-TO-CAREER, MANUFACTURING
ASSISTANCE, AND MEMBERSHIP. 972,035.
$ 0. $ 972,035.
STATEMENT 3
FORM 990, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE
DOUBTFUL
ACCOUNTS
NOTES AND IOANS REPORTED SEPARATELY BALANCE DUE ALLOWANCE

BORROWER'S NAME: WIRE-NET DEVELOPMENT CO
BORROWER'S TITLE:

DATE OF NOTE:

MATURITY DATE:

REPAYMENT TERMS:

INTEREST RATE:

SECURITY PROVIDED:

PURPOSE OF LOAN:

BORROWER RELATIONSHIP: SUBSIDIARY
CONSIDERATION:

CONSIDERATION FMV:




2004 FEDERAL STATEMENTS PAGE 2
. WESTSIDE INDUSTRIAL RETENTION &
EXPANSION NETWORK 34-1596116
STATEMENT 3 (CONTINUED)
FORM 990, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE
ORIGINAL AMOUNT:
BALANCE DUE: $  355,000.
DOUBTFUL ACCT. ALLOW.: $ 0.
TOTAL NOTES AND LOANS REPORTED SEPARATELY § ___ 355,000. 3 0.
TOTAL NET RECEIVABLES § 355,000.
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 185,312. § _ 140,468. $ 44,844,
TOTAL § 185,312, § _ 140,468. § 14,844,
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS ... .oooeiirs oe eeimtieiiee et eeeis oite ettt e .8 526.
TOTAL § 526.
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
FUNDS HELD FOR OTHERS...........ociiiiiiiiris toeieaiiiieoiiieaeoteas e e ceeiee oo : 8,812,
TOTAL § 8,812.

STATEMENT 7
FORM 990, PART Vil

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION QF ACTIVITIES

93B ASSISTED SMALL FIRMS IN IDENTIFYING BUSINESS & SUCCESSION PLANNING NEEDS

IN ORDER TO RETAIN AREA FIRMS.

94/103 INCREASED LOCAL DEVELOPMENT CORPORATION'S CAPACITIES & UTILIZATION OF
AVAILABLE ECONOMIC DEVELOPMENT RESOURCES.

93A THE ORGANIZATION TRAINED ITS MANUFACTURING COMPANY MEMBERS IN THE AREAS OF
MANAGEMENT AND TIME MANAGEMENT.




2004 FEDERAL STATEMENTS PAGE 3

WESTSIDE INDUSTRIAL RETENTION &
EXPANSION NETWORK 34-1596116

STATEMENT 8
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

THE ORGANIZATION'S LOBBYING ACTIVITIES CONSISTED OF COMMUNICATIONS TO ITS MEMBERS
TO INFORM THEM OF SPECIFIC LEGISLATION THAT COULD AFFECT THEIR BUSINESSES.
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*BOARD OF DIRECTORS: WESTSIDE INDUSTRIAL RETENTION AND EXPANSION NETWORK (WIRE-Net)

6516 Detroit Ave., Ste. 3, Cleve., OH 44102, (216) 631-7330 Fax (216) 651-5096 www.wire-net.org

. -ADDRESS .

- LAST NAME FIRST NAME | < ORGANIZATION, ~ F
1 {ACCORTI PETE TALAN PRODUCTS 1985 W, 68TH STREET 44102
2 |ARMSTRONG BOB EQUIPMENT MERCHANTS INT'L 1203 W. 65TH STREET 44102
3 |BARR GORDON NEWKOR, INC 10410 BEREA ROAD 44102
4 |BRAZYNETZ AL STOCKYARD REDEVELOPMENT ORG. 3200 W. 65TH STREET 44102
5 [BRINDZA ANITA CUDELL IMPROVEMENT, INC. 11650 DETROIT AVE 44102
6 |BUSH PATRICK BUSH ASSOCIATES, INC. 12808 BELLAIRE AVE. 44135
7 |DRAGICS CAROLYN INDUSTRIAL ENERGY SYSTEMS 15828 Industrial Parkway 44135
8 |DUBREUIL BONNETTA ADALET 4801 W. 150th Street 44135
9 |DZUREC DON DAIRYMEN'S OBERLIN FARMS DAIRY 3068 W. 106th ST. 44111
10 {GARDNER JAY BELLAIRE PURITAS DEV. CORP 4370 W. 140TH STREET 44135
11 [HILL NED ;EXTECU%\L/EEGHEI% URBAN AFFAIRS, CLEVELAND {77 EucLID AVENUE 44115
12 [HUTCHISON NEAL ACCURATE INSTRUMENT SERVICE 4228 W. 130TH STREET 44135
13 |LATHAM JIM THERMAGON, INC. 4707 DETROIT AVE. 44102
14 IMARRON PAT Action Industries, LTD. 12625 Berea Road 44111
15 |MILLER BOB OHIO DISPLAYS 10252 BEREA ROAD 44102
16 |[MORRISON  [ED CEPTEr OR REGIONAL ECONOMIC ISSUES, CASE} 11119 Belffiower Road 44106
17 1RAMSEY JEFF DETROIT SHOREWAY CDO 6516 DETROIT AVENUE 44102
18 |[SACCO DAVID WESTOWN CDC 10313 LORAIN AVE. 44111
19 |STANDISH ROLLAND HEISER & JESKQ, CPAs 37131 Euclid Avenue 44094
20 |VITTARDI RENEE KNEZEVICH & FOERSTER 15828 Industrial Parkway 44135
21 |[YERKES LESLIE CATALYST CONSULTING GROUP, INC 1111 CHESTER AVENUE 44114
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Page 2

Form 8868 (Rev 12-2004)
® {fwyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box.

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8

868

’ e 2 TG G JeAdi i 3 cmitiv T 8100l vt o 2. Chaiy o s it JEGTE 0,
3 tPart {f] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy
- Nama +¢ ZTqarint Nraan —~e -n 1Emp|oyer ot
SSpeor |WESTSIDE INDUSTRIAL RETENTION & 1
= Sprint +EXPANSICY NZTU.CAN 34-1596116
o :.g Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
3> "File by the
- 2&:3?;?3 for
> dingthe 14855 WEST 130TH STREET #1
g fﬁ;‘{{ﬂd,%ffs City, town or post office, state, and ZIP code. For a foreign address, see instructions. . .
— CLEVELAND, OH 44135-5137 : )
o Checktype of retumn to be filed (File a separate application for each return):
~ Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
§ . Form 990-BL Form 990-T (trust other than above) Form 6069 -
| |Form 990-EZ Form 1041-A Form 8870
Form 990-PF |Form 4720

* Form 8868

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in care p; ;_JQEN_ oMy

. It this is for the

® [f this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN). ... ..

whole group, check this box... ™ D . If it is part of the group, check this box ..

> D and attach a list with the names and EINs of all

members the extension is for.
4 | request an additional 3-month extension of tme untd 11/15 _ _ _ _ .20 0S.
5 Forcalendar year 2004 , or other tax year beginning T »20 _ _ ,and ending _
Initial return Final return UChang

e in accounting period

6 |f this tax year is for less than 12 months, check reason:
WE_ARE STILL AWAITING INFORMATION FROM OTHER SOURCES

7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

noONrefUndable Credits, SEE INSIUCHONS. . cv ..\t e e sen et en s e e e e et et ettt
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously with
« —wiwnce Due. Subtract line 8b from line 8a. Include your payment with this form, or, if réquxred déposrt wrlh. '
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions........

Signature and Verification

Under penalties ol perjury, | declare that [ hate examined this form, including accompanying schedules and s!
at I am au uzed to prepare this form.

ements, and to the best of my knowledge and belief, it is true,

_ AUG 10 2005

correct, and comp! an
Signature Tﬂe > CPA Date
Notice to Applicant — To be Completed by the IRS
e ha \E,l,wima catior]. Please attach this form to the organization's return, b ¥ id .
e ham pplicgtion. However, we have granted a 10-day grace period from the later of the date shqwn below or the e
ue rn (including any prior extensions). This grace period is considered to be a va tension of time for i
ions otherwise required tj made on a timely filed return. Please attach this form to the organization's retu L d
&r&eﬁﬂﬂg tion, After considering the reasons stated in item 7, we cannot grant your requeq.afor\ amextension of . -~
to file Wa are not granhr 10-day grace period. L ‘e "
AR

B lNe caﬂnGﬂEJ (hlUriphcah*n because it was filed after the extended due date of the return for which an extension was requested

Other: J

Director -
ad Wb‘

Alternate Mailing Address — Enter the address if v want the copy of this application for an additional 3- mOnQH 2—} mENS[ON APPRAVEN
address different than the one entered above.

Name ,ﬁé{ﬂi&
- KPFF, L.L.C. L, SEP ]_62005 ki
T)’Pe or Number and street (include suite, room, or apartment number) or a P.O, box number PR " o
print 24500 CHAGRIN BLVD, SUITE 315 ﬁﬁmi . FIELD DIRECTOR ‘3

City or town, provinca or state, and co{mtry (including postal or ZIP cods) WPROCESSWG mDFN'

lCLEV"LAuu, i 42122

-Form 8868 -(Rev 12-2004y >

FIFZ0502L 01/04/05

w . _—1—:“:“;@ -4 -?-’.'f"‘-:"-:}_




