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o 990

Department of the Treasury
internal Revenue Service

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)

P 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

and ending

B Check if please |C NaMe of organization D Employer identification number
applicable use IRS

Ssrese |@ IUNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

2‘:?5?129 'g';g Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite | E Telephone number

ration fpe"c\:ﬁcPO BOX 807 269-925-7772

Final  |%one | City or town, state or country, and ZIP + 4 F Accountngmethod | Gash | X ] Accrual

famnced BENTON HARBOR, MI 49023 [ &

égﬁlllcnaglon ® Section 501(0)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apphicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Isthis a group return for affiates? [:] Yes [I] No

G Website: pWWW . UWSM. ORG H(b) 1 "Yes," enter number of affiliates P>

e

Organization type {check ontyone)» [ X | 501(c) ( 3

)  msertno) [ ] 4947(a)(1) or [ 527

K Check here p [:I if 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 received a Form 990 Package

in the mail, it should file a return without financial data. Some states require a complete return

H(c) Areall affilates included® N/A [__lves [ Mo
(1 "No,” attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes DZ] No

| Group Exemption Number p»

'8 M Check |:] If the organization Is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 2,760,495, Sch. B (Form 990, 990-E2Z, or 990-PF).
<+ [ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
v 1 Contributions, gifts, grants, and similar amounts received:
5’ a Direct public support 1a 2,675,578.
- b Indirect public support 1b
o ¢ Government contributions {grants) 1¢ 44,262,
d Total (add lings 1a through 1c) (cash $ 2,719,840. noncash$ ) 1d 2,719,840.
2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 37,957.
5  Dvidends and interest from securities 5
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securtties (B) Other
2 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 activiies (attach schedule). If any amount 1s from gaming, check here P> |__—|
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 10a
- 10b
“ entory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 2,698.
] 12 2,760,495.
ol 13 13 2,204,097,
§ 14 14 248,896.
g| 15 15 113,390,
o 16 Sl SEE STATEMENT 1 16 21, 914.
17 Total expenses (add lines 16 and 44, column (A) 17 2,588,297,
" 18  Excess or (deficit) for the year (subtract ine 17 from fine 12) 18 172,198,
3‘3’1 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,755,714.
z&, 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -267,040.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,660,872,
03 %05 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)



tatement o
Fuahctional Expenses

UNITED WAY OF SOUTHWEST MICHIGAN

38-1358411

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

. and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O b, 9b. 100, o 1ot At (A) Total (B) cervises (©) 200 aenera (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash $19003 33, noncasn s 22| 1,900,333, 1,900,333.ISTATEMENT 5

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 82,636. 66,109. 16,527. 0.
26 Other salaries and wages 26 272,771. 123,008, 92,034. 57,729.
27 Pension plan contributions 27
28 Other employee benefits 28 58,516. 31,137, 17,874. 9,505.
29 Payroll taxes 29 26,550. 14,127. 8,110. 4,313,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 11,462. 6,331. 3,062. 2,069.
34 Telephone 34 13,504. 8,373. 3,743. 1,388.
35 Postage and shipping 35 7,386, 1,262, 3,965. 2,159.
36 Occupancy 36 32,098. 17,513. 10,209. 4,376.
37 Equipment rental and maintenance 37 11,746. 2,922. 8,515. 309.
38 Printing and publications 38 50,027. 1,100. 27,285. 21,642.
39 Travel 39 8,386. 548. 5,823. 2,015.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 9,398. 5,370. 2,685. 1,343.
43 Other expenses not covered above (itermize).

a 43a

b 43b

¢ 43¢

d 43d

¢e_SEE STATEMENT 3 43¢ 81,570. 25,964. 49,064. 6,542.
44 Cematonstommtelng corane 8By ary e s wnes 1315 [ 44| 2,566 ,383.] 2,204,097. 248,896. 113,390.
Joint Costs. Check > [_] if 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 (i) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $

iy ponentant

; {ii) the amount allocated to Program services $
: and (iv) the amount allocated to Fundraising $

» [ 1 ves [(XINo

Part HI | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 4

All orgaruzations must describe their exemnpt 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(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs , and 4047(aX1)
trusts, but optional for others )

a ALLOCATIONS TO ORGANIZATIONS IN THE COMMUNITY

{Grants and allocations $ ) 1,900,333,
b FUND DISTRIBUTION SERVICES

(Grants and allocations $ ) 102,300,
¢ INFORMATION & REFERRAL SERVICES

(Grants and allocations $ ) 72,887,
d PLANNING

(Grants and allocations $ ) 123,475.
@ Other program services (attach schedule) STATEMENT 6 (Grants and allocations $ ) 5,102.
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 2,204,097.

3%310;175 Form 990 (2004)



Form 990 (2004) , UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page 3
A
Balance Sheets
Note: Where required, attached schedules and amounts within the descniption column (A) {(B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments 1,363,434, 46 568,4717.
47 a Accounts recewable 473 6,332,
b Less: allowance for doubtful accounts 47b 982.] 47¢ 6,332.
48 a Pledges recewvable 48a 2,550,205,
b Less: allowance for doubtful accounts 48b 198,000. 2,415,498.| 48¢c 2,352,205,
49  Grants recevable 49
50  Receivables from officers, directors, trustees,
° and key employees 50
7%‘ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 3,766.] 53 3,766.
54  Investments - securities STMT 10 »[_JcCost [X]rmv 54 631,453.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 0. s6 0.
57 a Land, buildings, and equipment; basis 57a 91,334.
b Less: accumulated depreciation ~ STMT 7 57b 66,677. 34,055.] 57¢ 24,657.
58  Other assets (describe D> SEE STATEMENT 8 ) 5,000.] 58 5,000.
|59 Total assets (add ines 45 through 58) (must equal ine 74) 3,822,735.] s9 3,591,890.
60  Accounts payable and accrued expenses 3,907, &0 5,815.
61  Grants payable 799,611.] 61 700,352,
m 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other labilities (describe P SEE STATEMENT 9 ) 263,503.[ 65 224,851.
66 Total liabilities (add lines 60 through 65) 1,067,021.] 686 931,018,
Organizations that follow SFAS 117, check here P> [X] and complete lines 67 through
" 69 and lines 73 and 74.
@ (67  Unrestricted 159,097.] 67 141,981.
_«_E 68  Temporarily restricted 2,167,617. 68 2,137,006.
g 69  Permanently restricted 429,000.] 69 381,885,
5 Organizations that do not follow SFAS 117, check here P> |:| and complete hnes
v 70through 74.
z 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72  Retained earmings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) must equal line 19; column (B) must equal line 21) 2,755,714. 13 2,660,872.
74  Total liabilities and net assets / fund balances (add hines 66 and 73) 3,822,735.] 74 3.,591.890.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percewves an arganization n such cases may be determuned by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully de

423021
01-13-05

scribes, in Part Il1, the organization's programs and accomphishments.



Form 990 (2004) +

IUNITED WAY OF SOUTHWEST MICHIGAN

| Part iV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

38-1358411 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" et audted inanoal satemants al 2,585,296, * auated pnance sitoments >|a] 2,588,297.
b  Amounts included on line a but not on
b Amountsincluded on line a butnoton ine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of faciies  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on Ine 20,
and use of facilities  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ ne 20,Form9%0 §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) »(b 0. Add amounts on lines (1) through (4) »lb 0.
Ling a minus line b »lc| 2,545,296.] ¢ Lineamnusineb »lc| 2,588,297,
Amounts included on ine 12, Form : Amounts included on line 17, Form
990 but not on line a: 990 but not on hne a:
(1) Investment expenses : {1) Investment expenses
not included on ) notincluded on
e 6b,Form990  § ine 6b, Form990  §
(2) Other (specify): (2) Other (specify):
STMT 11 $ 215,199. g $
Add amounts on lines (1) and (2) >|d 215,199. Add amounts on lines (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(ine ¢ plus line d) _ plel 2,760,495. (me ¢ plus line d) >lel 2,588,297,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation [(D)Contributions to]  (E) Expense
(A) Name and address per week devoted to S eonas |  accountand

If not paid, enter
position { ?o-'ﬂ

compensation

other allowances

SEE ATTACHED LIST

0 * o L] 0 [
MARTIN GOLOB_ __ ___________________ [EXECUTIVE DIRECTOR
2157 PAWNEE PATH __________________
STEVENSVILLE, MI 49127 40+HRS /WEEK 82,636. 5,898. 0.

75 Dud 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? If "Yes," attach schedule. D Yes m No

423031 01-13-05

Form 990 (2004)



Form 990 (2004), UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

| Part VI | Other Information

Page §

Yes

No

76
77

182

79

80 a

81a

82a

83 a

84 a

85

T a ™ o a o

86

87

89 a

90 a

91

92

Drd the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity
Were any changes made tn the organizing or governing documents but not reported to the IRS?

If *Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If “Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If *Yes," enter the name of the organization P>

and check whether it 1s |:] exempt or |:] nonexempt.
Enter direct or indirect political expenditures. See hine 81 instructions l 81a | 0.

76

X

17

182

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value?

If “Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense 1n Part Il. (See imstructions in Part II1.) | 826 | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a8 Were substantally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

> [

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and politica! expenditures for the following tax year? N/A
501(c)(7) organizations Enter: a Initiation fees and capital contributions included on line 12 86a N/A

859

85h

Gross receipts, included on fine 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved from them.) 87b N/A

At any time during the year, did the organization own a 50% ar greater interest n a taxable corporation or partnershup,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If*Yes," complete Part 1X

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p» 0 . ; section 4912 p> 0 . ; section 4955 p 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any 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

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958

88

89b

»
Enter; Amount of tax on line 89c, above, reimbursed by the organization »

List the states with which a copy of this return s filed » MICHIGAN

Number of employees employed in the pay period that includes March 12, 2004 L90b |

The books are in care of > ANNA MURPHY

Telephoneno. > 269-925-7722

Locatedat > 185 E. MAIN STREET, BENTON HARBOR, MI ZP+4» 49023

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | | 92 L

> ]

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) » UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (AU)nreIated business income (Eg;luded by section 5§12, 513, or 514 )
indicated. Business An(%{mt Exclu- Arsg)un " Related or exempt
93 Program service revenue: code code function income

a

b

¢

d

e

t Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 37,957,
96 Dwmidends and interest from securities
97 Net rental income or (loss) from real estate;
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

N

a MISCELLANEQUS 2,698.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) - 0. 0. 40,655,
105 Total (add ling 104, columns (B), (D), and (E)) > 40,655,

Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

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

95 MONIES ARE USED TO INCREASE AVAILABLE FUNDS FOR THE COMMUNITY

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) © D (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total m’come End-of-year
partnership, or disregarded entity ownership interest assets

Y%
N/A %
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the istructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes [XI No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes IX! No

mpanying scheduies and statements, and to the best of my knowledge and belef, it is true,
information of which preparer has any k'nowledga “

Type or print name and title.
Check if Preparer's SSN or PTIN




SCHEDULE.A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n}, or Section 4947(a)(1) Nonexempt Charitab!e Trust .
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

(Form 990 or 990-E2)

OMB No 1545-0047

2004

Name of the organization

UNITED WAY OF SOUTHWEST MICHIGAN

38 1358

Employer identification number

411

| Partl | 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 paid (b) Tgt;e vjie"efli(ad‘gfg%%rt‘gum o3 Com @ o onan | . {€) Expense
pensation account and other
more than $50,000 P position © P rna® |~ allowances

JERRY SIRK __ _ _ o ________

1219 SUMMER STREET, BENTON HARBOR, MI

49022 40 50,791.. 3,555.

Total number of other employees patd

over $50,000 | = 0
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the nstructions. 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 (¢) Compensation

Total number of others receving over
$50,000 for professional services »

a23101/11-2a-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E7) 2004 UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local tegisiation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B  § $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizattons 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.

2 Duning 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.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 SEE PART V, FORM 990 2| X

e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X

4 a Did you maintam any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . 4a X
b Do you prowide credit counsehng, debt management, credit repair, or debt negotiation services? 4b X

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

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

] D A church, convention of churches, or assocration of churches. Section 170(b)(1)(A)(1).
6 l:l A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v)
9 |:] 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 D 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)
11a IK] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(w1). (Also complete the Support Schedule In Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject 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 n Part [V-A.)
13 1:] An organization that ts not controlied by any disqualified persons (other than foundation managers) and supports organizations described in;

___(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

Lin b
(a) Name(s) of supported organization(s) (b) flroemngg:,vzr

14 |:| An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions.)
423111

12-03-04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 UNTITED WAY OF SOQUTHWEST MICHIGAN

38-1358411 Page3

PanﬂﬁA|

Support Schedule (Complete only If you checked a box on tine 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) 2003

{b} 2002

(c) 2001

(d) 2000

{e) Total

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

2,754,637,

2,956,907,

3,101,307,

2,914,723.

11,727,574.

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciliies in any activity that 1s
related to the orgamzation’s

chantable, etc., purpose

3,970.

12,244.

29,926.

10,141.

56,281,

18  Gross income from interest,
dwidends, amounts received from
payments on securities {oans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

27,871.

38,201.

53,205.

57,396.

176 ,673.

19  Netincome from unrelated business

activities not included n line 18

Tax revenues fevied for the
organization's benefit and either
paid to it or expended on its behalf

20

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

the public without charge

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

22

23 Total of ines 15 through 22

2,786,478.

3,007,352,

3,184,438.

2,982

260.

11,960,528.

24  Line 23 minus hne 17

2,782,508,

2,995,108.

3,154,512.

11,904,247.

25 Enter 1% of line 23

27,865,

30,074.

31,844.

2,972,119,
29,823,

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), ine 24

>

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 2000 through 2003 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for ines: 18

176,673. 19

22

26b

2,428,372,

e Public support (line 26c minus line 26d total)

1 Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator})

VVVY VYV

26a 238,085,

26b 2,428,372,

26c | 11,904,247,

26d 2,605,045,

26e 9,299,202,

26t 78.1167%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.® Do not file this list with your return Enter the sum of

N/A
(2002)

such amounts for each year:
(2003)

(2001)

(2000)

b For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount recewved 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 hist organizations
described in hnes 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e} for hines: 15 16

17 20 21 »|27c N/A

d Add: Line 27a total and line 27b total > 274 N/A
e Public support (line 27¢ total minus line 274 total) > 27e N/A
t Total support for section 509(a)(2) test: Enter amount on hine 23, column (e) | 4 Iﬂf I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) > | 27h N/A %

28 Unusual Grants: For an orgamization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, 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,
423121 12-03-04
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Schedule A (Form 330 or 990-EZ) 2004 UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Paged
| PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
(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, other governing Yes) No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscrimiatory policy toward students in all its brochures, catalogues,
and other written communications with the pubhic dealing with student admissions, programs, and scholarships? 30
31  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 @ way that makes the policy known
to all parts of the general community it serves? 31
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 ractal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or admimnistrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (!f you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explan 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 racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04



Schedule A (Form 990 or 990-€7) 2004 UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a [:l if the organization belongs to an affilated group. Check P b D if you checked "a” and "imited control* provisions apply.
Limits on Lobbying Expenditures Affnluale(:z)group Tobe comp(yll,e)ted for ALL
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
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 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 41
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 Subftract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ine 4115 more than line 38 44
Caution: /f there is an amount on either line 43 or hne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) () (d) {e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cellng amount ,
_(150% of hine 45(e)) ) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount L ,
(150% of line 48(e)) T - 0.
§0 Grassroots lobbying
expenditures Q.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, iIncluding any attempt to ves | No Amount
influence public optmon on a legisiative matter or referendum, through the use of;
a Volunteers
b Paid staff or management (Include compensation n expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for fobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
423141
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Schedule A (Form 890 or 990-E2) 2004 UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Pagesé
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mnstructions.)_
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) 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
(i) Cash 51a(i) X
{ii) Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization biii) X
{iii} Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solictations bvi) X
¢ Sharing of facilities, equipment, maiing hists, other assets, or paid employees ¢ X
If the answer to any of the above Is “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 received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizatrons described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ dves EX—J No
b If"Yes," compiete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
423151
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UNITED WAY OF SOUTHWEST MICHIGAN

'

38-1358411

FORM 990 . PAYMENTS TO AFFILIATES

STATEMENT 1

AFFILIATE'S NAME AFFILIATE'S ADDRESS

UNITED WAY OF AMERICA

PURPOSE OF PAYMENT AMOUNT
DUES 21,914.
TOTAL TO FORM 990, PART I, LINE 16 21,914.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
DONOR DESIGNATED CONTRIBUTIONS-FASB 136 -215,199.
CHANGE IN BENEFICIAL INTEREST IN COMMUNITY

FOUNDATION-FASB136 -51,841.
TOTAL TO FORM 990, PART I, LINE 20 -267,040.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

GRANT SUBCONTRACTED

SERVICES 10,01s6. 10,016.

DUES 22,424. 658. 21,766.

MISC ADMINISTRATIVE 2,444. 160. 2,237. 47.

VOLUNTEER & STAFF

DEVELOPMENT/TRAINING 26,116. 7.541. 12,734. 5,841.

OTHER PROFESSIONAL

FEES 20,570. 7,589. 12,327. 654.

TOTAL TO FM 990, LN 43 81,570. 25,964. 49,064. 6,542.

STATEMENT(S) 1, 2, 3



UNITED WAY OF SOUTHWEST MICHIGAN 38—1358411

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

4

COLLECT & SOLICIT CONTRIBUTIONS FROM PUBLIC & THEN SUBMIT TO ORGANIZATIONS
IN THE COMMUNITY

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MILESTONES OF NONE
SOUTHWEST MICHIGAN 129,930.
BERRIEN CO CANCER NONE
SERVICE 122,981.
RIVERWOOD CENTER NONE 17,876.
CHILD & FAMILY NONE
SERV OF MI 104,891.
SALV ARMY-BENTON NONE
HARBOR 159,874.
GIRLS SCOUTS OF NONE
SINGING SANDS 54,098.
SW MI COUNCIL-BOY NONE
SCOUTS 115,534.
YMCA OF ST NONE
JOSEPH-BENTON
HARBOR 160,185.
AMER RED CROSS NONE
BERRIEN CO CHAPTER 60,261.
GATEWAY INC NONE 71,242.
THE SAMARITAN NONE
CENTER 43,533.
LINK CRISIS NONE
INTERVENTION CTR 122,279.
SW MI VOLUNTEER NONE
CENTER 69,114.

STATEMENT(S) 4, 5



UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

S

SALV ARMY-NILES NONE 3,667.

YMCA OF NONE

NILES-BUCHANAN 21,871.

EMERGENCY SHELTER NONE

SERVICE 87,199.

SENIOR VOLUNTEER NONE

PROGRAM 16,021.

SOUTHWEST MICHIGAN NONE

COMMUNITY ACTION 16,289.

LASALLE NONE

COUNCIL-BOY SCOUTS 9,281.

BERR CO NONE

GUARDIANSHIP SER 33,236.

SENIOR NUTRITION NONE

SERVICES 18,444.

CAPITAL NONE

VENTURE/MISC

GRANTS 462,527.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1900333.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
SWMI.INFO PROJECT 5,102.
TOTAL TO FORM 990, PART III, LINE E 5,102.

STATEMENT(S) 5, 6



UNITED WAY OF SOUTHWEST MICHIGAN

38-1358411

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

CAMERA 173. 173. 0.
CHAIR & CALCULATOR 252. 252, 0.
TYPEWRITER 771. 771. 0.
FOUR DRAWER FILE 152. 152. 0.
2 PROJECTORS 2,020. 2,020. 0.
OFFICE CHAIR #2089 249. 249. 0.
2 CABINETS #211, 212 368. 368. 0.
COMPUTER EQUIP #210, 213-219 371. 371. 0.
OFFICE 2,223. 2,220. 3.
REFRIGERATOR 250. 250. 0.
OFFICE PARTITIONS 1,000. 1,000. 0.
I & R SOFTWARE 1,675. 1,675. 0.
I & R SOFTWARE 2,000. 2,000. 0.
SOFTWARE 5,969. 5,969. 0.
PHONE SYSTEM 7,308. 7,308. 0.
16MB SIMMS COMPUTER 1,913. 1,913. 0.
LASERJET PRINTER 780. 780. 0.
OFFICE CHAIR 647. 647. 0.
DIGITAL CAMERA 820. 820. 0.
2 G6-300 GATEWAY COMPUTERS 2,808. 2,808. 0.
2 G6-350 GATEWAY COMPUTERS 3,418. 3,418. 0.
ALR 7200 GATEWAY COMPUTER 4,173. 4,173. 0.
CAMPAIGN SOFTWARE 5,000. 5,000. 0.
UPGRADE PHONE SYSTEM 2,925. 2,438. 487.
5 866 GATEWAY DESKTOP 5,311. 4,248. 1,063.
GATEWAY SERVER 6,797. 5,436. 1,361.
GATEWAY NOTEBOOK 2,310. 1,848. 462.
CP 340 PC PROJECTOR 3,334. 2,668, 666.
TWO DP-4520H PANASONIC COPIER 26,317. 5,702. 20,615,
TOTAL TO FORM 990, PART IV, LN 57 91,334. 66,677. 24,657.

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

WHIRLPOOL RETIRED STOCK RECEIPT 5,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 5,000.

STATEMENT(S) 7, 8



-

UNITED WAY OF SOUTHWEST MICHIGAN

38-1358411

FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT

DEPOSITS FROM COALITION 7,362.
DUE TO DESIGNATED AGENCIES 215,199.
OTHER ACCRUALS 2,290.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 224,851.

FORM 990 OTHER SECURITIES

STATEMENT 10

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
INVESTMENTS FMV 631,453.
TO FORM 990, LINE 54, COL B 631,453.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

DONOR DESIGNATED CONTRIBUTIONS 215,199.
TOTAL TO FORM 990, PART IV-A 215,199.

STATEMENT(S) 9, 10, 11



03] 1895 £ =000
wiR)Jesk-z=,,
W3y 189k =, |
OPUIOKI=X
j0qe=1
Kouaby=v|
S 1 95 Jun@uosizey 6191286 9295285 5906V N ydssor 1S 1S URIN 12Y oBeBLiop 9I[MI91IT0 | D A 156 ¥ LNIWJO13A3d J08N0S3Y I AGD) a5e[eM uor| 800z
PR AT RIAT RT3 129v-286 [ W] esor is 1S 9815 S iZ¢ ~_5i004g JBgnd Ydasor 15 ININJOTIATA J0UN0SIY D A0D PUpg|  6j018) Xa| 8002
W05 ABRUaSUDDUS) EIEr LS 0606/ W] ___UeABH Umos 199115 PUZ9 06610 051 Y001 VNN SN|BsseIdey J0q8] ony peid| 800Z
T euwppdn K 509v-02F 009vBLY 58067 W SO 1S i 9I0UsaNE GLGE o4} Uojjowoig 0] 14905 UospIeUdIY Wieud| 8002
AR RS G i T 0ZP96LY G906V W] 4desor 1s Py SAIIN LG9¥ 11D [PUOTEN Yomer wor| 9002
Wwo5 Kipk@uosbpoy 1#55£B6 G906¥ W] _udesor IS wong peoig 002 J9Beusy KjO WeIS{ss] U0SBpoH wor| 800z
7766189 2651099 0Zi6¢ W SN UIEA M GLE VOWA UBUSYONg 3N SApeesaiday Fousby SUPUSH 1%.8] 800
¥510626 £865€26 2206V IN| 10G79H Wieg|  90¥¢ d0iQ IIPW t9-W 000Z| UGN a0 [0OdUIIM| 15H BIRGIRH| 9007
5659586 12160 W] emsuanals 0D I 0089 BunoD 10q9 1 IN MS sofsniL 45npog)| U4or|_ 6002
SRR 1111526 7Z06% W] JoqeH UoRieg oAV 19KEN 3 905 UeBRPIN MG JO SUOIRIS OpeY UL PIOHD wirl 500z
0 [PUOIS0IpUL[oNel gy BliEn0 | 0620-BCY 0zcZ8Ty 5906¥ W Gq950T 1S SUGAY J9IqeN $EZL WAYSS B9 [UOIaY pusoNe | WIVHD QHv08 AC285)| __Em. 8007
7 Tyrm (GFRLA s 6BLL-LL6 ¥901-426| ZZ06v N[ _0qi6H Uoiag| 1S UBN_M 667 SHIOM GEBRRIN INIWJO13A30 UIIINNIOA D A[ Il SPOOM prewp3| 1002
W05 |5soidXe@oWI| _ g5p/569|  tEC W3 0DLZGE9 016v W UeURaNg 01zx°80d ou[ | ssoidxg (= oN|_200Z
850116 $101-¥E6 £206¥ IN|_JOGIeH UOWoE ¥z, %08 O d SUEIIGYS YoY [EIRUSID WZIWOL unr| Z6oz
T o NG G 6v9969v Z9v0-902| 68205806 69.%08 Od wesB017 Uoneanp3 Ajejes dndnd ToA0IS wea| 2002
ST ¢ e U eoo V621 LY [FATRVT] C0L6V oG ydssor 15 112 asio8 PBaIS| Bor| 2002
1699296 CL-982919 7060 iag uewBi 641 T0D SINGAN AJUR0D) EAEN0 [T ned| 2002
NS IS CI o8 7 GAF|_ 6L9s-89p, B11t-897| 65V-BE06Y 7] FW000 5% %08 Od SULIIONS S [CORRLD Pwesny Rpues| 1002
LT T n et SAG T % 10v0-226 CSTL-126| PFOLLLOBY W[ _¥oqieq uopag ¥¥01 ¥08 O d 33500 Ha UO[ENES oAEaEedeY KeOIOH ¥oer_1ew| 2002
T e o ST 3| elZZ6iy [ 7523543 1216V W|___onnsuansis| §52%08 Od HIVHD 40av1 [ w2002
TR TSI ot £281-926| 1£14-£C06Y W] J0GieH uoueg 1ELLX08 0d PP0Q va CARBRIsIaY J0Ge] Fa] SiUeQ| Z00Z
Wos oI Ghye€e6 16C9-ta8| 90105806 501 X080 O d UGN 1paIy) sey3ea] Uapieg WIWNSVINL o S K
11103 UEIOWREIIOBIUA UOIRUS | 0082286 1109286 S806¥ 0Z% 9IS ' )0 ouess[euay 1} d11 USKOW ¥ oneid INIWAO1d3G 308N0SIE DA oBieA uoledS] 900z
PU Wb 1aWs0elnoA|  02Z1£89 2160586 0Z16¥ 1| SolN 19915 %80 £1C o9 19NN oAfepasa.day Kuaby wo550Y Fqan| 9002
(05 deRSuTOoN 09YZ99% 0ES9¥ NI [ELT5) 10 JOUM %% $Z6% WEld ¥000-d3V| sufioy US| 9002
W65 UsWEeppeiuop| 00Z¢-266| 870058067 W ydasor 15| PAR o491 £06, ¥uoH UOZYOH oppey uoQ[ 9002
TG S A 1Tv1955, ZZv1-955 6¥ W asor 15 PY SOIIN PGOE| POD 10 AQUISSY 15013 SN UEQ AIY| 9002 | eeel
128169¢, 6b W ator 15 oUT] UoPiB $Z01 7161 19501 VN aAjeiesa.doY J0GE]|  DISMOXIN q5Q] 9007 |ees1C
Wod coPAeMewun|  g9vZ-Z86 0¥SLT96 5906v N SOr 1S PalIS Wssuald 058 Woeg PIL Ui i L= W[ 9007 | ek
T W05 os0q sn@seuioy wo]| YSSL 0Ly Z206Y \W] 2oGieH toped SUB 9IOWBIAS 7T £6L 18907 MVN OANEI9S0AIoY 10q8 SRIGOH Wor| 900 [«- R
T snjiooowjguosmied] 9564926 9507926, Z206¥ W] 30qieH UORSE PY 3000 00¥ —9B3{i00 UeBMSIN 949 HIVHO 1SVd SIVIOIWAI UotIIBH Woqou| 9002 | XC
|
VW3 Xv3 INOHd3I131|_3000dIZ[31V1S 11D 553400V ANVAWOD F1LIL AVAM G31INN SWVN 1SV |JAVN LSHld mm(..J:mwr

Kiopoelig-sio10011( J0 pieog UeBIYdI 1SamYInos Jo Aepp paiun




