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-

benefit trust or private foundation)

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

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

| OMB No. 1545-0047

2004

Open G Pubhe
IH‘.[H'( o

A For the 2004 calender year, or tax year beglnning v) \)\\1 \ , 2004, and endin

20 5
B Check If applicable: | Pieass |C WWmﬂm gghycrldlnﬂﬂuum number
3 Acrens change. | TAFTERS, in( L 09 133X
7 Name change printor |  Number and street (or P.O. box f malg,la,not delivered to street address){ Roonvsuite | E Telephone number
type.
[ inittal return .p"' 8% lq§ K (‘H@ @\ (o

D City pr to r country, and ZIP,
G e Lo | AT WAGE S A G0

F Acoounting methed: 3 Cesn [ Accruai
I Other (apecity) »

7] Application pending @ Bection 501(c)i3) OWIHIMIMOWMT(O)U) nonexempt charitable | H and | are not applicable to section 527 o anlzatlons

H(d) Is this a separate return filed by an

trusts ﬂI.llt attach a comple edule A (Form 980 or 890-E2). H(a) Is this a group return for affiliates? Yﬂ No
G Website: P W CJ\\JC- ': “Qn . coﬁ ) H(b) If “Yes,” enter number of affiliates » ... _..........
H{c) Are all affiliates included? Ovee e
J Organization type (chack only one) » A1 501(c) ( )« (insert no) [ 4247(a)1) or [ 527 {if *No,” attach a list. See instructions.)
K Check here » D If the organization's gross receipts are normally not more than $25,000. The

orgenization need not flls a return with the IRS; but if the organization received a Form 990 Package

organization covered by & group ruling? Yo

in the mall, It should file a return without financial data. Some states require & compiste return. | Group Exemption bumber »
M Check » If the organization is not required
L Gross receipts: Add lines €b, 8b, 8b, and 10b to iine 12 » 10 attach Sch. B (Form 980, $80-EZ, dr 880-PF).
Revenue ses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and simliar amounts rocelved
a Directpublicsupport . . . . . . . . . . . . . (la
b Indirectpublicsupport . . . . . . . . . . . . [1b
¢ Government contributions (grants) . . . . . . . . Lle
d Tota! (add lines 1a through 1c) (cash $ ________noncash $ ) . _19__&?‘_@_
2 Program service revenue including government fees and contracts (from Part VI, line 33) _3...___.\_%%?&___
3 Membership dues and assessments . RtvtNUtbthVIbE 3 BRDA_
4 Interest on savings and temporary cash lrlﬁg&entm:ﬂm:n 4 Y -7 N
6 Dividends and interest from securities . 29 . 8 :
6a Qrossrents . . . . . . .
b Less: rental expenses. . . . NOV 2 o ZPBS °.
¢ Net rental income or (loss) (subtract llne 6b from e e e e ]
7 Other investment income (describe » m ) 7
E 8a Gross amount from sales of assets other : @) Other
, than inventory . . . : 8a
b Less: cost or other basis and sales expensea 8b
¢ Gain or (loss) (attach schedule) . . . | Bc
d Net gain or (joss) (combine line 8¢, columns (A) and (B)) 8d
9 Speclal events and activities (attach schedule). If any amount is from gamlng. chock here > EI
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . |8a
b Less: direct expenses other than fundraising expensos . 9b
' ¢ Net iIncome or (loss) from special events (subtract line 8b from line 8a) . ., v
10a Gross sales of Inventory, less returns and allowances ., . |10
b Less: cost of goods sold . . ) . [1ob
© Gross profit or (loss) from sales of Inventory (attach schedule) (subtract line 10b from line 10a), |10
11 Other revenue (from Part VII, line 103) . . . I s I -
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8c| 9c 10c and11) . 112 { ¢
13 Prograni services (from line 44, column (B) ) [ 13 |
14 Management and general (from line 44, column (C)) 14 [ASLSA
16  Fundraiing (from line 44, column (D)) 18
16  Payments to affiliates (attach schedule) . . . . 1
17 Totsl expenses (add lines 16 and 44, column (A) 17 - RS9
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18
g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19
« [ 20 Other changes in net assets or fund balances (attach expianation).
2 21 Net assets or fund balances at end of year (combine lines 18,.19, and 20) 21

For Privacy Aot and Paperwork Reguction Act Notice, see the separate instruotions.  Cat. No. 11282Y
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Form 990 (2004) Page 2

Statement of All organizations must complete column (8). Columns (B), (C), and (D) are required for section 501(c)3) and (4) organizations
Functional Expenses  and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
Do not include amounts reported on line (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. and general |  {0) Fundraising
Grants and allocations (attach schedule)'.
{cash$ _______ noncash § ) (22

Spacific assistance to individuals (attach scheduls) | 23
Benefits paid to or for members (attach schadule). 24
Compensation of officers, directors, etc. . . |28
Other salaries and wages .
Pension plan contributions
Other employee benefits .

22
23
24
25
26
27
28
29 Payroll taxes . .. a 4 B% ‘ O4d
30 Professional fundraising fees . _ .
31 Accounting fees .
32 Legal fees . \\
33  Supplies . V1175 [ 40%4
34 Telephone . . . . . 24\
35 Postage and shipping . 0 00
36 Occupancy . . . . . . . .
37 Equipment rental and maintenance. . . . a
38 Printing and publications . . . . . . . |38 =X
39 Tavel . . . . . . . .. . ... |9 gi:%’ SWY
40 Conferences, conventions, and meetings 40
41 Interest . . . . . . . . . . ... | # -
42 'Depreciation, depletion, etc. (attach schedul 42 ‘
43 Other sxpenses not covered above ize):l?.g_gﬁ(? 43a] 1Y Sa L‘Bﬂ%
b . ARTES. Oyt 43| 2A42T | 29
C ... EWYONAES 43c| 135 \2480 .
a . Pe vlaemodS T asd| 74 ,_\gﬁg .
o ..FxQ Ner ol 43¢

Q&
44  Tolal functional expenses (add lines 22 through 43). Organizations Ogﬂ o
campleting columas (BH{D) camy these totais o hoas 1315 | 44 [ A IL VSHLS | QS8
Joint Costs. Check » [ if you are following SOP 98-2. A
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » Oyes [CINo

_ It “Yes,” enter (i) the aggregate ambynt of these jointcasts $_____°; (il) the amount allocated to Program services . ;
if) the amount aliocated to Management and general $ ; and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the ingtructions.)
What is the organization’s primary exempt purpose? P.......--...- et meeesmeeesceeeoceeeoesesecesstessenmssiansaseen Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for so?(.c;

3) and
of clients served, publications jssued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) | (4) orgs.. and 454 l}‘p)

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.)| ™ 'f,t",',,",ﬂf')mx r

54935

SABAS
ras

(Grants and allocations §

e Other program services (attach schedule) (Grants and allocations  § ) 7
t_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P \N TF\eD
y Form 880 (2004)
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Form 990 (2004)
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Page 3

Balance Sheets (See page 25 of the instructions.)

Note:

Where requfred, attached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

(B
End ot) year

Assets

45
46

Cash—non-interest-bearing
Savings and temporary cash lnvestments

47a Accounts réceivable

b Less: allowance for doubtful accounts .

Pledges receivable

297

760

(e

b Less: aliowance for doubtful accounts .

48 Grants receivable |,
60 Recelvables from officers, dlrectors trustees. and key employees
(attach schedule) . . ..
§1a Other notes and loans recelvable (attach
schedule) . . 61a
b Less: allowance for doubtful accounts . 51b

62 Inventories for sale or use g2, ")>0()
83 Prepaid expenses and deferred charges e e e e 53 )
54 Investments—securities (attach schedule) . » [dcost CIFMV 54
56a Investments—Iland, buildings, and L
equipment: basis 55a I
b Less: accumulated deprecnatlon (attach
schedule) . . . . . 55b 86¢
58 Investments—other (attach schedule) e 56
57a Land, bulldings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . . i e (. . §7b S7C‘\ §7c S7C\\‘
68 Other asssets (descnbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . A \4‘ Q% 568 %(0 9'7 (Q
60 Accounts payable and accrued expenses . 80
61 Grants payable . 61
62 Deferred revenue . 52
8|63 Loans from officers, dlrectors trustees and key employees (attach -
E schedule) . e e e e e 83
§ 64a Tax-exempt bond Ilabllitles (attach schedule) . o 64a
b Mortgages and other notes payable (attach schedule) .o 64b
65 Other liabilities (describe M ) 85
66 Total liabilities (add lines 60 through 65) . 86
Organizations that follow SFAS 117, check here » O and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted . . . 14
8168 Temporarily restricted . _ 68
@ |69 Permanently restricted ) 69
E Organizations that do not follow SFAS 117 check here » (1 and
completq lines 70 through 74.
8|70 Capital stock, trust principal, or current funds., 70
71 Paid-In or capital surplus, or land, building, and equlpment fund n
3 72 Retained earnings, 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 (lgl\) must equal line 19; column (B) must equal line 21) . . - C“ \4)3\%-\ 13 5_@ m@_
74 Totai lialiities and net assets / fund balances (add lines 66 and 73) | LA\ A N | 74

Form.980 is avallable for public inspection and, for some people, serves as the primary or soléSource of Information Eout a

particular, organization. How the public percelves an organlzatlon in such cases may be-determined by the information preesnted
on its return. Thersfore, please make sure the return is complete and accurate and fully describes, In Part i, the organization's
programs and accomplishments.
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Form 890 (2004)

Reconciliation of Revenus per Audited

Financial Statements with Revenue per
. - Return (See page 27 of the instructions.)

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support # a Total expenses and losses per
per audited financial statements . W : audited financial statements, . P ﬂ
b Amountsincluded on line a but not on H b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments . anduseoffacilites $___
(2) Donated services (2) Prior year adjustments
and use of facilites $ reported on line 20,
(3) Recoveries of prior Form 990, | S
year grants ., (3) Losses reported on
(4) Other (specify): line 20, Formogo, $
...................... (4) Other (specify):
...................... s
Add amounts on lines (1) through (@» (B} | .. s 000000
Add amounts on lines (1) through (4p»
¢ Lineaminusiineb . . » LC ¢ Lineaminusliineb. »
d Amounts included on line 12, B d  Amounts included on line 17,
Form 990 but not on line a: : Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990, . S éb, Form 990
(2) Other (specify): (2) Other (specify):
i 8 e 8
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990 . ;
ine ¢ plus line d}. . .. . Ple (line ¢ plus line d) . .. P> le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of
the instructions.) ., .
Compenaation Contributions 1o Ex
| (A) Name and address B et e oo {7 nct p_o_d?):l, et | by bl e & lcc(&,:gtw and other
............................................................... .

75 Did an)@ officer, director, trustee, or key eniployee 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? » Clves [INo

If “Yes}” attach schedule—see page 28 of the instructions.

t

Form 980 (2004)
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Form*290 (2004)

!

Information (See page 28 of the instructions.) ] . Yes
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed description of sach activity. 78
77 Ware any changes made in the arganizing or governing documents but not reported to the IRS? . . . 77
if “Yes,” attach a conformed copy of the changes.
789 Diq the qgrganization have unrelated business gross income of $1,000 or more during the year covorldd:y Wn? -
bif "ng,"‘has it filed a tax return on Form 990-T for this year?. . . v B
76.= Was theve a liquidation, dissolution, termination, or substantial contraction durlng theynt? If “Yes, atmh a atahment
80a 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? .
b If “Yes,” enter the name of the organization B> .. .. .. i iiaeeeeaanenavopoan
....................................................... and check whaether it is Dexarnptor D nmoxqmpt.
8ta Enter direct and indirect political expenditures. See line 81 instructions . . LB.EI
< b -Did the organization flle Form 1120-POL for this year? . . . L))
82a Did the arganization receive donated services or the use of matedals equnpment, or facllmnlt no chﬂrqo
or at substantially leas than fair rental vaiuve? , . . s e e e e
b If “Yes,” you may indicate the value of these items here. Do not lnclude thls amount
as revenue in Part | or as an expense in Part Il. {(See instructions in Part Ill.) . [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: g0 Guo contribytions®-=ux <
84a Did the organization solicit any contributions or gifts that were not tax deductibie?

b If “Yes,” didl the qrganization include with every solicitation an express statement that such cmﬂ'm
or gifts were not tax deductible? . . . e .
85 501(c)d), (5), or (6) erganizations. a Were substantlally all dues néndoductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the om_anluﬂon
recelved a waiver for proxy tax owed for the prior year.

\dﬂ& ¢

?zli

H:

2EI§

133
WN

¢ Dues, assessments, and similar amounts frommembers, . . . . . . . |88¢
d Section,182(e) lobpying and political expenditures. . . .. |esd
e Aggregate nopdeductible amount of section 8033(e){(1)(A) dues notices. . - . |86e
{f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . .  188f

g Does the organization-elact to pay the section 6033(e) tax on the amount on line 8517

h Ifsectuonﬂoaa(e)(‘lmmosnotmsweresant,doesﬂaeorganlzatbnagreetoaddthemountonllmﬁ&tom
reasonable astimate of dues allocable to nondeductible lobbying and polltlcal expendhum for the folbwhg fax -
year? . .

86 501(c)7) orgs. Ente{ ] Inrtlatnon fees and cap«tal contnbutions mcluded on Ima 12 ‘3'
b Gross receipts, ingluded on line 12, for public use of clt.:b facilities . . . . 868b
87 501(c)12) orgs. Erger: a Gross income from members or sharehoiders . . . |87
b Gross income" ofiver sources. (Donotnetamountsduoorpﬂdtoother 3
sources against amounts due or received fromthem.) . . . . - 4. . |87

88 Atmyﬂmadwm!m year, did the organization own a 30% or greater interest in ata.xauamtma' g
partnership, or an entity disregarded as separate from the organization under Roguiatlma aoctions.
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . .

80a 501(c)3) omanlzetpns Enter: Amount of tax impased on the orgamzatlon durlng the year undor'
section 4611 » : ; section 4912 ; saction-4855 »

b 501c)3) and 501(;9{4) orgs. Did the organization engege in any section 4856 excess mm
during the year or did it become aware of an excess benefit transaction from a prlor year? it "Ya. aﬁach
a statement explgining each transaction .

¢ Enter: Amount of tax imposed on the organization managersordiaqualmedpmonsdunngm@yewundor R

sections 4812, 4855, and 4958 . . . . . —
d Enter: Amount of tax on line 89c, above, relmbursed bytheorgamzatlon e e e e e a,f' —
90a List the states with which a copy of this returnis filed B> ... ... . it ceinecanmgenemesrnregannnnnne (eagmAnmeacsanee
b Number of employaes employed in the pay period that includes March 12, 2004 (See Instructions.) . - L8O - .
91 Thebooksareincare of B ... ... ....o.ccooooiiiiomiiiimaaaraaeees veeeeaneen Tolgphone no. (... ) .....
Located at P> . ZP+4b0 . ... C reeamamanaanesnssnssssonss

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1Q41—Check here. .. .. .. .. RN » [
and enter the amount of tax-exempt interest received or accrued duringthetex year, . . » | 82 | i —
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Form 990 (2004) Page 8

IXREL Analysis of income-Producing Activities (See page 33 of the Instructions.) .
Note: Enter gross amounts unless otherwise Unrelated business income | Excludad by section §12, 518, or 514 Rel étEe’d
indicated. - X A ® © () | exempt function

Business code Amount Exclusion Amount income

Q3 Progg service revgnugé g

g Fees and contracts from government aqenclos
84 Membership dues and assessments . . . _ : CDC%%\
96 Interest on savings and temporary cash investments A &
98 Dividends and interest from securities . . .
97 Net reatal income or (ioss) from real estate: [N

b not debi-dnanced property .

98 _ Net rantatincome or (loss) from  personal | _
% ot o o) o S GO 29=T

100 Gﬂnw”) from sales of assets other than inventory
101 Net ingeme or (loss) from special events

102 Gross protit or (loss) from sales of inventory
1@ Omwmonua s

b r

G ey

.; * A}
104 Sulidatgl (add columns (8), (D), and-(E)) . . = -
105 Fodmhigue line 104, columns (B), ), and ) . . VRN 2317

mm‘ g pius lino 1d, Part |, should equal the amount on line 12, Part |, ,
& : istionship of Activities to the Accomplishment of Exempt Purpossa (See page 34 of the instructions.)

un; - Bxplain how sach acﬂvnyiorwqhmome is reported .in column (E) of Part Vil-coniributad tnportantly to the accomplishment
v of the organization's exempt pumoses (othar than by providing funds for such purpoass).

'é?" B N [
' tion Regarding Taxable Subsidiaries mﬂnismwmmmaugmm .
" e, aned EIN of corporation, of ] ©) ) Enc.of:
or ent anacatip fharest | Nature of activis Tolincome | oeels

%
%

mnnggardlng mmmmmmmomﬁwp@Mdhmm)
W , during the year, receive any funds, directly of indiretly, to pay premiums on a personal bansfit conkraot? . L 1Yes: (I Neo

eganization, during the year, pay premiums, directly or indirectly, 6ﬁimbﬁﬂiﬁm -th Owe
If"YQs"to@fdeFarm 8870 and Form 4720 (see instructions).

Undler ; of parjury, | declare that | have examined , includl monmmylnqwhﬁumwmmhhwd powledge
and: beljef; it is , fffcompiste. Deciefation of mm than offioer) ls based on il infonmation of which preparer hes mm

/4 |

- 03

(e

i

3>

g

Blv
v



