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FORMS 990/990-EZ/1120-POL/8868 Assurance Testing TY 2003

WHO MUST TEST?
All software developers and transmitters are required to perform the tests in this Test Package before they can be accepted into the electronic filing program for Processing Year (PY) 2004 (Tax Year 2003).  Anyone who plans to transmit must test and be accepted.  Prior to testing, all software developers and transmitters must have obtained an Electronic Transmitter Identification Number (ETIN), Electronic Filer Identification Number (EFIN) and password through the application process.  Refer to Publication 3112, IRS e-file Application Package for Form 8633 procedures.  For the On-Line application refer to the http://www.irs.gov/efile/article/0,,id=106801,00.html URL for procedures. 
WHY TEST?
The purpose of testing prior to live processing is to ensure that:

1. Filers transmit in the correct format and meet the Internal Revenue Service (IRS) Modernized e-File (MeF) electronic filing specifications;

2. Returns have few validation or math errors;

3. IRS can receive and process the electronic returns; 

4. Filers understand and are familiar with the mechanics of electronic filing.

WHAT IS TESTED?
The test package for the 2003 Assurance Testing System (ATS) for Exempt Organizations consists of fifteen (15) scenarios.  There are six (6) scenarios for Form 990, five (5) scenarios for Form 990-EZ, two (2) scenarios for Form 1120-POL and two (2) scenarios for Form 8868.  Several of the test scenarios include a limited number of forms and schedules that are accepted for electronic filing.  Every conceivable condition cannot be represented in the scenarios, therefore, once you pass the tests, you may want to test any additional conditions you feel are appropriate as long as you use the predefined entity information (see Exhibit 3).
The scenarios provide the information needed to prepare the selected forms and schedules.  You must correctly prepare and compute these returns before transmitting the tests.  The IRS strongly recommends each return be run against an XML parser prior to being transmitted to the IRS.  The IRS will run each return against a parser and reject any return that does not pass.

Below are some XML resources regarding XML schemas and software tools and parsers (these resources are provided for information only—the IRS is not endorsing any product.  You may chose any third party parser toolkit or use your own. 

· W3C XML Home Page: http://www.w3.org/XML/
· W3C XML Schema Home Page: http://www.w3.org/XML/Schema
· XML Spy: http://www.xmlspy.com/
· Apache Xerces parser toolkit: http://xml.apache.org/
· Microsoft Core XML Services: http://msdn.microsoft.com/library/default.asp?url=/downloads/list/xmlgeneral.asp
Formatting the Entities 

The entities presented in the test scenarios are shown in common usage with commas and periods.  Refer to XML efile Types for proper formatting for the business name lines and addresses. No commas or periods are allowed. 
Example:

Test Scenario:



Walnut Housing Corporation, Inc.



655 Bradford St.



Willow Springs, NV  89424
XML Format:

Walnut Housing Corporation Inc (BusinessNameLine1Type)


 655 Bradford St (StreetAddressType)


Willow Springs (CityType)


NV (StateType)


89424 (ZipCodeType)

PasswordS 
New or revised applicants who will be transmitting to the IRS for PY 2004 will receive an eight-digit alphanumeric password that will be used for testing and production.  This password will be mailed to the applicants with instructions on how to acknowledge receipt in order to activate. Once the software has passed, the password will be enabled for production.  It will be valid at the beginning of ATS, which will begin November 3, 2003.  If testing will be done through the Internet, applicants will choose their passwords during On-Line registration.  
WHEN TO TEST

When you are ready to test call the e-file Help Desk at 1-866-255-0654. They will assist you in all preparations necessary to begin testing. 
TESTING GUIDELINES FOR SOFTWARE DEVELOPERS

Software does not have to provide for all forms or schedules, nor for all occurrences of a particular form or schedule. You must advise the Help Desk at 1-866-255-0654 of all limitations to your software package(s) at the time of first contact, before testing begins. You must test the complete form with no field limitations except for the number of occurrences.   (Note:  Although you may commingle test scenarios for Form 1120-POL with the other Exempt Organization  forms when testing, you will be required to have a separate software ID for Form 1120-POL.  Forms 990/990-EZ/8868 may use the same software ID.)
Electronic Signatures 
Note:  Effective June 11, 2003, there is no longer a signature requirement for Form 8868.  The following information therefore applies only to Forms 990/990-EZ/1120-POL:

Tax Professionals have two options of filing a totally paperless return for their clients using the Practitioner PIN method or the scanned Form 8453-EO method. The selected signature option must be identified in the Return Header. IRS validates that a signature is present for each return. If the taxpayer uses a PIN to sign the return, all appropriate PIN information must be present in the return header. If the taxpayer elects to sign a Form 8453-EO, the scanned Form 8453-EO must be attached to the return.  If the electronic return does not contain the required signatures, it will be rejected.
· Practitioner PIN

The Practitioner PIN option can only be used if the taxpayer uses an Electronic Return Originator (ERO).  It cannot be used if a taxpayer is filing through an On-Line Provider.  If the signature option of “PIN Number” is chosen, the taxpayer and ERO will be required to sign the return with a personal identification number (PIN). The Practitioner PIN option consists of two PINs – one for the taxpayer and one for the Practitioner.

1. Taxpayer PIN – The taxpayer chooses the PIN that they wish to use to sign their return. The Taxpayer’s PIN must be 5 numeric characters and cannot contain all zeros.

2. Practitioner PIN – The ERO selects an eleven position PIN to sign the return. The first 6 positions of the Practitioner PIN will be made up of the EFIN of the ERO and the next 5 positions will be made up of 5 numeric characters that the ERO will select. 

The taxpayer must decide whether they want to enter their own PIN or whether they authorize the ERO to enter the PIN they choose as their signature. This authorization is made on Form 8879-EO. 

The following fields are required for the Practitioner PIN method or the return will be rejected:
· Practitioner PIN

· PIN Entered By Indicator

· Name of Officer

· Title of Officer

· Taxpayer PIN

· Date Signed

· Scanned Form 8453-EO
The scanned Form 8453-EO method must be used if the taxpayer decides not to use the Practitioner PIN method for signing the return.  The Form 8453-EO will be completed and signed by all required parties and then scanned as a PDF file.  The appropriate signature option of “Binary Attachment 8453 Signature Document” must be identified in the Return Header.  If this option is chosen, the taxpayer and ERO (if applicable) must sign the paper 8453-EO.  The signed Form 8453-EO must then be scanned into a PDF document and inserted into the electronic return as a binary attachment.  The binary attachment must be named “8453 Signature Document.”

REVIEWING ACKNOWLEDGEMENT (ACK) FILES AND CORRECTING TESTS

You may transmit as many test returns as necessary until you have no math errors and receive no error messages, except for 990-EZ Test Scenario 5, which will always reject.  This is to provide you with experience in reading the Error Records contained in the Acknowledgment File.  990-EZ Test Scenario 5 will be rejected with Business Rule Number F990EZ-007, [If Form 990-EZ, Item K checkbox is not checked and Part II Line 25(B) is greater than or equal to 250,000, then Form 990 must be filed instead of Form 990-EZ].  Any additional Business Rules violations must be corrected in order to pass ATS testing. 

While you are solving problems, you may transmit only the problem returns until you have no rejects and all math fields are correct. 
FINAL TRANSMISSION

Once you receive no rejects, other than 990-EZ Test Scenario 5, you will be required to transmit the test scenarios in two separate, same-day transmissions in order to test the ability of your software to increment the transmission ID number that appears in the Transmission Header.  Because not all software developers may be developing all four form types, you may group the test scenarios in any manner, as long as there is a minimum of two scenarios in each transmission.
COMMUNICATIONS TEST FOR THE e-file SYSTEM
If you are a Transmitter and will be transmitting using the Electronic Management System (EMS), you must pass the communications test with software using the asynchronous (ASC) protocol.  The EMS site for communications testing is the Tennessee Computing Center (TCC).  If you are a Transmitter using accepted software, you must complete an error-free communications test by transmitting five returns in two same-day transmissions (three returns in one transmission and two in the other) to TCC.  Transmitters who have passed the communications test and want to continue to test, must request a test ETIN.

If you will be transmitting through the Internet, you will need to perform the communications test through the Internet.  If you will be transmitting through both EMS and the Internet, communications tests must be performed through both systems.  

A Software Developer, who will not transmit, need not perform a communications test. 
USING YOUR OWN TEST DATA
If you are a Software Developer, when you have been notified that you have passed the ATS test, you may test with your own data using the same password and ETIN.  If you are a Transmitter, you will need to get a new Test ETIN to continue testing, as your original ETIN will have been moved to “production” status once you have passed the Communications Test. Call the e-Help Desk at 1-866-255-0654 using the Andover Service Center prompt to obtain a new Test ETIN. You must use the same taxpayer entity information (Name Controls, EINs, Group Exemption Numbers, Organization Type and Fiscal Year Month) that is provided in the test package for your independent tests.  DO NOT use any other combinations. See Exhibit 3 for the list of valid entity information.
Exhibits

The following exhibits are provided at the end of this document:

Exhibit 1 – Form and Attachments Listing

Exhibit 2 – ATS Rejects

Exhibit 3 - Standard Postal Service State Abbreviations and Zip Codes

Exhibit 4 – Foreign Country Codes

Exhibit 5 – List of Valid Entity Information

TEST SCENARIOS

The following are the fifteen (15) test scenarios for Exempt Organization forms.  There are six (6) scenarios for Form 990, five (5) scenarios for Form 990-EZ, two (2) scenarios for Form 1120-POL and two (2) scenarios for Form 8868.  All information for each scenario is contained either on the form itself (at this time we are using modified TY 2002 forms to represent the TY 2003 forms which have not yet been finalized), or on additional information provided within each PDF file.  (Note:  Because we were using existing forms, some information that now can be included within the XML schema for the individual form is contained in the supplemental text data.)  All data required for any dependency attachment is also shown in the supplemental text data (see Exhibit 4 for table of all forms and attachments).  Fields that should have data that is either a calculation or is from another field is shown as “#####.”  The purpose of this is to ensure that your software is properly doing the various mathematical functions.  (Note:  We have provided all of the entries in Form 990—Test Scenario 2 and Form 990-EZ—Test Scenarios 4 to help in preparing your software.)  To aid in developing your software and test scenarios, Exhibit 1 contains all of the forms and attachments with the XML schema names, as well as the requiring reference.  Exhibit 2 provides a table of all of the business rules with a column for indicating which rules must be passed for each correctly prepared scenario.  
The following are Adobe Acrobat files containing all the necessary data for each scenario:
Form 990 – Test Scenario 1
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Form 990 – Test Scenario 2
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Form 990 – Test Scenario 3
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Form 990 – Test Scenario 4
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Form 990 – Test Scenario 5
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Form 990 – Test Scenario 6
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Form 990-EZ – Test Scenario 1
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Form 990-EZ – Test Scenario 2
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Form 990-EZ – Test Scenario 3
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Form 990-EZ – Test Scenario 4
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Form 990-EZ – Test Scenario 5
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Form 1120-POL – Test Scenario 1
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Form 1120-POL – Test Scenario 2
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Form 8868 – Test Scenario 1
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Form 8868 – Test Scenario 2
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	EXHIBIT 1 - Form & Attachments Listing

	Form
	Form Name/Dependency
	XML Document Name
	Reference
	Exempt Organi-zation Form
	Common

Dependency

	926
	Return by a U.S. Transferor of Property to a Foreign Corporation

	
	· Recognize Income Under Temporary Regulations Statement
	RecognizeIncomeUnderTempRegulationsStatement
	Part III, Line 13
	990/ 990-EZ
	No

	
	
	
	
	
	

	990
	Return of Organization Exempt from Income Tax

	
	· Affiliate Listing
	AffiliateListing
	Form 990 Box H(c)
	990
	No

	
	· Schedule A (Form 990/990-EZ)
	IRS990ScheduleA
	Form 990/990-EZ Instructions
	990/ 990-EZ
	990/990-EZ

	
	· Schedule B (Form 990/990-EZ)
	IRS990ScheduleB
	Form 990/990-EZ Instructions
	990/ 990-EZ
	990/990-EZ

	
	· Other Investment Income Schedule
	OtherInvestmentIncomeSchedule
	Form 990 Line 7
	990
	No

	
	· Gain/Loss from Sale Schedule—Public Securities
	GainLossFromSalePublicSecuritiesSchedule 
	Form 990 Line 8c(A)
	990/ 990-EZ
	990/990-EZ

	
	· Gain/Loss from Sale Schedule—Nonpublic Securities
	GainLossFromSaleNonpublicSecuritiesSchedule 
	Form 990 Line 8c(A)
	990/ 990-EZ
	990/990-EZ

	
	· Gain/Loss from Sale Schedule –Other Assets
	GainLossFromSaleOtherAssetsSchedule 
	Form 990 Line 8c(B)
	990/ 990-EZ
	990/990-EZ

	
	· Special Events Schedule
	SpecialEventsSchedule
	Form 990 Line 9a
	990/ 990-EZ
	990/990-EZ

	
	· Sales of Inventory Schedule
	SalesOfInventorySchedule
	Form 990 Line 10c
	990
	No

	
	· Payments to Affiliates Schedule
	PaymentToAffiliatesSchedule
	Form 990 Line 16
	990
	No

	
	· Other Changes in Net Assets Schedule
	OtherChangesInNetAssetsSchedule
	Form 990 Line 20
	990/ 990-EZ
	990/990-EZ

	
	· Cash Grants Paid Schedule
	CashGrantsPaidSchedule
	Form 990 Line 22
	990
	No

	
	· Noncash Grants Paid Schedule
	NoncashGrantsPaidSchedule
	Form 990 Line 22
	990
	No

	
	· Individual Assistance Schedule
	IndividualAssistanceSchedule
	Form 990 Line 23(A)
	990
	No

	
	· Member Benefits Schedule 
	MemberBenefitsSchedule
	Form 990 Line 24(A)
	990
	No

	
	· Depreciation and Depletion Schedule
	DepreciationAndDepletion Schedule
	Form 990 Line 42(A) 
	990
	No

	
	· Form 4562 
	IRSForm4562
	Form 990 Line 42(A)
	990/ 990-EZ/ 1120-POL
	Yes

	
	· Other Receivables from Officers Schedule
	OtherReceivablesFromOfficersSchedule
	Form 990 Line 50(B)
	990
	No

	
	· Other Notes/Loans Receivable—Long Schedule
	OtherNotesLoansReceivableLongSchedule
	Form 990 Line 51c(B)
	990
	No

	
	· Other Notes/Loans Receivable—Short Schedule
	OtherNotesLoansReceivableShortSchedule
	Form 990 Line 51c(B)
	990
	No

	
	· Investments—Securities Schedule
	InvestmentsSecuritiesSchedule
	Form 990 Line 54(B)
	990
	No

	
	· Investments—Land Schedule
	InvestmentsLandSchedule
	Form 990 Line 55c(B) 
	990
	No

	
	· Investments—Other Schedule
	InvestmentsOtherSchedule
	Form 990 Line 56(B)
	990
	No

	
	· Land Etc. Schedule
	LandEtcSchedule
	Form 990 Line 57c(B)
	990
	No

	
	· Loans from Officers Schedule
	LoansFromOfficersSchedule
	Form 990 Line 63(B)
	990
	No

	
	· Tax-exempt Bond Liabilities Schedule
	TaxExemptBondLiabilitiesSchedule
	Form 990 Line 64a(B)
	990
	No

	
	· Mortgages and Notes Payable Schedule
	MortgagesAndNotesPayableSchedule
	Form 990 Line 64b(B)
	990
	No

	
	· Compensation Explanation
	CompensationExplanation
	Form 990 Part V(C) 
	990/ 990-EZ
	990/990-EZ

	
	· Compensation Schedule
	CompensationSchedule
	Form 990 Line 75
	990
	No

	
	· Activities Not Previously Reported Explanation
	ActivitiesNotPreviouslyReportedExplanation
	Form 990 Line 76
	990/ 990-EZ
	 990/990-EZ

	
	· Excess Benefit Transactions Statement
	ExcessBenefitTransactionsStatement
	Form 990 Line 89b
	990/ 990-EZ
	 990/990-EZ

	
	· Reasonable Cause Explanation 
	ReasonableCauseExplanation 
	Form 990/990-EZ  Instructions
	990/ 990-EZ
	990/990-EZ 1120-POL

	
	· General Explanation Attachment
	GeneralExplanationAttachment
	Form 990/990-EZ
	990/ 990-EZ
	990/990-EZ/ 1120-POL

	
	· Form 926 
	IRSForm926
	Form 990/990-EZ  Instructions
	 990/ 990-EZ
	Yes

	
	· Form 8271
	IRS8271
	Form 990/990-EZ  Instructions
	 990/ 990-EZ
	Yes

	
	
	
	
	
	

	990-EZ
	Short Form Return of Organization Exempt from Income Tax

	
	· Schedule A (Form 990/990-EZ)
	IRS990ScheduleA
	Form 990/990-EZ Instructions
	990/ 990-EZ
	990/990-EZ

	
	· Schedule B (Form 990/990-EZ)
	IRS990ScheduleB
	Form 990/990-EZ Instructions
	990/ 990-EZ
	990/990-EZ

	
	· Gain/Loss from Sale Schedule—Public Securities
	GainLossFromSalePublicSecuritiesSchedule 
	Form 990-EZ Line 5c
	990/ 990-EZ
	990/990-EZ

	
	· Gain/Loss from Sale Schedule—Nonpublic Securities
	GainLossFromSaleNonpublicSecuritiesSchedule 
	Form 990-EZ Line 5c
	990/ 990-EZ
	990/990-EZ

	
	· Gain/Loss from Sale Schedule –Other Assets
	GainLossFromSaleOtherAssetsSchedule 
	Form 990-EZ Line 5c
	990/ 990-EZ
	990/990-EZ

	
	· Special Events Schedule
	SpecialEventsSchedule
	Form 990-EZ Line 6a
	990/ 990-EZ
	990/990-EZ

	
	· Grants and Similar Amounts Paid Schedule
	GrantsAndSimilarAmountsPaidSchedule
	Form 990-EZ Line 10
	990-EZ
	No

	
	· Other Changes in Net Assets Schedule
	OtherChangesInNetAssetsSchedule
	Form 990-EZ Line 20
	990/ 990-EZ
	990/990-EZ

	
	· Compensation Explanation
	CompensationExplanation
	Form 990-EZ Part IV (C) 
	990/ 990-EZ
	 990/990-EZ

	
	· Transfers Re Personal Benefits Contracts Declaration
	TransfersPersonalBenefitsContractsDeclaration
	Form 990-EZ Part V 
	 990-EZ
	No

	
	· Activities Not Previously Reported Explannation
	ActivitiesNotPreviouslyReportedExplannation
	Form 990-EZ Line 33
	990/ 990-EZ
	 990/990-EZ

	
	· Explanation of Non UBI
	ExplanationOfNonUBI
	Form 990-EZ Line 35
	990-EZ
	No

	
	· Proxy Tax Explanation
	ProxyTaxExplanation
	Form 990-EZ Line 35a
	990-EZ
	No

	
	· Loans to/from Officers Schedule
	LoansToFromOfficersSchedule
	Form 990-EZ Line 38b
	990-EZ
	No

	
	· Excess Benefit Transactions Statement
	ExcessBenefitTransactionsStatement
	Form 990-EZ Line 40b
	990/ 990-EZ
	 990/990-EZ

	
	· Reasonable Cause Explanation 
	ReasonableCauseExplanation 
	Form 990/990-EZ  Instructions
	990/ 990-EZ/ 1120-POL
	990/990-EZ 1120-POL

	
	· General Explanation Attachment
	GeneralExplanationAttachment
	Form 990/990-EZ
	990/ 990-EZ/ 1120-POL
	990/990-EZ/ 1120-POL

	
	· Form 926 
	IRSForm926
	Form 990/990-EZ  Instructions
	 990/ 990-EZ
	Yes

	
	· Form 4562 
	IRSForm4562
	Form 990/990-EZ  Instructions
	990/ 990-EZ/ 1120-POL
	Yes

	
	· Form 8271
	IRS8271
	Form 990/990-EZ  Instructions
	 990/ 990-EZ
	Yes

	
	
	
	
	
	

	990/990-EZ Schedule A
	Organization Exempt Under Section 501(c)(3)

	
	· Employee Compensation Explanation
	EmployeeCompensationExplanation
	Form 990/990-EZ Part I(c)
	990/ 990-EZ
	No

	
	· Contractor Compensation Explanation
	ContractorCompensationExplanation
	Form 990/990-EZ Schedule A Part I©
	990/ 990-EZ
	No

	
	· Self-Dealing Statement
	SelfDealingStatement
	Form 990/990-EZ Schedule A Line 2
	990/ 990-EZ
	No

	
	· Scholarship Award Statement
	ScholarshipAwardStatement
	Form 990/990-EZ Schedule A Line 3
	990/ 990-EZ
	No

	
	· Supplemental Support Schedule
	SupplementalSupportSchedule
	Form 990/990-EZ Schedule A Line 25
	990/ 990-EZ
	No

	
	· Explanation of Receipt or Revocation of Government Financial Aid
	ExplnOfReceiptOrRevocationOf GovtFinancialAid
	Form 990/990-EZ Schedule A Line 34
	990/ 990-EZ
	No

	
	· Compliance with Rev. Proc. 75-50 Explanation
	ComplianceWithRevProc75_50Explanation
	Form 990/990-EZ Schedule A Line 35
	990/ 990-EZ
	No

	
	· Averaging Attachment
	AveragingAttachment
	Form 990/990-EZ Schedule A Part VI-A
	990/ 990-EZ
	No

	
	· Nonelecting Public Charities Statement
	NonelectingPublicCharitiesStatement
	Form 990/990-EZ Schedule A Part VI-B
	990/ 990-EZ
	No

	
	
	
	
	
	

	990/990-EZ Schedule B
	Schedule of Contributors

	
	· No Dependencies
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	· Principal Committee Designation Attachment
	PrincipalCommitteeDesignationAttachment
	Form 1120-POL Header
	1120-POL
	No

	
	· Dividends Schedule
	DividendsSchedule
	Form 1120-POL Line 1
	1120-POL
	No

	
	· Form 1120 Schedule D
	IRS1120ScheduleD
	Form 1120-POL Line 5
	1120-POL
	Yes

	
	· Form 4797
	IRSForm4797
	Form 1120-POL Line 6
	1120-POL
	Yes

	
	· Other Income/Non Exempt Expenditures Schedule
	OtherIncomeNonExemptExpendituresSchedule
	Form 1120-POL Line 7
	1120-POL
	No

	
	· Form 4562 
	IRSForm4562
	Form 1120-POL Line 6
	990/ 990-EZ/ 1120-POL
	Yes

	
	· Other Deductions Schedule
	Other Deductions Schedule
	Form 1120-POL Line 15
	1120-POL
	No

	
	· Expended for Exempt Function Schedule
	Expended for Exempt Function Schedule
	Form 1120-POL Line 17b
	1120-POL
	No

	
	· Reasonable Cause Explanation 
	ReasonableCauseExplanation 
	Form 1120-POL  Instructions
	990/ 990-EZ/ 1120-POL
	990/990-EZ 1120-POL

	
	· General Explanation Attachment
	GeneralExplanationAttachment
	Form 1120-POL
	990/ 990-EZ/ 1120-POL
	990/990-EZ/ 1120-POL

	
	
	
	
	
	

	1120  Sch D
	Capital Gains and Losses

	
	· Unused Capital Loss Carryover Computation 

              Schedule
	UnusedCapitalLossCarryoverSchedule
	Part I Line 4
	1120-POL
	No

	
	· Explanation of other basis for Short Term Capital 

              Gains and Losses
	CostOtherThanActualCashCostState

ment
	Part I Line 1(e) 

 
	1120-POL
	Yes

	
	· SSBIC Election to Postpone Short Term Gain 

              Statement
	SSBICElectionPostponedGainStatement
	Part I Line 1(f) 


	1120-POL
	Yes

	
	· Explanation of other basis for Long Term Capital 

              Gains and Losses
	CostOtherThanActualCashCostState

ment
	Part II Line 6(e)
	1120-POL 
	Yes

	
	· SSBIC Election to Postpone Long Term Gain 

              Statement
	SSBICElectionPostponedGainStatement
	Part II Line 6(f)
	1120-POL 
	Yes

	
	
	
	
	
	

	4562
	Depreciation and Amortization

	
	· 50-Year GDS Deduction Statement
	50YearGDSDeductionStatement
	Pt II, ln 15a-15i
	990/ 990-EZ/ 1120-POL
	No

	
	· 50-Year ADS Deduction Statement
	50YearADSDeductionStatement
	Pt II, ln 16a-16c
	990/ 990-EZ/ 1120-POL
	No

	
	· Section 168(f)(1) Property Explanation 
	Section168f1PropertyExplanationStatement
	F4562 Inst., pg 5, ln 18
	990/ 990-EZ/ 1120-POL
	No

	
	· Amortization Election Statement 
	AmortizationElectionStatement
	F4562 Inst. Pg 9, ln 40
	990/ 990-EZ/ 1120-POL
	No

	
	
	
	
	
	

	4797
	Sale of Business Property

	
	· Securities or Commodities Held by a Trader – Mark-To-Market Election 
	SecOrCommoditiesHeldByTrader
	Pt II, ln 10
	1120-POL
	No

	 
	
	
	
	
	

	8271
	Investor Reporting of Tax Shelter Registration Number

	
	· No Dependencies
	
	
	
	

	
	
	
	
	
	

	8868
	Application for Extension of Time to File an Exempt Organization Return  


	
	· No Dependencies
	
	
	
	

	
	
	
	
	
	


EXHIBIT 2 – ATS REJECTS

TEGE BUSINESS RULES - RELEASE 1, TAX YEAR 2003

Version 2003V02

REJECTS
	Rule Number 

	Error Category
	Severity 
	Tax Type 
	ATS 990-1
	ATS 990-2
	ATS 990-3
	ATS 990-4
	ATS 990-5
	ATS 990-6
	ATS 990-EZ-1
	ATS 990-EZ-2
	ATS 990-EZ-3
	ATS 990-EZ-4
	ATS 990-EZ-5
	ATS 1120-POL-1
	ATS 1120-POL-2
	ATS 8868-1
	ATS 8868-2

	F1120-025
	Missing Document
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	F1120POL-001
	Data Mismatch
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	
	

	F1120POL-002
	Missing Data
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	F1120POL-003
	Incorrect Data
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	

	F1120POL-004
	Missing Data
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	F1120POL-005
	Incorrect Data
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	

	F1120POL-006
	Data Mismatch
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	F1120POL-007
	Math Error
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	

	F1120POL-010
	Incorrect Data
	Reject
	1120 POL
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	
	

	F8868-001
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X

	F8868-002
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-003
	Incorrect Data
	Reject And Stop
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X

	F8868-004
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F8868-005
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F8868-006
	Missing Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-007
	Missing Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-008
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-009
	Incorrect Data
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-010
	Not on time
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F8868-011
	Data Mismatch
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X

	F8868-012
	Data Mismatch
	Reject And Stop
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	F8868-901
	Database Validation Error
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X

	F8868-902
	Database Validation Error
	Reject
	8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X

	F990-001
	Incorrect Data
	Reject
	990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	F990-002
	Missing Data
	Reject
	990
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	

	F990-003
	Missing Document
	Reject
	990
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-004
	Missing Data
	Reject
	990
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	

	F990-005
	Missing Data
	Reject
	990
	X
	X
	X
	X
	
	X
	
	
	
	
	
	
	
	
	

	F990-006
	Missing Document
	Reject
	990
	X
	
	X
	
	X
	
	
	
	
	
	
	
	
	
	

	F990-007
	Missing Document
	Reject
	990
	X
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	F990-009
	Missing Document
	Reject
	990
	
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-011
	Missing Data
	Reject
	990
	X
	
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-013
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-014
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-015
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-016
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-017
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-018
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-019
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-020
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-021
	Data Mismatch
	Reject
	990
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	

	F990-023
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-024
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-026
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-027
	Missing Data
	Reject
	990
	
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	

	F990-028
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-029
	Incorrect Data
	Reject And Stop
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-030
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-032
	Missing Data
	Reject
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-038
	Missing Data
	Reject
	990
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	F990-039
	Missing Data
	Reject
	990
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	F990-040
	Missing Data
	Reject
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-041
	Missing Data
	Reject
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-042
	Missing Data
	Reject
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-043
	Missing Data
	Reject
	990
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-047
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-048
	Data Mismatch
	Reject
	990
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	F990-051
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-052
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-053
	Incorrect Data
	Reject
	990
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	F990-054
	Incorrect Data
	Reject
	990
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	F990-055
	Incorrect Data
	Reject
	990
	X
	X
	X
	X
	 
	X
	
	
	
	
	
	
	
	
	

	F990-056
	Missing Data
	Reject
	990
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	

	F990-901
	Database Validation Error
	Reject
	990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	F990-902
	Database Validation Error
	Reject
	990, 990EZ
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	

	F990-903
	Database Validation Error
	Reject
	990
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990-904
	Database Validation Error
	Reject
	990
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	

	F990-905
	Database Validation Error
	Reject
	990, 990EZ
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	 
	 
	
	

	F990EZ-001
	Missing Document
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-002
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	X
	X
	
	X
	
	
	
	

	F990EZ-003
	Missing Document
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	F990EZ-004
	Missing Document
	Reject
	990EZ
	
	
	
	
	
	
	X
	X
	
	X
	
	
	
	
	

	F990EZ-005
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-006
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-007
	Incorrect Data
	Reject And Stop
	990EZ
	
	
	
	
	
	
	
	
	
	
	R
	
	
	
	

	F990EZ-008
	Incorrect Data
	Reject And Stop
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-009
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-010
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-011
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-012
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-013
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-014
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-016
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-017
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-018
	Incorrect Data
	Reject And Stop
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-019
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-020
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-021
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-022
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-023
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	F990EZ-024
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-025
	Data Mismatch
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-026
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-027
	Incorrect Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-028
	Incorrect Data
	Reject
	990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	F990EZ-029
	Missing Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	F990EZ-030
	Incorrect Data
	Reject
	990EZ
	
	
	
	
	
	
	X
	X
	X
	X
	
	
	
	
	

	FPYMT-001
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	FPYMT-004
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	FPYMT-006
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	FPYMT-007
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-001
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-002
	Missing Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-003
	Missing Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-004
	Data Mismatch
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-006
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	R0000-007
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	R0000-008
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	R0000-014
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	
	
	
	X
	
	
	
	
	
	
	X
	X
	
	

	R0000-015
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	
	
	
	X
	
	
	
	
	
	
	X
	
	
	

	R0000-016
	Incorrect Data
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	R0000-017
	Missing Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	R0000-018
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	R0000-019
	Data Mismatch
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-020
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-021
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	R0000-022
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-023
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-024
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-026
	Missing Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	X
	
	
	
	X
	
	X
	
	X
	
	X
	
	
	

	R0000-027
	System Error
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-028
	Missing Document
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	
	X
	
	
	
	X
	
	X
	
	X
	
	X
	
	
	

	R0000-029
	Missing Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	
	X
	X
	X
	
	X
	
	X
	
	X
	
	X
	
	

	R0000-030
	Data Mismatch
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	
	X
	X
	X
	
	X
	
	X
	
	X
	
	X
	
	

	R0000-031
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	
	X
	X
	X
	
	X
	
	X
	
	X
	
	X
	
	

	R0000-032
	Missing Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-033
	Data Mismatch
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	R0000-900
	Database Validation Error
	Reject
	1120, 1120S, 990, 990EZ
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	

	R0000-901
	Database Validation Error
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	R0000-902
	Duplicate Condition
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	
	

	R0000-903
	Duplicate Condition
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	
	

	R0000-904
	Database Validation Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS

	R0000-905
	Database Validation Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X 
	X 
	X 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	R0000-906
	Database Validation Error
	Reject
	1120, 1120S, 1120 POL, 8868
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R0000-907
	Duplicate Condition
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL
	X 
	X 
	X 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	SA-F990-001
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-003
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-004
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-005
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-006
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-007
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-008
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-009
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-010
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-011
	Missing Data
	Reject
	990, 990EZ
	X
	
	X
	
	
	
	X
	
	
	
	
	
	
	
	

	SA-F990-015
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-016
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-017
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-018
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-019
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-020
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-021
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-022
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-023
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-024
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-025
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-026
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-027
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-028
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-029
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-032
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-033
	Data Mismatch
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-034
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-035
	Math Error
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-036
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-037
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SA-F990-038
	Data Mismatch
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SB-F990-001
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	X
	
	
	X
	
	X
	
	
	
	
	
	

	SB-F990-002
	Incorrect Data
	Reject
	990, 990EZ
	X
	
	
	X
	
	
	X
	
	X
	
	
	
	
	
	

	SB-F990-003
	Incorrect Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SB-F990-004
	Incorrect Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	SB-F990-005
	Missing Data
	Reject
	990, 990EZ
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	SB-F990-012
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	

	SB-F990-013
	Missing Data
	Reject
	990, 990EZ
	X
	
	
	X
	
	
	X
	
	
	
	
	
	
	
	

	T0000-001
	Data Mismatch
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS

	T0000-002
	Data Mismatch
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-003
	Data Mismatch
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-004
	Incorrect Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-005
	Missing Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-006
	Data Mismatch
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-007
	Unsupported
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-008
	Incorrect Data
	Reject
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-009
	Unsupported
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-010
	Missing Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-011
	Duplicate Condition
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-900
	Duplicate Condition
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS

	T0000-901
	Database Validation Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	T0000-902
	Database Validation Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS
	n/a in ATS

	X0000-005
	XML Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-006
	XML Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-007
	XML Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-008
	XML Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-009
	XML Error
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-010
	Incorrect Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-011
	Incorrect Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL, 8868
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	X0000-012
	Incorrect Data
	Reject And Stop
	1120, 1120S, 990, 990EZ, 1120 POL
	
	X
	
	
	
	X
	
	X
	
	X
	
	X
	
	
	


EXHIBIT 3 - VALID ENTITY INFORMATION

	Scenario
	EIN
	Name

Control
	Group Exemption Number (GEN)
	Organization Type
	Fiscal Year Month

	990-1
	11-9000001
	WALN
	0000
	501(c)3
	12

	990-2
	11-9000002
	FRAT
	2495
	501(c)8
	12

	  affiliate #1
	11-9000012
	FRAT
	2495
	501(c)8
	12

	  affiliate #2
	11-9000013
	FRAT
	2495
	501(c)8
	12

	  affiliate #3
	11-9000014
	FRAT
	2495
	501(c)8
	12

	990-3
	11-9000003
	WILL
	0484
	501(c)3
	12

	990-4
	11-9000004
	NATI
	0000
	501(c)4
	12

	990-5
	11-9000005
	HICK
	0000
	4947(a)(1)
	05

	990-6
	11-9000006
	HORT
	0000
	501(c)5
	09

	990EZ-1
	11-9000007
	MAGN
	0000
	501(c)3
	06

	990EZ-2
	11-9000008
	LIND
	0000
	501(c)7
	12

	990EZ-3
	11-9000009
	LOYA
	0000
	501(c)8
	12

	990EZ-4
	11-9000010
	MAHO
	0000
	527
	12

	990EZ-5
	11-9000011
	SUBU
	0000
	501(c)6
	12

	1120POL-1
	11-9000015
	KOLK
	0000
	n/a
	12

	1120POL-2
	11-9000004
	NATI
	0000
	n/a
	12

	8868-1
	11-9000004
	NATI
	0000
	501(c)4
	12

	8868-2
	11-9000004
	NATI
	0000
	501(c)4
	12


EXHIBIT 4 - STANDARD POSTAL SERVICE STATE ABBREVIATIONS AND ZIP CODES

State 



Abbr. 

Zip Code 

Alabama 
AL 
350nn-369nn

Alaska 
AK 
995nn-999nn

Arizona 
AZ 
850nn-865nn

Arkansas 
AR 
716nn-729nn, 75502

California 
CA 
900nn-908nn, 910nn-961nn

Colorado 
CO 
800nn-816nn

Connecticut 
CT 
060nn-069nn

Delaware 
DE 
197nn-199nn

District of Columbia
DC 
200nn-205nn

Florida 
FL 
320nn-339nn, 341nn, 342nn,




344nn, 346nn, 347nn, 349nn

Georgia 
GA 
300nn-319nn, 39815, 39834, 399nn

Hawaii 
HI 
967nn, 968nn

Idaho 
ID 
832nn-838nn

Illinois 
IL 
600nn-629nn

Indiana 
IN 
460nn-479nn

Iowa 
IA 
500nn-528nn

Kansas 
KS 
660nn-679nn

Kentucky 
KY 
400nn-427nn, 45275

Louisiana 
LA 
700nn-714nn, 71749

Maine 
ME 
03801, 039nn-049nn

Maryland 
MD 
20331, 206nn-219nn

Massachusetts 
MA 
010nn-027nn, 055nn

Michigan 
MI 
480nn-499nn

Minnesota 
MN 
550nn-567nn

Mississippi 
MS 
386nn-397nn

Missouri 
MO 
630nn-658nn

Montana 
MT 
590nn-599nn

Nebraska 
NE 
680nn-693nn

Nevada 
NV 
889nn-898nn

New Hampshire 
NH 
030nn-038nn

New Jersey 
NJ 
070nn-089nn

New Mexico 
NM 
870nn-884nn

New York 
NY 
004nn, 005nn, 06390, 100nn-149nn

North Carolina 
NC 
270nn-289nn

North Dakota 
ND 
580nn-588nn

Ohio 
OH 
430nn-459nn

Oklahoma 
OK 
730nn-732nn, 734nn-749nn

Oregon 
OR 
970nn-979nn

Pennsylvania 
PA 
150nn-196nn

Rhode Island 
RI 
028nn, 029nn

South Carolina 
SC 
290nn-299nn

South Dakota 
SD 
570nn-577nn

Tennessee 
TN 
370nn-385nn

Texas 
TX 
733nn, 73949, 750nn-799nn

Utah 
UT 
840nn-847nn

Vermont 
VT 
050nn-054nn, 056nn-059nn

Virginia 
VA 
20041, 201nn, 20301, 20370,



220nn-246nn

Washington 
WA 
980nn-986nn, 988nn-994nn

West Virginia 
WV 
247nn-268nn

Wisconsin 
WI 
49936, 530nn-549nn

Wyoming 
WY 
820nn-831nn

APO/FPO CITY/STATE/ZIP CODES FOR MILITARY OVERSEAS ADDRESSES

City 
State 
Zip Code

APO or FPO 
AA 
340nn

APO or FPO 
AE 
090nn-098nn

APO or FPO 
AP 
962nn-966nn
EXHIBIT 5 - FOREIGN COUNTRY CODES

CODE
FOREIGN COUNTRY

  CODE    FOREIGN COUNTRY
AF 
Afghanistan
CV 
Cape Verde

AL 
Albania
CJ 
Cayman Islands

AG 
Algeria
CT
Central African Republic

AQ 
American Samoa
CD
Chad

AN 
Andorra
CI
Chile

AO 
Angola
CH
China

AV 
Anguilla
KT
Christmas Island

AY 
Antarctica
IP
Clipperton Island

AC 
Antigua & Barbuda
CK
Cocos (Keeling) Islands

AR 
Argentina
CO
Columbia

AM 
Armenia
CN
Comoros
AA 
Aruba
CF
Congo (Brazaville)

AT 
Ashmore & Cartier Islands
CG
Congo (Democratic Republic Of Zaire) 

AS 
Australia
CW
Cook Islands

AU 
Austria
CR
Coral Sea Islands

AJ 
Azerbaijan
CS
Costa Rica

BF 
Bahamas
IV
Cote D’Ivoire (Ivory Coast)

BA 
Bahrain
HR
Croatia

FQ 
Baker Islands
CU
Cuba

BG 
Bangladesh
CY
Cyprus

BB 
Barbados
EZ 
Czech Republic

BS 
Bassas da India
DA
Denmark

BO 
Belarus
DJ
Djibouti

BE 
Belgium
DO
Dominica

BH 
Belize
DR
Dominican Republic

BN 
Benin
TT
East Timor

BD 
Bermuda
EC
Ecuador

BT 
Bhutan
EG 
Egypt

BL 
Bolivia
ES
El Salvador

BK 
Bosnia-Herzegovina
EK
Equatorial Guinea

BC 
Botswana
ER
Eritrea

BV 
Bouvet Island
EN
Estonia

BR 
Brazil
ET
Ethiopia 

IO 
British Indian Ocean
EU
Europa Island


Territory
FK
Falkland Islands (Islas

VI 
British Virgin Islands

Malvinas)

BX 
Brunei
FO
Faroe Islands


BU 
Bulgaria
FM
Federated States of 


UV 
Burkina Faso

Micronesia

BM 
Burma
FJ
Fiji

BY 
Burundi
FI
Finland

CB 
Cambodia
FR
France 

CODE
FOREIGN COUNTRY

  CODE    FOREIGN COUNTRY
FS
French Southern &
KQ 
Kingman Reef


Antarctic Lands
KR 
Kiribati

GB
Gabon
KN
Korea, Democratic People’s

GA
The Gambia

Republic of (North)

GZ
Gaza Strip
KS
Korea, Republic of (South)

GG
Georgia
KU 
Kuwait

GM
Germany
KG 
Kyrgyzstan

GH
Ghana
LA 
Laos

GI
Gibraltar
LG 
Latvia

GO
Glorioso Islands
LE 
Lebanon

GR
Greece
LT
Lesotho

GL 
Greenland
LI
Liberia

GJ 
Grenada
LY
Libya

GP 
Guadeloupe
LS
Liechtenstein

GQ 
Guam
LH
Lithuania

GT 
Guatemala
LU
Luxembourg

GK 
Guernsey
MC
Macau

GV 
Guinea
MK 
Macedonia

PU 
Guinea-Bissau
MA
Madagascar

GY
Guyana
MI
Malawi

HA 
Haiti
MY
Malaysia

HM 
Heard Island & McDonald
MV
Maldives


Islands
ML
Mali

HO
Honduras
MT
Malta

HK 
Hong Kong
IM
Man, Isle of

HQ 
Howland Island
RM
Marshall Islands

HU 
Hungary
MB
Martinique

IC
Iceland
MR
Mauritania

IN 
India
MP
Mauritius

ID 
Indonesia
MF
Mayotte

IR 
Iran
MX
Mexico

IZ 
Iraq
MQ
Midway Islands

EI 
Ireland
MD
Moldova

IS 
Israel
MN
Monaco

IT 
Italy
MG
Mongolia

JM 
Jamaica
MH
Montserrat

JN 
Jan Mayen
MO
Morocco

JA 
Japan
MZ
Mozambique

DQ 
Jarvis Island
WA
Namibia

JE 
Jersey
NR
Nauru

JQ 
Johnston Atoll
BQ
Navassa Island

JO 
Jordan
NP
Nepal

JU 
Juan de Nova Island
NL
Netherlands

KZ 
Kazakhstan
NT
Netherlands Antilles

KE 
Kenya
NC
New Caledonia

CODE
FOREIGN COUNTRY
  
  CODE    FOREIGN COUNTRY
NZ
New Zealand
PG 
Spratly Islands

NU
Nicaragua
CE 
Sri Lanka

NG
Niger
SH 
St. Helena

NI
Nigeria
SC 
St. Kitts & Nevis

NE
Niue
ST 
St. Lucia Island

NF
Norfolk Island
SB 
St. Pierre & Miquelon

CQ
Northern Mariana Island
VC 
St. Vincent and the

NO
Norway

Grenadines

MU
Oman
SU 
Sudan


OC 
Other Countries
NS 
Suriname

PK 
Pakistan
SV 
Svalbard
LQ 
Palmyra Atoll
WZ
Swaziland

PS 
Palau
SW
Sweden

PM
Panama
SZ
Switzerland

PP 
Papua-New Guinea
SY
Syria

PF 
Paracel Islands
TW
Taiwan

PA 
Paraguay
TI
Tajikistin

PE 
Peru
TZ
Tanzania

RP 
Philippines
TH
Thailand

PC 
Pitcairn Islands
TO
Togo

PL 
Poland
TL
Tokelau

PO 
Portugal
TN
Tonga

RQ 
Puerto Rico
TD
Trinidad & Tobago

QA 
Qatar
TE
Tromelin Island

RE 
Reunion
TS
Tunisia

RO 
Romania
TU
Turkey

RS 
Russia
TX
Turkmenistan

RW 
Rwanda
TK
Turks and Caicos Islands

WS
Samoa (Western)
TV
Tuvalu

SM 
San Marino
UG
Uganda

TP 
Sao Tome and Principe
UP
Ukraine

SA 
Saudi Arabia
AE
United Arab Emirates

SG 
Senegal
UK
United Kingdom (England,

SE 
Seychelles

Northern Ireland, Scotland,

SL 
Sierra Leone

and Wales)

SN 
Singapore
UY
Uruguay


LO 
Slovakia
UZ
Uzbekistan

SI 
Slovenia
NH
Vanuatu

BP 
Solomon Islands
VT
Vatican City

SO 
Somalia
VE
Venezuela

SF 
South Africa
VM
Vietnam

SX 
South Georgia & the South
VQ
Virgin Islands (U.S.)


Sandwich Islands
WQ
Wake Island

SP 
Spain
WF
Wallis & Futuna

CODE
FOREIGN COUNTRY
WE
West Bank

WI
Western Sahara

YM
Yemen (Aden)

ZA
Zambia

ZI
Zimbabwe
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

f990 test4a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)







Page 6Form 990 (2003)


Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







OMB No. 1545-0047Schedule of Contributors


Department of the Treasury
Internal Revenue Service


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)Cat. No. 30613X


Employer identification number


Organization type (check one):


(Form 990, 990-EZ,
Supplementary Information for


line 1 of Form 990, 990-EZ, and 990-PF (see instructions)


Schedule B


Name of organization


501(c)( ) (enter number) organization


527 political organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


Filers of: Section:


Form 990 or 990-EZ


501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


Form 990-PF


Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule—see instructions. )


For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)


For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
III.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $


Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


General Rule—


Special Rules—


501(c)(3) taxable private foundation


or 990-PF)


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


2003







Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page _____ to _____ of Part I


Part I


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


$


$


$


$


Contributors (See Specific Instructions.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization







Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page _____ to _____ of Part I


Part I


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


$


$


$


$


Contributors (See Specific Instructions.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization







Part I, line 20: 
 
Prior year adjustment       139,842 
 
Total          139,842 
 
Part II, line 22, Grants & allocations 
 
Class of activity: grant 
Donee’s name Missouri Hyrax Association 
   5432 Center Street 
   Solo, MO 65564 
Amount  $210,000 
 
Part II, line 42, Depreciation expense 
 


Asset Depreciation Expense 
  
Building 11,585 
Leasehold improvements 3,802 
Furniture 816 
Computers & software 7,627 
  
Total 23,830 
 
 
Part II, line 43, Other expenses 
 


Description Total Pgm Svcs Mgmt Fundraising 
     
Advertising 936 511 425 0 
Data Processing 19,789 13,057 2,807 3,925 
Consultants 92,241 45,200 47,041 0 
List rental 82,557 46,232 18,162 18,163 
Misc 3,764 658 3,106 0 
Dues & subscrip. 9,778 6,163 3,615 0 
Insurance 3,587 0 3,587 0 
Licenses, etc. 13,199 0 13,199 0 
Special projects 1,350 1,350 0 0 
 







 
Part IV, line 57, Land, buildings, etc. 
 


Asset Cost Accum. Depr. Book Value 
Building 742,884 141,017 601,867 
Land 455,316 0 455,316 
Leasehold improvements 58,933 18,166 40,767 
Furniture 77,773 52,317 25,456 
Computers & software 67,592 60,028 7,564 
    


Total 1,402,498 271,528 1,130,970 
 
 
Part IV, line 58, Other assets 
 


Asset BOY EOY 
Deposits 38161 1484 
Due from National Hyrax 
Foundation 


500000 408937 


Total 538161 408937 
 
 
 
Part IV, line 64, Mortgages & Notes payable 
 
Total mortgage amount = $606,910 
 
 
Part V, line 75, Compensation from related organizations 
 
Officer’s name:   Test K. Insightful 
Related organization:  National Hyrax Foundation           EIN: 11-9000025
Compensation:   50,974 
Benefits:      1,239 







F990 header test4


PreparerFirm
EIN – not permitted
PreparerFirmBusinessName --
PreparerFirmAddress --


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN – as assigned


PinEnteredBy -- Taxpayer


SignatureOption -- Pin Number


ReturnType – 990


TaxPeriodBeginDate – 1/1/2003


Filer
EIN – 11-9000004
Name – National Hyrax Association
NameControl -- NATI
USAddress -- 1234 Weeping Willow Lane, Anaheim, CA  92812


Officer
Name -- Test U. Phrozintows
Title -- Treasurer
Phone – 714-555-1212
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select


Preparer
Name – Test J. Caesar
SSN or PTIN – not permitted
Phone – 703-555-1212
EmailAddress --
DatePrepared – self select
SelfEmployed  -- Y


binaryAttachmentCount – 0
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		F3-17: 

		F3-18: 

		F3-19: 

		F3-20: 

		F3-21: 

		F3-22: 

		F3-23: 16551

		F3-24: 21478

		F3-25: 

		F3-26: 

		F3-27: 

		F3-28: 

		F3-29: 

		F3-30: 

		F3-31: 

		F3-32: 

		F3-33: 1402498

		F3-34: 271528

		F3-35: 1137385

		F3-36: #####

		F3-37: *****

		F3-38: 538161

		F3-39: 410421

		F3-40: #####

		F3-41: #####

		F3-42: 572166

		F3-43: 214612

		F3-44: 

		F3-45: 

		F3-46: 

		F3-47: 

		F3-48: 

		F3-49: 

		F3-50: 

		F3-51: 

		F3-52: 662097

		F3-53: 606910

		F3-54: security deposits

		F3-55: 2677

		F3-56: 2677

		F3-57: #####

		F3-58: #####

		F3-60: 842348

		F3-61: 982190

		F3-62: 

		F3-63: 

		F3-64: 

		F3-65: 

		F3-67: 

		F3-68: 

		F3-69: 

		F3-70: 

		F3-71: 

		F3-72: 

		F3-73: #####

		F3-74: #####

		F3-75: #####

		F3-76: #####

		F4-1: 2437942

		F4-2: 

		F4-3: 

		F4-4: 

		F4-5: 

		f4-5a: rental exp

		F4-5b: 80306

		F4-6: 80306

		F4-7: #####

		F4-8: 

		F4-9: 

		f4-9g: 

		F4-10: 

		F4-11: 0

		F4-12: #####

		F4-13: 2223304

		F4-14: 

		F4-15: 

		F4-16: 

		F4-17: 

		f4-17d: rental exp

		F4-18: 80306

		F4-19: 80306

		F4-20: #####

		F4-21: 

		F4-22: 

		f4-22k: 

		F4-23: 

		F4-24: 0

		F4-25: #####

		F4-26: Test K. Insightful

		F4-26a: 87 Kudzu Center, Winter Park, FL  32789

		F4-27: Pres.    18

		F4-28: 50975

		F4-29: 1239

		F4-30: 0

		F4-31: Test J. Caesar

		F4-31s: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-32: V. P.    1

		F4-33: 0

		F4-34: 0

		F4-35: 0

		F4-36: Test N. Blownapart

		F4-36d: 781 Waterloo Way, Napoleon, MI 49261

		F4-37: Sec.     1

		F4-38: 0

		F4-39: 0

		F4-40: 0

		F4-41: Test U. Phrozintows

		F4-41f: 1832 North Pole Ln, Coldfoot, AK 99701

		F4-42: Treas.     1

		F4-43: 0

		F4-44: 0

		F4-45: 0

		F4-46: Joe O. Shelby

		F4-46g: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-43q: Director    0

		F4-44w: 0

		F4-45e: 0

		F4-46r: 0

		F4-47: Kirby Smith

		F4-47h: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-48: Director    0

		F4-49: 0

		F4-50: 0

		F4-51: 0

		F4-52: Franz Sequel

		F4-52j: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-53: Director    0

		F4-54: 0

		F4-55: 0

		F4-56: 0

		F4-57: Thomas George

		F4-57k: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-58: Director    0

		F4-59: 0

		F4-60: 0

		F4-61: 0

		F4-62: Claire Burton

		F4-62l: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-63l: Director    0

		F4-63: 0

		F4-64: 0

		F4-65: 0

		F4-66: Grant Sheridan

		F4-66m: 1234 Weeping Willow Lane, Anaheim, CA  92812

		F4-67: Director    0

		F4-68: 0

		F4-69: 0

		F4-70: 0

		c4-1: Yes

		c5-1: No

		c5-2: No

		C5-5: Yes

		C5-7: Yes

		C5-9: No

		C5-11: Yes

		F5-13: National Hyrax Foundation

		f5-13w: 

		C5-14: Yes

		F5-16: 

		C5-17o: No

		C5-19: No

		F5-21: 

		C5-22: Yes

		C5-25y: Yes

		C5-26: Yes

		C5-27: Yes

		C5-29: Yes

		C5-32: No

		F5-34: 

		F5-35: 

		F5-36: 

		F5-37: 

		C5-38: Off

		C5-40: Off

		F5-42: 

		F5-43: 

		F5-44: 

		F5-45: 

		C5-46: No

		F5-48: 

		F5-49: 

		F5-50: 

		C5-51: No

		F5-53: 0

		F5-54: 0

		F5-55: VA, NY, PA, MD, WA, WV, MN, FL

		F5-56: 21

		F5-57: The Organization

		f5-58f: 714

		F5-58: 555-1212

		F5-59: 1234 Weeping Willow Lane, Anaheim, CA  

		F5-60: 92812

		C5-61: Off

		C5-62: 

		F6-1: 

		F6-2: 

		F6-3: 

		F6-4: 

		F6-5: 

		F6-6: 

		F6-7: 

		F6-8: 

		F6-(: 

		F6-10: 

		F6-11: 

		F6-12: 

		F6-13: 

		F6-14: 

		F6-15: 

		F6-16: 

		F6-17: 

		F6-18: 

		F6-19: 

		F6-20: 

		F6-21: 

		F6-22: 

		F6-23: 

		F6-24: 

		F6-25: 

		F6-26: 

		F6-27: 

		F6-28: 

		F6-29: 

		F6-30: 

		F6-31: 

		F6-32: 

		F6-33: 

		F6-34: 

		F6-35: 

		F6-36: 

		F6-37: 

		F6-38: 

		F6-39: 

		F6-40: 

		F6-41: 

		F6-42: 

		F6-43: 

		F6-44: 

		F6-45: 

		F6-46: 

		F6-47: 

		F6-48: 14

		F6-49: 6923

		F6-50: 

		F6-51: 

		F6-52: 

		F6-53: 

		F6-54: 

		F6-55: 

		F6-56: 531390

		F6-57: 16149

		F6-58: 

		F6-59: 

		F6-60: 

		F6-61: 

		F6-62: 

		F6-63: 

		F6-64: 

		F6-65: 

		F6-66: 

		F6-67: 

		F6-68: 

		F6-69: 

		F6-70: 

		F6-71: 

		F6-72: 

		F6-73: 

		F6-74: 

		F6-75: 

		F6-76: 

		F6-77: 

		F6-78: 

		F6-79: 

		F6-80: 

		F6-81: 

		F6-82: 

		F6-83: 

		F6-84: 

		F6-85: 

		F6-86: 

		F6-87: 

		F6-88: 

		F6-89: 

		F6-90: 

		F6-91: 

		F6-92: 

		F6-93: 

		F6-94: 

		F6-95: 

		F6-96: 

		F6-97: mailing list rental

		F6-98: 

		F6-99: 

		F6-100: 13

		F6-101: 6744

		F6-102: 

		F6-103: caging services

		F6-104: 514000

		F6-105: 29206

		F6-106: 

		F6-107: 

		F6-108: 

		F6-109: other

		F6-110: 

		F6-111: 

		F6-112: 

		F6-113: 

		F6-114: 946

		F6-115: 

		F6-116: 

		F6-117: 

		F6-118: 

		F6-119: 

		F6-120: 

		F6-121: #####

		F6-122: #####

		F6-123: #####

		F6-124: #####

		F6-125: 103c

		F6-126: other revenue generated for the accomplishment of the organization's exempt purpose

		F6-125a: 

		F6-126a: 

		F6-127: 

		F6-128: 

		F6-127a: 

		F6-128a: 

		F6-135: 

		F6-136: 

		F6-137: 

		F6-138: 

		F6-139: 

		F6-140: 

		F6-141: 

		F6-142: 

		F6-143: 

		F6-144: 

		F6-145: 

		F6-146: 

		F6-147: 

		F6-148: 

		F6-149: 

		F6-150: 

		F6-151: 

		F6-152: 

		F6-153: 

		F6-154: 

		c6-1: No

		c6-3: No

		f6-160: 

		c6-5: Off

		f6-162: 

		f6-163: 

		f6-164: 

		f6-165: 

		f6-166: 

		f6-167: 

		f6-168: 

		c1-18: Off

		c3-1: Yes

		c3-2: Off

		c3-3: On

		c3-4: Off

		bf1-1: National Hyrax Association

		bf1-2: 11

		bf1-3: 9000004

		bc1-1: Yes

		bf1-3a: 4

		bc1-2: Off

		bc1-3: Off

		bc1-4: Off

		bc1-5: Off

		bc1-6: Off

		bc1-7: Yes

		bc1-8: Off

		bc1-9: Off

		bc1-10: Off

		bf1-4: 

		bf2-1: 

		bf2-2: 

		bf2-3: 

		bf2-4: 

		bf2-5: 

		bf2-6: 1

		bf2-7: TEST N ERTIA

		bf2-8: 215 LAID BACK WAY

		bf2-9: LAZY POINT NY 11930-2150

		bf2-10: 50000

		bc2-1: Yes

		bc2-2: Off

		bc2-3: Off

		bf2-11: 2

		bf2-12: LOAFERS SANDWICH SHOPPE

		bf2-13: 14A LOAFERS LANE

		bf2-14: LAZY POINT NY 11930

		bf2-15: 10000

		bc2-4: Yes

		bc2-5: Off

		bc2-6: Off

		bf2-16: 3

		bf2-17: Tree Toppers Inc.

		bf2-18: 783 CHRISTMAS TREE DRIVE

		bf2-19: Audubon, NJ  08106

		bf2-20: 10000

		bc2-7: Yes

		bc2-8: Off

		bc2-9: Off

		bf2-21: 4

		bf2-22: Oakley's Yard & Garden

		bf2-23: 87 Kudzu Center

		bf2-24: Audubon, NJ  08106

		bf2-25: 10000

		bc2-10: Yes

		bc2-11: Off

		bc2-12: Off

		bf2-26: 5

		bf2-27: May B. Grass

		bf2-28: 74131 Fescue Drive

		bf2-29: St. Thomas, VI  00802

		bf2-30: 30000

		bc2-13: Yes

		bc2-14: Off

		bc2-15: Off

		bf2-31: 6

		bf2-32: Snodgrass Feed & Seed

		bf2-33: 1 Plantation St.

		bf2-34: St. Thomas, VI  00802

		bf2-35: 5000

		bc2-16: Yes

		bc2-17: Off

		bc2-18: Off

		bf3-1: 

		bf3-2: 

		bf3-3: 

		bf3-4: 

		bf3-5: 

		bf3-6: 7

		bf3-7: Test D. Richard

		bf3-8: 94022 Patricia Ct.

		bf3-9: Happy Jack, AZ  86024

		bf3-10: 5000

		bc3-1: Yes

		bc3-2: Off

		bc3-3: Off

		bf3-11: 8

		bf3-12: Gwen R. Knott

		bf3-13: 12457 Wilshire-on-the-Hamptons Blvd.

		bf3-14: Wynot, NE  68792

		bf3-15: 12500

		bc3-4: Yes

		bc3-5: Off

		bbc3-6: Off

		bf3-16: 9

		bf3-17: Wearable Garments Manufacturing

		bf3-18: 2 Washington Circle

		bf3-19: Wynot, NE  68792

		bf3-20: 25000

		bc3-7: Yes

		bc3-8: Off

		bc3-9: Off

		bf3-21: 10

		bf3-22: Test M. Lucky

		bf3-23: 13 Winners Circle

		bf3-24: Horseshoe, NC  28742

		bf3-25: 10000

		bc3-10: Yes

		bc3-11: Off

		bc3-12: Off

		bf3-26: 

		bf3-27: 

		bf3-28: 

		bf3-29: 

		bf3-30: 

		bc3-13: Off

		bc3-14: Off

		bc3-15: Off

		bf3-31: 

		bf3-32: 

		bf3-33: 

		bf3-34: 

		bf3-35: 

		bc3-16: Off

		bc3-17: Off

		bc3-18: Off
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Employer identification numberD


Telephone numberE


Group Exemption
Number �


F


Organization type (check only one)—


Short Form 
Return of Organization Exempt From Income Tax


OMB No. 1545-1150


990-EZForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service


A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20


Name of organizationPlease
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.


Number and street (or P.O. box, if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
11 Contributions, gifts, grants, and similar amounts received
22 Program service revenue including government fees and contracts
3Membership dues and assessments3
4Investment income4


5aGross amount from sale of assets other than inventory5a
5bLess: cost or other basis and sales expensesb


5cGain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)c
6 Special events and activities (attach schedule). If any amount is from gaming, check here  �


Gross revenue (not including $ of contributionsa
6aR


ev
en


ue


reported on line 1)
6bb


6cNet income or (loss) from special events and activities (line 6a less line 6b)c
7aGross sales of inventory, less returns and allowances7a
7bLess: cost of goods soldb


7cGross profit or (loss) from sales of inventory (line 7a less line 7b)c
8Other revenue (describe � )8


Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) �9 9
10Grants and similar amounts paid (attach schedule)10
11Benefits paid to or for members11
12Salaries, other compensation, and employee benefits12
1313 Professional fees and other payments to independent contractors
1414 Occupancy, rent, utilities, and maintenance


E
xp


en
se


s


1515 Printing, publications, postage, and shipping
1616 Other expenses (describe � )


17 Total expenses (add lines 10 through 16) � 17
1818 Excess or (deficit) for the year (line 9 less line 17)


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s return) 19


2020 Other changes in net assets or fund balances (attach explanation)


N
et


 A
ss


et
s


Net assets or fund balances at end of year (combine lines 18 through 20) �21 21
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.


(A) Beginning of year (B) End of year


22Cash, savings, and investments22
23Land and buildings23
24Other assets (describe � )24
25Total assets25
2626


Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27
For Paperwork Reduction Act Notice, see the separate instructions.


� For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.


Check � 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.


Open to Public
Inspection


C


Part II


Part I


Room/suite


Accounting method:


I


J


Less: direct expenses other than fundraising expenses


Total liabilities (describe � )


Cat. No. 10642I Form 990-EZ (2003)


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


● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G


Check if applicable:B


Initial return
Final return
Amended return


Address change


(See page 40 of the instructions.)


501(c) ( ) � (insert no.) 5274947(a)(1) or


Cash Accrual
Other (specify) �


( )


Name change


K


L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ � $


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


Application pending


Website: �
H


a completed Schedule A (Form 990 or 990-EZ).


2003



CDChas00

f990ez test2a.pdf







Page 2Form 990-EZ (2003)


ExpensesStatement of Program Service Accomplishments (See page 41 of the instructions.)


Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.


28


)(Grants $


29


)(Grants $


30


)(Grants $
Other program services (attach schedule)31 )(Grants $
Total program service expenses (add lines 28a through 31a) �32


List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation


(If not paid,
enter -0-.)


(D) Contributions to
employee benefit plans &


deferred compensation


(E) Expense
account and


other allowances


(B) Title and average
hours per week


devoted to position
(A) Name and address


Other Information (Note the attachment requirement in General Instruction V, page 14.) NoYes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.34
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.


35


Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?a
If “Yes,” has it filed a tax return on Form 990-T for this year?b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.)36


37a37a Enter amount of political expenditures, direct or indirect, as described in the instructions. �


Did the organization file Form 1120-POL for this year?b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?


38bIf “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 939 39a


39bGross receipts, included on line 9, for public use of club facilitiesb


Telephone no. �42 The books are in care of �


Located at �


Section 4947(a)(1) nonexempt char itable trusts filing Form 990-EZ in lieu of Form 1041—Check here �43
43


Date


EIN �


( )


Part V


Part IV


Part III


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)


ZIP + 4 �


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 


What is the organization’s primary exempt purpose?


28a


29a


30a
31a
32


38a


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 � ; section 4912 � ; section 4955 �


501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 �


40a


b


c


List the states with which a copy of this return is filed. �41
d Enter: Amount of tax on line 40c, above, reimbursed by the organization �


Form 990-EZ (2003)


�
�


�
�


and enter the amount of tax-exempt interest received or accrued during the tax year �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.







Part I, line 6, special events 
 


Event 
Gross 


Receipts Contributions 
Gross 


Revenue 
Direct 


Expenses 
Net 


Income 
Rally 44318 0 44318 40643 3675 
Track Days 10929 0 10929 7933 2996 


Total 55247 0 55247 48576 6671 
 
 
Part I, line 10, grants paid 
 
Donee’s name  XYZ Charity 
Amount   $3,750 
Relationship   None 
 
 
Part I, line 16, Other expenses 
 
Banquets   2088 
National Dues    960 
Supplies   3545 
Taxes & Licenses      10 
    6,603 
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PreparerFirm
EIN – not permitted
PreparerFirmBusinessName -- none
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MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
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EFIN – n/a
PIN – n/a
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SignatureOption – Binary Attachment 8453 Signature Document


ReturnType – 990EZ
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Filer
EIN – 11-9000008
Name – Linden Social Club
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USAddress -- 5 Smellgood Street


Cologne, MN  55322
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Name -- Daniel T. Ellis
Title – Pres.
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TaxpayerPIN – n/a
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Employer identification numberD


Telephone numberE


Group Exemption
Number �


F


Organization type (check only one)—


Short Form 
Return of Organization Exempt From Income Tax


OMB No. 1545-1150


990-EZForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service


A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20


Name of organizationPlease
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.


Number and street (or P.O. box, if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
11 Contributions, gifts, grants, and similar amounts received
22 Program service revenue including government fees and contracts
3Membership dues and assessments3
4Investment income4


5aGross amount from sale of assets other than inventory5a
5bLess: cost or other basis and sales expensesb


5cGain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)c
6 Special events and activities (attach schedule). If any amount is from gaming, check here  �


Gross revenue (not including $ of contributionsa
6aR


ev
en


ue


reported on line 1)
6bb


6cNet income or (loss) from special events and activities (line 6a less line 6b)c
7aGross sales of inventory, less returns and allowances7a
7bLess: cost of goods soldb


7cGross profit or (loss) from sales of inventory (line 7a less line 7b)c
8Other revenue (describe � )8


Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) �9 9
10Grants and similar amounts paid (attach schedule)10
11Benefits paid to or for members11
12Salaries, other compensation, and employee benefits12
1313 Professional fees and other payments to independent contractors
1414 Occupancy, rent, utilities, and maintenance


E
xp


en
se


s


1515 Printing, publications, postage, and shipping
1616 Other expenses (describe � )


17 Total expenses (add lines 10 through 16) � 17
1818 Excess or (deficit) for the year (line 9 less line 17)


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s return) 19


2020 Other changes in net assets or fund balances (attach explanation)


N
et


 A
ss


et
s


Net assets or fund balances at end of year (combine lines 18 through 20) �21 21
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.


(A) Beginning of year (B) End of year


22Cash, savings, and investments22
23Land and buildings23
24Other assets (describe � )24
25Total assets25
2626


Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27
For Paperwork Reduction Act Notice, see the separate instructions.


� For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.


Check � 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.


Open to Public
Inspection


C


Part II


Part I


Room/suite


Accounting method:


I


J


Less: direct expenses other than fundraising expenses


Total liabilities (describe � )


Cat. No. 10642I Form 990-EZ (2003)


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


● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G


Check if applicable:B


Initial return
Final return
Amended return


Address change


(See page 40 of the instructions.)


501(c) ( ) � (insert no.) 5274947(a)(1) or


Cash Accrual
Other (specify) �


( )


Name change


K


L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ � $


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


Application pending


Website: �
H


a completed Schedule A (Form 990 or 990-EZ).


2003
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Page 2Form 990-EZ (2003)


ExpensesStatement of Program Service Accomplishments (See page 41 of the instructions.)


Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.


28


)(Grants $


29


)(Grants $


30


)(Grants $
Other program services (attach schedule)31 )(Grants $
Total program service expenses (add lines 28a through 31a) �32


List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation


(If not paid,
enter -0-.)


(D) Contributions to
employee benefit plans &


deferred compensation


(E) Expense
account and


other allowances


(B) Title and average
hours per week


devoted to position
(A) Name and address


Other Information (Note the attachment requirement in General Instruction V, page 14.) NoYes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.34
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.


35


Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?a
If “Yes,” has it filed a tax return on Form 990-T for this year?b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.)36


37a37a Enter amount of political expenditures, direct or indirect, as described in the instructions. �


Did the organization file Form 1120-POL for this year?b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?


38bIf “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 939 39a


39bGross receipts, included on line 9, for public use of club facilitiesb


Telephone no. �42 The books are in care of �


Located at �


Section 4947(a)(1) nonexempt char itable trusts filing Form 990-EZ in lieu of Form 1041—Check here �43
43


Date


EIN �


( )


Part V


Part IV


Part III


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)


ZIP + 4 �


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 


What is the organization’s primary exempt purpose?


28a


29a


30a
31a
32


38a


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 � ; section 4912 � ; section 4955 �


501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 �


40a


b


c


List the states with which a copy of this return is filed. �41
d Enter: Amount of tax on line 40c, above, reimbursed by the organization �


Form 990-EZ (2003)


�
�


�
�


and enter the amount of tax-exempt interest received or accrued during the tax year �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.







Part I, line 10, Grants & similar amounts paid


Activity Grantee Name Grantee Address Amount Relationship
political
contribution


Committee to Elect
Steve Douglas


579 Echinacea Place
Anytown, MD  20852 3000 none


political
contribution


Committee to Elect
J. C. Breckinridge


4 Coreopsis Court
Anytown, KY  40202 3000 none


political
contribution


Committee to Elect
Ed Stanton


27 Heuchera Drive
Anytown, MD 20852 3000 none


political
contribution


Committee to Elect
Evander M. Law


555 Laurel Lane
Anytown, GA  31206 3000 none


political
contribution


Committee to Elect
Jerry B. Robertson


727 Althea Avenue
Anytown, GA  30304 2000 none


political
contribution


Committee to Elect
J. H. H. Ward


999 Hibiscus Heights
Anytown, WA  99201 2000 none







F990ez header test4


PreparerFirm
EIN – not permitted
PreparerFirmBusinessName -- none
PreparerFirmAddress -- none


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN – as assigned


PinEnteredBy – n/a


SignatureOption -- Binary Attachment 8453 Signature Document


ReturnType –990EZ


TaxPeriodBeginDate – 1/1/2003


Filer
EIN – 11-9000010
Name – Mahonia Political Action Committee
NameControl --
USAddress -- 980 Tiarella Trail


Anytown, MA  02467


Officer
Name -- Belle Hood
Title -- President
Phone – 617-555-1212
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select


Preparer
Name – Richard Roe
SSN or PTIN – not permitted
Phone – 404-555-1414
EmailAddress --
DatePrepared – self select
SelfEmployed  -- Y
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OMB No. 1545-0129U.S. Income Tax Return
for Certain Political OrganizationsForm 1120-POL


For Paperwork Reduction Act Notice, see instructions on page 6.


Department of the Treasury
Internal Revenue Service


For calendar year 2003 or other tax year beginning , 2003, and ending , 20 .
Check the box if this is a section 501(c) organization or a separate segregated fund described in section 527(f)(3) �


Employer identification numberName of organization


Candidates for U.S. Congress OnlyNumber, street, and room or suite no. (If a P.O. box, see page 5 of instructions.)
If this is a principal campaign committee, and it is the
ONLY political committee, check here


City or town, state, and ZIP code If this is a principal campaign committee, but is NOT
the only political committee, check here and attach a
copy of designation (See instructions on page 2.)


Enter name of candidate �The books are in care of �


Telephone No. �The books are located at �


1Dividends (attach schedule)1
2Interest2
3Gross rents3
4Gross royalties4
5Capital gain net income (attach Schedule D (Form 1120))5In


co
m


e


6Net gain or (loss) from Form 4797, Part II, line 18 (attach Form 4797)6
7Other income and nonexempt function expenditures (see instructions)7


Total income. Add lines 1 through 78 8
99 Salaries and wages


1010 Repairs and maintenance
1111 Rents
1212 Taxes and licenses
1313 Interest
1414 Depreciation (attach Form 4562)
15Other deductions (attach schedule)15
16Total deductions. Add lines 9 through 1516D


ed
uc


ti
o


ns


Taxable income before specific deduction of $100 (see instructions). Section 501(c) organizations show:17
a Amount of net investment income �


17cAggregate amount expended for an exempt function (attach schedule) �b
18Specific deduction of $100 (not allowed for newsletter funds defined under section 527(g))18
19Taxable income. Subtract line 18 from line 17c (If line 19 is zero or less, see the instructions.)19


21Tax credits (Attach the applicable credit forms.) (see instructions)
22Total tax. Subtract line 21 from line 20


20


23aTax deposited with Form 7004aPayments:


21


23bCredit for tax paid on undistributed capital gains (attach Form 2439)bTa
x


23cCredit for Federal tax on fuels (attach Form 4136)c
23dTotal. Add lines 23a through 23cd
24


22


Tax due. Subtract line 23d from line 22. See instructions on page 4 for depository method of payment
25 Overpayment. Subtract line 22 from line 23d 25


1 At any time during the 2003 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (such as a bank account, securities account, or other financial account) in a foreign country? (see instructions)
If “Yes,” enter the name of the foreign country �


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor
to, a foreign trust? If “Yes,” the organization may have to file Form 3520


2


A
d


d
it


io
na


l
In


fo
rm


at
io


n


$Enter the amount of tax-exempt interest received or accrued during the tax year �3


Cat. No. 11523K


4 Date organization formed �


Form 1120-POL (2003)


5a
c d


b


Yes No


Yes No


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.Sign


Here
TitleDateSignature of officer


Date Preparer’s SSN or PTINPreparer’s
signature


Check if
self-employed


Paid
Preparer’s
Use Only


Firm’s name (or
yours if self-employed),
address, and ZIP code


EIN


Phone no. ( )


May the IRS discuss this return
with the preparer shown below
(see page 3)? Yes No�


�
�


�


Income tax (see instructions) 20


23


24


Check if:


Final return


Amended return


Address change


Name change


2003
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F1120-POL header test1
PreparerFirm


EIN –  11-9000025
PreparerFirmBusinessName – ELECTRONIC TAX FILERS, INC.
PreparerFirmAddress -- 100 TECHO DRIVE


RAINTOWN, WA 98530


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN – as assigned


PinEnteredBy – n/a


SignatureOption – Binary Attachment 8453 Signature Document


ReturnType – 1120POL


TaxPeriodBeginDate – 1/1/2003


Filer
EIN – 11-9000015
Name – Kolkwizia Political Action Committee
NameControl -- KOLK
USAddress -- 3504 West Oak Blvd.


Tampa, FL 33607
Officer


Name -- Test K. Insightful
Title -- Chairman
Phone – 813-555-1212
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select
AuthorizeThirdParty -- Y


Preparer
Name – John Doe
SSN or PTIN – 001-99-0001
Phone – 206-555-1212
EmailAddress --
DatePrepared – self select
SelfEmployed  --N


binaryAttachmentCount – 1
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8868
(December 2000)


Department of the Treasury
Internal Revenue Service


Application for Extension of Time To File an
Exempt Organization Return


� File a separate application for each return.


OMB No. 1545-1709


Type or
print
File by the
due date for
filing your
return. See
instructions.


Name of Exempt Organization Employer identification number


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.


Check type of return to be filed (file a separate application for each return):


Form 990-EZ


Form 990 Form 990-T (corporation)
Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)


Form 990-BL


Form 990-PF Form 1041-A


Form 4720
Form 5227
Form 6069
Form 8870


● If the organization does not have an office or place of business in the United States, check this box �


● If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box � . If it is for part of the group, check this box � and attach a list with the
names and EINs of all members the extension will cover.


Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part I only �


1


2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period


3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions


Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.


Signature � Title � Date �


For Paperwork Reduction Act Notice, see Instruction Cat. No. 27916D Form 8868 (12-2000)


Form


Part I


$


$


● If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box �


● If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Note: Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.


I request an automatic 3-month (6-month, for 990-T corporation) extension of time until , 20 ,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
� calendar year 20 or
� tax year beginning , 20 , and ending , 20 .
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Payment Record 
 
 
Routing Transit Number  012456778 
 
Bank Account Number  111-222-3456 
 
Account Type   checking 
 
Payment Amount   $848 
 
Requested Payment Date   5/15/2004 
 
Taxpayer Daytime Phone  714-555-1212 
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8868
(December 2000)


Department of the Treasury
Internal Revenue Service


Application for Extension of Time To File an
Exempt Organization Return


� File a separate application for each return.


OMB No. 1545-1709


Type or
print
File by the
due date for
filing your
return. See
instructions.


Name of Exempt Organization Employer identification number


Number, street, and room or suite no. If a P.O. box, see instructions.


City, town or post office, state, and ZIP code. For a foreign address, see instructions.


All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.


Check type of return to be filed (file a separate application for each return):


Form 990-EZ


Form 990 Form 990-T (corporation)
Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)


Form 990-BL


Form 990-PF Form 1041-A


Form 4720
Form 5227
Form 6069
Form 8870


● If the organization does not have an office or place of business in the United States, check this box �


● If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box � . If it is for part of the group, check this box � and attach a list with the
names and EINs of all members the extension will cover.


Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part I only �


1


2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period


3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions


Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.


Signature � Title � Date �


For Paperwork Reduction Act Notice, see Instruction Cat. No. 27916D Form 8868 (12-2000)


Form


Part I


$


$


● If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box �


● If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Note: Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.


I request an automatic 3-month (6-month, for 990-T corporation) extension of time until , 20 ,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
� calendar year 20 or
� tax year beginning , 20 , and ending , 20 .
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OMB No. 1545-0129U.S. Income Tax Return
for Certain Political OrganizationsForm 1120-POL


For Paperwork Reduction Act Notice, see instructions on page 6.


Department of the Treasury
Internal Revenue Service


For calendar year 2003 or other tax year beginning , 2003, and ending , 20 .
Check the box if this is a section 501(c) organization or a separate segregated fund described in section 527(f)(3) �


Employer identification numberName of organization


Candidates for U.S. Congress OnlyNumber, street, and room or suite no. (If a P.O. box, see page 5 of instructions.)
If this is a principal campaign committee, and it is the
ONLY political committee, check here


City or town, state, and ZIP code If this is a principal campaign committee, but is NOT
the only political committee, check here and attach a
copy of designation (See instructions on page 2.)


Enter name of candidate �The books are in care of �


Telephone No. �The books are located at �


1Dividends (attach schedule)1
2Interest2
3Gross rents3
4Gross royalties4
5Capital gain net income (attach Schedule D (Form 1120))5In


co
m


e


6Net gain or (loss) from Form 4797, Part II, line 18 (attach Form 4797)6
7Other income and nonexempt function expenditures (see instructions)7


Total income. Add lines 1 through 78 8
99 Salaries and wages


1010 Repairs and maintenance
1111 Rents
1212 Taxes and licenses
1313 Interest
1414 Depreciation (attach Form 4562)
15Other deductions (attach schedule)15
16Total deductions. Add lines 9 through 1516D


ed
uc


ti
o


ns


Taxable income before specific deduction of $100 (see instructions). Section 501(c) organizations show:17
a Amount of net investment income �


17cAggregate amount expended for an exempt function (attach schedule) �b
18Specific deduction of $100 (not allowed for newsletter funds defined under section 527(g))18
19Taxable income. Subtract line 18 from line 17c (If line 19 is zero or less, see the instructions.)19


21Tax credits (Attach the applicable credit forms.) (see instructions)
22Total tax. Subtract line 21 from line 20


20


23aTax deposited with Form 7004aPayments:


21


23bCredit for tax paid on undistributed capital gains (attach Form 2439)bTa
x


23cCredit for Federal tax on fuels (attach Form 4136)c
23dTotal. Add lines 23a through 23cd
24


22


Tax due. Subtract line 23d from line 22. See instructions on page 4 for depository method of payment
25 Overpayment. Subtract line 22 from line 23d 25


1 At any time during the 2003 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (such as a bank account, securities account, or other financial account) in a foreign country? (see instructions)
If “Yes,” enter the name of the foreign country �


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor
to, a foreign trust? If “Yes,” the organization may have to file Form 3520


2


A
d


d
it


io
na


l
In


fo
rm


at
io


n


$Enter the amount of tax-exempt interest received or accrued during the tax year �3


Cat. No. 11523K


4 Date organization formed �


Form 1120-POL (2003)


5a
c d


b


Yes No


Yes No


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.Sign


Here
TitleDateSignature of officer


Date Preparer’s SSN or PTINPreparer’s
signature


Check if
self-employed


Paid
Preparer’s
Use Only


Firm’s name (or
yours if self-employed),
address, and ZIP code


EIN


Phone no. ( )


May the IRS discuss this return
with the preparer shown below
(see page 3)? Yes No�


�
�


�


Income tax (see instructions) 20


23


24


Check if:


Final return


Amended return


Address change


Name change


2003
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Form 1120-POL, line 17b, Exempt Function Expenditures


Description Amount


Purchase of political barbecue tickets 250
Campaign contributions 370


Total 620
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F1120-POL header test2


TaxPeriodEndDate


PreparerFirm
EIN –  n/a
PreparerFirmBusinessName – n/a
PreparerFirmAddress -- none


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN – as assigned


PinEnteredBy -- Taxpayer


SignatureOption -- Pin Number


ReturnType – 1120POL


TaxPeriodBeginDate – 1/1/2003


Electronic FundsWithdrawal -- Y


Filer
EIN – 11-9000004
Name – National Hyrax Association
NameControl -- NATI
USAddress -- 1234 Weeping Willow Lane, Anaheim, CA  92812


Officer
Name -- Test U. Phrozintows
Title -- Treasurer
Phone – 714-555-1212
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select
AuthorizeThirdParty -- Y


Preparer
Name – Test J. Caesar
SSN or PTIN – 400-55-4006
Phone – 703-555-1212
EmailAddress --







DatePrepared – self select
SelfEmployed  -- Y


binaryAttachmentCount – 0
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Employer identification numberD


Telephone numberE


Group Exemption
Number �


F


Organization type (check only one)—


Short Form 
Return of Organization Exempt From Income Tax


OMB No. 1545-1150


990-EZForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service


A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20


Name of organizationPlease
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.


Number and street (or P.O. box, if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
11 Contributions, gifts, grants, and similar amounts received
22 Program service revenue including government fees and contracts
3Membership dues and assessments3
4Investment income4


5aGross amount from sale of assets other than inventory5a
5bLess: cost or other basis and sales expensesb


5cGain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)c
6 Special events and activities (attach schedule). If any amount is from gaming, check here  �


Gross revenue (not including $ of contributionsa
6aR


ev
en


ue


reported on line 1)
6bb


6cNet income or (loss) from special events and activities (line 6a less line 6b)c
7aGross sales of inventory, less returns and allowances7a
7bLess: cost of goods soldb


7cGross profit or (loss) from sales of inventory (line 7a less line 7b)c
8Other revenue (describe � )8


Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) �9 9
10Grants and similar amounts paid (attach schedule)10
11Benefits paid to or for members11
12Salaries, other compensation, and employee benefits12
1313 Professional fees and other payments to independent contractors
1414 Occupancy, rent, utilities, and maintenance


E
xp


en
se


s


1515 Printing, publications, postage, and shipping
1616 Other expenses (describe � )


17 Total expenses (add lines 10 through 16) � 17
1818 Excess or (deficit) for the year (line 9 less line 17)


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s return) 19


2020 Other changes in net assets or fund balances (attach explanation)


N
et


 A
ss


et
s


Net assets or fund balances at end of year (combine lines 18 through 20) �21 21
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.


(A) Beginning of year (B) End of year


22Cash, savings, and investments22
23Land and buildings23
24Other assets (describe � )24
25Total assets25
2626


Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27
For Paperwork Reduction Act Notice, see the separate instructions.


� For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.


Check � 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.


Open to Public
Inspection


C


Part II


Part I


Room/suite


Accounting method:


I


J


Less: direct expenses other than fundraising expenses


Total liabilities (describe � )


Cat. No. 10642I Form 990-EZ (2003)


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


● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G


Check if applicable:B


Initial return
Final return
Amended return


Address change


(See page 40 of the instructions.)


501(c) ( ) � (insert no.) 5274947(a)(1) or


Cash Accrual
Other (specify) �


( )


Name change


K


L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ � $


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


Application pending


Website: �
H


a completed Schedule A (Form 990 or 990-EZ).


2003
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Page 2Form 990-EZ (2003)


ExpensesStatement of Program Service Accomplishments (See page 41 of the instructions.)


Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.


28


)(Grants $


29


)(Grants $


30


)(Grants $
Other program services (attach schedule)31 )(Grants $
Total program service expenses (add lines 28a through 31a) �32


List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation


(If not paid,
enter -0-.)


(D) Contributions to
employee benefit plans &


deferred compensation


(E) Expense
account and


other allowances


(B) Title and average
hours per week


devoted to position
(A) Name and address


Other Information (Note the attachment requirement in General Instruction V, page 14.) NoYes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.34
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.


35


Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?a
If “Yes,” has it filed a tax return on Form 990-T for this year?b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.)36


37a37a Enter amount of political expenditures, direct or indirect, as described in the instructions. �


Did the organization file Form 1120-POL for this year?b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?


38bIf “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 939 39a


39bGross receipts, included on line 9, for public use of club facilitiesb


Telephone no. �42 The books are in care of �


Located at �


Section 4947(a)(1) nonexempt char itable trusts filing Form 990-EZ in lieu of Form 1041—Check here �43
43


Date


EIN �


( )


Part V


Part IV


Part III


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)


ZIP + 4 �


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 


What is the organization’s primary exempt purpose?


28a


29a


30a
31a
32


38a


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 � ; section 4912 � ; section 4955 �


501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 �


40a


b


c


List the states with which a copy of this return is filed. �41
d Enter: Amount of tax on line 40c, above, reimbursed by the organization �


Form 990-EZ (2003)


�
�


�
�


and enter the amount of tax-exempt interest received or accrued during the tax year �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.







OMB No. 1545-0047Schedule of Contributors


Department of the Treasury
Internal Revenue Service


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)Cat. No. 30613X


Employer identification number


Organization type (check one):


(Form 990, 990-EZ,
Supplementary Information for


line 1 of Form 990, 990-EZ, and 990-PF (see instructions)


Schedule B


Name of organization


501(c)( ) (enter number) organization


527 political organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


Filers of: Section:


Form 990 or 990-EZ


501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


Form 990-PF


Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule—see instructions. )


For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)


For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
III.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $


Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


General Rule—


Special Rules—


501(c)(3) taxable private foundation


or 990-PF)


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


2003







Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page _____ to _____ of Part I


Part I


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


$


$


$


$


Contributors (See Specific Instructions.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization







Special Events, Line 6a


Event
Gross


Receipts Contributions
Gross


Revenue
Direct


Expenses
Net


Income
Diversity
Seminar 5000 0 5000 0 5000
Mgmt Services 20000 0 20000 0 20000
Luncheon 1800 0 1800 0 1800


Total 26800 0 26800 0 26800


Other Expenses, line 16


Bank Charges 57
Business Luncheon 3,597
Contract Services 9,428
Honorarium 750
Professional Svcs. 7,780
Misc 22,341
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PractitionerPIN
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PIN – 15512


PinEnteredBy -- ERO


SignatureOption -- Pin Number


ReturnType –990EZ


TaxPeriodBeginDate – 1/1/2003


Filer
EIN – 11-9000011
Name – Suburban Business Association
NameControl -- SUBU
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Blackjack, MS  39759


Officer
Name -- Robert Palm
Title – Vice Pres.
Phone – 202-555-2345
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select


Preparer
Name – Robert R Roberts
SSN or PTIN – not permitted
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Employer identification numberD


Telephone numberE


Group Exemption
Number �


F


Organization type (check only one)—


Short Form 
Return of Organization Exempt From Income Tax


OMB No. 1545-1150


990-EZForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service


A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20


Name of organizationPlease
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.


Number and street (or P.O. box, if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
11 Contributions, gifts, grants, and similar amounts received
22 Program service revenue including government fees and contracts
3Membership dues and assessments3
4Investment income4


5aGross amount from sale of assets other than inventory5a
5bLess: cost or other basis and sales expensesb


5cGain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)c
6 Special events and activities (attach schedule). If any amount is from gaming, check here  �


Gross revenue (not including $ of contributionsa
6aR


ev
en


ue


reported on line 1)
6bb


6cNet income or (loss) from special events and activities (line 6a less line 6b)c
7aGross sales of inventory, less returns and allowances7a
7bLess: cost of goods soldb


7cGross profit or (loss) from sales of inventory (line 7a less line 7b)c
8Other revenue (describe � )8


Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) �9 9
10Grants and similar amounts paid (attach schedule)10
11Benefits paid to or for members11
12Salaries, other compensation, and employee benefits12
1313 Professional fees and other payments to independent contractors
1414 Occupancy, rent, utilities, and maintenance


E
xp


en
se


s


1515 Printing, publications, postage, and shipping
1616 Other expenses (describe � )


17 Total expenses (add lines 10 through 16) � 17
1818 Excess or (deficit) for the year (line 9 less line 17)


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s return) 19


2020 Other changes in net assets or fund balances (attach explanation)


N
et


 A
ss


et
s


Net assets or fund balances at end of year (combine lines 18 through 20) �21 21
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.


(A) Beginning of year (B) End of year


22Cash, savings, and investments22
23Land and buildings23
24Other assets (describe � )24
25Total assets25
2626


Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27
For Paperwork Reduction Act Notice, see the separate instructions.


� For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.


Check � 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.


Open to Public
Inspection


C


Part II


Part I


Room/suite


Accounting method:


I


J


Less: direct expenses other than fundraising expenses


Total liabilities (describe � )


Cat. No. 10642I Form 990-EZ (2003)


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


● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G


Check if applicable:B


Initial return
Final return
Amended return


Address change


(See page 40 of the instructions.)


501(c) ( ) � (insert no.) 5274947(a)(1) or


Cash Accrual
Other (specify) �


( )


Name change


K


L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ � $


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


Application pending


Website: �
H


a completed Schedule A (Form 990 or 990-EZ).


2003



CDChas00

f990ez test3a.pdf







Page 2Form 990-EZ (2003)


ExpensesStatement of Program Service Accomplishments (See page 41 of the instructions.)


Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.


28


)(Grants $


29


)(Grants $


30


)(Grants $
Other program services (attach schedule)31 )(Grants $
Total program service expenses (add lines 28a through 31a) �32


List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation


(If not paid,
enter -0-.)


(D) Contributions to
employee benefit plans &


deferred compensation


(E) Expense
account and


other allowances


(B) Title and average
hours per week


devoted to position
(A) Name and address


Other Information (Note the attachment requirement in General Instruction V, page 14.) NoYes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.34
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.


35


Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?a
If “Yes,” has it filed a tax return on Form 990-T for this year?b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.)36


37a37a Enter amount of political expenditures, direct or indirect, as described in the instructions. �


Did the organization file Form 1120-POL for this year?b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?


38bIf “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 939 39a


39bGross receipts, included on line 9, for public use of club facilitiesb


Telephone no. �42 The books are in care of �


Located at �


Section 4947(a)(1) nonexempt char itable trusts filing Form 990-EZ in lieu of Form 1041—Check here �43
43


Date


EIN �


( )


Part V


Part IV


Part III


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)


ZIP + 4 �


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 


What is the organization’s primary exempt purpose?


28a


29a


30a
31a
32


38a


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 � ; section 4912 � ; section 4955 �


501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 �


40a


b


c


List the states with which a copy of this return is filed. �41
d Enter: Amount of tax on line 40c, above, reimbursed by the organization �


Form 990-EZ (2003)


�
�


�
�


and enter the amount of tax-exempt interest received or accrued during the tax year �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.







OMB No. 1545-0047Schedule of Contributors


Department of the Treasury
Internal Revenue Service


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)Cat. No. 30613X


Employer identification number


Organization type (check one):


(Form 990, 990-EZ,
Supplementary Information for


line 1 of Form 990, 990-EZ, and 990-PF (see instructions)


Schedule B


Name of organization


501(c)( ) (enter number) organization


527 political organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


Filers of: Section:


Form 990 or 990-EZ


501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


Form 990-PF


Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule—see instructions. )


For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)


For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
III.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $


Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


General Rule—


Special Rules—


501(c)(3) taxable private foundation


or 990-PF)


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


2003







Schedule for Part I, line 6


Event name Special Event #1
Gross Receipts 70522
Contributions  -0-
Gross Revenue #####
Direct Expense 55291
Net Income #####







F990ez header test3 
 
PreparerFirm 
 EIN – not permitted 
 PreparerFirmBusinessName – Apple & Associates 
 PreparerFirmAddress – 950 W. Maple Drive, Audubon, NJ  08106 
 
MultipleSoftwarePackagesUsed -- no 
 
Originator 
 EFIN – as assigned  
 Type – ERO  
 PractitionerPIN 
  EFIN – as assigned  
  PIN – as assigned  
 
PinEnteredBy -- ERO  
 
SignatureOption -- Pin Number  
 
ReturnType –990EZ  
 
TaxPeriodBeginDate – 1/1/2003 
 
Filer 
 EIN – 11-9000009 
 Name – Loyal Order of Kerria Japonica 
 NameControl -- LOYA 
 USAddress -- 7842 Weeping Willow Lane 
    Audubon, NJ   08106-7842 
Officer 
 Name -- Jane Hickory 
 Title – Secretary/Treasurer 
 Phone – 202-555-1234 
 EmailAddress – jane.doe@irs.gov 
 DateSigned – self-select 
 TaxpayerPIN – self-select 
 
 
Preparer 
 Name – Test J. Caesar 
 SSN or PTIN – not permitted 
 Phone – 703-555-1212 
 EmailAddress --  
 DatePrepared – self select 
 SelfEmployed  -- Y 
 
binaryAttachmentCount – 0  
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

form990 test6a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)
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Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







Part I, line 9, Special events


Event Gross
Receipts


Less
Contribs.


Gross
Revenue


Less Direct
Expenses


Net
Income


Horticultural Fair 5486 0 5486 3210 2276
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PreparerFirm
EIN – not permitted
PreparerFirmBusinessName --
PreparerFirmAddress --


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN – as assigned


PinEnteredBy – n/a


SignatureOption -- Binary Attachment 8453 Signature Document


ReturnType – 990


TaxPeriodBeginDate – 10/01/2003


Filer
EIN – 11-9000006
Name – Horticulture Union, Inc.
NameControl -- HORT
USAddress -- 1010 Astilbe Avenue, Hollyhock Heights, GA  30304


Officer
Name -- G. Armstrong Custer
Title -- President
Phone – 404-555-1212
EmailAddress --
DateSigned – self select
TaxpayerPIN – n/a
AuthorizeThirdParty -- Y


Preparer
Name – Richard Roe
SSN or PTIN – not permitted
Phone – 404-555-1414
EmailAddress --
DatePrepared – self select
SelfEmployed  -- Y


binaryAttachmentCount – 1





		f1-1: Oct 1

		f1-2: Sept 30

		f1-3: 04

		c1-1: Off

		c1-2: Off

		c1-3: Off

		c1-4: Off

		c1-5: Off

		c1-6: Off

		f1-4: Horticulture Union, Inc.

		f1-5: 1010 Astilbe Avenue

		f1-6: 

		f1-7: Hollyhock Heights, GA  30304

		f1-8: 11

		f1-9: 9000006

		f1-10: 404

		f1-11: 555-1212

		c1-7: Yes

		c1-8: Off

		c1-9: Off

		f1-12: 

		f1-13: 

		c1-10: No

		f1-14: 

		c1-11: Off

		c1-12: No

		f1-15: 

		c1-13: Yes

		f1-16: 5

		c1-14: Off

		c1-15: Off

		c1-16: Yes

		f1-17: #####

		c1-17: Yes

		f1-18: 

		f1-19: 

		f1-20: 

		f1-21: 

		f1-22: 

		f1-23: 

		f1-24: 6944

		f1-25: 12570

		f1-26: 685

		f1-27: 

		f1-28: 

		f1-29: 

		f1-30: 

		f1-30a: 

		f1-30b: 

		f1-32: 

		f1-33: 

		f1-34: 

		f1-35: 

		f1-36: 

		f1-37: 

		f1-38: 

		f1-38a: 

		f1-39: 5486

		f1-40: 3210

		f1-41: #####

		f1-42: 

		f1-43: 

		f1-44: 

		f1-45: 

		f1-46: #####

		f1-47: 

		f1-48: 

		f1-49: 

		f1-50: 0

		f1-51: #####

		f1-52: #####

		f1-53: #####

		f1-54: 0

		f1-55: #####

		F2-1: 

		F2-2: 

		F2-3: 

		F2-4: 

		F2-5: 

		F2-6: 

		F2-7: 

		F2-8: 

		F2-9: 1200

		F2-10: 

		F2-11: 

		F2-12: 

		F2-13: 

		F2-14: 

		F2-15: 

		F2-16: 

		F2-17: 

		F2-18: 

		F2-19: 

		F2-20: 

		F2-21: 

		F2-22: 

		F2-23: 

		F2-24: 

		F2-25: 

		F2-26: 

		F2-27: 

		F2-28: 

		F2-29: 

		F2-30: 

		F2-31: 

		F2-32: 

		F2-33: 150

		F2-34: 

		F2-35: 

		F2-36: 

		F2-37: 

		F2-38: 

		F2-39: 

		F2-40: 

		F2-41: 

		F2-42: 

		F2-43: 

		F2-44: 

		F2-45: 378

		F2-46: 

		F2-47: 

		F2-48: 

		F2-49: 57

		F2-50: 

		F2-51: 

		F2-52: 

		F2-53: 10900

		F2-54: 

		F2-55: 

		F2-56: 

		F2-57: 

		F2-58: 

		F2-59: 

		F2-60: 

		F2-61: 5795

		F2-62: 

		F2-63: 

		F2-64: 

		F2-65: 

		F2-66: 

		F2-67: 

		F2-68: 

		F2-69: 2344

		F2-70: 

		F2-71: 

		F2-72: 

		F2-73: 

		F2-74: 

		F2-75: 

		F2-76: 

		F2-77: 

		F2-78: 

		F2-79: 

		F2-80: 

		F2-85: 

		F2-81: 

		F2-82: 

		F2-83: 

		F2-84: 

		f2-85v: 

		F2-86: 

		F2-87: 

		F2-88: 

		F2-89: 

		f2-85f: 

		F2-90: 

		F2-91: 

		F2-92: 

		F2-93: 

		f2-85g: 

		F2-94: 

		F2-95: 

		F2-96: 

		F2-97: 

		f2-85s: 

		F2-98: 

		F2-99: 

		F2-100: 

		F2-101: 

		F2-102: #####

		F2-103: 

		F2-104: 

		F2-105: 

		c2-1: Off

		c2-2: No

		F2-108: 

		F2-109: 

		F2-110: 

		F2-111: 

		F2-112: to improve quality of members' products

		F2-113: Provided information for members on commercial horticulture

		f2-113z: 

		f2-113x: 

		F2-114: 

		F2-115: 

		F2-116: 

		f2-116v: 

		f2-116n: 

		F2-117: 

		F2-118: 

		F2-119: 

		f2-119d: 

		f2-119x: 

		F2-120: 

		F2-121': 

		F2-121: 

		f2-121b: 

		f2-121l: 

		F2-122: 

		F2-123: 

		F2-124: 

		F2-125: 

		F2-126: 

		F3-1: 1200

		F3-2: 1500

		F3-3: 5775

		F3-4: 7126

		F3-5: 

		F3-6: 

		F3-7: 

		F3-8: 

		F3-9: 

		F3-10: 

		F3-11: 

		F3-12: 

		F3-13: 

		F3-14: 

		F3-15: 

		F3-16: 

		F3-17: 

		F3-18: 

		F3-19: 

		F3-20: 

		F3-21: 

		F3-22: 

		F3-23: 

		F3-24: 

		c3-1: Off

		c3-2: Off

		F3-25: 

		F3-26: 

		F3-27: 

		F3-28: 

		F3-29: 

		F3-30: 

		F3-31: 

		F3-32: 

		F3-33: 

		F3-34: 

		F3-35: 

		F3-36: 

		F3-37: 

		F3-38: 

		F3-39: 

		F3-40: #####

		F3-41: #####

		F3-42: 

		F3-43: 

		F3-44: 

		F3-45: 

		F3-46: 

		F3-47: 

		F3-48: 

		F3-49: 

		F3-50: 

		F3-51: 

		F3-52: 

		F3-53: 

		F3-54: 

		F3-55: 

		F3-56: 

		F3-57: 0

		F3-58: 0

		c3-3: Off

		F3-60: 

		F3-61: 

		F3-62: 

		F3-63: 

		F3-64: 

		F3-65: 

		c3-4: On

		F3-67: 6975

		F3-68: 8626

		F3-69: 

		F3-70: 

		F3-71: 

		F3-72: 

		F3-73: #####

		F3-74: #####

		F3-75: #####

		F3-76: #####

		F4-1: 

		F4-2: 

		F4-3: 

		F4-4: 

		F4-5: 

		f4-5a: 

		F4-5b: 

		F4-6: 

		F4-7: 

		F4-8: 

		F4-9: 

		f4-9g: 

		F4-10: 

		F4-11: 

		F4-12: 

		F4-13: 

		F4-14: 

		F4-15: 

		F4-16: 

		F4-17: 

		f4-17d: 

		F4-18: 
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		F4-27: Pres.    5
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		F4-33: 0

		F4-34: 0

		F4-35: 0

		F4-36: L. Armistead

		F4-36d: 1010 Astilbe Avenue, Hollyhock Hts, GA  30304

		F4-37: Sec.     2

		F4-38: 0

		F4-39: 0

		F4-40: 0

		F4-41: Henrietta Heth

		F4-41f: 1010 Astilbe Avenue, Hollyhock Hts, GA  30304

		F4-42: Treas.     10
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Employer identification numberD


Telephone numberE


Group Exemption
Number �


F


Organization type (check only one)—


Short Form 
Return of Organization Exempt From Income Tax


OMB No. 1545-1150


990-EZForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service


A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20


Name of organizationPlease
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.


Number and street (or P.O. box, if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
11 Contributions, gifts, grants, and similar amounts received
22 Program service revenue including government fees and contracts
3Membership dues and assessments3
4Investment income4


5aGross amount from sale of assets other than inventory5a
5bLess: cost or other basis and sales expensesb


5cGain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)c
6 Special events and activities (attach schedule). If any amount is from gaming, check here  �


Gross revenue (not including $ of contributionsa
6aR


ev
en


ue


reported on line 1)
6bb


6cNet income or (loss) from special events and activities (line 6a less line 6b)c
7aGross sales of inventory, less returns and allowances7a
7bLess: cost of goods soldb


7cGross profit or (loss) from sales of inventory (line 7a less line 7b)c
8Other revenue (describe � )8


Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) �9 9
10Grants and similar amounts paid (attach schedule)10
11Benefits paid to or for members11
12Salaries, other compensation, and employee benefits12
1313 Professional fees and other payments to independent contractors
1414 Occupancy, rent, utilities, and maintenance


E
xp


en
se


s


1515 Printing, publications, postage, and shipping
1616 Other expenses (describe � )


17 Total expenses (add lines 10 through 16) � 17
1818 Excess or (deficit) for the year (line 9 less line 17)


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s return) 19


2020 Other changes in net assets or fund balances (attach explanation)


N
et


 A
ss


et
s


Net assets or fund balances at end of year (combine lines 18 through 20) �21 21
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.


(A) Beginning of year (B) End of year


22Cash, savings, and investments22
23Land and buildings23
24Other assets (describe � )24
25Total assets25
2626


Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27
For Paperwork Reduction Act Notice, see the separate instructions.


� For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.


Check � 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.


Open to Public
Inspection


C


Part II


Part I


Room/suite


Accounting method:


I


J


Less: direct expenses other than fundraising expenses


Total liabilities (describe � )


Cat. No. 10642I Form 990-EZ (2003)


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


● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G


Check if applicable:B


Initial return
Final return
Amended return


Address change


(See page 40 of the instructions.)


501(c) ( ) � (insert no.) 5274947(a)(1) or


Cash Accrual
Other (specify) �


( )


Name change


K


L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ � $


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


Application pending


Website: �
H


a completed Schedule A (Form 990 or 990-EZ).


2003



CDChas00

f990ez test1a.pdf







Page 2Form 990-EZ (2003)


ExpensesStatement of Program Service Accomplishments (See page 41 of the instructions.)


Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.


28


)(Grants $


29


)(Grants $


30


)(Grants $
Other program services (attach schedule)31 )(Grants $
Total program service expenses (add lines 28a through 31a) �32


List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instructions.)
(C) Compensation


(If not paid,
enter -0-.)


(D) Contributions to
employee benefit plans &


deferred compensation


(E) Expense
account and


other allowances


(B) Title and average
hours per week


devoted to position
(A) Name and address


Other Information (Note the attachment requirement in General Instruction V, page 14.) NoYes
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity33
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.34
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.


35


Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?a
If “Yes,” has it filed a tax return on Form 990-T for this year?b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If “Yes,” attach a statement.)36


37a37a Enter amount of political expenditures, direct or indirect, as described in the instructions. �


Did the organization file Form 1120-POL for this year?b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?


38bIf “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved.b
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 939 39a


39bGross receipts, included on line 9, for public use of club facilitiesb


Telephone no. �42 The books are in care of �


Located at �


Section 4947(a)(1) nonexempt char itable trusts filing Form 990-EZ in lieu of Form 1041—Check here �43
43


Date


EIN �


( )


Part V


Part IV


Part III


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)


ZIP + 4 �


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 


What is the organization’s primary exempt purpose?


28a


29a


30a
31a
32


38a


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 � ; section 4912 � ; section 4955 �


501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 �


40a


b


c


List the states with which a copy of this return is filed. �41
d Enter: Amount of tax on line 40c, above, reimbursed by the organization �


Form 990-EZ (2003)


�
�


�
�


and enter the amount of tax-exempt interest received or accrued during the tax year �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.







OMB No. 1545-0047Organization Exempt Under Section 501(c)(3)SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k),


501(n), or Section 4947(a)(1) Nonexempt Charitable Trust


Department of the Treasury
Internal Revenue Service � MUST be completed by the above organizations and attached to their Form 990 or 990-EZ


Employer identification numberName of the organization


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.”)


(e) Expense
account and other


allowances


(b) Title and average hours
per week devoted to position


(d) Contributions to
employee benefit plans &


deferred compensation
(c) Compensation(a) Name and address of each employee paid more


than $50,000


Total number of other employees paid over
$50,000 �


Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)


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


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


Schedule A (Form 990 or 990-EZ) 2003For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.


Part I


Part II


Cat. No. 11285F


Supplementary Information—(See separate instructions.)


(c) Compensation


(Form 990 or 990-EZ)


2003







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


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


The organization is not a private foundation because it is: (Please check only ONE applicable box.)


A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).5
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)6
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).7
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).8
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state � 


9


An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)


10


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


11a


A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)11b
An organization that normally receives: (1) more than 331⁄3% 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 331⁄3% 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.)


12


An organization that is not controlled 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).)


13


Provide the following information about the supported organizations. (See page 5 of the instructions.)


(b) Line number
from above


(a) Name(s) of supported organization(s)


14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)


Part IV


Statements About Activities (See page 2 of the instructions.) NoYes


During the year, has the organization 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 � $  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)


1


1


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.


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.)


2


2aSale, exchange, or leasing of property?a
2bLending of money or other extension of credit?b
2cFurnishing of goods, services, or facilities?c
2dPayment of compensation (or payment or reimbursement of expenses if more than $1,000)?d
2eTransfer of any part of its income or assets?e


3a 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.)


Part III


Do you have a section 403(b) annuity plan for your employees?
4


Schedule A (Form 990 or 990-EZ) 2003


b
Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?


3a
3b


4







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


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 such amounts for each year:


27


(2002) (2001) (2000) (1999)
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 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 in lines 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:


b


28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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.


c
d


e
f


Total support for section 509(a)(1) test: Enter line 24, column (e) �


Add: Amounts from column (e) for lines: 18 19
22 26b


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


Public support percentage (line 26e (numerator) divided by line 26c (denominator)) � %


c


e
f


Add: Amounts from column (e) for lines: 15 16
20


Public support (line 27c total minus line 27d total) �


Public support percentage (line 27e (numerator) divided by line 27f (denominator)) � %


2117


g
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) � %


d Add: Line 27a total and line 27b total


Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.


(e) Total(d) 1999(c) 2000(b) 2001(a) 2002Calendar year (or fiscal year beginning in) �


15


Membership fees received16
17 Gross receipts from admissions, merchandise


sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose


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


19 Net income from unrelated business
activities not included in line 18


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


20


The value of services or facilities 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


21


Other income. Attach a schedule.22


Total of lines 15 through 2223
Line 23 minus line 1724
Enter 1% of line 2325


Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 �26


Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts �


b


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


Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Part IV-A


h


Total support for section 509(a)(2) test: Enter amount from line 23, column (e) �


27c


27d


26e


26d


26c


26b


26a


26f


27e


27g


27h


27f


�


�


�


Schedule A (Form 990 or 990-EZ) 2003


(2002) (2001) (2000) (1999)
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Page 6Schedule A (Form 990 or 990-EZ) 2003


(d)
Description of transfers, transactions, and sharing arrangements


(c)
Name of noncharitable exempt organization


(b)
Amount involved


(a)
Line no.


52a Is the organization directly or indirectly affiliated 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 in section 527? � NoYes
If “Yes,” complete the following schedule:b


(c)
Description of relationship


(b)
Type of organization


(a)
Name of organization


Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)


51 Did 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?


NoYesTransfers from the reporting organization to a noncharitable exempt organization of:a
51a(i)Cash (i)
a(ii)Other assets(ii)


Other transactions:b
b(i)Sales or exchanges of assets with a noncharitable exempt organization(i)
b(ii)Purchases of assets from a noncharitable exempt organization(ii)
b(iii)Rental of facilities, equipment, or other assets(iii)
b(iv)Reimbursement arrangements(iv)
b(v)Loans or loan guarantees(v)
b(vi)Performance of services or membership or fundraising solicitations(vi)


cSharing of facilities, equipment, mailing lists, other assets, or paid employeesc
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:


d
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OMB No. 1545-0047Schedule of Contributors


Department of the Treasury
Internal Revenue Service


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)Cat. No. 30613X


Employer identification number


Organization type (check one):


(Form 990, 990-EZ,
Supplementary Information for


line 1 of Form 990, 990-EZ, and 990-PF (see instructions)


Schedule B


Name of organization


501(c)( ) (enter number) organization


527 political organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


Filers of: Section:


Form 990 or 990-EZ


501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


Form 990-PF


Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule—see instructions. )


For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)


For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
III.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $


Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


General Rule—


Special Rules—


501(c)(3) taxable private foundation


or 990-PF)


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


2003







Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page _____ to _____ of Part I


Part I


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


$


$


$


$


Contributors (See Specific Instructions.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization







Part I, line 6, Special events & activities


Event Gross
Receipts


Contributions
Included


Gross
Revenue


Direct
Expenses


Net
Income


Entertainment Books 9940 9940 7893 2047


Raffle 2000 2000 1183 817


Golf Tournament 10010 4600 5410 4487 923


Disaster T-shirt Fund 30766 30766 30766 0


Total 52716 4600 48116 44329 3787


Pt I, line 10, Grants & similar amounts paid


Activity Grantee Name Grantee Address Amount Relationship


Medical Equipment Dental Chair Fund
7654 Camellia Place
Audubon, NJ  08106 6337 none


Scholarships High School
987 Hollyhock Rd.
Evanston, IL  60201 10993 none


Vocational Education International Fdn.
4567 Stokesia Drive
Tucson, AZ  85701 14341 affiliate


Student of the Year High School
5 Plaintain Street
Cologne, MN  55322 1000 none


Total 32671


Pt I, line 16, Other expenses


State Corporation Commission   10
Accounting 250
Misc.   31
Bank charges   95
Bad debts 113
Total 499







Pt II, line 26, Liabilities
Due to International 3890
Due to Wholesaler 1140
Accounts payable 2000
Total 7030







F990ez header test1


PreparerFirm
EIN – not permitted
PreparerFirmBusinessName – Roberts Enterprises
PreparerFirmAddress – 645 Salem St, Nixon, NV  89424


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN –  15512


PinEnteredBy -- ERO


SignatureOption -- Pin Number


ReturnType – 990EZ


TaxPeriodBeginDate – 7/1/2003


Filer
EIN – 11-9000007
Name –  Magnolia Civic Foundation
NameControl -- MAGN
USAddress -- 3522 W. Paseo Secundo


Tucson, AZ  85701


Officer
Name – John Dogwood
Title -- President
Phone – 520-555-1212
EmailAddress --
DateSigned – self-select
TaxpayerPIN – self-select


Preparer
Name – Robert R Roberts
SSN or PTIN – not permitted
Phone – 775-555-1212
EmailAddress --
DatePrepared --  self select
SelfEmployed -- Y


binaryAttachmentCount – 0
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

f990 test5a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)







Page 6Form 990 (2003)


Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







OMB No. 1545-0047Organization Exempt Under Section 501(c)(3)SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k),


501(n), or Section 4947(a)(1) Nonexempt Charitable Trust


Department of the Treasury
Internal Revenue Service � MUST be completed by the above organizations and attached to their Form 990 or 990-EZ


Employer identification numberName of the organization


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.”)


(e) Expense
account and other


allowances


(b) Title and average hours
per week devoted to position


(d) Contributions to
employee benefit plans &


deferred compensation
(c) Compensation(a) Name and address of each employee paid more


than $50,000


Total number of other employees paid over
$50,000 �


Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)


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


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


Schedule A (Form 990 or 990-EZ) 2003For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.


Part I


Part II


Cat. No. 11285F


Supplementary Information—(See separate instructions.)


(c) Compensation


(Form 990 or 990-EZ)


2003







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


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


The organization is not a private foundation because it is: (Please check only ONE applicable box.)


A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).5
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)6
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).7
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).8
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state � 


9


An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)


10


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


11a


A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)11b
An organization that normally receives: (1) more than 331⁄3% 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 331⁄3% 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.)


12


An organization that is not controlled 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).)


13


Provide the following information about the supported organizations. (See page 5 of the instructions.)


(b) Line number
from above


(a) Name(s) of supported organization(s)


14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)


Part IV


Statements About Activities (See page 2 of the instructions.) NoYes


During the year, has the organization 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 � $  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)


1


1


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.


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.)


2


2aSale, exchange, or leasing of property?a
2bLending of money or other extension of credit?b
2cFurnishing of goods, services, or facilities?c
2dPayment of compensation (or payment or reimbursement of expenses if more than $1,000)?d
2eTransfer of any part of its income or assets?e


3a 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.)


Part III


Do you have a section 403(b) annuity plan for your employees?
4


Schedule A (Form 990 or 990-EZ) 2003


b
Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?


3a
3b


4



CDChas00

See 990/990EZ







Page 6Schedule A (Form 990 or 990-EZ) 2003


(d)
Description of transfers, transactions, and sharing arrangements


(c)
Name of noncharitable exempt organization


(b)
Amount involved


(a)
Line no.


52a Is the organization directly or indirectly affiliated 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 in section 527? � NoYes
If “Yes,” complete the following schedule:b


(c)
Description of relationship


(b)
Type of organization


(a)
Name of organization


Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)


51 Did 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?


NoYesTransfers from the reporting organization to a noncharitable exempt organization of:a
51a(i)Cash (i)
a(ii)Other assets(ii)


Other transactions:b
b(i)Sales or exchanges of assets with a noncharitable exempt organization(i)
b(ii)Purchases of assets from a noncharitable exempt organization(ii)
b(iii)Rental of facilities, equipment, or other assets(iii)
b(iv)Reimbursement arrangements(iv)
b(v)Loans or loan guarantees(v)
b(vi)Performance of services or membership or fundraising solicitations(vi)


cSharing of facilities, equipment, mailing lists, other assets, or paid employeesc
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:


d


Part VII


Schedule A (Form 990 or 990-EZ) 2003
 







Form 990, Part I, line 8
Sale of Publicly Traded Securities:


Gross sale price 123820
Basis    44723
Cost of sales            0
Net gain   79097


Form 990, Part I, line 20
Other Changes in Net Assets


Misc. adjustments       254
Unrealized losses <11689>
Net <11435>


Form 990, Part II, line 22
Grants & allocations


Activity
Recipient’s


Name Address Amount
contribution to church
general fund


Charity One 5 Pasqueflower Road
Atlanta, GA  30303 6666


contribution to hospital
general fund


Charity Two 77 Gladiolus Blvd
Tampa, FL  33631 19999


Total 26665


Form 990, Part IV, line 54
Investments in Securities


Description Cost/FMV Book Value
Publicly Traded Securities Cost 175374







Form 990, Part IV, line 56
Investments – Other


Description Cost/FMV Book Value
Intermediate Term Bond Fund Cost 206333


Total Return Bond Fund Cost 155613


International Stock Fund Cost 95546


Midcap Core Stock Fund Cost 102759


Total 560251







Reasonable Cause Explanation


Our Form 990 is late because our books and records were largely destroyed in a fire
and had to be reconstructed from other sources.  Please abate the daily delinquency
penalty.
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		F2-55: 

		F2-56: 

		F2-57: 

		F2-58: 

		F2-59: 

		F2-60: 

		F2-61: 

		F2-62: 

		F2-63: 

		F2-64: 

		F2-65: 

		F2-66: 

		F2-67: 

		F2-68: 

		F2-69: 

		F2-70: 

		F2-71: 

		F2-72: 

		F2-73: 

		F2-74: 

		F2-75: 

		F2-76: 

		F2-77: 

		F2-78: 

		F2-79: 

		F2-80: 

		F2-85: 

		F2-81: 

		F2-82: 

		F2-83: 

		F2-84: 

		f2-85v: 

		F2-86: 

		F2-87: 

		F2-88: 

		F2-89: 

		f2-85f: 

		F2-90: 

		F2-91: 

		F2-92: 

		F2-93: 

		f2-85g: 

		F2-94: 

		F2-95: 

		F2-96: 

		F2-97: 

		f2-85s: 

		F2-98: 

		F2-99: 

		F2-100: 

		F2-101: 

		F2-102: #####

		F2-103: #####

		F2-104: #####

		F2-105: 0

		c2-1: Off

		c2-2: No

		F2-108: 

		F2-109: 

		F2-110: 

		F2-111: 

		F2-112: to support charitable organizations

		F2-113: Investing and distributing the income to Charity #1 and Charity #2

		f2-113z: 

		f2-113x: 

		F2-114: 26665

		F2-115: 31053

		F2-116: 

		f2-116v: 

		f2-116n: 

		F2-117: 

		F2-118: 

		F2-119: 

		f2-119d: 

		f2-119x: 

		F2-120: 

		F2-121': 

		F2-121: 

		f2-121b: 

		f2-121l: 

		F2-122: 

		F2-123: 

		F2-124: 

		F2-125: 

		F2-126: #####

		F3-1: 

		F3-2: 

		F3-3: 59584

		F3-4: 51048

		F3-5: 

		F3-6: 

		F3-7: 

		F3-8: 

		F3-9: 

		F3-10: 

		F3-11: 

		F3-12: 

		F3-13: 

		F3-14: 

		F3-15: 

		F3-16: 

		F3-17: 

		F3-18: 

		F3-19: 

		F3-20: 

		F3-21: 

		F3-22: 

		F3-23: 

		F3-24: 

		c3-1: Yes

		c3-2: Off

		F3-25: 667326

		F3-26: 175374

		F3-27: 

		F3-28: 

		F3-29: 

		F3-30: 

		F3-31: 

		F3-32: 560251

		F3-33: 

		F3-34: 

		F3-35: 

		F3-36: 

		F3-37: 

		F3-38: 

		F3-39: 

		F3-40: #####

		F3-41: #####

		F3-42: 

		F3-43: 

		F3-44: 

		F3-45: 

		F3-46: 

		F3-47: 

		F3-48: 

		F3-49: 

		F3-50: 

		F3-51: 

		F3-52: 

		F3-53: 

		F3-54: 

		F3-55: 

		F3-56: 

		F3-57: 0

		F3-58: 0

		c3-3: Off

		F3-60: 

		F3-61: 

		F3-62: 

		F3-63: 

		F3-64: 

		F3-65: 

		c3-4: On

		F3-67: 726910

		F3-68: 786673

		F3-69: 

		F3-70: 

		F3-71: 

		F3-72: 

		F3-73: #####

		F3-74: #####

		F3-75: #####

		F3-76: #####

		F4-1: 

		F4-2: 

		F4-3: 

		F4-4: 

		F4-5: 

		f4-5a: 

		F4-5b: 

		F4-6: 

		F4-7: 

		F4-8: 

		F4-9: 

		f4-9g: 

		F4-10: 

		F4-11: 

		F4-12: 

		F4-13: 

		F4-14: 

		F4-15: 

		F4-16: 

		F4-17: 

		f4-17d: 

		F4-18: 

		F4-19: 

		F4-20: 

		F4-21: 

		F4-22: 

		f4-22k: 

		F4-23: 

		F4-24: 

		F4-25: 

		F4-26: Bank Trustee

		F4-26a: 4321 Weeping Cherry Ln, Fairfax, VA  22031

		F4-27: Trustee     1

		F4-28: 13028

		F4-29: 0

		F4-30: 0

		F4-31: 

		F4-31s: 

		F4-32: 

		F4-33: 

		F4-34: 

		F4-35: 

		F4-36: 

		F4-36d: 

		F4-37: 

		F4-38: 

		F4-39: 

		F4-40: 

		F4-41: 

		F4-41f: 

		F4-42: 

		F4-43: 

		F4-44: 

		F4-45: 

		F4-46: 

		F4-46g: 

		F4-43q: 

		F4-44w: 

		F4-45e: 

		F4-46r: 

		F4-47: 

		F4-47h: 

		F4-48: 

		F4-49: 

		F4-50: 

		F4-51: 

		F4-52: 

		F4-52j: 

		F4-53: 

		F4-54: 

		F4-55: 

		F4-56: 

		F4-57: 

		F4-57k: 

		F4-58: 

		F4-59: 

		F4-60: 

		F4-61: 

		F4-62: 

		F4-62l: 

		F4-63l: 

		F4-63: 

		F4-64: 

		F4-65: 

		F4-66: 

		F4-66m: 

		F4-67: 

		F4-68: 

		F4-69: 

		F4-70: 

		c4-1: No

		c5-1: No

		c5-2: No

		C5-5: No

		C5-7: Off

		C5-9: No

		C5-11: No

		F5-13: 

		f5-13w: 

		C5-14: Off

		F5-16: 0

		C5-17o: No

		C5-19: No

		F5-21: 

		C5-22: Yes

		C5-25y: Yes

		C5-26: No

		C5-27: Off

		C5-29: Off

		C5-32: Off

		F5-34: 

		F5-35: 

		F5-36: 

		F5-37: 

		C5-38: Off

		C5-40: Off

		F5-42: 

		F5-43: 

		F5-44: 

		F5-45: 

		C5-46: No

		F5-48: 0

		F5-49: 0

		F5-50: 0

		C5-51: No

		F5-53: 0

		F5-54: 0

		F5-55: VA

		F5-56: 0

		F5-57: Bank Trustee

		f5-58f: 703

		F5-58: 555-1212

		F5-59: 4321 Weeping Cherry Ln, Fairfax, VA  

		F5-60: 22031

		C5-61: Yes

		C5-62: 5797

		F6-1: 

		F6-2: 

		F6-3: 

		F6-4: 

		F6-5: 

		F6-6: 

		F6-7: 

		F6-8: 

		F6-(: 

		F6-10: 

		F6-11: 

		F6-12: 

		F6-13: 

		F6-14: 

		F6-15: 

		F6-16: 

		F6-17: 

		F6-18: 

		F6-19: 

		F6-20: 

		F6-21: 

		F6-22: 

		F6-23: 

		F6-24: 

		F6-25: 

		F6-26: 

		F6-27: 

		F6-28: 

		F6-29: 

		F6-30: 

		F6-31: 

		F6-32: 

		F6-33: 

		F6-34: 

		F6-35: 

		F6-36: 

		F6-37: 

		F6-38: 

		F6-39: 

		F6-40: 

		F6-41: 

		F6-42: 

		F6-43: 

		F6-44: 

		F6-45: 

		F6-46: 

		F6-47: 

		F6-48: 14

		F6-49: 1506

		F6-50: 

		F6-51: 

		F6-52: 

		F6-53: 14

		F6-54: 31419

		F6-55: 

		F6-56: 

		F6-57: 

		F6-58: 

		F6-59: 

		F6-60: 

		F6-61: 

		F6-62: 

		F6-63: 

		F6-64: 

		F6-65: 

		F6-66: 

		F6-67: 

		F6-68: 

		F6-69: 

		F6-70: 

		F6-71: 

		F6-72: 

		F6-73: 

		F6-74: 

		F6-75: 

		F6-76: 

		F6-77: 

		F6-78: 18

		F6-79: 79097

		F6-80: 

		F6-81: 

		F6-82: 

		F6-83: 

		F6-84: 

		F6-85: 

		F6-86: 

		F6-87: 

		F6-88: 

		F6-89: 

		F6-90: 

		F6-91: 

		F6-92: 

		F6-93: 

		F6-94: 

		F6-95: 

		F6-96: 

		F6-97: 

		F6-98: 

		F6-99: 

		F6-100: 

		F6-101: 

		F6-102: 

		F6-103: 

		F6-104: 

		F6-105: 

		F6-106: 

		F6-107: 

		F6-108: 

		F6-109: 

		F6-110: 

		F6-111: 

		F6-112: 

		F6-113: 

		F6-114: 

		F6-115: 

		F6-116: 

		F6-117: 

		F6-118: 

		F6-119: 

		F6-120: 

		F6-121: 

		F6-122: #####

		F6-123: 

		F6-124: #####

		F6-125: 

		F6-126: 

		F6-125a: 

		F6-126a: 

		F6-127: 

		F6-128: 

		F6-127a: 

		F6-128a: 

		F6-135: 

		F6-136: 

		F6-137: 

		F6-138: 

		F6-139: 

		F6-140: 

		F6-141: 

		F6-142: 

		F6-143: 

		F6-144: 

		F6-145: 

		F6-146: 

		F6-147: 

		F6-148: 

		F6-149: 

		F6-150: 

		F6-151: 

		F6-152: 

		F6-153: 

		F6-154: 

		c6-1: No

		c6-3: No

		f6-160: 

		c6-5: Off

		f6-162: 

		f6-163: 

		f6-164: 

		f6-165: 

		f6-166: 

		f6-167: 

		f6-168: 

		c1-18: Off

		af1-1: Hickory Charitable Trust

		af1-2: 11

		af1-3: 9000005

		af1-4: none

		af1-5: 

		af1-6: 

		af1-7: 

		af1-8: 

		af1-9: 

		af1-10: 

		af1-11: 

		af1-12: 

		af1-13: 

		af1-14: 
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		af1-41: 

		af1-42: 
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		af2-1: 

		ac2-3: No

		ac2-5: No

		ac2-7: No

		ac2-9: Yes

		ac2-11: No

		ac2-13: No

		ac2-15: No

		ac2-16: No

		ac2-17: Off

		ac2-18: Off

		ac2-19: Off

		ac2-20: Off

		ac2-21: Off

		af2-1a: 

		ac2-22: Off

		ac2-23: Off

		ac2-24: Off

		ac2-25: Off

		ac2-26: Yes

		af2-2: Charity One

		af2-3: 5

		af2-4: Charity Two

		af2-5: 7

		ac2-27: Off

		ac6-1: No

		ac6-3: No

		ac6-5: No

		ac6-7: No

		ac6-9: No

		ac6-11: No

		ac6-13: No

		ac6-15: No

		ac6-17: No

		af6-1: 

		af6-2: 

		af6-3: 

		af6-4: 

		af6-5: 

		af6-6: 

		af6-7: 

		af6-8: 

		af6-9: 

		af6-10: 

		af6-11: 

		af6-12: 

		af6-13: 

		af6-14: 
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		af6-57: 

		af6-58: 

		af6-59: 

		af6-60: 

		af6-61: 

		af6-62: 

		af6-63: 

		af6-64: 

		ac6-19: No

		af6-68a: 

		af6-69a: 

		af6-70a: 

		af6-68: 

		af6-69: 

		af6-70: 

		af6-71: 

		af6-72: 
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		af6-97: 
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

f990 test2a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)







Page 6Form 990 (2003)


Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







OMB No. 1545-0172Depreciation and Amortization4562Form
(Including Information on Listed Property)


Department of the Treasury
Internal Revenue Service


Attachment
Sequence No. 67� See separate instructions.


Identifying numberName(s) shown on return Business or activity to which this form relates


Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.


$24,0001Maximum amount. See page 2 of the instructions for a higher limit for certain businesses1
2Total cost of section 179 property placed in service (see page 2 of the instructions)2


$200,0003Threshold cost of section 179 property before reduction in limitation3
4Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-4


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see page 2 of the instructions


5
5


(a) Description of property (b) Cost (business use only) (c) Elected cost


6


7Listed property. Enter the amount from line 297
88 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9Tentative deduction. Enter the smaller of line 5 or line 89


10Carryover of disallowed deduction from line 13 of your 2001 Form 456210
11Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)11
12Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1112


13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 � 13
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.


MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)


(b) Month and
year placed in


service


(c) Basis for depreciation
(business/investment use


only—see instructions)


(d) Recovery
period(a) (e) Convention (f) Method (g) Depreciation deduction


Section B—Assets Placed in Service During 2002 Tax Year Using the General Depreciation System


3-year property19a
5-year propertyb
7-year propertyc
10-year propertyd
15-year propertye
20-year propertyf


S/LMM27.5 yrs.Residential rental
property


h
S/LMM27.5 yrs.
S/LMMNonresidential real


property
i


S/LMM
Section C—Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System


S/L20a Class life
12 yrs. S/Lb 12-year
40 yrs. MM S/Lc 40-year


Special Depreciation Allowance and Other Depreciation (Do not include listed property.)


MACRS deductions for assets placed in service in tax years beginning before 200217 17


15Property subject to section 168(f)(1) election (see page 4 of the instructions)15
Other depreciation (including ACRS) (see page 4 of the instructions)16 16


Summary (see page 6 of the instructions)
2121 Listed property. Enter amount from line 28


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


22
22


23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23


Form 4562 (2002)For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N


Part IV


Part I


Part II


Part III


� Attach to your tax return.


39 yrs.


Section A


18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here �


Classification of property


25-year propertyg 25 yrs. S/L


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


14
14


2002







Line H(c), Affiliate Listing


Name Name
Control


Address EIN


Fraternal Order of Maples
Lodge #101


FRAT 1 Any Street
Anytown, MD  20901


11-9000012


Fraternal Order of Maples
Lodge #202


FRAT 1 Yellow Rose Lane
Anytown, MO  54114


11-9000013


Fraternal Order of Maples
Lodge #303


FRAT 1 William Baffin Lane
Anytown, CO  54825


11-9000014


Part I, line 9, Special Events Schedule


Event Gross
Receipts


Less
Contribs.


Gross
Revenue


Less Direct
Expenses


Net
Income


Nat’l
Fraternal
Week 169816 0 169816 93213 76603


Part II, line 43, Other Expenses


Bank Fees 398
Casual labor 1524
Cost of Goods Sold 107614
Credit Card Fees 2111
Donations 15846
Entertainment 9000
Flowers 2931
Insurance 44082
Lottery 28546
Misc 123122


Part IV, line 51, Other Notes & Loans Receivable


Borrower Amount
Exempt Organization #1 4400
Exempt Organization #2 5000
Total 9400


Part IV, line 54, Investments in Securities


Corporate Stocks C 24,806







Part IV, line 57, Land, Buildings, & Equipment


Category Basis Accum.
Depr.


Book
Value


Automobiles, Transportation Equipment 23074 20119 2955
Furniture & Fixtures 63569 19950 43619
Machinery & Equipment 91051 35006 56045
Buildings 889900 16962 872938
Land 1000000 1000000
Total 2067594 92037 1975557


Part IV, line 64b, Mortgages & Other Notes Payable


Mortgage Amount 1,200,000


Part V, Officers, Directors, & Key Employees


Name & Address Title Hours
per


Week


Comp Benefits Other


T. J. Jackson
1 Martin Frobisher Blvd.
Washington, DC 20224 Pres 25 3528 0 1803


George W. Kirk
2 Evening Primrose St.
Washington, DC 20224


V. P. 5 0 0 0


J. Lawrence Chamberlain
6 Hemerocallis Drive
Washington, DC 20224


Financial
Secretary


10 0 0 3000


Sam Grant
5 Iris Lane
Fairfax, VA  22031


Recording
Secretary


5 0 0 0


D. H. Hill
6 The Prince St.
Fairfax, VA  22031


Treasurer 15 17600 0 3000


George Thomas
1 Gardenia Lane
Washington, DC  20224


Trustee 5 0 0 0


Earl Van Dorn Trustee 5 0 0 0







4 Stokesia Street
Rockville, MD  20852


Joseph O. Shelby
1 Phlox Place
Springfield, VA  22153


Trustee 5 0 0 0


E. P. Alexander
1515 Foxglove Court
Washington, DC  20224


Conductor 5 0 0 0


J. Q. Harris
1 Hosta Avenue
Alexandria, VA  22308


Outer
Guard


5 0 0 0


Benjamin Butler
3 Columbine Square
Germantown, MD  20874


Inner
Guard


5 0 0 0


Rev. William Harris
6 Daylily Drive
Chantilly, VA  22021


Chaplain 5 0 0 0
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		F4-10: 33966

		F4-11: 33966

		F4-12: 986560

		F4-13: 970979

		F4-14: 

		F4-15: 

		F4-16: 

		F4-17: special events

		f4-17d: expenses

		F4-18: 93213

		F4-19: 93213

		F4-20: 877766

		F4-21: 

		F4-22: 

		f4-22k: lottery exp

		F4-23: 28546

		F4-24: 28546

		F4-25: 906312

		F4-26: *****

		F4-26a: 

		F4-27: 

		F4-28: 

		F4-29: 

		F4-30: 

		F4-31: 

		F4-31s: 

		F4-32: 

		F4-33: 

		F4-34: 

		F4-35: 

		F4-36: 

		F4-36d: 

		F4-37: 

		F4-38: 

		F4-39: 

		F4-40: 

		F4-41: 

		F4-41f: 

		F4-42: 

		F4-43: 

		F4-44: 

		F4-45: 

		F4-46: 

		F4-46g: 

		F4-43q: 

		F4-44w: 

		F4-45e: 

		F4-46r: 

		F4-47: 

		F4-47h: 

		F4-48: 

		F4-49: 

		F4-50: 

		F4-51: 

		F4-52: 

		F4-52j: 

		F4-53: 

		F4-54: 

		F4-55: 

		F4-56: 

		F4-57: 

		F4-57k: 

		F4-58: 

		F4-59: 

		F4-60: 

		F4-61: 

		F4-62: 

		F4-62l: 

		F4-63l: 

		F4-63: 

		F4-64: 

		F4-65: 

		F4-66: 

		F4-66m: 

		F4-67: 

		F4-68: 

		F4-69: 

		F4-70: 

		c4-1: No

		c5-1: No

		c5-2: No

		C5-5: Yes

		C5-7: Yes

		C5-9: No

		C5-11: No

		F5-13: 

		f5-13w: 

		C5-14: Off

		F5-16: 0

		C5-17o: No

		C5-19: Yes

		F5-21: 

		C5-22: Yes

		C5-25y: Yes

		C5-26: Yes

		C5-27: Yes

		C5-29: Off

		C5-32: Off

		F5-34: 

		F5-35: 

		F5-36: 

		F5-37: 

		C5-38: Off

		C5-40: Off

		F5-42: 

		F5-43: 

		F5-44: 

		F5-45: 

		C5-46: No

		F5-48: 

		F5-49: 

		F5-50: 

		C5-51: Off

		F5-53: 

		F5-54: 

		F5-55: DC

		F5-56: 6

		F5-57: Fraternal Order of Maples

		f5-58f: 202

		F5-58: 555-1212

		F5-59: 1111 Constitution Ave NW  Washington, DC

		F5-60: 20224

		C5-61: Off

		C5-62: 

		F6-1: Club

		F6-2: 

		F6-3: 

		F6-4: 

		F6-5: 

		F6-6: 274250

		F6-7: Newsletter

		F6-8: 511120

		F6-(: 68089

		F6-10: 

		F6-11: 

		F6-12: 

		F6-13: Social events

		F6-14: 

		F6-15: 

		F6-16: 

		F6-17: 

		F6-18: 13663

		F6-19: 

		F6-20: 

		F6-21: 

		F6-22: 

		F6-23: 

		F6-24: 

		F6-25: 

		F6-26: 

		F6-27: 

		F6-28: 

		F6-29: 

		F6-30: 
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		F6-126a: promotes fraternalism

		F6-127: 94
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		F6-128a: promotes fraternalism
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		4562-3: 11-9000002
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		4562-29: 

		4562-30: 
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		4562-32: 

		4562-33: 

		4562-34: 

		4562-35: 
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

f990 test3a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)
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Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







OMB No. 1545-0047Organization Exempt Under Section 501(c)(3)SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k),


501(n), or Section 4947(a)(1) Nonexempt Charitable Trust


Department of the Treasury
Internal Revenue Service � MUST be completed by the above organizations and attached to their Form 990 or 990-EZ


Employer identification numberName of the organization


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.”)


(e) Expense
account and other


allowances


(b) Title and average hours
per week devoted to position


(d) Contributions to
employee benefit plans &


deferred compensation
(c) Compensation(a) Name and address of each employee paid more


than $50,000


Total number of other employees paid over
$50,000 �


Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)


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


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


Schedule A (Form 990 or 990-EZ) 2003For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.


Part I


Part II


Cat. No. 11285F


Supplementary Information—(See separate instructions.)


(c) Compensation


(Form 990 or 990-EZ)


2003
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Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)


The organization is not a private foundation because it is: (Please check only ONE applicable box.)


A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).5
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)6
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).7
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).8
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state � 


9


An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)


10


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


11a


A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)11b
An organization that normally receives: (1) more than 331⁄3% 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 331⁄3% 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.)


12


An organization that is not controlled 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).)


13


Provide the following information about the supported organizations. (See page 5 of the instructions.)


(b) Line number
from above


(a) Name(s) of supported organization(s)


14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)


Part IV


Statements About Activities (See page 2 of the instructions.) NoYes


During the year, has the organization 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 � $  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)


1


1


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.


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.)


2


2aSale, exchange, or leasing of property?a
2bLending of money or other extension of credit?b
2cFurnishing of goods, services, or facilities?c
2dPayment of compensation (or payment or reimbursement of expenses if more than $1,000)?d
2eTransfer of any part of its income or assets?e


3a 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.)


Part III


Do you have a section 403(b) annuity plan for your employees?
4


Schedule A (Form 990 or 990-EZ) 2003


b
Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?


3a
3b


4



CDChas00



CDChas00

See 990/990EZ
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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 such amounts for each year:


27


(2002) (2001) (2000) (1999)
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 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 in lines 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:


b


28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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.


c
d


e
f


Total support for section 509(a)(1) test: Enter line 24, column (e) �


Add: Amounts from column (e) for lines: 18 19
22 26b


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


Public support percentage (line 26e (numerator) divided by line 26c (denominator)) � %


c


e
f


Add: Amounts from column (e) for lines: 15 16
20


Public support (line 27c total minus line 27d total) �


Public support percentage (line 27e (numerator) divided by line 27f (denominator)) � %


2117


g
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) � %


d Add: Line 27a total and line 27b total


Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.


(e) Total(d) 1999(c) 2000(b) 2001(a) 2002Calendar year (or fiscal year beginning in) �


15


Membership fees received16
17 Gross receipts from admissions, merchandise


sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose


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


19 Net income from unrelated business
activities not included in line 18


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


20


The value of services or facilities 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


21


Other income. Attach a schedule22


Total of lines 15 through 2223
Line 23 minus line 1724
Enter 1% of line 2325


Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 �26


Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts �


b


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


Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Part IV-A


h


Total support for section 509(a)(2) test: Enter amount from line 23, column (e) �


27c


27d


26e


26d


26c


26b


26a


26f


27e


27g


27h


27f


�


�


�


Schedule A (Form 990 or 990-EZ) 2003


(2002) (2001) (2000) (1999)
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(d)
Description of transfers, transactions, and sharing arrangements


(c)
Name of noncharitable exempt organization


(b)
Amount involved


(a)
Line no.


52a Is the organization directly or indirectly affiliated 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 in section 527? � NoYes
If “Yes,” complete the following schedule:b


(c)
Description of relationship


(b)
Type of organization


(a)
Name of organization


Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)


51 Did 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?


NoYesTransfers from the reporting organization to a noncharitable exempt organization of:a
51a(i)Cash (i)
a(ii)Other assets(ii)


Other transactions:b
b(i)Sales or exchanges of assets with a noncharitable exempt organization(i)
b(ii)Purchases of assets from a noncharitable exempt organization(ii)
b(iii)Rental of facilities, equipment, or other assets(iii)
b(iv)Reimbursement arrangements(iv)
b(v)Loans or loan guarantees(v)
b(vi)Performance of services or membership or fundraising solicitations(vi)


cSharing of facilities, equipment, mailing lists, other assets, or paid employeesc
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:


d


Part VII


Schedule A (Form 990 or 990-EZ) 2003
 







Special events schedule, Form 990, Part I, line 9


Fund Raiser, Gross Receipts 16,267
Contributions -0-
Gross Revenue 16,267
Less Direct Expenses -0-
Net Income 16,267


Other expenses schedule, Form 990, Part II, line 43


Total Program Svcs Mgmt Fundraising
Prof. Dev. 320 288 32 0
Repairs 482 482 0 0
Taxes other 35 35 0 0
Dues & Subscrip. 270 243 27 0
Education 75 75 0 0
Meetings 702 0 702 0
Moving 9405 9405 0 0
Contributions 63 0 63 0
Recruiting 633 633 0 0
Advertising 1010 1010 0 0


Land, Buildings, & Equipment Schedule, Form 990, Part IV. line 55b
Cost Accum. Depr. Book Value


General Office Equipment 2363 -0- 2363
Leasehold Improvements 1628 -0- 1628
Total 3991 -0- 3991
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		F5-34: 

		F5-35: 

		F5-36: 

		F5-37: 

		C5-38: Off

		C5-40: Off

		F5-42: 

		F5-43: 

		F5-44: 

		F5-45: 

		C5-46: No

		F5-48: 

		F5-49: 

		F5-50: 

		C5-51: No

		F5-53: 0

		F5-54: 

		F5-55: CA

		F5-56: 14

		F5-57: Gambol N. Frivol

		f5-58f: 510

		F5-58: 555-9876

		F5-59: 3579 Perfume Street      Cologne, MN

		F5-60: 55322

		C5-61: Off

		C5-62: 

		F6-1: Fees

		F6-2: 

		F6-3: 

		F6-4: 

		F6-5: 

		F6-6: 66479

		F6-7: Medical services

		F6-8: 

		F6-(: 

		F6-10: 

		F6-11: 

		F6-12: 76162

		F6-13: Private insurance

		F6-14: 

		F6-15: 

		F6-16: 

		F6-17: 

		F6-18: 7460

		F6-19: 

		F6-20: 

		F6-21: 

		F6-22: 

		F6-23: 

		F6-24: 

		F6-25: 

		F6-26: 

		F6-27: 

		F6-28: 

		F6-29: 

		F6-30: 

		F6-31: 

		F6-32: 

		F6-33: 

		F6-34: 

		F6-35: 

		F6-36: 

		F6-37: 

		F6-38: 

		F6-39: 

		F6-40: 

		F6-41: 

		F6-42: 

		F6-43: 

		F6-44: 

		F6-45: 

		F6-46: 

		F6-47: 

		F6-48: 14

		F6-49: 5769

		F6-50: 

		F6-51: 

		F6-52: 

		F6-53: 

		F6-54: 

		F6-55: 

		F6-56: 

		F6-57: 

		F6-58: 

		F6-59: 

		F6-60: 

		F6-61: 

		F6-62: 

		F6-63: 

		F6-64: 

		F6-65: 

		F6-66: 

		F6-67: 

		F6-68: 

		F6-69: 

		F6-70: 

		F6-71: 

		F6-72: 

		F6-73: 

		F6-74: 

		F6-75: 

		F6-76: 

		F6-77: 

		F6-78: 

		F6-79: 

		F6-80: 

		F6-81: 

		F6-82: 

		F6-83: 

		F6-84: 

		F6-85: 16267

		F6-86: 

		F6-87: 

		F6-88: 

		F6-89: 

		F6-90: 

		F6-91: 

		F6-92: 

		F6-93: 

		F6-94: 

		F6-95: 

		F6-96: 

		F6-97: 

		F6-98: 

		F6-99: 

		F6-100: 

		F6-101: 

		F6-102: 

		F6-103: 

		F6-104: 

		F6-105: 

		F6-106: 

		F6-107: 

		F6-108: 

		F6-109: 

		F6-110: 

		F6-111: 

		F6-112: 

		F6-113: 

		F6-114: 

		F6-115: 

		F6-116: 

		F6-117: 

		F6-118: 

		F6-119: 

		F6-120: 

		F6-121: 

		F6-122: #####

		F6-123: #####

		F6-124: #####

		F6-125: 93a

		F6-126: Fees are from exempt purposes services provided to clients

		F6-125a: 93b

		F6-126a: Fees are from exempt purposes services provided to clients

		F6-127: 93c

		F6-128: Fees are from exempt purposes services provided to clients

		F6-127a: 

		F6-128a: 

		F6-135: 

		F6-136: 

		F6-137: 

		F6-138: 

		F6-139: 

		F6-140: 

		F6-141: 

		F6-142: 

		F6-143: 

		F6-144: 

		F6-145: 

		F6-146: 

		F6-147: 

		F6-148: 

		F6-149: 

		F6-150: 

		F6-151: 

		F6-152: 

		F6-153: 

		F6-154: 

		c6-1: No

		c6-3: No

		f6-160: 

		c6-5: Off

		f6-162: 

		f6-163: 

		f6-164: 

		f6-165: 

		f6-166: 

		f6-167: 

		f6-168: 

		c1-18: Off

		af1-1: 

		af1-2: 

		af1-3: 

		af1-4: None

		af1-5: 

		af1-6: 

		af1-7: 

		af1-8: 

		af1-9: 

		af1-10: 

		af1-11: 

		af1-12: 

		af1-13: 

		af1-14: 

		af1-15: 

		af1-16: 

		af1-17: 

		af1-18: 

		af1-19: 

		af1-20: 

		af1-21: 

		af1-22: 

		af1-23: 

		af1-24: 

		af1-25: 

		af1-26: 

		af1-27: 

		af1-28: 

		af1-29: 

		af1-30: 

		af1-31: 

		af1-32: 

		af1-33: 

		af1-33f: 

		af1-34: None

		af1-35: 

		af1-36: 

		af1-37: 

		af1-38: 

		af1-39: 

		af1-40: 

		af1-41: 

		af1-42: 

		af1-43: 

		af1-44: 

		af1-45: 

		af1-46: 

		af1-47: 

		af1-48: 

		af1-49: 

		af1-50: 

		af1-51: 

		af1-52: 

		af1-53: 

		af1-54: 

		ac2-1: No

		af2-1: 

		ac2-3: No

		ac2-5: No

		ac2-7: No

		ac2-9: Yes

		ac2-11: No

		ac2-13: No

		ac2-15: No

		ac2-16: No

		ac2-17: Off

		ac2-18: Off

		ac2-19: Off

		ac2-20: Off

		ac2-21: Off

		af2-1a: 

		ac2-22: Off

		ac2-23: Off

		ac2-24: Off

		ac2-25: Yes

		ac2-26: Off

		af2-2: 

		af2-3: 

		af2-4: 

		af2-5: 

		ac2-27: Off

		af3-1: 9839

		af3-2: 0

		af3-3: 18202

		af3-4: 1206

		af3-5: #####

		af3-6: 

		af3-7: 

		af3-8: 

		af3-9: 

		af3-10: 0

		af3-11: 151326

		af3-12: 149715

		af3-13: 85948

		af3-14: 143872

		af3-15: #####

		af3-16: 7712

		af3-17: 5261

		af3-18: 2890

		af3-19: 217

		af3-20: #####

		af3-21: 

		af3-22: 

		af3-23: 

		af3-24: 

		af3-25: 0

		af3-26: 

		af3-27: 

		af3-28: 

		af3-29: 

		af3-30: 0

		af3-31: 

		af3-32: 

		af3-33: 

		af3-34: 

		af3-35: 0

		af3-36: 0

		af3-37: 0

		af3-38: 0

		af3-39: 2297

		af3-40: #####

		af3-41: #####

		af3-42: #####

		af3-43: #####

		af3-44: #####

		af3-45: #####

		af3-46: #####

		af3-47: #####

		af3-48: #####

		af3-49: #####

		af3-50: #####

		af3-51: #####

		af3-52: #####

		af3-53: #####

		af3-54: #####

		af3-55: 

		af3-56: 

		af3-57: 

		af3-58: 

		af3-59: 

		af3-60: 

		af3-61: 

		af3-62: 

		af3-63: 

		af3-64: 

		af3-65: 0

		af3-66: 0

		af3-67: 0

		af3-68: 0

		af3-69: 0

		af3-70: 0

		af3-71: 0

		af3-72: 0

		af3-73: #####

		af3-74: 

		af3-75: #####

		af3-76: 

		af3-77: 

		af3-78: #####

		af3-79: 0

		af3-80: 0

		af3-81: #####

		af3-82: #####

		af3-83: #####

		af3-84: #####

		af3-85: #####

		ac6-1: No

		ac6-3: No

		ac6-5: No

		ac6-7: No

		ac6-9: No

		ac6-11: No

		ac6-13: No

		ac6-15: No

		ac6-17: No

		af6-1: 

		af6-2: 

		af6-3: 

		af6-4: 

		af6-5: 

		af6-6: 

		af6-7: 

		af6-8: 

		af6-9: 

		af6-10: 

		af6-11: 

		af6-12: 

		af6-13: 

		af6-14: 
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		af6-39: 
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		af6-58: 

		af6-59: 

		af6-60: 

		af6-61: 

		af6-62: 

		af6-63: 

		af6-64: 

		ac6-19: No

		af6-68a: 

		af6-69a: 

		af6-70a: 

		af6-68: 

		af6-69: 

		af6-70: 

		af6-71: 

		af6-72: 
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Part I


OMB No. 1545-0047


Return of Organization Exempt From Income Tax990Form


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)


Department of the Treasury
Internal Revenue Service � The organization may have to use a copy of this return to satisfy state reporting requirements.


For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
D Employer identification numberName of organizationPlease


use IRS
label or
print or


type.
See


Specific
Instruc-
tions.


E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address)


City or town, state or country, and ZIP + 4


Check here � 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.


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contributions, gifts, grants, and similar amounts received:1


1aDirect public supporta
1bIndirect public supportb
1cGovernment contributions (grants)c


1dTotal (add lines 1a through 1c) (cash $ noncash $ )d
2Program service revenue including government fees and contracts (from Part VII, line 93)2
3Membership dues and assessments3
4Interest on savings and temporary cash investments4
5Dividends and interest from securities5


6aGross rents6a
6bLess: rental expensesb


6cNet rental income or (loss) (subtract line 6b from line 6a)c
7Other investment income (describe � )7


(B) Other(A) SecuritiesGross amount from sales of assets other
than inventory


8a
8a


R
ev


en
ue


8bLess: cost or other basis and sales expensesb
8cGain or (loss) (attach schedule)c


8dNet gain or (loss) (combine line 8c, columns (A) and (B))d
9


Gross revenue (not including $ of
contributions reported on line 1a)


a
9a
9bLess: direct expenses other than fundraising expensesb


9cNet income or (loss) from special events (subtract line 9b from line 9a)c
10aGross sales of inventory, less returns and allowances10a
10bLess: cost of goods soldb


10cGross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)c
11Other revenue (from Part VII, line 103)11


12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12
1313 Program services (from line 44, column (B))
14Management and general (from line 44, column (C))14
15Fundraising (from line 44, column (D))15
16Payments to affiliates (attach schedule)16E


xp
en


se
s


17 Total expenses (add lines 16 and 44, column (A)) 17
18Excess or (deficit) for the year (subtract line 17 from line 12)18
19Net assets or fund balances at beginning of year (from line 73, column (A))19


N
et


 A
ss


et
s


2020 Other changes in net assets or fund balances (attach explanation)
21 21Net assets or fund balances at end of year (combine lines 18, 19, and 20)


Form 990 (2003)For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y


A


C


Room/suite


Accounting method:F


K


B Check if applicable:


Final return


Amended return


Address change


Organization type (check only one) �


G


Group Exemption Number �I


501(c) ( ) � 5274947(a)(1) or


H(a) Yes NoIs this a group return for affiliates?


If “Yes,” enter number of affiliates �


Is this a separate return filed by an
organization covered by a group ruling?


H(b)


H(d)
(insert no.)


Yes No


Initial return


Name change


Are all affiliates included?
(If “No,” attach a list. See instructions.)


H(c) Yes No


H and I are not applicable to section 527 organizations.● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).


Open to Public
Inspection


Check � if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).


M


( )


Application pending


Cash Accrual


Other (specify) �


Website: �


L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 �


J


2003


Special events and activities (attach schedule). If any amount is from gaming, check here �



CDChas00

f990 test1a.pdf







Page 2Form 990 (2003)


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. (See page 22 of the instructions.)


Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.


(C) Management
and general


(B) Program
services


(D) Fundraising(A) Total


Grants and allocations (attach schedule)22


23 Specific assistance to individuals (attach schedule)
Benefits paid to or for members (attach schedule)24
Compensation of officers, directors, etc.25
Other salaries and wages26
Pension plan contributions27
Other employee benefits28
Payroll taxes29
Professional fundraising fees30
Accounting fees31
Legal fees32
Supplies33
Telephone 34
Postage and shipping35
Occupancy36
Equipment rental and maintenance37
Printing and publications38
Travel39
Conferences, conventions, and meetings40
Interest 41
Depreciation, depletion, etc. (attach schedule)42
Other expenses not covered above (itemize): a43


b
c
d
e


Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15


44


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


Expenses
What is the organization’s primary exempt purpose? �


(Grants and allocations $ )


Other program services (attach schedule)
Total of Program Service Expenses (should equal line 44, column (B), Program services) �


(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)


trusts; but optional for
others.)


Part III


Part II


If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
Yes No


22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42


43a


44


43b
43c
43d
43e


Joint Costs. Check � if you are following SOP 98-2.


(cash $  noncash $ )


All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)


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


a


b


c


d


e
f


(Grants and allocations $ )


(Grants and allocations $ )


(Grants and allocations $ )
(Grants and allocations $ )


Form 990 (2003)


Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? �







Form 990 (2003) Page 3


Balance Sheets (See page 25 of the instructions.)


(B)
End of year


(A)
Beginning of year


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


A
ss


et
s


45Cash—non-interest-bearing45
4646 Savings and temporary cash investments


47aAccounts receivable47a
47c47bLess: allowance for doubtful accountsb


48aPledges receivable48a
48b 48cLess: allowance for doubtful accountsb


49Grants receivable49
50 Receivables from officers, directors, trustees, and key employees


(attach schedule) 50


51a
51a Other notes and loans receivable (attach


schedule)
51b 51cb Less: allowance for doubtful accounts


5252 Inventories for sale or use
5353 Prepaid expenses and deferred charges
5454 Investments—securities (attach schedule) �


Investments—land, buildings, and
equipment: basis


55a
55a


Less: accumulated depreciation (attach
schedule)


b
55b 55c


56Investments—other (attach schedule)56
57aLand, buildings, and equipment: basis57a


57c57b
Less: accumulated depreciation (attach
schedule)


b


58Other assets (describe � )58


Total assets (add lines 45 through 58) (must equal line 74)59 59


Li
ab


ili
ti


es


60Accounts payable and accrued expenses60
61Grants payable61
62Deferred revenue62


63
Loans from officers, directors, trustees, and key employees (attach
schedule)


63


64aTax-exempt bond liabilities (attach schedule)64a


65Other liabilities (describe � )65


Total liabilities (add lines 60 through 65)66 66


Part IV


64bMortgages and other notes payable (attach schedule)b


N
et


 A
ss


et
s 


o
r 


Fu
nd


 B
al


an
ce


s


Organizations that do not follow SFAS 117, check here �


6767 Unrestricted
6868 Temporarily restricted
6969 Permanently restricted


7070 Capital stock, trust principal, or current funds
7171 Paid-in or capital surplus, or land, building, and equipment fund
7272 Retained earnings, endowment, accumulated income, or other funds


73


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)


7474 Total liabilities and net assets / fund balances (add lines 66 and 73)


and


Organizations that follow SFAS 117, check here � and complete lines
67 through 69 and lines 73 and 74.


complete lines 70 through 74.


Form 990 is available 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 III, the organization’s
programs and accomplishments.


Cost FMV







Form 990 (2003) Page 4


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


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


(C) Compensation
(If not paid, enter


-0-.)


(D) Contributions to
employee benefit plans &
deferred compensation


(E) Expense
account and other


allowances
(A) Name and address


NoYes


Part V


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? �


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


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


a


b


c
d


e


(1)


(2)


(3)


Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return


(4)


(1)


(2)


a


b


c
d


e


(1)


(2)


(3)


(4)


(1)


(2)


Part IV-BPart IV-A


75


Total revenue, gains, and other support
per audited financial statements �


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


Net unrealized gains
on investments
Donated services
and use of facilities
Recoveries of prior
year grants
Other (specify):


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


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


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


a


b


c


d


e


$


$


$


$


$


$


Total expenses and losses per
audited financial statements �


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


Donated services
and use of facilities


Prior year adjustments
reported on line 20,
Form 990
Losses reported on
line 20, Form 990
Other (specify):


Add amounts on lines (1) through (4)�


Line a minus line b �


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


Investment expenses
not included on line
6b, Form 990
Other (specify):


Add amounts on lines (1) and (2) �


Total expenses per line 17, Form 990
(line c plus line d) �


$


$


$


$


$


$


a


b
c


d


e


Form 990 (2003)







Form 990 (2003) Page 5
Other Information (See page 28 of the instructions.)


76Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity76
7777 Were any changes made in the organizing or governing documents but not reported to the IRS?


If “Yes,” attach a conformed copy of the changes.
78a78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
78bIf “Yes,” has it filed a tax return on Form 990-T for this year?b


At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX


7979 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?


80a
80a


If “Yes,” enter the name of the organization �


and check whether it is exempt or nonexempt.
b


81a81a Enter direct and indirect political expenditures. See line 81 instructions
81bDid the organization file Form 1120-POL for this year?b


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


82a
82a


If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.)


b
82b


Did the organization comply with the public inspection requirements for returns and exemption applications?83a 83a


Did the organization solicit any contributions or gifts that were not tax deductible?84a 84a


If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?


b
84b


501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?85 85a


Did the organization make only in-house lobbying expenditures of $2,000 or less?b


86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12
b Gross receipts, included on line 12, for public use of club facilities


501(c)(12) orgs. Enter: a Gross income from members or shareholders87 87a


Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)


b
87b


88


List the states with which a copy of this return is filed �


88


90a


91
Located at � 


Section 4947(a)(1) nonexempt char itable trusts filing Form 990 in lieu of Form 1041—Check here �92
92and enter the amount of tax-exempt interest received or accrued during the tax year �


Part VI Yes No


85b


Dues, assessments, and similar amounts from membersc 85c


Section 162(e) lobbying and political expendituresd 85d


Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticese 85e


Taxable amount of lobbying and political expenditures (line 85d less 85e)f 85f


g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 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 political expenditures for the following tax
year?


85g


85h
86a
86b


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


ZIP + 4 �


Did the organization comply with the disclosure requirements relating to quid pro quo contributions?b 83b


The books are in care of � Telephone no. � ( )


501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
; section 4912 � ; section 4955 �


501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 �


89a


b


c


section 4911 �


89b


Enter: Amount of tax on line 89c, above, reimbursed by the organization �d


b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b


Form 990 (2003)
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Analysis of Income-Producing Activities (See page 33 of the instructions.)
Excluded by section 512, 513, or 514 (E)


Related or
exempt function


income


Unrelated business incomeNote: Enter gross amounts unless otherwise
indicated. (C)


Exclusion code
(B)


Amount
(D)


Amount
(A)


Business codeProgram service revenue:93
a
b
c
d
e
f


Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:


debt-financed property
not debt-financed property


98 Net rental income or (loss) from personal property
Other investment income99


100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a


b
c
d
e


104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) �


Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).


Line No.
�


Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(E)


End-of-year
assets


(D)
Total income


(C)
Nature of activities


(B)
Percentage of


ownership interest


(A)
Name, address, and EIN of corporation,


partnership, or disregarded entity


Part IX


Part VIII


Part VII


a
b


g


%
%
%
%


Medicare/Medicaid payments


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


(b)
(a)


Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)Part X


NoYes
NoYes


Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).


Date


EIN �


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.


Please
Sign
Here


Type or print name and title.


DateSignature of officer


Preparer’s
signature


Check if
self-
employed �


Paid
Preparer’s
Use Only


Firm’s name (or yours
if self-employed),
address, and ZIP + 4


Preparer’s SSN or PTIN (See Gen. Inst. W)


Phone no. � ( )


 Form 990 (2003)


�
�


�
�







OMB No. 1545-0047Organization Exempt Under Section 501(c)(3)SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k),


501(n), or Section 4947(a)(1) Nonexempt Charitable Trust


Department of the Treasury
Internal Revenue Service � MUST be completed by the above organizations and attached to their Form 990 or 990-EZ


Employer identification numberName of the organization


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.”)


(e) Expense
account and other


allowances


(b) Title and average hours
per week devoted to position


(d) Contributions to
employee benefit plans &


deferred compensation
(c) Compensation(a) Name and address of each employee paid more


than $50,000


Total number of other employees paid over
$50,000 �


Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)


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


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


Schedule A (Form 990 or 990-EZ) 2003For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.


Part I


Part II


Cat. No. 11285F


Supplementary Information—(See separate instructions.)


(c) Compensation


(Form 990 or 990-EZ)


2003
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Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)


The organization is not a private foundation because it is: (Please check only ONE applicable box.)


A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).5
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)6
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).7
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).8
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state � 


9


An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)


10


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


11a


A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)11b
An organization that normally receives: (1) more than 331⁄3% 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 331⁄3% 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.)


12


An organization that is not controlled 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).)


13


Provide the following information about the supported organizations. (See page 5 of the instructions.)


(b) Line number
from above


(a) Name(s) of supported organization(s)


14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)


Part IV


Statements About Activities (See page 2 of the instructions.) NoYes


During the year, has the organization 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 � $  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)


1


1


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.


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.)


2


2aSale, exchange, or leasing of property?a
2bLending of money or other extension of credit?b
2cFurnishing of goods, services, or facilities?c
2dPayment of compensation (or payment or reimbursement of expenses if more than $1,000)?d
2eTransfer of any part of its income or assets?e


3a 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.)


Part III


Do you have a section 403(b) annuity plan for your employees?
4


Schedule A (Form 990 or 990-EZ) 2003


b
Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?


3a
3b


4
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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 such amounts for each year:


27


(2002) (2001) (2000) (1999)
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 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 in lines 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:


b


28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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.


c
d


e
f


Total support for section 509(a)(1) test: Enter line 24, column (e) �


Add: Amounts from column (e) for lines: 18 19
22 26b


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


Public support percentage (line 26e (numerator) divided by line 26c (denominator)) � %


c


e
f


Add: Amounts from column (e) for lines: 15 16
20


Public support (line 27c total minus line 27d total) �


Public support percentage (line 27e (numerator) divided by line 27f (denominator)) � %


2117


g
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) � %


d Add: Line 27a total and line 27b total


Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.


(e) Total(d) 1999(c) 2000(b) 2001(a) 2002Calendar year (or fiscal year beginning in) �


15


Membership fees received16
17 Gross receipts from admissions, merchandise


sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose


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


19 Net income from unrelated business
activities not included in line 18


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


20


The value of services or facilities 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


21


Other income. 22


Total of lines 15 through 2223
Line 23 minus line 1724
Enter 1% of line 2325


Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 �26


Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts �


b


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


Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Part IV-A


h


Total support for section 509(a)(2) test: Enter amount from line 23, column (e) �


27c


27d


26e


26d


26c


26b


26a


26f


27e


27g


27h


27f


�


�


�


Schedule A (Form 990 or 990-EZ) 2003


(2002) (2001) (2000) (1999)



CDChas00

Misc fees







Page 5Schedule A (Form 990 or 990-EZ) 2003


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 on page 11 of the instructions.)


Lobbying Expenditures During 4-Year Averaging Period


(e)
Total


(d)
2000


(c)
2001


(b)
2002


(a)
2003


Calendar year (or
fiscal year beginning in) �


Lobbying nontaxable amount45


46 Lobbying ceiling amount (150% of line 45(e))


47


48 Grassroots nontaxable amount


49 Grassroots ceiling amount (150% of line 48(e))


Grassroots lobbying expenditures50


Total lobbying expenditures


Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)


During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:


Yes No Amount


a
b
c
d
e
f
g
h
i


Volunteers
Paid staff or management (Include compensation in expenses reported on lines c through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.


Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)


Check � Check �


(b)
To be completed
for ALL electing


organizations


(a)
Affiliated group


totals


Limits on Lobbying Expenditures


3636 Total lobbying expenditures to influence public opinion (grassroots lobbying)
3737 Total lobbying expenditures to influence a legislative body (direct lobbying)
3838 Total lobbying expenditures (add lines 36 and 37)
3939 Other exempt purpose expenditures
4040 Total exempt purpose expenditures (add lines 38 and 39)


41 Lobbying nontaxable amount. Enter the amount from the following table—
The lobbying nontaxable amount is—If the amount on line 40 is—
20% of the amount on line 40Not over $500,000


41
$100,000 plus 15% of the excess over $500,000Over $500,000 but not over $1,000,000
$175,000 plus 10% of the excess over $1,000,000Over $1,000,000 but not over $1,500,000
$225,000 plus 5% of the excess over $1,500,000Over $1,500,000 but not over $17,000,000


4242 Grassroots nontaxable amount (enter 25% of line 41)
4343 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
4444 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38


Part VI-A


�


(The term “expenditures” means amounts paid or incurred.)


Over $17,000,000 $1,000,000


Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.


Schedule A (Form 990 or 990-EZ) 2003


a if the organization belongs to an affiliated group. b if you checked “a” and “limited control” provisions apply.
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(d)
Description of transfers, transactions, and sharing arrangements


(c)
Name of noncharitable exempt organization


(b)
Amount involved


(a)
Line no.


52a Is the organization directly or indirectly affiliated 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 in section 527? � NoYes
If “Yes,” complete the following schedule:b


(c)
Description of relationship


(b)
Type of organization


(a)
Name of organization


Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)


51 Did 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?


NoYesTransfers from the reporting organization to a noncharitable exempt organization of:a
51a(i)Cash (i)
a(ii)Other assets(ii)


Other transactions:b
b(i)Sales or exchanges of assets with a noncharitable exempt organization(i)
b(ii)Purchases of assets from a noncharitable exempt organization(ii)
b(iii)Rental of facilities, equipment, or other assets(iii)
b(iv)Reimbursement arrangements(iv)
b(v)Loans or loan guarantees(v)
b(vi)Performance of services or membership or fundraising solicitations(vi)


cSharing of facilities, equipment, mailing lists, other assets, or paid employeesc
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:


d


Part VII


Schedule A (Form 990 or 990-EZ) 2003
 







OMB No. 1545-0047Schedule of Contributors


Department of the Treasury
Internal Revenue Service


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)Cat. No. 30613X


Employer identification number


Organization type (check one):


(Form 990, 990-EZ,
Supplementary Information for


line 1 of Form 990, 990-EZ, and 990-PF (see instructions)


Schedule B


Name of organization


501(c)( ) (enter number) organization


527 political organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


Filers of: Section:


Form 990 or 990-EZ


501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


Form 990-PF


Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule—see instructions. )


For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)


For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
III.)


For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $


Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


General Rule—


Special Rules—


501(c)(3) taxable private foundation


or 990-PF)


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


2003







Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page _____ to _____ of Part I


Part I


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


$


$


$


$


Contributors (See Specific Instructions.)


(a)
No.


(b)
Name, address, and ZIP + 4


(c)
Aggregate contributions


(d)
Type of contribution


Person
Payroll
Noncash


(Complete Part II if there is
a noncash contribution.)


$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization
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Part II


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


Page _____ to _____ of Part II


/ /$


/ /$


/ /$


/ /$


/ /$


Noncash Property (See Specific Instructions.)


(a) No.
from
Part I


(b)
Description of noncash property given


(c)
FMV (or estimate)


(see instructions)


(d)
Date received


/ /$


Schedule B (Form 990, 990-EZ, or 990-PF) (2003)


Employer identification numberName of organization







Part II, Line 43, Other Expenses


Total Pgm Svcs Mgmt Fundraising
Security Contract 99576 99576
Taxes & Licenses 2898 2898
Insurance 37068 4147 32921
Admin Exp 27283 27283
Rent free unit 7368 7368
Repairs 109262 109262
Misc 3640 3640
Bad debts 734 734
Mgmt fee 57791 57791


Part IV, line 54(B)
U. S. Government Securities $65944


Part IV, line 57(B) Land Buildings & Equipment


Basis Accum. Depr. End of Year
Land 217538 -0- 217538
Building 8536214 2948605 5587609
Equipment 87201 80691 6510
Furniture 21146 6740 14406
Shades 15531 9901 5630
Office Equipment 14242 13244 998


Total 8891872 3059181 5832691


Part IV, line 58(B)
Tenant deposits $ 25055
Minimum capital escrow     70601
Insurance escrow deposit     22624
Reserve for replacement    702196
Total    820476







F990 test1a


PreparerFirm
EIN – not permitted
PreparerFirmBusinessName – Roberts Enterprises
PreparerFirmAddress – 645 Salem St, Nixon, NV  89424


MultipleSoftwarePackagesUsed -- no


Originator
EFIN – as assigned
Type – ERO
PractitionerPIN


EFIN – as assigned
PIN -- 15512


PinEnteredBy -- ERO


SignatureOption -- Pin Number


ReturnType -- 990


TaxPeriodBeginDate – 1/1/2003


Filer
EIN – 11-9000001
Name – Walnut Housing Corporation, Inc.
NameControl -- WALN
USAddress  - 655 Bradford St, Willow Springs, NV  89424


Officer
Name – Penn Oak
Title -- President
Phone – 775-555-1313
EmailAddress --
DateSigned – self select
TaxpayerPIN – self select
AuthorizeThirdParty -- Y


Preparer
Name – Robert R Roberts
SSN or PTIN – not permitted
Phone – 775-555-1212
EmailAddress --
DatePrepared --  self select
SelfEmployed -- Y


binaryAttachmentCount – 0





		f1-5: 655 Bradford St

		f1-6: 

		f1-7: Willow Springs  NV  89424

		f1-8: 11

		f1-9: 9000001

		f1-10: 775

		f1-11: 555-1313

		f1-12: 

		f1-13: 

		c1-10: No

		f1-14: 

		c1-11: Off

		c1-12: No

		f1-15: 

		c1-13: Yes

		f1-16: 3

		c1-14: Off

		c1-15: Off

		c1-16: Off

		f1-17: #####

		c1-17: Off

		f1-18: 100000

		f1-19: 

		f1-20: 

		f1-21: 92500

		f1-22: 7500

		f1-23: #####

		f1-24: 850974

		f1-25: 

		f1-26: 18550

		f1-27: 

		f1-28: 

		f1-29: 

		f1-30: 

		f1-30a: 

		f1-30b: 

		f1-32: 

		f1-33: 

		f1-34: 

		f1-35: 

		f1-36: 

		f1-37: 

		f1-38: 

		f1-38a: 

		f1-39: 

		f1-40: 

		f1-41: 

		f1-42: 

		f1-43: 

		f1-44: 

		f1-45: 4922

		f1-46: #####

		f1-47: #####

		f1-48: #####

		f1-49: 

		f1-50: 

		f1-51: #####

		f1-52: #####

		f1-53: #####

		f1-54: 0

		f1-55: #####

		F2-1: 

		F2-2: 

		F2-3: 

		F2-4: 

		F2-5: 

		F2-6: 

		F2-7: 

		F2-8: 

		F2-9: 0

		F2-10: 0

		F2-11: 0

		F2-12: 0

		F2-13: #####

		F2-14: 118477

		F2-15: 41499

		F2-16: 

		F2-17: #####

		F2-18: 4557

		F2-19: 

		F2-20: 

		F2-21: #####

		F2-22: 14432

		F2-23: 

		F2-24: 

		F2-25: #####

		F2-26: 9959

		F2-27: 

		F2-28: 

		F2-29: 

		F2-30: 

		F2-31: 

		F2-32: 

		F2-33: #####

		F2-34: 

		F2-35: 15820

		F2-36: 

		F2-37: #####

		F2-38: 

		F2-39: 270

		F2-40: 

		F2-41: #####

		F2-42: 34618

		F2-43: 

		F2-44: 

		F2-45: 

		F2-46: 

		F2-47: 

		F2-48: 

		F2-49: 

		F2-50: 

		F2-51: 

		F2-52: 

		F2-53: #####

		F2-54: 155651

		F2-55: 

		F2-56: 

		F2-57: #####

		F2-58: 425447

		F2-59: 

		F2-60: 

		F2-61: 

		F2-62: 

		F2-63: 

		F2-64: 

		F2-65: 

		F2-66: 

		F2-67: 

		F2-68: 

		F2-69: 

		F2-70: 

		F2-71: 

		F2-72: 

		F2-73: 

		F2-74: 

		F2-75: 

		F2-76: 

		F2-77: 

		F2-78: 

		F2-79: 

		F2-80: 

		F2-85: 

		F2-81: 

		F2-82: 

		F2-83: 

		F2-84: 

		f2-85v: see attached

		F2-86: *****

		F2-87: *****

		F2-88: *****

		F2-89: 

		f2-85f: 

		F2-90: 

		F2-91: 

		F2-92: 

		F2-93: 

		f2-85g: 

		F2-94: 

		F2-95: 

		F2-96: 

		F2-97: 

		f2-85s: 

		F2-98: 

		F2-99: 

		F2-100: 

		F2-101: 

		F2-102: #####

		F2-103: #####

		F2-104: #####

		F2-105: #####

		c2-2: No

		F2-108: 

		F2-109: 

		F2-110: 

		F2-111: 

		F2-112: housing for elderly

		F2-113: Housing and related services to senior citizens and non-elderly disabled low-income individuals

		f2-113z: 

		f2-113x: 

		F2-114: 

		F2-115: 1018049

		F2-116: 

		f2-116v: 

		f2-116n: 

		F2-117: 

		F2-118: 

		F2-119: 

		f2-119d: 

		f2-119x: 

		F2-120: 

		F2-121': 

		F2-121: 

		f2-121b: 

		f2-121l: 

		F2-122: 

		F2-123: 

		F2-124: 

		F2-125: 

		F2-126: #####

		F3-1: 3785

		F3-2: 107762

		F3-3: 

		F3-4: 

		F3-5: 

		F3-6: 

		F3-7: 6766

		F3-8: 

		F3-9: 

		F3-10: 

		F3-11: 

		F3-12: 

		F3-13: 

		F3-14: 

		F3-15: 

		F3-16: 

		F3-17: 

		F3-18: 

		F3-19: 

		F3-20: 

		F3-21: 

		F3-22: 

		F3-23: 10227

		F3-24: 29410

		F3-25: 5807

		F3-26: 65944

		F3-27: 

		F3-28: 

		F3-29: 

		F3-30: 

		F3-31: 

		F3-32: 

		F3-33: 8891872

		F3-34: 3059181

		F3-35: 6256906

		F3-36: 5832691

		F3-37: 

		F3-38: 754205

		F3-39: 820476

		F3-40: #####

		F3-41: #####

		F3-42: 47536

		F3-43: 57542

		F3-44: 

		F3-45: 

		F3-46: 

		F3-47: 

		F3-48: 

		F3-49: 

		F3-50: 

		F3-51: 

		F3-52: 

		F3-53: 

		F3-54: tenant security deposit

		F3-55: 24128

		F3-56: 24613

		F3-57: #####

		F3-58: #####

		F3-60: 6966032

		F3-61: 6774128

		F3-62: 

		F3-63: 

		F3-64: 

		F3-65: 

		F3-67: 

		F3-68: 

		F3-69: 

		F3-70: 

		F3-71: 

		F3-72: 

		F3-73: #####

		F3-74: #####

		F3-75: #####

		F3-76: #####

		F4-1: 974446

		F4-2: 

		F4-3: 

		F4-4: 

		F4-5: 

		f4-5a: 

		F4-5b: 

		F4-6: 0

		F4-7: 974446

		F4-8: 

		F4-9: 

		f4-9g: 

		F4-10: 

		F4-11: 0

		F4-12: #####

		F4-13: 1166350

		F4-14: 

		F4-15: 

		F4-16: 

		F4-17: 

		f4-17d: 

		F4-18: 

		F4-19: 0

		F4-20: 1166350

		F4-21: 

		F4-22: 

		f4-22k: 

		F4-23: 

		F4-24: 0

		F4-25: #####

		F4-26: Jane Maple

		F4-26a: 7842 Hickory LN   Willow Springs, NV   89424

		F4-27: Chairman          20

		F4-28: -0-

		F4-29: -0-

		F4-30: -0-

		F4-31: Bradford Pear

		F4-31s: 7842 Hickory LN   Willow Springs, NV   89424

		F4-32: V. P.                    20

		F4-33: -0-

		F4-34: -0-

		F4-35: -0-

		F4-36: Penn Oak

		F4-36d: 7842 Hickory LN   Willow Springs, NV   89424

		F4-37: Pres.                  40

		F4-38: -0-

		F4-39: -0-

		F4-40: -0-

		F4-41: Red Oak

		F4-41f: 7842 Hickory LN   Willow Springs, NV   89424

		F4-42: Sec.                    40

		F4-43: -0-

		F4-44: -0-

		F4-45: -0-

		F4-46: Loblolly Pine

		F4-46g: 7842 Hickory LN   Willow Springs, NV   89424

		F4-43q: Treas.                  40

		F4-44w: -0-

		F4-45e: -0-

		F4-46r: -0-

		F4-47: 

		F4-47h: 

		F4-48: 

		F4-49: 

		F4-50: 

		F4-51: 

		F4-52: 

		F4-52j: 

		F4-53: 

		F4-54: 

		F4-55: 

		F4-56: 

		F4-57: 

		F4-57k: 

		F4-58: 

		F4-59: 

		F4-60: 

		F4-61: 

		F4-62: 

		F4-62l: 

		F4-63l: 

		F4-63: 

		F4-64: 

		F4-65: 

		F4-66: 

		F4-66m: 

		F4-67: 

		F4-68: 

		F4-69: 

		F4-70: 

		c4-1: No

		c5-1: No

		c5-2: No

		C5-5: No

		C5-7: Off

		C5-9: No

		C5-11: Yes

		F5-13: Dogwood Eldercare

		f5-13w: 

		C5-14: Yes

		F5-16: 

		C5-17o: No

		C5-19: No

		F5-21: 

		C5-22: Yes

		C5-25y: Yes

		C5-26: No

		C5-27: Off

		C5-29: Off

		C5-32: Off

		F5-34: 

		F5-35: 

		F5-36: 

		F5-37: 

		C5-38: Off

		C5-40: Off

		F5-42: 

		F5-43: 

		F5-44: 

		F5-45: 

		C5-46: No

		F5-48: 0

		F5-49: 0

		F5-50: 0

		C5-51: No

		F5-53: 0

		F5-54: 0

		F5-55: 

		F5-56: 5

		F5-57: Dogwood Eldercare

		f5-58f: 610

		F5-58: 555-4545

		F5-59: 1234 Astilbe Avenue     Perky PA

		F5-60: 19444

		C5-61: Off

		C5-62: 

		F6-1: 

		F6-2: 

		F6-3: 

		F6-4: 

		F6-5: 

		F6-6: 850974

		F6-7: 

		F6-8: 

		F6-(: 

		F6-10: 

		F6-11: 

		F6-12: 

		F6-13: 

		F6-14: 

		F6-15: 

		F6-16: 

		F6-17: 

		F6-18: 

		F6-19: 

		F6-20: 

		F6-21: 

		F6-22: 

		F6-23: 

		F6-24: 

		F6-25: 

		F6-26: 

		F6-27: 

		F6-28: 

		F6-29: 

		F6-30: 

		F6-31: 

		F6-32: 

		F6-33: 

		F6-34: 

		F6-35: 

		F6-36: 

		F6-37: 

		F6-38: 

		F6-39: 

		F6-40: 

		F6-41: 

		F6-42: 

		F6-43: 

		F6-44: 

		F6-45: 

		F6-46: 

		F6-47: 

		F6-48: 14

		F6-49: 18550

		F6-50: 

		F6-51: 

		F6-52: 

		F6-53: 

		F6-54: 

		F6-55: 

		F6-56: 

		F6-57: 

		F6-58: 

		F6-59: 

		F6-60: 

		F6-61: 

		F6-62: 

		F6-63: 

		F6-64: 

		F6-65: 

		F6-66: 

		F6-67: 

		F6-68: 

		F6-69: 

		F6-70: 

		F6-71: 

		F6-72: 

		F6-73: 

		F6-74: 

		F6-75: 

		F6-76: 

		F6-77: 

		F6-78: 

		F6-79: 

		F6-80: 

		F6-81: 

		F6-82: 

		F6-83: 

		F6-84: 

		F6-85: 

		F6-86: 

		F6-87: 

		F6-88: 

		F6-89: 

		F6-90: 

		F6-91: laundry

		F6-92: 

		F6-93: 

		F6-94: 03

		F6-95: 4595

		F6-96: 

		F6-97: nsf/late charge

		F6-98: 

		F6-99: 

		F6-100: 03

		F6-101: 147

		F6-102: 

		F6-103: misc

		F6-104: 

		F6-105: 

		F6-106: 03

		F6-107: 180

		F6-108: 

		F6-109: 

		F6-110: 

		F6-111: 

		F6-112: 

		F6-113: 

		F6-114: 

		F6-115: 

		F6-116: 

		F6-117: 

		F6-118: 

		F6-119: 

		F6-120: 

		F6-121: 

		F6-122: #####

		F6-123: #####

		F6-124: #####

		F6-125: 93A

		F6-126: Rental income allows the exempt organization to provide affordable housing to senior citizens and

		F6-125a: 

		F6-126a: physically disabled low-income persons

		F6-127: 

		F6-128: 

		F6-127a: 

		F6-128a: 

		F6-135: 

		F6-136: 

		F6-137: 

		F6-138: 

		F6-139: 

		F6-140: 

		F6-141: 

		F6-142: 

		F6-143: 

		F6-144: 

		F6-145: 

		F6-146: 

		F6-147: 

		F6-148: 

		F6-149: 

		F6-150: 

		F6-151: 

		F6-152: 

		F6-153: 

		F6-154: 

		c6-1: No

		c6-3: No

		f6-160: 

		c6-5: Off

		f6-162: 

		f6-163: 

		f6-164: 

		f6-165: 

		f6-166: 

		f6-167: 

		f6-168: 

		c1-18: Off

		af1-1: Walnut Housing Corporation

		af1-2: 11

		af1-3: 9000001

		af1-4: none

		af1-5: 

		af1-6: 

		af1-7: 

		af1-8: 

		af1-9: 

		af1-10: 

		af1-11: 

		af1-12: 

		af1-13: 

		af1-14: 

		af1-15: 

		af1-16: 

		af1-17: 

		af1-18: 

		af1-19: 

		af1-20: 

		af1-21: 

		af1-22: 

		af1-23: 

		af1-24: 

		af1-25: 

		af1-26: 

		af1-27: 

		af1-28: 

		af1-29: 

		af1-30: 

		af1-31: 

		af1-32: 

		af1-33: 

		af1-33f: 

		af1-34: none

		af1-35: 

		af1-36: 

		af1-37: 

		af1-38: 

		af1-39: 

		af1-40: 

		af1-41: 

		af1-42: 

		af1-43: 

		af1-44: 

		af1-45: 

		af1-46: 

		af1-47: 

		af1-48: 

		af1-49: 

		af1-50: 

		af1-51: 

		af1-52: 

		af1-53: 

		af1-54: 

		ac2-1: Yes

		af2-1: 1538

		ac2-3: No

		ac2-5: No

		ac2-7: No

		ac2-9: No

		ac2-11: No

		ac2-13: No

		ac2-15: No

		ac2-16: No

		ac2-17: Off

		ac2-18: Off

		ac2-19: Off

		ac2-20: Off

		ac2-21: Off

		af2-1a: 

		ac2-22: Off

		ac2-23: Off

		ac2-24: Off

		ac2-25: Yes

		ac2-26: Off

		af2-2: 

		af2-3: 

		af2-4: 

		af2-5: 

		ac2-27: Off

		af3-1: 

		af3-2: 

		af3-3: 

		af3-4: 

		af3-5: #####

		af3-6: 

		af3-7: 

		af3-8: 

		af3-9: 

		af3-10: #####

		af3-11: 733531

		af3-12: 688720

		af3-13: 684981

		af3-14: 630095

		af3-15: #####

		af3-16: 38448

		af3-17: 30344

		af3-18: 22817

		af3-19: 20897

		af3-20: #####

		af3-21: 

		af3-22: 

		af3-23: 

		af3-24: 

		af3-25: #####

		af3-26: 

		af3-27: 

		af3-28: 

		af3-29: 

		af3-30: #####

		af3-31: 

		af3-32: 

		af3-33: 

		af3-34: 

		af3-35: #####

		af3-36: 4829

		af3-37: 4882

		af3-38: 5031

		af3-39: 9423

		af3-40: 24165

		af3-41: #####

		af3-42: #####

		af3-43: #####

		af3-44: #####

		af3-45: #####

		af3-46: #####

		af3-47: #####

		af3-48: #####

		af3-49: #####

		af3-50: #####

		af3-51: #####

		af3-52: #####

		af3-53: #####

		af3-54: #####

		af3-55: 

		af3-56: 

		af3-57: 

		af3-58: 

		af3-59: 

		af3-60: 

		af3-61: 

		af3-62: 

		af3-63: 

		af3-64: 

		af3-65: 0

		af3-66: 0

		af3-67: 0

		af3-68: 0

		af3-69: 0

		af3-70: 0

		af3-71: 0

		af3-72: 0

		af3-73: 

		af3-74: 

		af3-75: 2737327

		af3-76: 

		af3-77: 

		af3-78: #####

		af3-79: 

		af3-80: 

		af3-81: #####

		af3-82: #####

		af3-83: #####

		af3-84: #####

		af3-85: #####

		ac5-1: Off

		ac5-2: Off

		af5-1: 

		af5-2: 0

		af5-3: 

		af5-4: 1538

		af5-5: 

		af5-6: 1538

		af5-7: 

		af5-8: 1164812

		af5-9: 

		af5-10: #####

		af5-11: 

		af5-12: #####

		af5-13: 

		af5-14: #####

		af5-15: 

		af5-16: #####

		af5-17: 

		af5-18: #####

		af5-19: #####

		af5-20: 0

		af5-21: 0

		af5-22: 0

		af5-23: #####

		af5-24: #####

		af5-25: 1538

		af5-26: 0

		af5-27: 0

		af5-28: 0

		af5-29: #####

		af5-30: #####

		af5-31: 0

		af5-32: 0

		af5-33: 0

		af5-34: #####

		af5-35: #####

		af5-36: 0

		af5-37: 0

		af5-38: 0

		af5-39: 0

		af5-40: 0

		ac5-3: Off

		ac5-5: Off

		ac5-7: Off

		af5-41: 

		ac5-9: Off

		af5-42: 

		ac5-11: Off

		af5-43: 

		ac5-13: Off

		af5-44: 

		ac5-15: Off

		af5-45: 

		ac5-17: Off

		af5-46: 

		af5-47: 

		ac6-1: No

		ac6-3: No

		ac6-5: No

		ac6-7: No

		ac6-9: No

		ac6-11: No

		ac6-13: No

		ac6-15: No

		ac6-17: No

		af6-1: 

		af6-2: 

		af6-3: 

		af6-4: 

		af6-5: 

		af6-6: 

		af6-7: 

		af6-8: 

		af6-9: 

		af6-10: 

		af6-11: 

		af6-12: 

		af6-13: 

		af6-14: 

		af6-15: 

		af6-16: 

		af6-17: 

		af6-18: 

		af6-19: 

		af6-20: 

		af6-21: 

		af6-22: 

		af6-23: 

		af6-24: 

		af6-25: 

		af6-26: 

		af6-27: 

		af6-28: 

		af6-29: 

		af6-30: 

		af6-31: 

		af6-32: 

		af6-33: 

		af6-34: 

		af6-35: 

		af6-36: 

		af6-37: 

		af6-38: 

		af6-39: 

		af6-40: 

		af6-41: 

		af6-42: 

		af6-43: 

		af6-44: 

		af6-45: 

		af6-46: 

		af6-47: 

		af6-48: 

		af6-49: 

		af6-50: 

		af6-51: 

		af6-52: 

		af6-53: 

		af6-54: 

		af6-55: 

		af6-56: 

		af6-57: 

		af6-58: 

		af6-59: 

		af6-60: 

		af6-61: 

		af6-62: 

		af6-63: 

		af6-64: 

		ac6-19: No

		af6-68a: 

		af6-69a: 

		af6-70a: 

		af6-68: 

		af6-69: 

		af6-70: 

		af6-71: 

		af6-72: 

		af6-73: 

		af6-74: 

		af6-75: 

		af6-76: 

		af6-77: 

		af6-78: 

		af6-79: 

		af6-80: 

		af6-81: 

		af6-82: 

		af6-83: 

		af6-84: 

		af6-85: 

		af6-86: 

		af6-87: 

		af6-88: 

		af6-89: 

		af6-90: 

		af6-91: 

		af6-92: 

		af6-93: 

		af6-94: 

		af6-95: 

		af6-96: 

		af6-97: 

		af6-98: 

		af6-99: 

		af6-100: 

		af6-101: 

		af6-102: 

		af6-103: 

		af6-104: 

		af6-105: 

		af6-106: 

		af6-107: 

		af6-108: 

		af6-109: 

		af6-110: 

		af6-111: 

		af6-112: 

		f1-1: Walnut Housing Corporation, Inc.

		f1-2: 11

		f1-3: 

		c1-1: Off

		c1-2: Off

		c1-3: Off

		c1-4: Off

		c1-5: Off

		c1-6: Off

		c1-7: Off

		c1-8: Yes

		c1-9: Off

		f1-4: Walnut Housing Corporation, Inc.

		c2-1: Yes

		bf1-1: Walnut Housing Corporation, Inc.
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