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Open to Public

» For organizations wﬂh reoelpls Iess than $100,000 and total assets less
Inspection

Deparlmmlnfﬂ‘neTraasuy than 8250000 at the end of the year.
Internal Revenue Servic b The organization may have to use a copy of this retum to satisly slate reporting requirements.
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B Check if appiicable: Please {C Name of organization D Employer identification munber
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] ot reum & Rl e [0S Ly Ferh 58— 0028,
or town e or C Al + -
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o Section 501{c)3) organizations and 4947(s){1) nonexempt charitable trusis must attach G Accounting method: WCash [J Accrual

a completed Schedude A (Form 930 or 990-E2). Other {specify) »

H Check » [1 if the organization

i Website: » UWitIW/s ExPS ef S ¢ pRG: is not required 1o attach

J Qrganization type (check only one)—g 501(c} ((2) Afinsert oy [] 4947(a)) or s27 Schedule 8 (Form 990, 990-EZ, or 990-PF).

K 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 retsn without financial data, Some states require a complete returmn.

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. . » 3§

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received . . e e e e e .. 1 m
2 Program service revenue including government fees and conuacts .. e e 2
3 Membership dues and assessments 3
4 lnvestment income ., . . . e e e e e 4
Sa Gross amount from sale of assets olher than uwentoqr N
b Less: cost or other basis and sales expenses . . 5b
© ¢ Gain or (loss) from sale of assets other than uwentocy (Ime 5a less Ime 5b) (attach schedule) Sc
2| & Special events and activities (attach schedule). If any amount is from gaming, check here » [
: a Gross revenue (not including $ of contributions
o reported on line 1) R
b Less: direct expenses other than fundralsmg expenses e - &b
¢ WNet income or (loss) from special events and activities {line 6a less fine 6b) . 6c
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Ime 7a Iess lme 7b) . Pe
8 Other revenue {describe b ) L8
9 Total revenue (add lines 1, 2, 3,4, 5c.6¢. 7c.and8) . . . . . . . . . . . . .» 9| 4F ;K]
10  Grants and similar amounts paid {attach schedule) . . . . . . . 10
11 Benefits paid to or for members . . e e e e e e e L
8| 12 Salaries, other compensation, and employee benefits . . e e e e | 12
E | 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13
2| 14 Occupancy, rent, utilities, and maintenance Mo e} DFFCC R A £ @%_
W1 15 Printing, publications, postage, and shipping /A . /2 1“’1;’ Eleniy R A L i’ M. fra
16  Other expenses (desaﬁeb_E@;_l{(‘Teﬂl/t//lﬁV \ I/CHICIES y |8l 3¢ LE7
17__ Total expenses (add fines 10through 16) . . . . . . . . . . . . . . .. .» 11w} 4¥; /47
@ | 18  Excess or (deficit) for the year (ine 9 less line 17) . . . . y,/ ‘f'. o34
# | 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree w:th 777 >
2 end-of-year figure reported on prior year’s return} . C e e R i <‘9‘) 1 Y U—,
‘25 20 Other changes in net assets or fund balances (attach explanauon) . O )
21 Net assets or fund balances at end of year (combine lines 18 tivough20) . . . . . . » |21 Qt?, 3&‘!}

Balance Sheets—If Total assets on line 25, cokimn (B) are $250,000 or more, file Form 990 instead of Form S90-£7.
{See page 40 of the instructions.) (A} Beginning of year | _ (B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . Y 2
2

2
23 iand and buildings . 3

24 omerassets(descﬁbe'»&;ﬁiﬁil&éﬁ Ty |f &S00
,’;LOO 2s5] /

25 Total assets |, . Y. e . . e e e e e s
26 Totalliabilities {describe & Lo T5 " (Tn = Fovrdiro Y éagg gtl
F -EZ (2003)

27 Net assets or fund batances {line 27 of column {B) must agree with line 21} . . A 4 9.}5'
For Paperwork Reduttion Act Notice, see the separate instructions. Cat. No. 106421 !




Form 990-EZ (2003) Page 2

GEYI Statement of Program Service Expenses
What is the organization's primary exempt purpose? e RE- L ;Rrsq”(:fd for ggggﬁg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)1} trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

49, 147

"""""""""""""""""""""""""""""""""""""""""""""""""" (Grants $ )| 30a
31 Other program services (attach schedwe) . . . . . . . . . . . {Grants 3 )}3ta R
32 Total m sefvice ex {add lines 28a n3ta) . . . . . . . o:o. . . . . . ®]132 H (T
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 41 of the instruttions.)
(A) Name and addvess m’nﬁﬂ'&”ﬁﬁf@?w mﬂf:gpdd. o M‘lflpl;; m
@-EM 56 -ra-fé- :::Eed to position entes -0-) deferted compensation | _ other allowances
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Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity )L_
34 WUeanydmgesmadetonwugarizhgagwumgmmunmtmpamdtomIRS?I‘Ya.'attachaoaiumedcopyofmed:anges.
35 If the organization had income from pusiness 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. é
a Did the organization have unrelated business gross income of $1,000 or more or 6033{(€) notice, reporting, and proxy tax requirements? A
b If “Yes,” has it filed a tax return on Form 990-T for this year? . A

36 Was there a liquidation, dissolution, termination, of substantial contraction during the year? (If “Yes,” attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » B.'!.';!l_’f’é—"
b Didtheorganizationﬁ!eFmtnﬂzo-Pol.formisyear? O
38a 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 stifl unpaid at the start of the period covered by this return? . . . . . . .
b If "Yes," attach the schedule specified in the fine 38 instructions and entes the amount involved. [ 380
39 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 [33a
b Gross receipts, inciuded on line 8, for public use of club facilies . . - . . . - - 39b
40a 507(c)3} organizations. Enter: Amount of tax imposed on the organization during the year undes:
section 4911 - ; section 4812 . ; section 4955 ».
b 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 crganization managers of disqualified persons during the year under 4912, 4955, and 4958 >
d Enter: Amount of tax on line 40c, above, reimbursed by the organizati C e e e »
Lo 11

41 List the states with which a copy of this retum is filed. P
42 The books are in care of P TmieHe WS IVGAVER Telephone no. » &4 ‘!3.5’26’—12369\

Located at B ARl Al Lbe. QS AN .S ANRISE EL B .. 1p+a » 33

43 Section 4947{a){1) nonexempt charitable tusts fiing Form 990-EZ in lieu of Form 1041—Check here P
and enter the amount of tax-exempt interest received or accrued during the tax year . . - > |43 ]
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) Supplementary information for

Department of the T fine 1 of Form 990, 990-EZ, and 4950-PF {see instructions) 2@03
nternal Revenue Service

Name of organization Employer identification number

FRiewos of OR&Yikoun/ DS, #Co | b5THOI537

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ ﬁ 501{c)( 3 7) {enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF O 501(cH3} exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule—

?For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[0 For a section 501{c)3) organization filing Form 990, or Form 990-EZ, that met the 33%:% support test of the regulations
under sections 509(a)(1)/1 70{0){1){A)vi} and received from any one contributas, during the year, a contributiort of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 ang It}

[0 For a section 501(cK7), (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 |, Il, and

Hi.)

1 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 Scheduie B (Form 590,
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).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X : Schedule B (Form 990, 880-EZ, or 980-PF) (2003}
for Form 990 and Form 990-EZ.
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Page_z_tu___otpartl
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Contributors (See Specific Instructions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l .HBA{-.l/-Ls.?-Q.Q-D.-ﬁ*ﬁ.ﬁfﬂﬂa{&-@h"jﬂéﬂlﬁ person [
&3l . Federad Hury .. ¢ 9,922:64 | Nerewn O
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{Complete Part i if there Is
a noncash contribution.)

(@ ®) (© 0]
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
I R L L bt Person il
payron L]
...................................................................... - U — Noncash [J
{Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) (b) (© ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N PR T S Person O
Payroll
...................................................................... . SR Noncash [l
{Complete Part Il if there is
______________________________________________________________________ a noncash contribution.}
(a) ) (©) 1)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SN SRS R e e Person D
payrot L]
...................................................................... - S Noncash L[]
{Complete Part Hl if there is
______________________________________________________________________ a noncash contribution.)
(a) ®) () (d)
No. Name; address, and ZIP + 4 Aggregate contributions Type of contribution
R (U Dt Person |
Payroll £l
...................................................................... . S Noncash L]
(Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
() m) {©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of conlribution
T LR S St Person D
payroll L]
. Noncash O

{Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page ____to___of Partii

Name of organization
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