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then $250.000 at the end of the year.

» The crgenizavon may have to uso a copy of this return 10 satisly stale

Return of Organization Exempt From income Tax
Under seotion 501(c), 527, mﬂm:m Intemal Ravenue Code (excapl black tung

on}
» For organizetions with gross receipts lass than $100,000 ana total as:sels leas
reporing réquinements.

OMB Nn. 1545-1150

Open to Public

2004

Inspection

AForlMMcahndﬁyw,ortny“rbegiming , 2004, and anding: , 20
B Check # sppicabie’ Pease | C Name of organitation o D Employer identification number
[ Addrass change rw“‘: Py S HCIMD S Lerd € Lo 11O 9514'7
::.':':‘:'m" ll:’rl;\o- TtmDor and treet {or PO box, if mail i not dsfivervd o street audressl Roorn/suite £ Telephane number
i . - -
] Fiu e e | pas alw 10D A (%) S78- 0072
D Arended retum ww" Giny ur town, state or country, and ZIP - 4 F Group Exemption
[ Apptostion pendng | tiens &)Mgse = 3334 Nymber . . ¥
* Saction 801{ci3) organizations and 4547(a)(1) nonexempt charitable trusts must attach G, Accounting method: M casn D Agcryat
JWMMMAMMWM. Other (spacify) »

| WabsHe: - Ldied, iz mdse Qgs.#ﬁugas, ol g

J Organizstion type (check anly ong— M s01(c

rd
@linsert no) 1 a9a7(a}t) or 527

M Check & [ i the organization
is not required 1o ettach
Schedula B (Form 980, 990-EZ, or a90-PF).

K Chack L] if the organization's gross receipts are normally not more than $25.000. The organization need not file & ratum with tha 1RS; but if the

organization received a Form 980 Package in the meil. it should file a rensrn without financial dats. Somo states roquire &

lols retum.

L Add fines 5b, 85, and 7b, to kne S 10 detarming gross raceipls; if $100,000 or more, lila Form 990 instead ¢ Fort W0EZ. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce page 87 of the instructions. -
s Gontribuions, gits, grants, and similar amoumte received . . . .« . - - o+t c 1| 444t
2 Program service revenua including government fees and contracts . . 2 | Jrekal
3  Membership dues and assessments . . . 3
4 investmentincome . . . . . . - o ox o - s 4 Ly
Sa Gross amount irom sale of assets other than inventory . 1]
b Less: cost or other basis and sales expenses . . . . . . - Sb
® c Gain or (loss) from sala of assels ather than inventory (fine 5a lesg line 5b) (attach schedule). —_—
2| © Special everte and activities (attach schedule). If any amount is from gaming, checktorea »  []
% a Gross revenus (not inckuding $ - of contributions
[ 4 repotedonlined) . . . . . . . oo 0
b Less: direct expenses other than fundraising expenses . . . . 6b
¢ Net income or {loss) from special events and activities (ine 82 less line 6b) .
?s Gross salas of inventory, lass retumns and allowances . . . . 7a
b Less costofgoodssodd . . . . . . . . - oo oo Th | e
¢ Gross prafit or {loss) from sales of invertory (ins 7a less line 70) . . ) Tc
8 Other revanue {describe I ) | 8
0  Tots) revenue (add fines 1, 2, 3, 4, 5¢, 6c, 7¢, and B, . . . . > 9 7, o RS
10 Crants and similar amounts paid (attach schedule) . 10 -
11 Beneftspaidtoorformembers . . . . . . - . . - - - oo . 1
§ 42  Salaries, other compensation, and employee benefits . . . . . . 12
2| 43 Pprofessional fees and other payments to independent contractors . . . | 13
1 14 Ocoupancy, cent, utiities, and maintenance . . . . - - . . o - . 14 Jo5F
@l | 45  Printing, publications, postage, and shippig. . - . . . - ol s, o 15 :-,—i:_‘-’d_j_.._
16 . Othgr expenses (describe MMMZM—M“M y (18] Ok el
17  Total expenses (add lines 10 through T I S S SO S U S S > 117, ﬁé ‘g@
4| 18 Excess or (deficit) for the year (ine 9 less fine 17) . T, 5.3 Fo9w
21 40  Net assets or fund balances at beginning of year (from line 27, column {A)) (mwist agree with ]
< end-of-year figure reported on prior year's return) . . S O 19 ( 17381 )
; 20 Other changes in net assats or fund balances {attach explanation) , 20
21 Net assets or tund balances at end of ysar {(combing lines 18 through . . . .. .12 (/o j EZ ;
Balance Sheets—I{f Tota) assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 40 of the instructions) (A} Bepinaing of year | 18] End of yeur
22 Cash, savings, and investments . . | 7wy 22| 7F 97
23 Land and DAIGINGS . o . . - o e et on Lt e 23
24 Other aseats (descrive B L0 MROTER v EEaICia3, IUP(ES S00 |24
25 Totalassets . . . . - . . . - - . L , los 125110, NS
26 Tota liabilities (describe b ) o ) 12602/, O )
27 Net acsets or fund Bialances {ine 27 of column (B) must agres with line 21) /7o 5

For Privacy Act anw Paperwork Reduction Act Notice, ses the sepsrate instructions.

(27 3&5¢) l2tl] zgz
Form 990-EZ (2004

Cat. No, 06421



Form 090-EZ (2004) Pags 2

mlll Statement of Program &M%{See 3 page 41 of the instructions} Expenses
What is 1he organization’s primary exempt purpose? L2 :_-1;‘_0_1323__4-2"7 Feiont ﬁ‘:,““(::""o}";“g;ﬁﬁ,",?g
Doscribe what was achieved in carrying out the ciganization's exempt purposes. In a clear and concise manner, | and 4847(a)1} truats;
dascribe the services provided, the number of parsons benefitad, or other relevant information for each program tide. | opticnal for ethars)
28 G ALY e O AN SEDG LI IOM oo oot
..... TS Dads.. PaACER. M OB >
- {Grants $ yi28a| LoD, 230
(Granms 1 20
Y RO TR PP PRSP LR L AL EEE LD O
........ s - ceen eaneaena (GraS) o08
31 Other program services (ettach schaduty) |, . . . . . - . . - - Grants $ }j31a
32 Total program Service expenyes add!imszaathroggbﬁa). .
List of Officers, Diroctors, Trustess, and Key Emplopees (List each one aven if not compensated. See pape 41 af the ingtructions.)
(B} Title and ovérage {C) Companaation } (D) Contriblaions :04 {E) Expeniaa
(A} Narné and sddress hours por week (f not paid, pinyes benslit plans account and
devoled 0 posttion snter 0-] aslerred compensation | other allowancas
GELRLD  DPELTCH .. ennen PRES 1D Snss”
2o Ry At Sk st SO e 33803] S Linbecd sk —w = To - - -
m;.%g.%.é....méﬁ.ﬂﬁ;& ....................... ye -TREAS e
o2y e o ard SpawQSEEc 3X3a0 | /o rrl S8 —— it
2o3rp RABEN it D RECFOR -
2637 W 105 Lad S ones £ 23343 |- HAS  aarre ——y — —— — -

m Other Information (Note the attachment requirement in General Instruction V, page 14.}
33 Did the arganization engage in any actiily not previcusly reported 1o the IRS? If “Yes,” attach a detailed description of each activity .
34 Wueanyd\anqssmadetotheugaﬁzingotgcfmnhgdocumm!sbmmtmpmadmthemsm‘Yes,'a\tschacmfotmadmoldlechmgas.
35 /f tho organization had income from Business activities, such as those reported on ines 2, 6, and 7 {among others), but
not roporied on Form §30-T, attach a ctatemant axplaining your reason for not reparting the income on Form 990-T.
a Oid the orgenization hive urvelatad husines:s gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requiraments?
b if “Yas,” has it filed & tax return on Form 990-T for thisyear?, . . . . . . . - - o o - - s e
46 Was there a tiquidation, dissolution, tefmination, of substantial contraction during the year? {if “yes,” mttach 3 slatement)
47a Enter amount of palitical expenditures, direct or indirect, as described in the instructions. b {sral —= -
b Didtheorganizationﬁlel’orm1120—POLbrmisyeat? I -
38a Did the organization borrow {rom, or make any leans to, any officer, director, trustes, or key employee or were any
such boans made in a prior year and :till unpsid at the start of the period covered by this return?, . . . . . .
b 1f “Yes," attach the schedule specified I the fine 38 instructions and enter tha amount involved.
39  507(ck?) organizations. Enter: a Initiation faes and capital contributions inciuded on ne ¢ |39
b Gross receipts, included on line 9, tor public use of ¢lub faciities . . . - - . . [
40a 501{c)(3) organizations. Enter; Amount of tax imposed on the omanization during the year under.
saclion 4811 B . ; section 4812 W + gection 4955 P d
b 507(eN3) and (4) organizations. Did the organization engage in any sectlon 4058 excess benefit transaction during the
year or did it become aware of an ex::ess benefit transaction from a prior year? i “Yes,” attach an explanation. X_
c Amount of tax imposed on onganization mimagers or disqualifiod persons during the year urdlar 4912, 4855, and 4958 b

.

d Enter. Amount of tax on ling 40c, atx:ve, réimbursed by the organization . . . . . . . < - - »
41  List the states with which a copy of this return is filed. B ol D -
42  The books are in care of B M) 1 G &L 4%, ter ERVErt . R Tetephone no. & &y IS 25 ~20 7ok
Looated at B 260, . AL it (O Lab..... SUDIEANE, I D 2P 4B 23322 ~/037.
43 Section 4947(a)(1) nonexempt charitasle trusty filing Form $90-EZ in Keu of Form 1041—Check hece W
ang enter the amount of tax-exempt interest received or accrued during the tax year . . . » 4
Under panaltias of petjury, Lgeclae that 1 h examinad thit return, including Atcomparnying sehadules and statements. and to the bext of my knowledgo
and beliet, it I3 rue, cor, late, Phclaration of er (cther than officer) is basad on &l intprmation of which (- 4 any kngwiedge.
P!ease LA ]i 5' /76 (¢ )5
m ’ i Date U f
TmeHeueE L. WEAVER, VP *T
Type or print niame and title. ‘
Pald Proparer's ’ Data s‘::;;"_"“ it Froparer's SSN or PTIH {See Gen, tnsl. W)
Preparer’s | enproyes v (] —_
Gsnonty | e M-
;m£$°g%$ r 4 } Phone ng. P { ]
form 990-EZ 2004}
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SCHEDULE A Orgarization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) {Except Privawe Foundation) and Section 501(s), 501{f). 501(K).
501in), or Section 4947(a){1) Nonexempt Charitable Trust

Capretmons of a Trozsury Supplementary information—({See separate instructions.) 2@04

Inarnst Ravenua Servicn » MUST be complebed by the above organizations and attached o ther Form 990 or 990-EZ

Nome ol thn orgunizativn Emplayer identitication number

FREmD = o dard.s (N lag” 17095377
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instiuctions, List each one. If there are none, enter "None.”)

" . W) Coatrdbutions 1o (¢) Expense
(8} Name and address of each empioyes paid more. {b} Tine and average hours {e) Com . L (

0o penFation Employse benefit plans &1 acoount and olher
thaa $30 per wach duvoted 1o posilion 9 ddg_rud compensation allowancas

.........................................................

Totsl number of othar employees prid over PR
$50,000 . R :
Compensation of the Five Highest Paid independent Contractors for Professional Services

{See page 2 of the instructions. List each one {wheiher individuals or lirms). If therg are none, enter “None.”)

{a) Name and address of wach independunt coniractor paid more than $50,000 (b} Typa of service {c) Compansation

Total number of others raceiving over $5,000 for
professional services . e .

For Paperwork Reduction Act Nolics, $36 the Instructions for Form $80 and Form 960-EZ, Cat. No. 11265F Schadule A (Form 990 or JRO-EZ) 2004
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Scheduh A (Farm $90 or 990-E7) 2004 Pags 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the yeer. has the organization alternpted to influence national, state, or local legislation, including any

attempt 1o influence public opinion on a legisiative matler or referendum? if “Yes." onter the total expanses paid

. or incuered in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VicR. orline i of Part VIsB) . . . . . . . . 0 e e e e e e e s e s s
Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A, Other
organizatisns checking “Yes” must complete Part VI-B AND attach & statermant giving a detalled description of
the lobbying aclivities,

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantisl contributors, trustees, directors, officers, creators, key employees, or members of thew 1amilies, or
with any taxabla arganization with which any such person is affiliated as an afficer. director. trustee, majority
owner, or principal beneticiary? (if tha answer to any question is “Yes,” attach a detaitad statoment axplaining the
transactions,)

43 Did you maintain any separate aceount for panticipating donors where donors have the right to provide advice
. ontheuseordistibution of funds? ., . . . . . . . . e e e e e e e e
Do you provide credit counseting, debt managemant, cradit repair, or debt negotiation services?

¢ (8@

5 Sals, exchange, orleasing of propety? . . . . . . . o . o e e e e e e s X
b Lending of money or other extension of gredie? . . . . . . . o - e o e e e e e AV
¢ Furnishing of guods, Sérvices, or facillles? . . . . . . . . . - o . e - e e e e . X
4 Payment of compensation (or payment or reimbursernent of expenses if more than $1,000)7 . . X
e Trangfer of any part of its income or assets? . . . . . . . . . . e o e e 0 s s e
3a Do you make grants far scholarships., feliowships, student loans, atc.? (i “Yes.® attach an explanation of how
you determine that recipients qualif; to recaive payments) . . . . . - - . . . - - - .. >(
b Co you have a section 403{b) annuily plan for your empioyees? . . . . . e e X
X
X

b
P Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundaton because it is: {Pleass chack only ONE applicable box.)
. T A church, convantion of churchis, or association of churches. Saction 170(p){IHAI().
[ A school. Section 170(N1KA)I) (Also compiete Part V)
O] A nospital or a cooperative hosyital service organization. Sectian 17008)(1KANi).
71 A Federal, state, or local govarrment or govermmental unit. Section 170X YHANW.
[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1XA)H). Enter the hespital's name, city,
PR -] U PSSP SEPPRYERL T earanareenpmaeenemesatmrma s ieneaes e eaanenns

16 [ Anorganization operated for the benefit of a college or university owned o operated by a governmental unit, Section 173} HANY).-
{Also complete the Support Schedule in Part V-A) )

1a 0] An Qrganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(X (A} (Also complate 11a Support Schedule in Part W-A)

11 3 A community trust, Section 170B)1)A}vD. (Also complete the Support Schedule in Part IV-A)

12 R An organization that normally raceives: (1) more than 33%% of it$ support from contributions, membership fees, and gross
receipts from activities related 10 its charitable, etc., functions—subject 10 cenain axceptions, and (2) no mare than 33%% of
its support from gross investmant income and unrelated business taxable income {less section 511 tax) from businasses acquired
by the organization after June ), 1975, Sea saction 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 [] An organization that is not comrolled by any disqualified persons (other than foundation managers) and sUPPorts arganizations
described in: () lines 5 through 12 above: or (2) section E01{cY4), (5), or (B}, if they meet the test of section 50a)2). (See

o e wm;n

section 508(a}(3))
Provide the following infermation about the supported organizations. {Seo page S of the nstructions.)
. ap (b) Line number
() Nama{s} of supported organization(s) from above

14 [] An organization organized and uperated to test for public safety. Section 509(a)4). (See page 5 of the instructions.)
Schedule A Form 080 or 930-EZ) 2004
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Sehockile A (Form 980 or 990-E2) 2004 Page 3

AN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of sccounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash riethod of accounting.

Calendar year {or fiscal year beginning in) W () 2003 ) 2002 {c) 2001 {d) 2000 {e) Total
18  Gilts, grants, and contributions received. (Do

not include unyusugl grants. See line 28.). 25 3585C | SO {2/ 3o, 77
16 Membership fees received . . . -

17

Gross recelpts from admissions, mershandise
sold or services performed, or fumishing of

18

facilities in any activity that is related to the

organization's zharltab | O1C., PUIPO&: . Rleay (o, 300 o Py 33 2s0
‘Gross income from  interast, dividents, "
amounts received from payments on sacuxities
loans (section 512(a)5)), rents, royaties, and
urvelated business taxable Income (lass
section 511 taxes) from businesses acquired
by the organization after June 30, 198

19

Met income from unrelated (susiness
activities not included in line 18,

20

Tax revenues leviad for the organization’s
benefit and either paid 1o it or expended on
itsbenaff . , . . . .

21

The value of services or facilities furnished to
tha organization by & govemmental unit
without charge. Do not include the value of
services or facilities generatly fumishad to the
public without charge, ., . . . . .

Other cbme. Attach a schedule. Do not

22
Includa gain or (foss) from sale of capiial assets
23 Tolalof lines 15twough22. . . . . /8t |76 b XD YA (a7 3Y7
24 Lno23minusme 17, . . . . . . S s e | /0 Ry 34, 177
‘25 EnteriBofine2d . . . . . . . Sdpr ¥y 155 22 YRy R T
26 Organizations dascribed an Wnes 10 or 11: & Enter 2% of amount in column @ fme24. _ . .p |28 i
b Prepare a list for your records 10 show the name of and amount contributed by each person (other than a o
governmantal unit or pubficly suppo-ted organizatian) whose tatal gifta for 2000 through 2002 exceeded the [~ z
amount Shown i 1ine 26a. Do net fik this list with your retun. Enter the total of all these excess amounts > | 260
¢ Total support for section 509(a)t) tost: Enter line 24, columne) . . . . - . . . - .. - » |26c
& Add: Amounts from column (g} for lines: 18 19 L
22 26b .. . » | 26d]
e Public support (ine 26c minus line ?Bd total) . . . . . . . . e e oeo-o o - - e . |26e]
f Public support percentags {line 2iie {numerator) diviied by Bne 26¢ (denominator)} . . . . P | 28f | %
27 Organizations described on line 12 a For amounts included in lines 18, 16, and 17 that were raceived from a “disquailfied

Fo -~ ¢ 0O

person,” prepare a list for your recordsa 10 show-the nanre of, and total amounts received in each year from, each “digquaiified person.”
Do not file this list with your return. Enter the sum of such amounts lor each year:

(003) ... 0 e (2002) L e ST (2001 ....... o B0 SR 12410 1| O

For any amount included in lire 17 thil was receivad from each person (other than “disqualified parsons™), prepare a list for your records to
show the name of, and amount receivad for aach yesr, that was more than the Larger of (1) the amount on line 25 for the year or (2) $5.000.
{include in the ist organizations described in lines 5 through 11, as well as individuals.) Oo not file this liat with your return. After computing
the differetice between the amount received and the larger amount described in {1) or {2), enter the sum of these ditferences {the excess
amounts) for gach yaar:

-

Q003) evare sl e (2002) oo R T e @00 L e (O00) —ooeooeeeaaiaeiniaees

Add: Amnounts from column (e) for knes: 15 T, 17 . 16

17 223 A9 20 21 _ . ..
Add: Line 27a total, —— and fine 27b tota! | T
Public support {line 27c total minug fine 27d total), . . . . . . . o e e e e
Total support for section 50%(ai2) tast: Enter amount from line 23, column (¢} . . P |27 | [ B
Public support percontage (line 27e fwmerator) divided by linc 27 (denominater)), . . , . .» 279
Invastment income percentags {iine 18, columa (¢) (numerator) divided by line 27¢ (denominator)), | 27h —— - %
Unusual Grantg: For an organizatizn described in line 10. 11. or 12 that received any unusual grants during 2000 through 2003,
prepare a fist for your records to sow, 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 grams in line 15.

Schacule A (Form 990 or 990-EZ) 2004
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Schaduie A (Forrn 980 or 990;&2} 2004
Private School Questiannaire (See page ¢ of the instructions.)

Page 4

(TobecompletedONl.Ybyschoolsthatd\eckedm box on line 6 in Part IV)

Does the organization have a racially nondiscriminatory policy toward students by $1atament in it charter, bytaws,

29
other govarning instrument, or in a resolttion of its governing body?, . . . . . - - .« & & o« -
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its
brachuras, catalogues, and otker 'written communicavons with the public dealing with student admissions,
programs, and schalaeships? . . . . . . . s« . . - - s e e e e e s
31 Has the organization publicized its racially nondiscriminatory policy through newspeper or broadcast media during
the period of solicitation for atudents, or during the registration period i it has no soticitation program, in a way
that makes the policy known to all parts of the genaral community it serves? . . . . . . . - - s
I “Yeg,* please describe: i1 "No," ploase explain, (if you need mone space, attach a separate statemaent.)
32 Does the organization maintain the ollowing:
a Records indicating the racial composition of the student body, faculty, and adminiatrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nongdiscriginatory
BASIST, . . . . . v e e e e e e e e e e e e e e e
¢ Coples of all catalogues. brochuras, announcemsnts, and other written communications to t
with student admissions, programs, and scholarships? . e e e e e e -
d Copies of all material used by the organization or on its behalf 1o solicit contriputions? ,
If you answered “No” to any of the sbove, please explain, (f you need morg Spac ttach a separate statament.)
33 Does the organization discriminate lay race in any w
2 Students’ rights or privileges? . .
b . Admissions policies? | .
e Employment of faculty or administralivh staff?
d Schotarships or other financial assistance?
@ Educational policies? .
f Use of facilities?
g Athistic pro{qrams?,
h Other extracurricular activites?,
If you answeved “Yes” to any of the above, please axplain. (if you need more space, attach a separate statement.)
34a Does the organization receive any financiat aid or assistance from a govammental sgency? . . . . .
b Has the grganization’s right to such id evar been revoked oF syspanded? . . . . . . . . . . .
If you answered “Yes” to either 3da or b, please explain using an attached statement.
a5 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 [ .- .
of Rev. Proc. 75-50, 1975-2 C.B. 557, covering racial nondiscrimination? If “No.” attach an explanation .
Schetiula A (Form 990 or 990-EZ) 2004
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Scnedula A (Form 530 ¢r 990-£2) 2004

Paga §

(fo be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (Gee page 9 of the instructions.)

Chack & a L il the organization belongt 0 an affillatad group.

Check ® b [J If you checked "a” and “iimiled control" provisions apply.

. b)
Limits on Lobbying Expenditures Aoty To be completad
TR | for ALL siecting
(The term “expendiiures” means amounts paid or incurred.) organizations

36 . Total lobbying expanditures to influence public opinion (grassroots lobbying) . 38
37 Total lobbying expenditures to influnce a legislative bady (direct lobbying), . . . ar
38  Total lobbying axpenditures (add fines 36 and 37) . . . . . . . . . . . - 38 /
38 Other exempt purpose expenditures , . . . . . . . . . . . . . 4 . . 39 i
40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . 10 i
41 Lobbying nontaxable amount. Enter the armount from the following table— )

if the amount on line 40 is— The icbbying niontexable amount is—

Not over $500000, . , . . . 20% of the amounton line 40, . . . .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excesa over $1,000,000

Over $1.500,000 but not ovar $17,000,000,  $225,000 plus 5% of the excess over $1,500,

COver $17000000. . . . ., . . . $000000 . . . . . . .
42 Geassroots nontaxable amount (enter 25% of fine 41}, . . . . .
43 Subtract line 42 from iine 36. Enter -0- if line 42 iz more than fine 36,
44 Subuact line 41 from line 38. Enter -0- ff line 41 is more than lno 38,

Caution: if there s an amouh? on either lina 42 or line 44, you mus| Form 4720. '

4-Year Averaging Peri nder Section 501{h)
{Some organizations that made a sectipn S01(h) elect) do not have to complete all of the five columns below.
See the in!nwmb@ 45 tafough 50 on page 11 of the ingtructions.)
Lobbying Expenditures During 4-Year Averaging Periad
3
Calendar ysar (or - {a} b} (c} id) e
tiscal yesr beginning in) & 2004 2003 2002 2001 Total
—

45 Lobbying nontaxable amount .\ . . /
46 Lobbying oeiling amount (150% of lipdﬁ(e))
47 Total lobbyng expenditures , / .
48 Grassroots nontaxable a nt.
49 Grassraots ceiing arryét {150% ot iine 48(e))
50 Grassroots lobbn'p{ oxpendifures , . . .

l.%?ﬁying Activity by Nonelecting Public Charities
(Fo¥ re

porting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Quring the year, did the organization attempt to influance national. state or local legiglation, inciuding any

attemgt to influence public opinion on & iegislative matter or referendum, through the use of:
Volunteers . . . . . « .« +

Madia advertisements, . . . . . . . .
Mailings 1o members, legisiators, or the public ..
Publications. or published or broadcast statements . . . . . . . .,

Grants lo other organizations for lobbying purposes . . . . . . . + « . -
Cirect contact with lagisiators, their staffs, government officials, or a legislative body.
Raliies. demanstrations, seminars, conventions, $peaches, lectures, or any other means
Total lobbying expenditures (Add lines € through h.} .

s x o= s PR S S R |

-0 =3 anT

Paid otafl or management (Include :ompensation in expenses reported on lines ¢ through h)., ., .

2zl L LlvZ195 WODH

Yea | No

Amount

If “Yas" to any of the above, glso atach a statement givi-ng'a c-letailad dasc.tipﬂon of lhé lobbm‘ activitias.
Schodule A (Form 000 or 990-EZ) 2004
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Schadule A (Form 990 of 980-E2) 2004 Page €

information Regarding Transfers To and Transactions and Relationships With Nonoharitable Exempt
Qrganizations (See page 11 of the instructions.)

51 Did the reporting organization direc'ly or indirectly engage in any of the foliowing with any other organization describad in section

501{c) ot the Code {other than sectinn 501(c){3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
@ CaBN . . . . . e e e e e e e e e e S1afi) >
() OMerassels . . . . . . v v v 0 e e e e e e e e o e e e e afH) -

b Othar transactions’
() Sales or exchanges of assets with a noncharitable exemplt orgenization . . . . . . . . . . . (o8 X
i) Purchases of assats from a noicharitable exempt organization . . . . . . . . . . . . | bfii) X
{ii) Rental of facilities. squipment. urothérassete . . . . . . . . . . . - . . . . - | bii) X
liv) Reimbursement arrangements . . . . . . . . 0w - . o h s e e e a0 ey ,_ﬂm S
(M Loansorloanguarantees . . . . . . . . . . . . e 4 . 4 . 4 a s biv) X
(vi) Performance of services or me nbership or fundraising solicitations . . . . . . . . . . . . bivi) X

¢ Sharing of iaciliﬁes.'equipment. mailling tists, other assets, or paid employees . . . . . . L] \

d If the answer t any of tha above is “Yes,” complete the following schedule. Column (b} should always Show the falr market value of l’h;
goods, other assets, or services given by the reporting organizetion. W the organization racaived less than fair market value in any
transagtion or shating arangement, sliow in column {d) the value of thg goods, ather sssels, Or Services received:

() ® L] {9
Lire no, Amount invglvyd Name «+f nancharitable sxempl organization Deacription of tranefers, transnctions, und vhaning Jrangemaenis

$2a Is the organization directly or indiracty affiliated with, or reiated to, one or more tax-exempt organizations

described in section 501(c) of the Ciode (other than section 501(c)(3)) or in section 277 . . . . . . P O ves O No
b_If “Yes.” complete the following schadule:
L] b} 5]
Marme of organizavon Type of organization Deascription of reiationsivp

Scheduis A (Form §90 or 990-ET} 2004
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Schedule B Schedule of Contributors OM8 No. 16480047

{Form 930, 880-E2,

or 930-PF} Supplementary information for

Dooariment of {ha Tronmey line 1 of Form 990, 990-E2, and 930-PF (3ce instructions) ©n4
intvrnal Revorwe Sorvice

Namae of organization Employer identification number

FRiends 9F GREYHOuNPS, R |65 I/09527

Organization type (check one):

Filers of: Saction:

Form 990 or 990-EZ 4" 501{c}3 } (entar number) organization
(] 484713)(1) nonexempt charitable trust not treated as a private foundation
[ 527 politioal organization

Farm 990-PF ] 501{ci(3) exempt private foundation
O 4947ia)1) nonexempt charitable trust treatad as a private foundation

7] 501{c3) taxable private foundation

Chock if your organization is covered by the General Rule or 3 Special Rule. (Note: Only a section 501{c)7), (8), or (10)
organization can check boxes for both the General Rule and a Special Ruie—ses instructions.)

General Rule—

12' For arganizations liling Form 390, 980-E2, or 990-PF that receivad, during the year, $5,000 ar more (in money or
propanty) from any one contributor. (Gomplete Parts | and 1.}

Special Rules—

[ For a section S0t(c)(3) organization fiing Form 930, or Form 990-E2Z, that met the 33%4% support test of the regulations
under sections 508(a)(1/170{}1)A)vi) and received from any one cantribulor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these Torms. {Complets Parts | and I}}

[} For a section S01(c)7), (8), ar (19) organization filing Form 990, or Form 990-EZ, that received from any one cantributor,
during the year, aggregate contributions or bequests of mare than $1.000 for use exclusively for religious. charitable,
scientific, literary, or educational purposes, o the prevention of cruelty to chifdren or animals. {Complete Parts |, [I, and

)y :

O For a section 501(e)(?, (8), or (19) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

. during the year, some contributions far use axciusively for religlous, charitable, ete., purposes, but these contributions did
not aggregate to more than $1.000. (if this box is checked, enter tere the total contributions thal were received during
the year for an exclusively religiaus, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization bec:ause it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthayaaf.).........................bS

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 950-PF), but thay must chuck the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-FF, lo certify that they do not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Raduction Act Notice, ssa the taptructions Gat. No. 30813X Schedute B (Form 930, 990-EZ, or 990-PF} (2004)
for Form 900, Form §90.EZ, end Form 990.PF.

6 'd Szl LirZ195 Wodd WdZl: ¥ Sac-PLl-S



Schadise B (Form 900, 990-EZ, or 990-PF} (2004)

Page ... of ____ ofPFerti

Name of organizstion E er identificatign number
BRlevps of GRCYfodnDS, yne. Cs (10 95,
Contributors (See Specific Instructions.)
(a) L] (c) @
No. Name, address, and Z1P + 4 Aggregate contributione Typo of contribution
. ‘j—‘E,F . INADURA . Person X
- Payroll
0‘2/-3-3“"“)'5 ...... b’r ........................ 315;000-' ..... Noncash
Com Part i if there |
,BJCAM“”F‘- ...... 336 s nonoash contibution]
(a) o) fc) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N U PSP P Person %
Payrolt
........................................................................ B v Noncash LI
{Complete Part [t if there is
........................................................................ a noncash contribition.}
(a) {b) & )
No. Nameo, addrecs, and ZIP + 4 Aggregats contributions | Type of contribution
T RSP P PP PPTT TS Perzon D
Payroll [
....................................................................... $... Nonocath
{Complete Part Il if there is
....................................................................... 2 noncash contribution.)
@) (b {) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U PP Person (]
Payron L)
....................................................................... S s Noncash L]
{Complete Part Il if there is
T _ a noncash contribution.)
@ () {dh
No. Namo, addregs, and ZIP + 4 Aggragate contributions Type of contribution
T [P UNPPPEPY T PITLE Person cl
Payrol  []
....................................................................... B e r————— Noncash L1
{Compiete Part il if thera is
....................................................................... A noncash contribution.)
(a) (c) @
No. Nane, addross, ardd Z(IP + 4 Aggregate contributions Type of contribution
[ LR PPPPPPIP TIPS PEPERPEY Person O
Payroli £
B ceaaneeas Noncash

........................................................................

{Compicte Part 1} if there iz
a noncash contribution )

8l 'd

Schadule B {Form 500, 990-K2, or 000-PF) (2004)

9Z111vZ195 WOBd

WdZ Ll v SBZ-71-S



