rorn 990

Public Insgrectmn Copy,
Return of Organization Exempt From Income
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

" Open to Public

benefit trust or private foundation
E:E;T:qulzesmw P The organization may have to use a cnp:f of this retumn to satisﬁ"_.r state reporting requiremeants. Inspection
A For the 2003 calendar year, or tax year beginning 04,/01 , 2003 and ending 03/31 /2004
B chuck #appiabie: | Please | C Name of organization THE SUSAN G. KOMEN BREAST CAMNCER O Employer identification number
| v R$| FOUNDATION, INC. 75-1835298
|| M ctinge | oy o Mumber and street (or P.0. box if mail is not delivered (o street address) | Room/suits E Telephone number
L Erdtial refam typa,
|| et ot Fspmc 5005 LBJ FREEWAY, SUITE 250 ) _(972) 855-160
|| paeesd Yinste City or town, state or country, and ZIP + 4 i Cash X acorual
|| pemim= L= lpazzag, IX 75244 [ Faimini

& Section 501{c}3) oerganizations and 4947(a}(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 290 or 990-EZ).

G Website: I WWW. KOMEN . ORG

H avtd | are not appiicabls to sechion 527 organizations,
Hia} Is this a group retum for afillates? l:l Tes [-XI No
H{b} If “¥es,* enter numbser of affilizies

J_dgzgunlzaﬂnnm[chachmryun!]hlx |Eﬂ!tcb{3 ) - {Iingeart no.) l |494?[a}{1:|nr I 527

K Checkhes M if the organization's gross recedpts are normally not more than $25,000. The
organization need not fila a retum with the IRS; but if the organization received a Fomn 990 Package

Hic) Are all affliates included? g‘fm 1 x I No

(If "Me,” attach a st See Instructions.

Hid) b this a separale retum fled by an
arganization coversd hmmﬂ&@iﬂ

in the mail, it should file a rebum without Snancial data. Seme states require a complate return. | Group Exemption Mumber =
M Check P if the organization is not requined

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

85,748,686,

to attach Sch. B (Form 930, 930-EZ, or 880-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances{See page 18 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, ., , . ... ...... N .. 76,261,607.
b Indirect publicsupport . . . . L L. L L. b,
¢ Government contribuions (grants) | . . . . . . . . . e e e e e s 1c
o Tetal (add lines 1a shrough 1o} joash 3 76,241,607, narcash 5 20,000. ) 1d 76,261,607,
2 Program service revenus including government fess and contracts (from Part VI ne 83) , , . . . . . . i 680,722,
3  Membershipdussandassessmants . L. L L e e e e 3 "
4  Interest on savings and temporary cashinvestments . . . . . . . . . . . s e e e s e s R 4
5 Dividands and nberest rom socumes . . Lt e s i e v e e e i e e e e 5 667,185,
B Gmisirembee ool sl el e S e 6a
b Less:rentalespenses . . . .. .. T s Bl =
¢ Met rental income or {loss) {sublract ine Gb from BNe Ba) | & . . . . i v i v it e o s o e s s G e
3 | 7 Other investment income (describe P 117 |
E 8 a Gross amount Frﬁm sales of assets other {A) Securities {B) Other =
2 than inventory | G STMY 2 4,621,699. 8a
b Less: cost or other basis and sales expenses | 4,754,833, [8b
¢ Gain or (loss) (attach schedule) _ . . . . . . L -133,134, |8Bc
d Met gain or (loss) (combine line 8c, columns (A) and(B)) . . . . . . P L . |B8d -133.,3134,
9  Special events and activities (attach schedule). If any amount is from gaming, chen::k here
a Gross revenue (not including § 10,6%4,987. of STMT 2
contributions reported on line 1), , , . .. ... ... STMT 3. |9a 1,631,535,
b Less: direct expenses cther than fundraising expenses | e |9b 4,491,533,
€ Met income or (loss) from special events (subtractline Sbfrom e Sa)  « - - « & o 0 @ 0 v v w0 w s 9c| -2,85%,998,
10a Gross sales of inventory, less returns and allowances | | ., . . . . [ma 1,838,739,
b Less:costofgoodssold . | . . ... il e . . [0k 688,692,
¢ Gross profit or (loss) fram sales of inventory (attach schedule) (subtract ine 10b from line 10a) | . | | 10| 1,150,047,
11 Otherrevenue (from Part VIl line 103) | , | . . . .. ... ... ... ...00euuunrnnnnn 11 47,153,
12 Total revenue (addlines 1d, 2, 3, 4. 5.6c, 7. 84, 9, 10c and 11} = « = « « « 4 s s o s+ ¢ s & s o« s & 12 75,813,628,
13 Program serdces (from lne 44, column (BY) . . . . . . . . . . . . . . ... = A 13 52,782,353,
E 14  Management and general (from ling 44, column (C)) . . . . L L L L 0 0 e e e 14 10,613,296,
E_ 15 Fundraising (fromline 44, columniDl) . . L . o 0 s s e e e e e e e 15 9,052,810,
ai |16 Payments to affiliates (attach schedule) . . . . . . . . . R e R 16
17 Total expenses (add lines 16 and 44, column (Ad- « o o v 0 0 v w00 oo v w0 ww o O 1 72,448,459,
£ |18 Excess or (deficit) for the year {subtractline 17 fromline 12}, _ _ _ . . .. ... ........... 18 3,365,169,
w |19  Metassets or fund balances at beginning of year (from line 73, column (8% . . . . .. ... ...... |19 21,844,476,
g 20  Other changes in net assets or fund balances (attach explanation) , , . ., 8TMT 4. .. .. .. .. 20 2,983 ,384.
Z |21 Net assets or fund balances at end of year (combine fines 18, 19, and 20} « « « « « « + + o o 4 2 . . 21 26,193,029,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
‘?:SE&I 010 2.000
AT ATA T cAATEA



Form 990 (2003)

15-1835298

Page 2

Statement of
Functional Expenses

Al organizations must compate column (A). Columns (B}, (C), and (D) are required for section 501(c)3) and (4) organizations
and section 4847 (a){1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions. )}

Do not include amounts raﬁafm (4) Total B ;'m {c) M:dnamt (D) Fundraising
22 Grants and allocations (attach schedule) A :
jcash§_ 34,029,230, noncash § HORE)| 22 34,029,230, 34,029,230, =
23 Specific assistance to indiiduals (attach schedule) |23 |
24 Benefits paid to or for members {attach schedule) | 24 S R
25 Compensation of officers, directors, efc.| 25 853,242, 451 ,741.| 120,831, 320,670,
26 Other salaries andwages _ . . . . . 26|  9,039,417. 4,571,523, 3,444,549, 1,022,945,
27 Pension plan contributions |, , | | . 127 S
28 Other employee benefits |, |, . . . . 28 o
20 POOBRORe o L . S
30 Professional fundraisimgfees ., . . . |30 e e
31 Acoountingfess , , . ., ....... 31
E T e |
AN e s e 33 345,138. 106,119, 123,085, 115,534.
T e 34| I/ 3
35 Postage and shipping . , . .. ... . |35 3,248,247, 1,137,723, 332,202. 1,778,322,
38 OCCUpaNCY . . . o i v e 136 | 867,213, 355,791. 311,839. 199,583.
37 Equipment rental and maintenance, , |37 226,000, 123,927. 101,835, 238.
38 Printing and publications _ _ , | _ | 38 4,696,677. 1,584,407. 259,994. 2,852,276,
39 Travel, .. ............... 38| 1,725,593.] 1,231,663. 358,326, 135,604.
40 Conferences, conventions, and meetings , |40 1,123,972, §15,303. 174,676. 33,5983,
41 Interest_ , , . ... .. PR | |
42 Deprecistion, deplt RO (hh cikoe). . |42 1,880,293.]  294,685. 1,570,653, 14,955,
43  Other expenses not covered sbowe filemize): #TMT 6 |43a 14,373,437, 7.980,241. 3,814,906, 2,578,290,
Ty e 3b T L e ey
e Tl A e T oy . 43c ]
e e e e __#43d S e (o e
et e e 43e
44 Total functional expenses (add linas 22 through 43).
mmm#mf-’r-gl. i mw 44| 72,448,459, 52,782,353. 10,613,296, 9,052,810.

Joint Costs. Check P [x_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

» [xlves| INo

If ™es,” enter (i) the aggregate amount of these jointcosts § 15,468,709 . (i) the amount allocated to Program sendces $ 6,419,057 ;
1,313,494, ;and (iv) the amount allocated to Fundraising §

[part i §

What is the organization's primary exempt purpose?

e amount allocated to Management and general §

7,736,158,

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

STMT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of d!gn!s_ 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.)

Program Service
Expanses
(Requirad for 501(c){3) and
(4) orgs., and 4247(z){1)
trusts; but optional for
others.)

35,230,259,

13,552,094.

52,782,353.

— & {Grants and allocations § )

B e e s e o e e e e e e TRy,

-  (Grants and allocations )

N L s s e e e S —

e G g s (Grants and allocations$ )

e Other program services (attach schedula) {Grants and allocations § )

- f_Total of Program Service Expenses (should equal line 44, column (B), Program services), . .. .. ..... >
IE1020 1.000

CAATEA

Form 990 (2003



T75-1835298
Form 990 (2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description | (A} {3}
e column should be for end-of-year amounts only. i Beginning of year End of year .
45 Cash-non-interest-bearing . . . . « « o v o v o 0 v o s e S e 45
48 Savings and temporary cashinvestments . . . . .. .. 0 0 v it d s e e e __ 26,801,016.| 46 42,382,711.
47a
b —
48a Pledgesreceivable | . . . . . ... .... ....|48a] 19,960, 041
b Less: allowance for doubtful accounts, . . , . . . [48b Hot-lﬂ 10,334,802,
9 GrambsrecehEble oo oo s s ey s e s e
50 Receivables from officers, directors, trustees, and key employees
fatlactiachedia): (oo sars Seses e SRR = S
S51a Other notes and loans receivable (attach
4 Sl s Fﬂa . NONE =
= b Less: allowance for doubtful accounts | | . . . . 51b HONE 750,000./51¢ HMONE
E 52 Inventories for SalB or USE | | . . . . . i i i i e e e e e e aaeeeea 713,555,/ 52 | 778,658.
53 Prepaid expenses and deferred charges . . . . . . BTMT. 8. . 272,779,
84 investifients - seouitis (atisch schedide) so 5. || Cost & | FMV 17,546,344.
55a Investments - land, buildings, and
equipment:basis . .. .. .. .. ......... |55a |
b Less: accumulated depreciation (attach /L
SEREORIEN. . oo s s e 55b —
56 Investments - other (attach schedule) , . . . . . . R R Y A
57a Land, buildings, and equipment: basis SE€ FORM 57a] 7,793,602
b Less: accumulated depreciation (attach ~ WSWL E
ORI, . o i s s 57b] 4,075,220 2,030,628. 3,718,382,
58 Other assets (describe » ) (VS 58
59 Total assets (add lines 45 through 58) (must equal line 74). . . . . .. ... 54,960 084.[59 B4 ,658, 915,
60 Accounts payable and accrued exXpenses _ . . . L L L L L . s e e e e e | 4,705,753. 60 6,540,119,
61 Grantspayable . _ _ . . ... ... ... 28,406,705.| 61 47,624,042,
T B s sy T e N R | 3,150. 82 868,392,
®163 Loans from officers, directors, trustees, and key employees {attach ==
= schedule) AL RS- BR . S R %: R
g 64a Tax-exempt bond liabilities {attam schedule) . . . . ... e i _ |e4a
b Mortgages and other notes payable (attach schedule) | . . . . . STMT, 10,1 HOME 64b 1,433,333,
65 Other liabilities (describa » ] 65 Avsee
66 Total liabilitles (add lines 60 through85) . . . . ... ............. 33,115,608.] 66 56,465, 886,
Organizations that follow SFAS 117, check here & |£1 and complete lines
67 through 69 and lines 73 and 74.
8(67 Unrestricted ... ... Ceeaeeeeea....|13,679,909.|67 | 11,011,373.
= 68 Temporarily restricted L 6,995,660.] 68 16,012,749,
E B9 Pormanenthymestictatd . . . . i e e e e e e et | 1,168,907.| 69 1,168,907.
T | Organizations that do not follow SFAS 117, check here » D and
Z complete lines 70 through 74. =
|70 Capital stock, trust principal, or currentfunds , _ ., _ ... ....... 70 |
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . 71 e e
§ 72 Retained earnings, endowment, accumulated income, or other funds | _ | | . s [ - i
< |73 Total net assets or fund balances (add lines 67 through 69 or lines =
g 70 through 72; =
column (A) must equal line 19; column (B) must equal line 21) _ . . . ... . _21,.844,476.|73 28,193,029,
__ 174 Total liabilities and net assets | fund balances (add lines 66 and 73) . . . . 54,960,0B84. 74 84,658,915,

Form 980 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 lll, the organization's
programs and accomplishments.

J3A
3E1030 2.000

RA44154



J5A
JE1040 2.000

75-1835298

Form 980 (2003) Page 4
Reconciliation of Revenue per Audited m Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
£E <IMT \A Return (See page 27 of the instructions.) <fE<SMIA Return .
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ _ »| a 81,719,579, audited financial statements _ , |  »+ a 75,371,028,
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Met unrealized gains (1) Donated senvices
oninvestments |  § 2,596,207, and use of facilities § 2,922 ,571.
(2) Donated services (2) Prior year adjustments
and use of faciliies $ 3,309,745, reported on line 20,
{3) Recoveries of prior Form990 . ., .. 5
yeargrants |, ., . § {3} Losses reported on
{4) Other (specify): line 20, Form 980 §
{4) Other (speeify):
En TSRS .. .
Add amounts on lines (1) through (4) | b | 5,905,952 | $
Add amounts on lines (1) through (4) , . | b 2,922,571,
¢ Lineaminuslineb .. .... > c 75,813,627, ¢ Lineaminuslineb _ ... .... lc| T72.448,457.
d Amounts included on line 12, d Amounts included on line 17,
Form 2990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line nat included on line
Gb,Form930 , L _ § gb, Fom®990 L §
(2) Other (specify): (2) Other (specify):
STHMT 11 3 a 59 STMT 12 $ 2.
Add amounts on lines (1) and (2), , »|d - 1.] Add amounts on lines (1)and (2), .| d 2
e Total revenue per line 12, Form 280 & Total expenses per line 17, Form 990
......... > e 75,813,628, finecplusined) + » -+ ------l@ 72,448,459,

line ¢ plus line d} .
Iﬁﬂ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

[A) Mame and address

SEE STATEMENT |4-1S

{B) Tithe and average | (C) Compensation | (D) Contbutonsic | (E) Expense
hours peer weak (If not paid, enter | employes bensfitplans & | account and other
| dovoled toposition -} £ Corvineetion pllowances
393_,242_,1_ 90,148, HONE

75

If *Yes,” attach schedule - see page 28 of the instructions.

|
A S

Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the refated organizations?

» | lves [ xIno

R

Form 990 (2003)



Form 990 {2003} 75-1B35298 Page §

Other Information (See page 28 of the instructions.) - Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . , | 76 X
77 Were any changes made in the organizing or govemning documents but not reported to the IRS? |, | e : LTF X
If "fes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ . . . . . Téa| X
b If Yas," has it filed ataxrelum on Form 990-T forthls yemr? | | | . . . . o b v i v s e s e s v s s s s s s s s aacnansas . L78b! X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes" Eﬂﬂd'l a s‘tatement ........ | 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trusteas, officers, etc., to any other exempt or nonexempt organization? L, , | 80a X
b If "Yes,” enter the name of the organizationj RO
and check whether it is |_! exgmpt or |__ nonexempt,
g1a Enter direct and indirect political expenditures. Sea line 81 instructions, _ _ . . . ... .. . | 81 u HOME)|
b DK the organization fle Form 1120-POLTOr thiS YBBr? _ . . . . . .. .. . .evvss s onsnrsnmennnnseseens 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at rm charg&
or at substantially less than fair rental value? | |, | _ . .. ... ... ... e R L S " .. B2al X1
b If "Yes,” you may indicate the value of these items here. Do not include this amount :
as revenue in Part | or as an expense in Part Il. (See instructionsinPart L) . . . . . ... ... ... |82b 3,848,675,
83a Did the organization comply with the public inspection requirements for retums and exemption applications? _ . ., . . ... ... 83a| X 2ot
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | |, | Sl s s Bib| X
84a Did the organization solicit any contributions or gifts that were not taxdeduetible? . . L L L. ... e e e |84a| N =
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
DT WeAMCTARCORGICHTIE | oo e e e e T e .| 84D W
85 S0M(cl4), (8), or (6) organizations. a Were substantially all dues nondeductible by members? e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ... 85b | HiIB-_

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through B85h below unless the organization
received a waiver for prosxy tax owed for the prior year.

¢ Dues, assessments, and similar smounts from members = . T e _351_2,_|_ ____H/A
d Section 162(e) lobbying and political expendiumes _ | © . . . . v i v o b v o s s s e e e 85d H/A
e Aggregate nondeductible amaount of section 6033{e)1){A) dues notices | ot T Tt [ 1 | WA |
f Taxable amount of lobbying and political expenditures (ine 85dless 85e) . . . . ... .. L B5F HN/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ine BSE? | . . . . . . . . i i v o s oo e s oo 835g| N cits
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 vear?, . . . . . . A Y 85h| MW/
86 507(cl7) orgs. Enter: a Initiation fees and capital contributions included on line12 86a H/A
b Gross receipts, included on line 12, for public use of club facilites ., _ . ., ... ...... | B6b | H/A
&7 507(cl12) orgs. Enter: a Gross income from members or shareholders . . . . . . . ... .. 8Ta H/a
b Gross income from other zources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . L L L L L L L . | 87Tb H/A

88 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

AR and 0TI -3 "t S comple PRk DE. o s o I
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under;
section 4911 NOME ; section 4812 P HONE ; section 4955 b HCONE

b 507{cl3) and S37{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 transacfion

‘‘‘‘‘ 89b | i
¢ Enter: Amount of tax imposed on the nrgamzal.lun managers or disqualified persons during the year under
sections 4912, 4955, and 4858 L i e e > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > NONE
90a List the states with which a copy of this return is fled p-SEE STATEMEMT 20 o )
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) _ . _ . . . . . . . . . . ... ..|90bj136
91 Thebooksaeincareof B MS. PAT TOSI Telephoneno. P (872) B55-1600
Located at - 5005 ILBJ FREEWAY, STE. 250; DATTAS, TX ap+4 p 75244 20000000
92 Section 49847(a)(1) nonexempt charitable frusis fillng Form 990 in liev of Form 1041-Checkhere | . . . . . . . . . . . .. R »> |-_—|
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . o o o o 4 . oz | H/A

Form 990 (2003)

JSA
JE1041 2.000

A AT A



Form 990 {2003)
(part vl IXTIEE

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

75-1835298

Page B

Mote: Enter gross amounts uniess otherwise
indicated.

93

94
95
96
arT

98
99
100
101
102
103

104

Program service revenue:
a EDUCATIONAL MATER

Unrelated business incomea

{E)

A

Busivass code

L2]]
Amount

Exchusion coda

€

D
Adont

Related or
exampt function
income

680,722,

o

(1]

f Medicare/Medicaid payments | . , . . . .
g Fees and contracts from govemment agencies |
Membership dues and assessments , , .

Inlesasl on mil‘ﬂ ‘mm cash nveshmenls -
Dividends and interest from securities . .

Met rental income or (loss) from real estate:

a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . .

Hat rentad income or (loas) from personal propery . .

Other investmentincome . , . . .. ..
Gain or (loss) from sales of sssets ofher Bian inventony
Met income or (loss) from special events |
Gross profit or (loss) fom sakes of inventory |
Other revanue: a

14

667.185.

18

-133,134

01

452000

1,150,047

_=-2,859,998.

b ROYALTY INCOME

c MISC INCOME
d

107,027,
=55, 828.

Subtotal (add columns (B), (D), and (E)) . .

-2,278,748.

680,722.

105 Total (add line 104, columns (B), (D), and (E})
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

-447,973.

Line Mo. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
L J of the organization's exempt purposes (other than by providing funds for such purposes).
S3A SALES OF EDUCATIONAL MATERTIALS TO EDUCATE PEOPLE ABOUT

PRACTICES AMONG WOMEMN OF ALL AGES.

BREAST CANCER AND TO PROMOTE POSITIVE BREAST HEALTH

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

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

— parnership, or disregarded entity
H/A

(B}
Parcentage of
oanarship inberest

(C)
Mature of activities

(D)
Total income

g

lm_lnformatlon Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 3 personal benefit contract?

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: if "Yes" to (b), file Form 8870 and Form 4720 (ses instructions).

e B

Und Ellt I| | that | h ad this inclusding d statemen d beest of my knowled
arl:d?:' £, ik pﬂ"w ;Ln: a::“éme Eﬂﬁﬂgﬂ af pmm :nlnorﬂqm dﬁo«mm;ﬁﬂnm mhfih%ﬂ?ms wmadgagg
Please
SIng b Sighature 61 dficer ST e " Dae ' o o
Here 4
’ THPE < ponere o-TH0 800 . - o
: Date Chaeck il Preparer's S5N or PTIN (See Gen. inst, W)
e self-
Paid . “HL!;‘"‘! employed | | | P00002352
Preparer's |_ ) EN P 13-5565207
Use Only | if seifempioyed), __717 N.'HARWOOD STREET, SUITE 3100 Phone
i DALLAS, TX 75201 ne.  P»  2314-840-2000
e Form 990 (2003
AE1080 1,000



