
Balances 
7 Contributions gifts, grants, and similar amounts received 

2 Program service revenue including government fees and contracts 
Membership dues and assessments 

4 Investment trimme 

Sa Gross amount from sale of assets other than inventory 

b Less cost or other basis and sales expenses 

c Gain or (loss) from sale of assets other than inventory (In Sa less in So) fan scn ) 
v 6 Speaal events and activities (attach schedule) 

a Gross revenue (not including of contnbubons 
n 

reported on line 1) 

e b Less direct expenses other than fundraising expenses 
c Net income or (loss) horn special events and acLvNes (line 6a less line 6b) 

7 a Gross sales of inventory, less reNms and allowances 
b Less cost of goods sold 
c Gross profit or (loss) horn sales of inventory (line 7a less line 7b) 

8 Other revenue (describe 

9 Total revenue add lines 1 2, 3, 4, 5c, c, 7c, a I 
70 Grants and similar amounts paid (allaUlsch du e 

E 71 Benefits paid to or for members 1~ ~~~ 2 2 ̀ u 

P 72 Salaries, other mmpensaUOn, and empl yme benefits 
e 13 Professional tees and other payments t in Lconlraclos 

74 Occupancy rent, utilities, and maintena ce OGQEN, U 
5 15 Pnn6ng, publications, postage, and shipping e 
s 18 Other expenses (descnbe 1 See Stmt 1 ) 

77 Total expenses add lines 10 through 16 

A 18 Excess or (defial) for the year (line 9 less line 17) 

N 8 19 Net assets or fund balances at beginning of year (horn line 27, column (A)) (must agree vnU 
- s 

e 8 end-of-year figure reported on poor year's return) 

t 20 Other changes in net assets or fund balances (attach explanation) 

s 27 Net assets or fund balances at end of veer (combine lines 18 lhrouah 201 

35 .578 n 
Fog 990-EZ czoosl V For Paperwork Reduction Act Notice, see the separate instructions ore 

341887139 07/012003 5 37 PM 

' Short Form OMB No 7$45775 
Form 990-EZ Return of Organization Exempt From Income Tax 2002 Under section 501(e), 527, or 4967(a)(1) a the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
1 For organizations with gross receipis less than 5100,000 and total assets less Open to Public 

Department of the Treasury than E250,000 at we end of the year Inspection 
intemai Revenue Service The organization ma have to use a copy of Ihis return to saLS slate re rhn requirements 
A For the 2002 calendar ear, or to ear beginning and ending 
B Check A applicable please C Name of organization D Employer Identification 

nddressft,a � Be "'° IRS PROJECT SUNSHINE INC . number 
Name change 

:abelor 
C I O JOSEPH CARHONE 34-1887139 print or 

initial return type Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone number 
Final return S°° 800 STANDARD BLDG 1370 ONTARIO ST 216-861-3000 
Amended return 

specific 
InsWC City or Iom, state or country and ZIP " 4 F Enter 4-digit - 

Application ndion CLEVELAND OH 44113 (GEN 
*Section 507(c)(3) orgamutations and 4947(a)(1) nonexempt ehantable trusts must attach G Accounting mellnd ~ Cash u Accrual 

a completed Schedule A Form 990 or 990- other (s pec ify) 
Web site 1 H Check 0' ~ if the organization 

K Check 1 u d the organization s gross receipts are normally rot more than $15,000 TM organvabon need rah file a return with the IRS but d the 

organization received a Form 990 Package in the mail ii should file a return vnihout financial data Some states require a complete return 

Part II ~ Balance Sheets - If total assets on line 
(See page 39 of the instructions 

j 22 Cash, savings and investments 
" 23 Land and buildings 
j 24 Other assets (describe 1 

25 Total assets 
26 Total liabilities (desrnba 



2 
Expanses 

(Required for 501(cX3) 
and (4) organizations 

and 4947(a)(1) trusts, 

31 

(C) (B) Title and 

See Statement 4 

Please ' 
$I 9 l1 ~{~aiureoroRicer 

Here ' MA c, C-7- COLE 
Type or nM an0 We 

Prepamrs ' 

Paid 
signature 

Preparer's Fum =name (aryours dCJ10 IIIIl & 
Use Only if self-employed) 8228 Mayfield 

adnmec aMno .e f`hnahorl anA !1 

341887139 07/0112007 5 37 PM 

What is the organization's primary exempt purpose 

Desrnbe what was achieved in carrying out the organization's exempt purposes In a dear and concise manner, 

ze See Statement 3 

29 

30 

(A) Name and address 

33 DEC the or9anizauon engage in any adrviry not previously reposed to the IRS? 1f'Yes' attach a detailed 
description of each activity 

34 Were any charges made b tie organ¢mg w governing documents bin not reposed to the IRS? If 'Yes' attach a conformed copy of the changes X 
35 II the o~pan¢ahon had income from business actmties such as (hose reported on lines Z, 6, and 7 (among others), but not 

reported on Form 990 T attach a statement explaining your reams for not reposing the income on Forts 990 T - -- 
a Did the olganizaUOn have unrelated business gross income of $1 000 or more or 6033(e) notice reporting and proxy tax requirements? $ 
b If -Yes," has it filed a lax return on Form 990-T for this years X 

96 Was there a liquidation diswlWOn termination or zubstanbal contraction during the yr 7 (if 'Yes' aft a stmt ) ]( 
378 Enter amount of polibcal expenditures, direct or indirect, as described in the instructions 37a 0 
h Did the organizaUOn file Forts 1120-POL for this years ]{ 

SBa Did the orgaruraLOn borrow from or make any loans to any officer . director, trustee, or key em loyea 
such loans made in a prior year and sill unpaid at tie start of the period covered by this Rlum'p 

y If 'Yes' attach the schedule specified in tie line 38InsV 8 enter the amount involved 81a 
39 501(cx7) organizations Enter a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9 for public use of club facilities I 39b 

40a 501(cx3) organizations Enter Amount of lax imposed on the organization during the year under 
section 4911 1 0 . section 4912 10,- 0 . section 4955 

b 507(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during 
the year w did it become aware of an excess benefit transaction horn a prior year? II 'Yes', an an explanation 
Amount of tax imposed on or9an¢abon mangers or disqualified persons during the year under 4912 4955 and 4958 1 0 

d Enter Amount of tax on line 40c, above, reimbursed by the organvation 1 0 

41 List the states with which a copy of this return is filed 1 OH 
42 rnebooks areincare of " BRIAN R. GREENE Telephone no t 440-729-8284 

Located at " 8228 MAYFIELD RD . #1A CHEST 
43 Section 4947(ax1) nonexempt charitable trusts filing Forth 990.EZ in lieu of 



Organization Exempt Under Section 501(c)(3) 
(Except private Foundation) and Section 501(e), 507(f), 501(k), 

507(n), or Section 4%7(a)(1) Nonexempt Charitable Trust 
Supplementary Information{See separate instructions ) 

Department of the Treasury I 1 MUST be Iniemal Revenue Service 
Name of the orparu78UOn 

PROJECT SUNSHINE INC . 
,. .,. 

Employer identification number 

10.000 . . . . . . . . . . . . . . . . . . . . . . . . . 1 I I 
Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(a) Name and address of each independent contractor paid more than $ 50,000 (b) Type of service I (c) Compensation 

Schedule A (Forth 990 w 990.E 2002 

DAA 
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SCHEDULE A 
(Forim 990 or 990-~ 

202 

Part I V vJCompensation 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 " 

(a) Name and address of each employee paid more (b) rue era average hours (d) Comnbubons to (e) Expense 

khan $50 000 per week devoted b position (c) Compensation employee E¢Mplans d account and other 

None 

Total number of other employees paid over 

None 

Total number of others recemng over $50 000 for 

For Paperwork Reduction Act Nonce, see the Instructions for Form 990 and Form 99o-EZ 



Part III Statements About Activities (See page 2 of the instructions ) No 

7 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 10$ 
Part VI-A, or line i of Part We ) 

(Must equal amount on line 38, 

i 

or loans from d in fur 

and state 
10 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bx1 xAxrv) 

(Also complete the Support Schedule in Pan IV-A ) 
17e ~ An organization that normally receives a substantial part of its support horn a governmental unit or from the general public 

Section 170(bxlxAxvi) (Also complete the Support Schedule in Pan IV-A ) 
11b B A community trust Section 170(bxixAxvi) (Also complete the Support Schedule in Part IV-A ) 
12 M organization that normally receives (7) more than 33 1/3% of its support from contributions membership fees, and gross 

receipts from aUihhes related to its charitable, etc , functions-subbed to certain exceptions, and (2) no more than 33 113% 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(ax2) (Also complete we Support Schedule in PaA IV-A ) 

13 O M organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgawahons 
described in (7) lines 5 through 12 above, or (2) section 501(cx4), (5), or (6), if they meet the test of section 509(ax2) (See 

(b) Line number (a) Name(s) of supported organization(s) 

74 M orpanizabon organized and operated to test for public safety Section 509(a)(4) (See pace 6 of the instructions 
DAA Schedule A (Forth 990 w 990-EZ) 2002 
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Organizations that made an election under section 501(h) by filing Forth 5768 must complete Pail VI-A Other 
organizations checking 'Yes; must complete Pan VI-B AND attach a statement giving a detailed description of 
the lobbying actmbes 
During the year has the organizabon, 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 we 

transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credit 

c Furnishing of goods, services or facilities? 

d Payment of compensation (or payment or reimbursement o1 eap if more than $1,000)7 

e Transfer of any part of its income or assets 

3 Does the organization make grants (or scholarships, fellowships, student loans, etc 7 (See Note below ) 
4 Do you have a section 403(b) annuity plan for your employees 
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants 

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions ) 

The or anizahon is not a private foundation because it is (Please check only ONE applicable box ) 
5 A church, convenbon of churches, or association of churches Section 170(b)(1)(A)(i) 
6 A school Section 170(bxlxAxn) (Also complete Pan V ) 
7 A hospital or a cooperative hospital service organization Section 170(bx1 xAxni) 

8 A Federal, slate, or local government or governmental unit Section 170(bx1 xAxv) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1 xAxm) Enter the hospital's name, city, 



Schedule A(FoRn990or99aEZ) 200z PROJECT SUNSHINE INC 34-1887139 Page 3 
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting 

17 Gross receipts from admissions, merchandise 

sold or services performed, or fumishing of 

facilities in any activity that is related to 

18 Gross inc from int , dividends amounts 
received from pymt on securities 
loans (section 572(a)(5)) rents royalties & 
unrelated burn taxable me (less 

sec 511 taxes) from businesses acquired 
by the organizabon alter June 30 1975 

19 Net income from unrelated business 

activities not inducted in line 18 
20 Tax rem IeweO for the organizateori s ban 

21 The value of sew or tact furnished to the 
org by a governmental unit without charge 
Do not intl the value of sew or laC gen 
orally furnished to the public without Charge 

22 Other income Attach a schedule Do nod 
include gain or (lau) 
horn sale of ̀ a assets 

23 Total otlines i5through 2z ~ 65 .737 61 .402 14 .737 
24 Line 23minus line 17 65 .737 61 .402 14 .737 
25 Enter 1% of line 23 1 657, 6141 1471 
28 Organaations descnbed on lines 10 or 71 a Enter 2% of amount in column (e) line 24 

b Prepare a list for your records to show we name of and amount wninbuted by each person (other than a 
governmental unit or publicly supported organizaUOn) whose total gigs for 1998 through 2001 exceeded we 
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts 1 

c Total support for secLOn 509(ax1) test Enter line 24, column (e) 
d Add Amounts from column (e) for lines 18 8 3 19 

22 26b 1 
e Public support (line 26c minus line 26d total) 

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 

(2001) (2000) (1999) (1998) 
b 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 organvabons 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) (or each year N/A 
(2001) (2000) (1999) (1998) 

c Add Amounts from column (e) for lines 15 16 
17 20 21 . 27c 

d Add Line 27a total and line 27b total " 27d 
e Public support (line 27c total minus line 27d total) " 27e 
1 Total support for section 509(ax2) lest Enter amount on line 23, column (e) " 27f 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 1 27 % 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 1 ~ 27h ~ % 

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, 
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 gram Do not file this list with your return Do nod include these grants in line 15 

DAA Schedule A (Form 990 or 990-En 2002 

341887139 07/072003 5 37 PM 

15 Gifts, grants and contributions 
received (Do not include unusual 

27 Organu~aUOns described on line 12 a For amounts included in lines 15, 16, and 17 That were received from a "disqualified 
person ; prepare a list far your records to show we 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 suds amounts for each year N/A 



35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev 
Pmc 7550 . 1975-2 C 8 1,117 mvenna canal nnnAiernmmahnn? If'Nn' aftaM an exolanahon 

Schedule A (Form 990 or 900-EZ) 2002 

DAA 
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Schedule n (Form 990 or 99o-EZ) 20o2 PROJECT SUNSHINE INC . 34-1887139 Pace 4 
Part V Private School Questionnaire (See page 7 of the instructions ) 

To be com pleted ONLY b schools that checked the box on line 6 in Part I 
29 Does the organization have a racially nondisrnminatory policy toward students by statement in its charter, bylaws, NI A Yes No 

other governing instrument, or in a resolution of its governing body 29 
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and srholarshipsl 30 

31 Has the organva6on publicized its racially nondiscnminatory policy through newspaper or broadcast media during 
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes we policy known to all parts of we general community it serves 31 
If "Yes; please describe if 'NO; please explain (If you need more space, attach a separate statement ) 

32 Does the organization maintain the following 

a Records indicating the racial composition of the student body, faculty, and adminisVabve staff? 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis 32b 

c Copies of all catalogues, brochures, announcements, and other written communications to we public dealing 

with student admissions, programs and scholarships 32c 

d Copies of all material used by we organization or on its behalf to solicit contnbution0 32d 

If you answered "No' to any of the above please explain (If you need more space, attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect to 
J 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff's 

d Scholarships or other financial assistance 

e Educational policies? 

f Use of faGlities? 

g Athletic programs 

h Other exVawmcular activities? 

If you answered -Yes" to any of the above, please explain (If you need more space attach a separate statement ) 

34a Does the organization receive any financial aid or assistance from a governmental agency 

b Has the organization's right to such aid ever been revoked or suspended 

If you answered 'Yes'to either 34a or b please explain using an attached statement 



Schedule A(Form990or99o-E2)2002 PROJECT SUNSHINE INC . 34-1887139 Page S 
Part VI-A Lobbying Expenditures by Electing Public Changes (See page 9 of the instructions ) 

ad "a" and limited control' provisions app l y 
(a) (b) 

Affiliated group totals To be oomdete0 
for ALL .1, 
organvatwns organ= 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
60 Total exempt purpose expenditures (add lines 38 and 39) 
47 Lobbying nontaxable amount Enter the amount from the following table- 

If the amount on line 40 is. The lobbying nontaxable amount is-
Not over 5500 000 20% of the amount on line 40 
Over 8500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 
Over $1 000,000 but not over E1,500,000 $175,000 plus 10% of the excess aver $1,000,000 
Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500 000 
Over $17,000,000 $1,000000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter -Q if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Lobbying Expenditures During 4-Year Averaging Period 

(a) I (6) I (c) I (d) (e) 

49 Grassroots ceiling amount (150% of 

DM 
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Limits on Lobbying Expenditures 

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 

Calendar yeas (or 

40 Lobbying ceiling amount (750% of 

Part VI-B Lobbying Activity by Nonelecting Public Charities 
Far reporting only b organizations that did not complete Part VI-A) See a e 11 of the instr N/A 

During we year did we organization attempt to influence national, state or local legislation, including any 
Yes No Amount 

attempt to influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 
b Paid stall or management (include compensation m expenses reported on tines o through h ) j 
c Media adverLSements 
d Mailings to members legislators, or the public 
e Publications, or published or broadest statements 
1 Grants to other organizations for lobbying purposes 
g Direct contact with legislators (heir staffs, government offiaals, or a legislative body 
h Rallies demonsVa6ons, seminars, conventions, speeches, lectures, or any other means 
I Total lobbying expenditures (add lines c through h ) 

If -Yes' to any of we above also attach a statement giving a detailed deucnphon of the lobbying activities 
Schedule A (Form 990 or 990.E 2002 
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Schedule A(FOrm99oor990-EZ) 20o2 PROJECT SUNSHINE INC . 34-1887139 Page e 
Part VII Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See page 12 of the mslruchons 
57 Did we 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(cx3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a nonchantable exempt organization of Yes No 

(Q Cash Male) X 
pQ Other assets a(ii) X 

b Other VansacLOns 
(Q Sales or exchanges of assets with a nonchantable exempt organization b(i) X 
(u) Purchases of assets from a nonchantable exempt organization b(u) X 
(iii) Rental of facilities equipment or other assets b(iii) X 
(iv) Reimbursement arrangements b(iv) X 
(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes' complete we 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 

(a) (b) I (c) 

Schedule A (Forth 990 a 990.E 2002 DM 

(a) I Ibl I Icl I (d) 

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 5277 Yes W No 

b If "Yes.' mmolete the following schedule 
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341887139 PROJECT SUNSHINE INC 7/1/2003 5 37 PM 
34=1887139 Federal Statements 
FYE 12/31/2002 

Statement 2 - Form 990-EZ, Part III - Organization's Primary Exempt Purpose 

PROMOTE THE HEALTH AND WELL BEING OF ORPHANS AND HOMELESS 
CHILDREN IN NEED THROUGHOUT THE WORLD . TO FURNISH FOOD, 
CLOTHING, MEDICAL CARE, MEDICAL SUPPLIES, AND OTHER FORMS OF 
HUMANITARIAN AID TO ORPHANS AND TO OTHER CHILDREN IN NEED 

Statement 3 - Form 990-EZ, Part III, Line 28 - Statement of Program Service 
ccomp is ments 

COLLECTED DONATIONS AND USED FUNDS TO PURCHASE FOOD, 
CLOTHING, SHOES, AND MEDICAL SUPPLIES WHICH WERE DELIVERED 
TO CHILDREN IN ORPHANAGES IN RUSSIA, VIETNAM, AND SMOLENSK 



341887139 PROJECT SUNSHINE INC 
34-1887139 Federal Statements 
FYE~ 12/31/2002 

7/1/2003 5 37 PM 

4 

Statement 4 - Form 990-EZ, Part V - List of Officers, Directors Trustees, and Key 
Employees 

Average 
Name Title Hours 

Comp Benefits Expenses Address City, State, Zip 
MARGARET A COLE PRESIDENT 

0 0 0 9800 BOSTON ROAD NORTH ROYALTON, OHIO 
VERONICA ZAHARIA TRUSTEE 

0 0 0 9800 BOSTON ROAD N ROYALTON, OH 44133 
DMITRY FASOLYAK TRUSTEE 

0 0 0 9800 BOSTON ROAD N AOYALTON, OH 44133 
CHARLES COLE V.P 

0 0 0 7045 COUNTY LINE WILLIAMSFIELD,OH 
JOHN CICO TRUSTEE 

0 0 0 9041 RIDGE RD WILLIAMSFIELD, OH 
DAVID BAILES TRUSTEE 

0 0 0 4236 GARDNER BARCLAY FARMDALE, OH 
LUCILE COLE SECRETARY 

0 0 0 7045 COUNTY LINE RD WILLIAMSFIELD,OH 
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Form '8868 Application for Extension of Time To File an 
(December moo) Exempt Organization Return OMB No 1545-1709 
Department of the Treasury 

Internal Revenue Sernce " File a separate application for each return 
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 forth) 

Note Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed 
Form 8868 
Part -11 � Automatic 3-Month Extension of Time- Only submit original (no copies needed) 

Note Forth 990-T corporations requesting an automatic 6-month extension-check this box and complete Part I only 
All other corporations (inGuding Form 990-0 filers) must use Form 7004 to request an extension of time to file income tax 
returns Partnerships . REMICs and hosts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041 

Employer identification number 

3u- laarl i3`1 
Type or 

pant 

File by the 
due date for 
filing your 
return See 
instructions 

1JRo3~~ `7w~sHt1.~L. ..l.~.sc 
1 

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

or post office, state, and ZIP code For a foreign address, see instructions 
f,V ~~~Nn, OH y4 kl 

h return) 
Form 990-7 (corporation) Form 4720 
Forth 990.7 (sec 401(a) or 408(a) trust) Forth 5227 
Form 990.7 (host other than above) Forth 6069 
Form 1041-A Forth 8870 

eck type of return to be filed (file a separate application 
11 Form 990 

Form 990-BL 
Form 990-EZ 

instructions $ 
Signature and Verification 

Under penalties of penury, 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 torn 

a 111~ ciea 
see Instruction Form 

DM 

Name of Exempt Organization 

It the organization does not have an office or place of business in the United States check this box f L 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I( this is 

(or the whole group check this box " 11 If it is for part of the group, check this box 1 [] and attach a list vnth the 
names and EINS of all members the extension will cover 
1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until O 8- L 5' 0 3 , 

to file the exempt organization return for the organization named above The extension is (or the organization's return for 
1 calendar year aO0g, or 

fax year beginning - - _ - - , and ending - - - 

2 If this tax year is for less than 12 months, check reason O Initial return 11 Final return ~ Change in accounting period 

3a If this application is for Form 990-BL, 990.PF, 99o-T, 4720, or 6069, enter the tentative fax, less any 
nonrefundable credits See instructions 

b If this application is for Forth 990.PF or 99o-T, enter any refundable credits and estimated tax payments 
made InGude any prior year overpayment allowed as a credit 

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

For Paperwork Reduction Act 


