S8CANNED auG 1904 »

1.

¢ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2003
fom 990-EZ Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung benefit trust or
ate foundatio
Department of the Treasury | P For grganizations with gross receipis less than! 100 000 and tota‘ assets less than $250,000 at the end of the year. Open to Public
Internal Revenue Service P> The organization may have to use a copy. of this return to satisfy state reporting requirements Inspéction
A For the 2003 calendar year, or tax year beginning and ending
B S;‘:ﬁﬁa'f,.e please |C Name of organization D Employer identification number

[ JAgiess JuseRS ynyyp ROBERTO CLEMENTE - SANTA ANA HEALTH

labet or

[ Jlame,  Jormtor CI,INIC, INC.

71-0926873

tal - [Y0S Number and street (or P.0 box, If mail is not defivered to street address) Room/suite |E Telephone number
fra [SPeofe1 4 WEST MOUNT VERNON PLACE 410-783-8410
Amended uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipehag" ALTIMORE, MD 21201 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chanitable trusts must attach a completed G Accounting method: [x1 cash D Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) p»
| Web site: H Check P (X1 ifthe organmization 1s not

J Organization type (check only ong}— [j] 501(c)( 03 ) < (insertno) L__l 4947(a)(1) or D 527 | required to attach Schedule B (Form 990,990-€2,or 990-PR)

K Check [2] if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the

organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-E7

p §

[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the mnstructions.)

1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢
2 | 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here P>
§ a Gross revenue (not including $ of contributions
« reported on hine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (line 6a less hne 6b) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8  Other revenue (describe p» )1 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) » |9
10  Grants and similar amounts paid 10
11 Benefits paid to or for members i1
@ |12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to imdependent contractors 13
2 114 Occupancy, rent, utiities, and maintenance 14
Ll BT Printing, publications, postage, and shipping 15
16  Other expenses (describe p> 16
17 Total expenses (add lines 10 through 16) 17
w 18  Excess or (deficit) for the year (lne 9 less hne 17) 18
§ 19 Netassets or fund balances at beginming of year (from hne 27, column (A))
a (must agree with end-of-year higure reported on prior year's return) 19
g 20 Other changes n net assets or fund balances (attach explanation) 20
21  Netassets or fund balances at end of year (combine hines 18 through 20) » | 21

| Part Il | Balance Sheets - | Total assets on line 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990-E7.

] (See page 40 of the instructions.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings 23
24  Other assets (describep ) 24
25 Total assets 25
26 Total liabilities (describe p» ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 27

35?1472.133 LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2003)

¢

\p



ll ROBERTO CLEMENTE - SANTA ANA HEALTH

Forme990-EZ (2003) CLINIC, INC. 71-0926873 Page 2
. | Part lll | Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)3) and (4)
organizations and 4847(ay1)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services trusts, optional for others )
provided, the number of persons benefited, or other relevant information for each program title. .
28
(Grants § ) |28a
29
(Grants $ ) 129a
30
(Grants $ ) |30a
31 Other program services (attach schedule) (Grants $ ) {312
32 Total program service expenses (add lines 28a through 31a) » |32

I Part IV l List of Ofﬁcers, DireCtors, TrUSteeS, and Key Employees {List each one even If not compensated See page 41 of the instructions )

(B) Title and average hours | (C) Compensation | ©) Contnbutons | (E) Expense

(A) Name and address per week devoted to ) Ifnot pald enter | 'OamRigvescenefitl “account and
position compensation other allowances

I PartV | Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes!| No

33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes,” has it filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [ 37a I
b Did the organtzation file Form 1120-POL for this year?
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 still unpaid at the start of the period covered by this return?

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38b
39 501(c)(7) organizations. Enter. a Imtiation fees and capital contributions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p»- ; section 4955 p-

b 501(c)(3) and (4) orgarmzations Did the organization engage in any section 4958 excess benefit transaction during the year or did it become
aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation

¢ Amount of tax imposed on organization managers or disqualiied persons during the year under 4912, 4955, and 4958 >

d Enter: Amount of tax on line 40c , above, reimbursed by the organization >

41  List the states with which a copy of this return is filed. P>

42  The books are in care of P Telephone no. p

Located at LP+4 P

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here > l:]

and enter the amount of tax-exempt interest received or accrued during the tax year ;[ 43 ]

accompanying schedules and statements, and to the best of my knowledge and beglief, it s true,
all information of which preparer has any knowledge

| 08§ o4

Date '




1. ,

Fom 8868 Application for Extension of Time To File an

(December 2000) Exem pt Organization Return OMB No 15451709
ﬁf&i’QTSZJé’n’JZZBﬁ?” P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are fiing for an Additional (not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of Exempt Organization Employer identification number
print THE ROBERTO CLEMENTE - SANTA ANA HEALTH

— CLINIC, INC. 71-0926873

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

fimgyow | 14 WEST MOUNT VERNON PLACE

return See
mstructions | City, town or post office, state, and ZIP code For aforeign address, see instructions

BALTIMORE, MD 21201

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

E] Form 990 [:] Form 990-T (corporation) EI Form 4720

(] Form 990-8L ] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

[ Form 990-€Z {1 Form 990-T trust other than above) (] Form 6069

(] Form 990-PF [ Form 1041-A (] Form 8870

® |i the organization does not have an office or place of business in the United States, check this box . » |:]

® |f this 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P E:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover

1 i request an automatic 3-month (6-month, for 990-T corporation) extenston of tme untl___ AUGUST 16, 2004
to file the exempt organization return for the organization named above The extension s for the organization's return for
» [X] calendar year 2003 or
> D tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason. [:I Initial return E] Final return D Change 1n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties fpenurx@re that | have examined this form/mgluding accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct] and comiplete, and tsl am authY ethsform
Signature p» g\\k Date p> %l\\“\'\

LHA  For Paperwork Red\‘fnon Act’Notnce se€Thstruction \  Form 8868 (12-2000)

323831
05-01-03



