- 990-EZ

-
Department of the Treasury
Intemal Reverus Service

Short Form
Return of Organization Exempt From Income Tax
benefit trust or pnvate foundation)

» For orgamizatons with gross receipts less than $100 000 and total assets fess
than $250 000 al the end of the year

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

¥ The orgamization may have to use a copy of this return to satisly state reporting requtrements

OMB No 1545 1150

A For the 2001 calendar year, or tax year begmrung . Z E Mu&@ g P i , 2001, and ending QFCGB Egﬁ 3 l 20 O/

D Employer Wdemtification number

ADULT CONGEMIT AL HEPRET A, INcl O : B4y T 9T

Number and street { P O box d mail 15 not delivered 1o sireel address)| Roomysure | E Telephone number

B Chech J appbcable Plaass
[} Address change use IRS
[ Wame change ::: :
[ st retum r
3 Fxal retum

O amended mwm

Instruc

[} Appacaton pending bons

C Name of organizauon !

Open to Public
Inspection

2001

HN3 ERHAM STREEG T

1" 325-129/

Lny o town state or country and ZIP . 4

BoXBULY | MA O213p

F Enter 4-cigit (GEN) »

® Sectron 501(c)(3) orgarzations and 4947{a){1} nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 830-EZ)

G Accounting method [ ] Cash [¥ Accrual
Other {specify) »

I Web ste b LOW LU, achal-\ea.r‘h oy

J_Organization type (check only onel— R s01c) (<3 ) a(insert no) [ 4347(a)(1) or ] 527

H Check » E if the organizatign
15 not required to attach
Schedule B (Form 990 990-E2, or 980-PF)

K Check bﬁ if the organization s gross receipts are normally not more than $25 000 The orgamzation need not file a return with the IRS but if the
orgamzauon received a Form 980 Package i the mad it shoutd file a return without financial data Some states require a complete retum

L Add nes 5b &b and 7b, 10 ine S o deternmune gross receipts, if $100 000 or more file Form 980 instead of Form 990 E2.

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 35)

1 Conlnbutons gffts, grants, and similar amourts recerved . .. - 9, 75520
2 Program service revenue ncluding government fees and contracts . . - 2
3 Membership dues and assessments . - 3 78S, 00
4 Investment income ] . . . -1 4
5a Gross amount from sale of assets other than mventory . . p5a
b Less cost or other basis and sales expenses . LSb
® ¢ Gam or (oss) from sale of assets other than inventory (line 5a less line 5b} (attach schedule) . Sc
g 6 Special events and activities (attach schedule}
2 a Gross revenue (not including $ of contrnibutions
x reported on kne 1) ) ; . | Ga
b Less dwrect expenses other than fundrarsing expenses _ 6b
c Net income or (loss} from special events and activities (ine 6a less Ilne &b} I . L6c
7a Gross sales of inventory less returns and allowances . {718
~ b Less costofgoodssold . . . . .. . Lib
¢ Gross profit or {loss) from sales of inventory (ine 7a Iess ing 7b . .. . | Tc
?c?_. 8 Other rEevenue (?:iesc)nbe »__1I eqfs“’%jw ! ZAQLQU_E_F(?_"&LC@ a 4,315.,00
o 9 Total revenue (add ines 1, 2, 3, 4, 5¢. 6¢, 7c.and 8) . . . . . 9 /157,086 .20
o~ 10 Grants and simitar amounts paid (attach schedule) . .. pe o
= 11 Benefits paid (o or for members. . . . . .- . Q1 &
=| % | 12 Salanes, othér compensation, and employee benefits . . |12 (o)
£ 13 Prolessional fees aﬁd other payments Lo independent contractors - . L k) 0
I% 14 Occupancy. rent ut'llltIES and mainienance . . . L4 5 041 =3
o] ||cat|ons, ostage _and shigpin . . . . . . P15 A ’
' }m g;her expenses; (desc:be bg&&@mwﬁeﬁ,w) 6| 4 I8 71
,17 Total expenses (add fines 10 through 16) .. R N KT 7. 7710.0P
X g-._w_ Excess or(déficiy_for the year {ine 9 less hne 17) . ) . .. . 18 n aus.i19
g 19 Net assets or fund balances at beglnnm'g of year (from Ine 27 column (A)) (must agree with H4 3l 53 /13
end-of-year figure reported on prior year's return) . . .- . - - -
% | 20 Other changes in net assets or fund balances (attach explanation) . . . - |20 (&)
z » (21| Jo,49&:92

21 Net assets or fund balances at end of year {combine hnes 1B through 20} ., . ., . -

Balance Sheets—if Total assets on ineg 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

(See Specific Instructions on page 39) (A) Beginming of year | (B) End af year
22 Cash, savings, and nvestments . .. . . 2 653,43 J22] 70, 99%. %2
23 tand and buldings . . ) . ) 23 o
24 Other assets (descrbe j 0 24 [
25 Total assets . . .o . . RpS3.73 25 10, 998.92
26 Total habiliues {describe > ) ) 26 o
27 Net assets or fund balances (ine 27 of column (8) must agree withine 21) . [ 3 653,72 [27] ro, 998 .92
For Paperwork Reduction Act Notice, see the separate Instructions Car No 10642) Form 990-EZ (z001)

g



Form 990 EZ (2001)

Page 2

m Statement of Program Service Accomplishments (See Specific Instructions on page 40)

Expenses

What 1s the organization's primary exempt purpose? _£ DIt CATION/AL. K& SOURCEG (Required for 501(c)3)

and (4) orgaruzations

Describe .what was achieved in carrying oul the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) busts,
descnbe the services provided, the number of persons benefited or other relevant nfermauon (or each program title | optional for others )

28 __Website — H eas e . Baa_rd % e inksS o Resowxes,
. .LnYo_on S 5. ard Vents, Online Version . a‘f’
NewsSlette Pprsrox.maf ]y 40, 0vv visi+< (Grants $ 28a| J, 291,30
2 Newslette ¢ - Fersanal . 5*‘or~| e s, ArhicleS by Hedacﬂ
Professionads  Event and Resowrre Trformedian
Civealatran 2 ;jo o (aua*ferlu (Grants $ _ \l20a| 466,02
30 Crmference 3 -FUY‘ Septrembga 1 ¥ 71l tn.
er ncdzm A a. Universiy Hed(cal
0 e (n Chicapg - .aogtf'p Ll-fzoaz. ants $ }| 30a
31 Other program services {attach schiddule) ' (Grants ¥ }131a
32 Total program service expenses (add lines 28a through 31a) »l32| 3,75/.32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instructions on page 40)
(B} Twle and average [C) Compensaticn (D) Contnibutions o (E} Expense
(R) Name ard address hours per week (i1 not paid, employee benefit plans & accourtt and
A th 3 Mo -:]"'( 5 devot‘e; 1;}05-:;Em enter -0-) deterred compensauon | other alipwances
ninon res. n
Al-l?ﬁ"l .,.le /zue.,"‘wﬁ’ Dallasisay 1o st. Wi 4 o o
HNThom, e Vica. fFresident
SJ'T Uofj{_\rq Aiqnn etfe PAISLY 5~ HRS. WK, ’ 0 o &
Onng, Turransky. Cle K,
iereil Do ve , RandolpghMA823i8 o HRS LK ) © o
Other Informa'tlon (Note the attachment requirement In General Instruction V, page 14) Yes| No
33 D the orgamization engage in any activity not previously reported ko the IRS? If “Yes " attach a delaled descnption of each actwvity - X
34 Were any changes made to the organizing of goveming documents but not reparted Lo the IRS? If "Yes ™ attach a conlormed copy of the changes
35 If the orgamization had income from business activities, such as those reported on hines 2, 6, and 7 (among others), but NOT /
reported on Form 990-T, attach a statement explaining your reason for not reporting the incorne on Form 990-T %
a Dud the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting and proxy tax requirements? X
b If “Yes ' has it filed a tax return on Form $90-T for this year? - V/A
36 Was there a iquidation, dissolution, terminabon, or substantual contraction during the year? {If "Yes attach a statement ) X
37a Enter amount of poliical expenditures, direct or indirect, as described In the instructions » [37a] %
b Did the organization 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 7
such loans made n a prior year and stll unpaid at the start of the perniod covered by this return? -
b If "Yes,” attach the schedule specified in the ine 38 instructions and enter the amount nvolved [ 380
39 501c/)(7) orgamizations Enter a Ination fees and capital contributions included on ne 8 |39
b Gross receipts, included on line 9, for public use of club facilities . 3%
40a 501(c)(3) orgamzations Enter Amount of tax imposed on the organizaton duning the year under
secuon 4911 B o) section 4912 P o , secuon 4955 »___ (D
b 501(ci(3} and (4) orgamizations Did the organization engage In any section 4958 excess benefil transaction dunng tne year or did 1t
become aware of an excess benefit ransaction from a prior year? If  Yes,” attach an explanaton -
c Amount of tax imposed on organization managers or disqualified persons during the year under 4912 4955, and 4958 b Q
d Enter Amount of tax on hine 40c above, rembursed by the orgamizaton >
41  LUst the states with which a copy of this return s filed » []85S&Chls NI, NC
42 The books are in care of » MAQYK'KLE PN Telephone no > !l ) 32812/ f
Located at > R 1 2. PERHAF ST, L. F-?O)(Bugf MA 02132 . ZP+4 » 02132-3771 R
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form $90-EZ i heu of Form 1041—Check here » []

and enter the amount of tax-exempl interest recewved or accrued dunng the tax year > |43 ]

inchuding accompanying schedules and stalements and to the best of my knowledge
{other than officer) 1s based on all information of h preparer has any knowiedge

| f;l’/s,oz

Date




SUPPLEMENTAL LIST OF BOARD MEMBERS

FORM 990-EZ (2001)
PART IV

Mary Kay Klein
273 Perham Street
West Roxbury MA 02132

Nick Alfien
450 Maple St
Franklin MA 02038

Jayne Hartman Baldwin
30 W 286 Ridgewood Ct
Warrenville IL 60555

Tony Cordaro
10893 FM 1485
Conroe TX 77306

Robin J. Layman
17321 Manon Dr
Lowell IN 46356

Karen L. McNulty
15 Carol Circle Apt 1A
West Roxbury MA 02132

Paula Muller
1146 Huntsman Lane
Memphis TN 38120

Kimberly Ochs
St Cross College
Oxford OX13LZ
UK

Amy Verstappen
550 West Ellet Street
Philadelphia PA 19119

Treasurer and Director, 6 hours per week,
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances

Darector, 3 hours per week
No compensation, benefits, or expense allowances

Durector, 3 hours per week
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances

Director, 3 hours per week
No compensation, benefits, or expense allowances



