Y

" Q90

benefit trust or privata foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a)(1) of tha Intarnal Revenue Cade {except black lung

OMB No_1545-0047

2001

3m:mgvm::w P The organization may have to use a copy of this retum to satisty state reporting requirements npﬁﬁggﬁu
A Farthe 2001 calendar year, or tax year period baglnning and ending
B Chacku Pleass |C N2me of organtzation D Employer identification number
applicable use IRS
doe |nmaUNION STATION FOUNDATION 95-3958741
e '!;: Number and street {or P O box of mail 1s not delvered to street address) Roorm/sere | E Telephone number
[ Jioioe Jspecn/d 12 S. RAYMOND AVENUE (626)449-4596
Fina |0 Gty or town, state or country, and ZIP + 4 F acontgmenoe || caan [ X acona
Amended ASADENA, CA 91105 [ Gpemy
D‘\DP“““" ® Section 501(c)(3) arganizations and 4347(a)(1) nonaxempt charltable trusts Hand 1 are not applicable to section 527 organizations

must attach a completed Schedule A {Form 990 or 990-EZ}

G webste PWWW . UNIONSTATIONFOUNDATION.ORG

1 Organization type (heckontyore > [X] 501(c) { 3

) tnsertnoy [ | 4947(a)(1} or [_] 527

{!f "No," attach a list }

K Checkhere ™ ] rfthe organization's gross feceipts are normalty not more than $25,000 The

organization need not fite a return with the IRS, but if the organization receved a Form 990 Package
in the matl, it should ftle a raturn without financial data Some states require a complate return

H(a) Is this a group return for affilates?
H(b) It "Yes," enter number of athiiates >
H{c) Are all affilates included?

Cdves X no

N/B [ Jv¥es LJNo

H(g) Is this a separate return filed by an o1-
ganization covered by a group ruling? l:] Yos @ No

| Enter 4-digit GEN

L Gross recaipls Add lines 6b, 8b, 9b, and 10b to ne 12

4,358,469.

M Check ™ [ ithe organization I1s not required to attach
Sch B (Form 990, 990-E2Z, or 950-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, giits, grants, and stmtlar amounts recerved
a Direct public support 12 3,331,361.
b Indirect public support ib
t Govemment contnbutions {grants) ¢ 504,642,
d Total (add lines 1a through 1c)
{cash § 3,485,745, noncash$ 350,258.) 1d 3,836,003.
2 Program service revanue ncluding government fees and contracts {from Part VII, line 93) 2 249,068.
3 Membearship dues and assessments 3
4  Interest on savings and temporary cash tnvesiments 4
5  Dwidends and interest tram securties 5 72,181.
6 a Gross rents 6a
b Less rental expensas 1]
o ¢ Nst rental income or (loss) (subtract ine 6b from line a) Ge
2 7 {Qther investment income (descrbe P ) 7
% 8 a Gross amount from sale of assels othar {A} Secunties {B) Other
= than inventory 244,814, Ba 500.
b Less cost or other basis and sales expenses 238,341. & 4,500.
¢ Gam or (loss) {attach schedula) 6,473.1 & <4,000.p
d Netgain of (loss) (combine ine 8¢, columns (A) and (B)) STMT 1 STMT 2 8d 2,473.
9 Special avents and activities (attach scheduls)
g.l a Gross revenue (not including § of contnbutions
e reported on ling 1a) 92 .
oJ b Less direct expenses cther than fundraising expenses 9b "
-=-' ¢t Netincome or {loss} trom special events {subtract line 9b from line 9a} 9t
- 10 a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 16b e
0 ¢t Gross profit or {loss) from sales ot mvemn.m.[ananhmoammmqm from hne 10a) 10¢
i 11 Other ravenue (from Part VL, line 103} RECE‘VED ) 11 <44,097.>
= 12 Totalrevenue (add ines 1d, 2, 3. 4.5, be T80 9 T0c and 113 o 12 4,115,628.
5 w | 13 Program servicas (from fine 44, column & Y17 2002 3 13 2,214,350.
8 § 74 Management and genaral (from line 44, n mﬁ 9 14 259,613.
€| 16  Fundraising (from Ime 44, column (D)) o 15 657,005.
ui | 16 Payments to affilates (attach schedulg) OGDEN, UT 16
17__ Total expanses {add lines 16 and 44, colrm =TT 17 3,130,968.
o 18 Excess or (deficd) for the year {subtract lne 17 trom line 12) 18 984,660.
B8[ 19 Netassets or fund balances at beginning of year (trom kine 73, column (A)) 19 5,945,011.
Zg| 20 Other changes In net assels or fund balances (attach explanation) SEE STATEMENT 3 20 <54,281.>
21 Net assets or fund batances at and of year (combmne lines 18, 19, and 20) 21 6,875,390.
12333102 tHA  For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2001) / V
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090



L " Fom o0 200y UNION STATION FOUNDATION 95-3958741  Page2
— Statement of All orgamizations must complete column {A) Columns {B), (G}, and (D) ara required for section 501{c)(3) and
Functional Expenses (4} organizations and section 4347{a){1) nonexempt chantable trusts but optional tor others

O b 2o Tob s Terot et |5l o ©) foa (©) Yapagermalt | __(o) Fontrasmg

22 Grants and allocations {attach schedule) - - *fff,ﬂ 2
cash § noncash $ 22 5

23 Specrfic assistance to individuals {attach schedule) | 23 .
24 Benefits paid to or tor members (attach schedule) | 24 - e
25 Compensation of officars, directors, etc 25 108,664. 81,510. 10,745. 16,409.
26 Other salanes and wages 26 1,430,669, 1,073,153. 141,465. 216,051.
27 Pension plan contnbutions 27
28 Other smployes benefits 28 330,443. 266,882. 17,697. 45,864.
29 Payroll taxes 29
30 Professignal tundraising fees 30
31 Accounting fees 31 14,665. 3,470. 11,195.
32 Legal fees 32
33 Supplies 33 16,903. 12,879. 1,675, 1,349.
34 Talephona 34
35 Postage and shipping 35 5,213. 2,085. 2,085. 1,043.
36 Occupancy 36 77,027. 52,338. 12,650. 12,039.
37 Equipment rental and maintenance 37 15,626. 6,997. 4,492. 4,137.
38 Pnnting and publications 38 5,158. 2,063. 2,063. 1,032.
39 Travel 39
40 Confarences, convanlions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 55,116. 45,195. 3,858. 6,063.
43 Other axpanses not covered above {itemize)

3 43a

b 43b

(4 43¢

d 43d

e SEE STATEMENT 4 43 1,071,484. 666,778. 51,688, 353,018.
44 Total functional expanses {(add lines 22 through 43)

s s 15 8 o columns BHD) camymese 1 44|  3,130,968.] 2,214,350. 259,613. 657,005.

Joint Costs Check ™ {___] it you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicdation reported In {B) Program services?

i "Yes,” enter {1) tha aggregate amount of these joint costs $
(iif) the amount allocated to Management and general §

, (I} the amount aitocated to Program services $
,and (iv) the amount allocated to Fundraising §

» [ dves (X no

[Part 1 | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? ™ SEE  STATEMENT 5

All argenizations must deacnbe their exempt purpose achievernents In a clear and concise manner State the number of clients sarved, publications Issued, etc Discuss
achlovements that are nat messunible {Section 501(ci3) and (4) organizations and 4947(aY1) nenexempt chasitable trusts must alsc sntar tha amount of grants and

allocations to others )

Program Service
xpanges
(Raquired for 501(c)3) and
(4) orgs and 4947(aK1)
trusts but optional for cthera )

a HOSPITALITY CENTER: BREAKFAST, LUNCH, DINNER;

COUNSELING BY CASE MGMT STAFF AND SUBSTANCE

ABUSE STAFF FOR POOR AND HOMELESS OF SG VALLEY

AREA:; REFERRALS TO OTHER AGENCIES (Grants and allocations § ) 2,214,350.
b SHELTER: ONE SHELTER WITH 36 BEDS AND ONE WITH
25 BEDS; GUESTS MAY STAY ONE TO SIXTY NIGHTS;
TOTAL OF 22,265 SHELTER BEDS AVAILABLE FOR THE
YEAR. {Grants and allocations $ )
Cc
(Grants and allocations $ )
d
{Grants and allocations $ }
@ Other program services {attach schadule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 2,214,350.
123011
o01-02-02 Form 990 (2001)
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



)

~  Form 990 (2001) UNION STATION FOUNDATION 95-3958741 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descriphion cofumn {A) (B)
should be for end-of-yaar amounts only Begianing of year End of year
45  Cash - non-interest-beanng 770,627.] 45 1,136,875.
46 Savings and temporary cash Investments 335,597.] a5 292,311.
47 a Accounts recervable 472
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receable 482 1,689,697.
b Less allowance for doubtful accounts 48b 1,420,720.] as; 1,689,697,
49 Grants recervable 42,834.] 4 47,367.
§0  Recervables from officers, directors, trusteas,
o and key employees 50
‘g §1 a2 Other notes and loans receivable 51a
2 b Less allowance for doubtful accounts 51b a1c
82  Inventones for sale or use 52
53  Prepaid expenses and defarrad charges 24,084. 53 32,051.
54  Investments - secuerities STMT 6 » [ ]cost FMV 1,061,463.| 5s 1,030,584,
§5 a Investments - land, bulldings, and
equipment basis 552
b Less accumulated depraciation 55b 55¢
§6  Investments - other SEE STATEMENT 7 600.| 56 <1,912.>
§7a Land, buldings and equipment basis 57a 3,608,393.
b Less accumulated depreciation 57h 531,618. 2,851,304.| 5% 3,076,775.
58  Other assets (descnbe P SEE STATEMENT 8 ) <189,237.>ss <236,055.>
59  Total assets (add lines 45 threugh 58) (must squal lina 74) 6,317,992, 59 7,067,693.
60  Accounts payable and accrued expenses 317,981.] s 155,636.
B1  Grants payable 61
2 |62 Deferred revenus 62
E 63  Loans trom officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond liabilities B4a
b Mortgages and other notas payable STMT 9 55,000.] s4b 36,667,
65  Other labillties (descnbe P> ) 65
66 Total llablintles (add lines 60 through 65) 372,981, 86 192,303.
Organizations that follow SFAS 117, theck hare P> [X] ane complete hnes 67 through
o 69 and hines 73 and 74
2 |67  Unrestncted 3,660,299, s 4,411, 846.
5 68  Temporanty rastncted 1,354,492.] 68 1,577,804.
@ |69  Permanently restricted 930,220.| s 885, 740.
g Organizations that do not follow SFAS 117, chatk hare P> {1 and complete ines
u 70 through 74
3 70 Capital stock, trust pnncipal, or current funds 70
E al Paid-in or capilal surplus, or land, bullding, and equipment fund M
g 72  Retained eamings, endowment, accumulated income, or other funds 72
f 73 Total nst assets or tund balances (add lines 67 through 69 OR Lnes 70 through 72,
colurmn (A) most equal lne 19, column (B) must equal line 21) 5,945,011.| n 6,875,390.
74 Total llabliitles and net assets / fund balances (add lines 66 and 73) 6,317,992.| 12 7,067,693.
Form 980 1s avallable for public inspection and, for some paople, sarves as the pnmary or sole source of information about a parbicular 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 1s complete and accurata
and fully descnbes, in Part IIl, the organization's programs and accomplishments
e
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



123031 01-02-02

H

Form 990 (2001)

UNION STATION

FOUNDATION

95-3958741

Page 4

| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
® per uctsd Mranciatstoments 2| 8,061,347, " sudted tnance atements »|a| 3,130,968,
. v o b Amounts included on ling a but not on T el T
b Amounts included on line a but not on - (e 17, Form 990 .l
ting 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilties  § .
on investments $ e (2) Pnoryear adjustments G
(2) Donated services Jag " raported on line 20, ’ %
and use of facilities  § : Form 990 H
(3) Recovenes of pnor {3) Losses reported on L
year grants $ ta me 20, Ferm930  § <54,281.% " ’
(4) Other (specify) (4) Other {spacity)
STMT 10 §  <54,281.3 | - .1 STMT 11 $ 54,281.
Add amounts an lines (1) through (8) >ib <54,281l.p  Addamounts on linas {1} through (4) >t 0.
¢ ULne a minuslng b »(c| 4,115,628.] ¢ ULneamnusineb »ic| 3,130,968.
d  Amounts included on ine 12, Form d Amounts included on line 17, Form
590 but not on hine a \ 990 but not on line a
(1) Investment expenses " (1} Investmant expenses
not included on not included on
lne 6b, Form950 § ne 6b, Form930  § .
(2) Other (speciy) i (2) Other (speciy) -7
$ $ .
Add amounts on ines {1) and (2) >\ d 0. Add amounts on iines (1) and (2) >|d 0.
e Total revenue per line 12, Form 990 e Totalexpenses per e 17, Form 990
{lmg € plus hne d} »lel 4,115,628. {ine ¢ plus ling d} »le| 3,130,968.

i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensatad )

{B} Title ancli( %veralg% ftIOUI'S C) Compensation | (D Contributons to gﬂ: gxg{zggg
{A) Name and address e ostion - Hnot Plf-i%' onter Fmomeanan._| other Bliowances
SEE STATEMENT {2~~~ ~""""""""""" 108,664. 9,955.| 1,500.

75 [ud any officer, director, trustee, or key employes recerva aggregate compensation of mora than $100,000 from your organization and all related
arganrzations, of which more than $10,000 was provided by the related organizations® If "Yes,' attach schedule B>

Yes

@Nu

Form 890 {2001)




Form 990 {2001) UNION STATION FOUNDATION 95-3958741 Page 5

{Part VI Otfler Information Yosl No
76 Did the organzation engage m any actity not praviously reported to the IRS? If "Yes ” attach a detailed description of each actity 76 X
77 Were any changes made in the organizing or governing documants but not reportad to the IRS? 77 X

If "Yes," attach a conformed copy of the changes .
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this refum?® 78a X

b If“Yes," has it filed a tax raturn on Form 990-T for this year? N/A 78b

79 Was there a lquidation, dissolution, tarrmination, or substantial contraction dunng the year? 79 X

1 "Yas,® attach a statement .
80 a Is the organization related {cther than by asseciation with a slalewide or nationwide organization) through commen membarship, i I

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g0a X

b i "Yesenter the name of the organization P

and chack whathar it 1s |:] exernpt OR |:] ngnexempt

81 a Enter direct or indirect political expendrtures See line 81 instructions I 81a 0. .
b Did the organization file Form 1120-POL for this year? Bib X
82 a Did the orgamzation recerve donated services or the use of matenals, equipment, or facilities at no charge or al substantially lass than
farr rental value? 82a X
b 1"Yes,”you may mdicate the value of these tems hers Do not tnclude this amount as revenue in Part | or as an ’
expense in Part 1) {See instructions in Part [11) | 82h ] N/A
83 a Did the organezatign comply with the public nspection requiraments for returns and exemption applicahions? g3a | X
b Oid the organization comply with the disclosure requirements relating to quid pra quo contnbutions? a3 | X
84 a Did the organizatian solicit any contnbutions o5 gifts that were not tax deduchibla? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or grits were not
tax deductibla? N/A 84b
85  501{c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbytng expenditures of $2,000 or lass? N/A 85h

If *Yes® was answared to eher 85a or 85b, do not complets B5¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members a5¢ N/A
d Section 162(a) lobbying and political expenditures 85d N/A v
8 Aggregate nondeductible amaunt of section 6033(e){1){A) dues notices 858 N/A
f Taxable amount of lobbymng and polltical expendituras {Iine 85d lass 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on tha amount in 852 N/A 85g
h if section 6033(e)(1){A} dues notices ware sent, does the arganization agree Lo add the amount i 85f to its reasonable estimale of duas
allocabie to nondeductible lobbying and political expenddures for the tollowtng tax year? N / A 85h
86  501(cK7) orgamzations Enter a Imbiation fees and capital contributions included on line 12 8Ba N/A :
b Gross receipts, included on {ine 12, for public use of club facilties 86b N/A . .
87  501(c){12) orgaruzations Enler a Gross income trom membars or shareholders 87a N/A ’
b Gross incoma trom other sources (Do not net amounts due or paid to othar sources
against amounts due or recerved from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or parinership,
or an enlity disregarded as separate from the organization under Ragulations secttons 301 7701-2 and 301 7701-32

i "Yas " carmplate Part IX 88 X
89 a 507(c)3) organizations Enter Amount of tax imposed on the organization dunng tha year under .
section 4911 0. ,section 4912 0 . . section 4955 0. T .

b 501(c)3) and 501(c)(4) orpanzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benafit transaction from a pnor year?

if "Yes,” attach a statemnent explatning each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sections 4912, 4955, and 4958 > 0.
d Entar Amount of tax on ling 89¢, above, rembursed by the organization > 0.
80 a List the states with which a copy of this return 15 filed ™ CALIFORNIA
b Number of employees employed in the pay pertod that includes March 12, 2001 [ g0n ] 57

91 Thebooksaramcareof P CYNTHIA FOSTER C/0 UNION STATION Telaphonano P {626) 683-8071

Locatedat ™ 412 S. RAYMOND AVE. PASADENA, CA ZP+4 91105

892  Section 4547(a)(1) nonexemp! chantable trusts filtng Form 990 in iew of Farm 1041- Check hers > [:]
and gnter the amount of tax-exempt interest receved or accrued during the tax year »> | 92 L N/A

123041

0i-2-02 Form 990 {2001)

03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



L)

. Form99b(2001) UNION STATION FQUNDATION 95-3958741 Page 6

| Part Vit ] Analysis of Income-Producing Activities (Ses Spactic Instruclions on page 32 ) |
Note Enter gmss amounts unless otherwise Unrelated businass tncoma Exciuded by section 512 513 or 514 E) '
indicated Bug:'llass (B) t Lo A (0) Refated or exampt
93 Program sarvice ievenue code Amoun Jon mount function income
a CASE MGT. SERVICES 240,032.
bt OTHER INCOME 9,036.
¢ |
d |
]
t Madicare/Madicaid payments
g Fees and contracts trom govemment agencies

94 Membership dues and assessments
85 Interest on savings and temporsary
cash invastments
96 Dwvidends and interest trom secunties 14 72,181.
97 Net rental mcome or {foss) from real estate - ! i ) )
2 debt-financed property
b not dett-financed property
88 Net rental iIncome or {loss) from personal proparty
89 QOther investment Income
100 Gam or (loss) from sales of assets
other than mventory 05 2,473.
101 Nstincome or (loss) from special events
102 Gross profit or {loss) from sales of tnventory
103 Other revenus

a BAD DEBT <44,097.>
b
[
d
a
104 Subtotal {add columns {B), (D), and {E}) 0. 74,654. 204,971.
105 Total {add line 104, cofumns (B}, (D), and (E)) > 279,625.

Nole Line 105 plus hne 1d, Part i, should equal the amount on fne 12, Part |
| Part VIlll Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic Instructions on page 32 )

Line No | Explain how each actvity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
\ 4 exampt purposes (other than by prowiding funds for such purposes)
93 UNION STATION PROVIDES CASE MANAGEMENT SERVICES TO HOMELESS MENTALLY
ILL ADULTS WHO ARE CLIENTS OF THE PASADENA MULTI-SERVICE CENTER AND IS
PAID FOR THESE SERVICES BY PACIFIC CLINICS LOCATED AT 909 SQUTH FAIR
CAKS AVENUE, PASADENA, CA. 91105.
t Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic Instructions on page 33 )

Nama, address, a:gg)ElN of corporation, Parce(nal?iga of Nature (o?actmtles Total‘ﬁ'l)coma End-(uE-year
partnership, or disregarded entiy ownership interest assets
%
N/A %
%
%
|Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
(a) Did the organization, dunng the year, recerva any funds, direcily or indiractly, to pay premiums on a parsona! bensfit contract? D Yes L_Y_l No

n a persanal benefit cantract? [ ves No

mpanying schedules and stataments and to the beat of my knowledge and belief {2 is true,
tormation of which preparer has any knowlsdge

MARVIN GROSS EXECUTIVE
DIRECTOR



~

SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectlon 501({e), 501(f), 501(k),

501(n), or Sectian 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury
Intemal Revanue Service

Supplementary Information-{See separate instructions.)
- MUST ba campleted by the above organizations and attached to thelr Form 990 or 990-E2

OMB No 1545-0047

2001

Name of the erganization
UNION STATION FOUNDATION

Employer Identllication number

95 3958741

[Part I.]| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 ot the Instructions List each one If thare are none, anter "None °)

(a) Nama and address of each employes paid {b) Ttle and average hours O oo | (@) Expense
more than $50,000 parwesk daveiedto | 16} Gompensalion | Sl cebema |a0C0UT 20 Cther
CYNTHIA FOSTER____________________|] ADMIN DIR.
412 §. RAYMOND AVE. 40 55,136.] 4,379.
LARRY J( O_H_N_SQI_Q _____________________ PROG. DIR
412 S. RAYMOND AVE. 40 52,709. 3,500.
Total number of other employees paid
over $50,000 > 0
{Part H i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses paga 2 of the instructions List each one {whether ndividuals or firms} I therg are none, enter "None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Gompensation

Total number of othars racemving ovar
$50,000 for professional services >

LHA  For Paperwark Reductien Aet Notice, see the Instructions tor Form 990 and Form 990-EZ

123101
12-28-01

03500510 759971 28090
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«  Schedule A (Form 990 or 990-E7) 2001 UNTION STATION FOUNDATION 95-3958741 Page2

Part 13 | Statements About Activities (See page 2 of the instructions ) Yeos| No

1 Dunng the year, has the organization attempted to influence national, stale, or local legislation, including any attempt to influence
public opinton on a legistative matter or referendum® If "Yes,” enter the total expenses paid or incurred in conngchion with the
lobbying actvites P> § $ {Must equal amounts on line 38, Part VI-A,

or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other organizations checking
"ves,” must complets Part VI-B AND attach a statement giving a detarled dascnption of the lobbying actvities

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the tollowing acts with any substantial contributors,
trusteas, diractors, officers, creators, key employees, or members of their tamilias, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majonty owner, or principal bensficiary? (if the answer to any question is "Yes,"
attach a detailed staterment explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension ot credit? 2h X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses d more than $1,000}? 24 X
e Transfer of any part of its income or assets? 28 X
3 Does the organizatton make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Nate Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )

The organtzation 15 not a private foundation because ttis (Plsase chack only ONE applicable box )

0 o~ o,

00 K 0O DO0CO

10

Ha

11b
12

13

]

A church, convention of churches, or association of churches Section 170(b}{1)(A}1)

Aschool Section 170(b)(1}{A)n) {Also complete Part V)

A hospital or a cooperative hospital service organization Sectton 170{b){(1{{A){(n)

A Federal, state, or local govemmant or governmantal unit Section 170(b}{1){A){v}

A medical research erganization operated in conjunctton with a hosprat Section 170(b)(1)(A){m) Enter the hospltal's name, city,
and state P>

An orgamizabion operated tor the benefit of a college or university owned or operated by a governmental unit Section 170{b){ 1}{A)(Iv}
{Also complete the Support Schedule n Part IV-A )

An organization that nommally receives a substantial part of its support from a govemmental umit or from the general public
Section 170{b){1){A}{v1} (Also complata tha Support Schedule in Part [V-A )

A community trust Section 170{b){1)}{A}(w1) (Also complete the Support Schedule in Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of its suppodt from contnbutions, membership fees, and gross
receipts from activibies related to its chantable, etc , functions - subject to certain excephions, and {2) no mote than 33 1/3% of

Its support trom 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(a){2) (Also complete the Support Schedule m Par IV-A)

An organizatien that 1s not controlled by any disqualifiad persons (other than foundation managers) and suppers organizations descrbed n
{1} ines 5 through 12 above, or {2) section 501(c}{4)}, {5}, or (6}, 1f they meet the test of section 509({a)(2) (See section 509{a}(3})

Provide the following information about the supported orgamizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organizatton(s} from above

14 [ ] an organization arganizad and operated to test for public satety Sechion 509(a)(4) {See page 6 of the instructions )

120111
01-07 02
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~  Scheduls A (Form 990 or 990-E2) 2001 UNION STATION FOUNDATION

£

95-3958741

Page 3

[Part IY-A]

fV-A | Support Schedule (Complate onty 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

Calandar yaar (or flscal year

beglnning in}

>

{a) 2000

(b) 1999

{c) 1998

(d) 1997

(e) Total

15

Gifts granty and contributions recatved
(Do nat include unusual grants See
ine 28 )

6,209,871.

2,550,053.

1,569,818.

1,250,522.

11,580,264.

16

Mambership fees raceived

17

Gross receipts from adrssions,
merchandisa sold or services
parformed, or fumishing of
facilties in any actvity that 1s
related to the organization's
chantabla, etc , purpose

242,024.

236,719.

307,020.

290,714.

1,076,477.

18

Gross mcoms from mtarest,
dmidends, amounts receved from
payments on secuntias loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated busingss taxablg income
{less sectron 511 taxes) from
businessas acquired by the
organization after June 30, 1975

140,656.

66,779.

97,491.

91,417.

396, 343.

19

Net incorne from unrelated business
activities not included in ne 18

20

Tax revenues ievied for the organ:zation s
benefit and either pad to it or axpended
on its behalt

21

The value of services or factlities
furnished 1o the organization by a
governmantal unit without charge
Do not include the value of services
or faciliies generally fumished to
the public without charge

22

Other Income Attach a schadute Do not
Include gaun or {loss) from sals of capital
assats

23

Total of ings 15 through 22

6,592,551.

2,853,551.

1,974,329.

1,632,653.

13,053,084,

24

Line 23 minus kne 17

6,350,527

2,616,832,

1,667,309.

1,341,939.

25

Enter 1% of ling 23

65,926.

28,536.

19,743.

16,327.

11,976,607.

26 | 26a

Organizations described on lines 10 or 11 a Enter 2% of amount tn celumn (e}, line 24

b Prepare a hist for your records to show the name of and amount contnbuted by sach person {other than a governmantal
untt or publicty supported erganization) whose tota! grits for 1997 through 2000 exceaded the amount shown In ling 262
Do not file this list with your return  Enter the total ot all thesa excess amounts

¢ Total support for section 509(a)(1) test Enter lina 24, column (g}

d Add Amounts trom column () for ines 18 396, 343.

22

ELPEEPY
451,872.
11,976,607,

26b
26¢

19
26b

264

848,215.

8 Public support {line 26c minus lina 26d totat) 268 | 11,128,392,

§_Publlc support parcentags (line 26e (numerator) divided by line 26¢ (denomlnater)) 261 92.9177y
Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that ware recerved from a "disqualitied person,” prepare a hst for your recards
to show the name of, and total amounts recerved in each year from, each "disqualified person ™ Do not flla this lIst with your return Entar the sum of such amounts
foreachyear N/A
{2000) (1999) {1998} (1997}

b For any amount incfuded in ling 17 that was recerved from each peson {other than “disquatified persons”), prepare a list tor your records to show the name of, and
amount recervad for each year, that was more than the larger of (1) the amount on line 25 for the ysar or (2) $5,000 (Include in the hist organizations descrbed 1n
lings 5 through 11, as well as ndviduals } Do not fite this list with your return  After computing the difference between the amount recerved and the larger

451,872.

Yyvv VY

27

amount descnbed in (1) or (2), enter the sum of these differences {the excess amounts) for each year N/A

(2000) {1999) {1998) (1997)
¢ Add Amounts from column {e) for lines 15 16

17 20 2 > |27 N/A

d Add Line 27a total and line 27b total »| 270 N/A
8 Public support (line 27¢ total mmnus Hine 274 total) 2% N/A
f Total support for section 509{a}{2) test Enter amount on lne 23, column {e) »> l 27 l N/A - .
§ Public support percentage (line 27e (numerator) dvided by line 27t (denominator)) > 27g N/A %
b_Investmen! income percentage {line 18, column (e} {numerator) divided by line 27f {denominator) pi27h N/A w

28 Unusual Grants For an organization descnbed in kne 10, 11, or 12, thal recerved any unusual grants dunng 1997 through 2000, prepare a list for Fuur recotds to
show, for each yaar, the nams of the contnbutor, the date and amount of tha grant and a bnef descnption ot the natuse of the grant Do not fita this 1lst with your
return Do not includa these grants tn ltne 15 NONE

Schadute A (Form 890 or 880-EZ} 2001
2001.05040 UNION STATION FOUNDATION 28090 1
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Schedule A (Form 990 or 990-EZ) 2001 UNTION STATION FOUNDATION 95-3958741 Pagea
| PartV] Pnvate School Questionnaire (See page 7 ot the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially noendiscnminatory policy toward students by statement in s charter, bylaws, other governing Yes| No
mstrument, or in a resolution of its goveming body? 29

30  Doss the organization include a statement of its ractally nondiscnminatory policy toward students in all is brochures, catalogues,
and other wrtten communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Has the organization publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the pened of
solicitation tor students, or dunng the registration penod rf it has no solicitatron program, in a way that makes the policy known
to all parts of the geaneral community it sarves? 3
it "Yes," please descnbe, f "No,” please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the fellowing

a Records indicating the ractal composition of the student body, faculty, and administrative staff? 3z2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, annguncements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? 32d

It you answered “No" to any of ths above, please explain {If you naed more spacs, attach a separate slatamant }

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

a Students’ nghts or pnvilages? 33a
b Admissions policies? a3b
t Employment ot faculty or administrative stait? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? it
0 Athlelic programs? 33g
h Other extracurncular activitios? 33h
It you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the organization recerve any financial aid or assistance from a governmental agency® 34a
b Has the organization's nght to such aid evar been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? if *No," attach an explanation 35

Scheduls A (Form 990 or 990-E2) 2001

123131
12-29-01

03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



Schedula A {Form 930 or 990-E2) 2001 UNION STATION FOUNDATION 95-3958741 Pages
{ Part VI-A | Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the mstructions ) N/A
{To ba completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ | tte organization belongs to an affilated group Check ™ b |:| 1 you checked "a” and “imed control’ provisions apply
a b
Limits on Lobbying Expenditures Afﬁllal:d)nrwp Tobe comg(ale)ted for ALL
(The term "expendrtures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expendiures to influence public opinion {grassroots tobbying} 36
37 Total lobbying expanditures to infiuence a legislative body (direct lobbying) 37
38 Totallobbying expendrtures {add hines 36 and 37) 38
39 QCther exempt purpose expendiures 39
40 Total exempt purpose expenditures {add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table -

Ifthe amount on line 40 is - The lobbylng nontaxable amount Is -

Not over $500,000 20% of the amount on hne 40

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

Over $1,000 000 but not over $1,500 000 $175 DOO plus 10% of the excess over $1,000 000 41

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

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0~ it kne 42 ts mora than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- 1t ine 41 15 more than line 38 44

Caution If there is an amount on either ine 43 or line 44, you must file Farm 4720

4-Year Averaging Period Undar Section 501(h)

(Some organizations that made a section 501{h) election do not have to complate all of the fiva columns
below Sea the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) () {d) (e)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying celing amount
(150% of line 45(a}) 0.
47 Total lobbymp
expendriures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
E Part VI-8 | Lobbying Activity by Nonelecting Public Charities
(For reporting onty by organizations that did not complste Part VI-A) {See page 12 ot the instructions ) N/A
During the year, did the argamization attempt o intluence nahional, state or local legislation, including any attempt to vos | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunieers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b )
¢ Maedia advertisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to othar organizations for lebbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legisiative body
h Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expendrtures (Add Ines¢ through h ) 0.

If "Yes® to any of the above, also attach a statement giving a detailed descnption of the lobbying actnities

123141
12 29-01
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. Schedule A (Form 990 or 990-EZ) 2001 UNION STATION FOUNDATION 95-3958741 Page6
EPart Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the mstructions |
51 O the reparting organization directly or indirecty engage n any of the following with any othar organization dascribed in section
501(c) ot tha Code {other than section 501(c){3} organizations} or in section 527, relating to poltical organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a{l) X
{n) Other assets alif) X

b Other transactions
(I} Sales or exchanges of assets with 2 nonchantable exempt organization b(1) X
(li) Purchases ot assets from a nonchanitable exempt organization b{l} X
{m) Rental of facilities, aquipment, or olher assets b(lt) X
{v} Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees b{v) X
{v1) Performancs of servicas or membership or fundraising solicitabions bivi) X
¢t Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answar to any of the abova Is "Yes,” complete tha following schedule Column (b) should always show the fair market value of the
goods, othar assats, or servicas given by the reporting orgamization I the argamization received less than fair market value in any

transaction or shaning arrangamant, show in column (d) tha value of the goods, other assets, or services receved N/A
(a) {b) () ()
Ling no Amount involved Name of nonchantable exempt organization Descrption of transters, transactions, and shanng arrangements

§2 a Is the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Coda (othar than section 501(c)(3)) or In section 5272 » [ves [X] No
b It "Yas,' complste the following schedule N/A
(@) (b) (t)
Name of organization Type of organization Descnption of relationship
13550y Schedule A (Farm 990 or 890-EZ) 2001
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Schedule B Schedule of Contributors
{Form 990, 800-EZ, or
980-PF) Supplementary Information for

D fthe T - N
'nm :1 uem" line 1 of Form 990, 880-EZ and 980-PF (see instructions)

OMB No 1545-0047

2001

Name of organization

UNION STATION FOQUNDATION

Employer identification number

95-3958741

Organization type (check cne)
Filers of Section
Form 990 or 990-E2 3 501} 3 ) {enter number) organization

527 poltical organization
Form 980-PF 501(c){3) exempt private foundation

4947 (a)(1) nonexempt chantable trust treated as a pnvate foundation

Oo0o00dd

501{(c){3} taxable private foundation

4947(a)(1) nonexempt chartable trust not treated as a private foundation

Check If your organization 1s covered by the Generatl rule or a Special rule {(Note Only a section 501(c)(7), (8), or {(10) orgaruzation can check box{es)

for both the General rula and a Special rule-see instnictons )

General Rule-

D For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one

contnbutor (Complete Parts | and Il )

Special Rules-

For a section 501(¢}{3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% suppont test of the regulations under
sections 509(a){1)/170(b}){1){A){v)) and received from any one contnbuter, durning the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and I1)

|:] For a section 501(c)(7), {8), or (10) organization fillng Form 990, or Form 990-EZ, that received from any cne contnbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, sclantific, Iterary, or educational

purposes, or the prevention of cruelty to children or ammals (Complete Parts |, li, and Il }

[:I For a section 501{c){7), (8), or (10} organization filing Form 990, or Form 990 EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use axclusively for rehigious, chartable, stc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religlous,
chamtable, eic , purpose Do not complete any of the Parts unless the General rule applies to this organization because it recelved

nonexclusively religious, chartable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Omganizations that are not covered by the Ganeral rufe and/or the Special rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line T of their Form S90-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-E2, or 990-FF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 290
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Schedule B (Form 990 990-EZ, or 990-PF) (2001)

Nama of organization

UNION STATION FOUNDATION

Page 1o 2 ciPatl
Employer identiflcation number

95-3958741

Part li Contributors (See Specific Instructions )

{a)

{b)

No

Name, address and ZIP + 4

ic)

Aggregate contnbutions

)

1

{a)

No

(a)
No

()
No

{a)
No

(a)
No

123452 12 24w

03500510 759971 28090

2001.05040 UNION STATION FOUNDATION

Type of contnbution

Person
Payroll ]

$ 84,000. Noncash [ ]

{Complete Part Il if there
18 a noncash contnbution )

{c}

Aggregate contnbuticons

()
Type of contnbution

Person
Payroll ]

$ 90,000. Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

(c}

Aggregate contnbutions

(d)
Type of contnbution

$ 115,350

Person
Payroll ]

. Noncash [ |

(Complate Part Il ff there
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d)

Type of contnbution

$ 96,414.

Person [X'
Payroll E:]
Noncash [ |

{Complete Part Il f there
13 a noncash contnbution }

{c
Aggregate contnbutions

{d
Type of contnbution

$ 100,000.

Person @
Payroll E:l
Noncash [ ]
{Complete Part li if there
Is a noncash contnbution }

{c)
Aggregate contnbutions

(0
Type of contnbution

s 18%,000.

Person Ex:]
Payroll E]
Noncash [

({Complete Part Il if there
1s a noncash contnbutton )

Schedule B (Form 990, 990-EZ, or §90-PF) (2001)

28090 1



Schedule B (Form 990, #90-E2, ar 990-PF) (2001}

Page 2t 2 ofPati

Nama of organization

UNION STATION FOUNDATION

Employer identiflcation numbaer

95-3958741

fp“a,-{} Contributors (See

it et

Specific Instructions )

()
No |

(a)
No

&)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

)
Type of contnbution

$ 100,000.

Person IX]
Payroll |:|
Noncash [ ]

{Complete Part Il f there
15 a noncash contnbution }

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll ]
Noncash [ |

{Complete Part I} f there
18 a noncash contribution )

(a}
No

L)
Name, address and ZIP + 4

(<}
Aggregate contnbutions

()
Type of contribution

Parson E]
Payroll |:]
Noncash [ |

(Complete Part Il ff there
1s a noncash contribution )

{2}
No

(o)

Name, address and ZIP + 4

(<)
Aggregate contnbutions

{d)
Type of contnbution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part Il if there
19 a noncash contnbution )

(a)
No

(b
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payrall ]
Noncash { ]

{Complete Part I If there
13 & noncash contnibution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person I___l
Payroll [:]
Noncash [ |

{Complete Part 11 f there
Is a noncash contribution )

123452 12 29-01

03500510 759971 28090
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. UNION STATION FOUNDATION

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

35-3958741

FORM 990 STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
AMERICAN FUNDS 2,623. 2,690. 0. <67.>
AMERICAN FUNDS 1,413. 1,406. 0. 7.
AMERICAN FUNDS 1,312. 1,315. 0. <3.>
AMERICAN FUNDS 135,850. 142,939. 0. <7,089.>
AMERICAN FUNDS 5,336. 5,837. 0. <501.>
AMERICAN FUNDS 5,336. 5,804. 0. <468.>
AMERICAN FUNDS 3,606. 4,008. 0. <402 .>
AMERICAN FUNDS 1,547. 1,540. 0. 7.
CAPITAL GAINS
DISTIBUTED -
AMERICAN FUNDS 13,937. 0. 0. 13,937.
AMERICAN FUNDS 706. 702. 0. 4.
AMERICAN FUNDS 73,148. 72,100. 0. 1,048.
TO FORM 990, PART I, 244,814. 238,341. 0. 6,473.

03500510 759971 28090

STATEMENT (S) 1

2001.05040 UNION STATION FOUNDATION

28090 1



- UNION STATION FOUNDATION 95-3958741

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1984 MERCEDES BENZ VARIOUS 08/20/01 DONATED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

500. 4,500. 0. 0. <4,000.>
TO FM 990, PART I, LN 8 500. 4,500. 0. 0. <4,000.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED HCLDING LOSS ON MARKETABLE SECURITIES <54,281.>
TOTAL TO FORM 990, PART I, LINE 20 <54,281.>
FORM 990 OTHER EXPENSES STATEMENT 4

(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD 243,106. 243,106.
DEVELOPMENT/PR 268,554, 212. 212. 268,130.
INSURANCE AND TAXES 30,210. 28,700. 1,208. 302.
PATRON AID 252,079. 252,079.
AUTO, INCLUDING
REIMB 14,553. 14,177. 376.
VOLUNTEER PROGRAM 6,966. 6,966.
HEALTH SCREENING
PROGRAM 4,985, 4,985,
SUBSTANCE ABUSE
RECOVERY 3,276. 3,276.
LAUNDRY 3,376. 3,376.
OFFICE EQUIPMENT 19,422. 7,992. 5,717. 5,713.
UTILITIES AND
TELEPHONE 48,562. 40,085. 5,027. 3,450.
BUILDING REPAIRS AND
MAINTENANCE 58,797. 45, 300. 13,497.

STATEMENT(S) 2, 3, 4
03500510 759971 28090 2001.05040 UNION STATION FQUNDATION 28090 1



* UNION STATION FOUNDATION 95-3958741

STAFF TRAINING AND

MEETINGS 28,022. 13,244. 14,778.

PAYROLL SERVICE 10,463. 10,463.

SPECIAL EVENTS 75,013. 75,013.
CONSULTANT 4,100. 3,280. 410. 410.
TOTAL TO FM 990, LN 43 1,071,484. 666,778. 51,688. 353,018.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III
EXPLANATION

TO PROVIDE SHELTER AND FOOD TO THE HOMELESS OF THE SAN GABRIEL VALLEY,
ESPECIALLY THE HOMELESS OF THE PASADENA AREA.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS IN
MUTUAL FUNDS 1,030,584. 1,030,584.
TO 990, LN 54 COL B 1,030,584. 1,030,584.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT
INVESTMENT IN PARTNERSHIP COSsT <1,912.>

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B <1,912.>

STATEMENT({S) 4, 5, 6, 7
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 280590 1



- UNION STATION FOUNDATION 95-3958741

FORM 990 OTHER ASSETS STATEMENT 8

DESCRIPTION AMOUNT
OTHER RECEIVABLES 18,419.
ALLOWANCE FOR DOUBTFUL ACCOUNTS <257,205.>
SECURITY DEPOSIT 2,731.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B <236,055.>

STATEMENT (S} 8
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



* UNION STATION FOUNDATION

FORM 990 OTHER NOTES AND LOANS PAYABLE

95-3958741

STATEMENT 9
LENDER'S NAME TERMS OF REPAYMENT
CITY OF PASADENA PROVIDE SERVICES FOR THE

HOMELESS IN EXCHANGE FOR
NOTE REDUCTION

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

02/16/88 02/15/03 275,000. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SECURED BY DEED OF TRUST ON TO HOUSE HOMELESS FACILITY
PROPERTY LOCATED AT 412 S.
RAYMOND AVE.,PASADENA

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
PROPERTY LOCATED AT 412 S. RAYMOND AVE.,
PASADENA, CA 91105 0. 36,667.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 36,667.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 10
DESCRIPTION AMOUNT
UNREALIZED LOSSES INCLUDED IN REVENUES <54,281.>
TOTAL TO FORM 990, PART IV-A <54,281.>

STATEMENT(S) 9, 10

03500510 759971 28090 2001.05040 UNION STATION FOUNDATION

28090 1
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FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 990

95-3958741

STATEMENT 11
DESCRIPTION AMOUNT
UNREALIZED LOSSES INCLUDED IN REVENUES 54,281.
TOTAL TO FORM 990, PART IV-B

54,281.

FORM 990

————

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

NAME AND ADDRESS

MARVIN GROSS
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

WILLIAM GOLDMAN
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

MINDY STEIN
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

WILLIAM KERLER
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

HANNAH S. KULLY
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

KEN EDWARDS
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

GARTH GILPIN
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

MARCIA GOODSTEIN

412 S. RAYMOND AVENUE
PASADENA, CALIFQRNIA

03500510 759971 28090

91105

91105

91105

31105

91105

91105

91105

91105

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40 108,664.

BOD - PRESIDENT
MINIMAL

BOD — VICE PRESIDENT
MINIMAL

BOD - TREASURER
MINIMAL

BOD - SECRETARY
MINIMATL

BOD - MEMBER
MINIMAT

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAT,

2001.05040 UNION STATION FOUNDATION

9,955. 1,500.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 11, 12
28090 1
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BARRY GORDON
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

KAREN GROSS
412 S. RAYMOND AVENUE
PASADENA, CALTIFORNIA

ANN HAMILTON
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

MICHAEL J. MCCRARY
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

GLORIA PITZER
412 5. RAYMOND AVENUE
PASADENA, CALIFORNIA

GERRY PUHARA
412 s. RAYMOND AVENUE
FPASADENA, CALIFORNIA

LYLA WHITE
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

MATT WRIGHT
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

WENDY KOLOKOTRONES
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

KAREN REYNCLDS
412 S. RAYMOND AVENUE
PASADENA, CALIFORNIA

TOTALS INCLUDED ON FORM 990,

03500510 759971 28090

91105

91105

91105

91105

91105

91105

91105

91105

91105

91105

BOD -~ MEMBER
MINIMAL

BCD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

BOD - MEMBER
MINIMAL

PART V

95-3958741

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
108, 664.

9,955. 1,500.

STATEMENT (S) 12
2001.05040 UNION STATION FOUNDATION

28090 1



Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset - | Dascnption of property
moer S5 plceg | Moo/ | L (une ) coor | copelSiumitet o | Sty
1SEE ATTACHED DETAIL
" TOTAL I990*cpkggoz[lgéyk l - . l 2
S R -1 ] - 0. R 0.l - 0.
| AT D N | | |
: é I Y G T . I
A I N | | —
: ~§‘a AP T A 1. I I :
T T C ! 1
BT i 1 i
= T T I | |
% AT N A N 1 E T
= I N S | | 1
T [ } i
=TT T 1 | ] —
T T T T I {
AT N — | T |
: I I N 1 1 -
S = EAIAVI EN R - |¥ 1
- L1 I ] [ =
2 T T [ | |
. éﬂm - S S
I B N | | | a
- N [ =] 1 | . B
B = I N B | | |
S VIR BN T 1 ¥ -
= 1 [ T T | 1 [ —
’ é NS R T i T I .
m = | l | #I Current year section 1TQ| (D) Asset dlspoiad |
03500510 759971 28090 2001.05040 UNION STATION FOUNDATION 28090 1



