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Deparimend of the Treasizy
IMeamal Revenue Service

Short Form | OMBNo 15451150

Return of 52g;anlzat ion Exempt From Income Tax
Under section 501 (c}, or 4947(3){1) of the Intermal Revanue Code (axcept black hing
benefit trust or privats foundation)}
» For organizattons with gross receipts less than $100,000 and total assets less
than $£250,000 at the end of the year
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

2002

Open to Public
Inspection

AForunzmzcdondaryoar.urmyoarbogimng .m.andondlng

B Check @ applicabi Piease | C Name of organization D Employer identification

[i4 Address change =21 W o ign in Flmend Video -New Enqlavd Chald 0¥2: 791 22“0

E]]:::r::? print or Numbu @ PO mthtumtddwod\owmh{dsaﬂm € Telephone number

[ oo = | 50 Hund Street %17 612 009/
crryono n, gtate or country, el ZIP + 4

O ooy || T oW, s 02472 F Enter dgucan ¥

* Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach Q Accounting method [BCash [J Accrual
& campleted Schedule A (Form 990 or §90-E2) Cther (spocity) »

| Web sito: » _W U W W;'Fvner-o‘f‘q

H Check » [ it the organization
I3 not required to attach

J_Organization type {check onty one)— E(501(c1(3 ) agnsest no) [ 4947¢ax1) or [ s27 Schedule B (Form 960, 990-E2, or 880-PF).

K Check #[J 1 the organization's gross recelpts are normally not more than $25,000 The organization need not file a retum with the IRS, but it the
organization received a Form 890 Packege in the mall, it should file a retum without financial data Some states require a complets returmn

L Add lines 5b, 8b, and 7b, 1o Iine 9 o determine gross racepts, If $100,000 or more, file Form 990 instead of Form 990-EZ

.» 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

22, 625

1 Contnbutions, gits, grants, and simiar amounts recaived . v 1 4
2 Program service revenue including government fees and contracts . . 2 4,058
3 Membership dues and assessments 3 O
4 Investment income . . . . . 4 o]
5a Gross amount from sale of assels other lhan lnventory 5a o
b Lass cost or other basis and sales expenses . . Sb o
¢ Gain or (loss) from sale ol assets other than inventory (Iine 5a Iess Ilne 5b) {attach schedule) . | 5¢ ®)
g 8 Special avents and actrities (attach schedule}
é a Gross revenue {(nat including $ of contnbutions
reported on iine 1) . . . .. éa
b Less dwect expenses other than lundransmg expenses .. 6b
¢ Net income or (loss) from special events and activities {line Ea less line 6b) . 6¢ O
7a Gross sales of inventory, less returns and allowances . . . | 7a
b Less costof goodssod . . . L7
¢ Gross profit or (loss) from sales of lnventory (hne 7a Ie&s Ilne Tb) . . e Q
8 Other revenue (descnbe M ) |8 o
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > lol 26 . 680
10 Grants and similar amounts paid {attach schedule) 10 i )
11 Beneltts paid 1o or tor members . 11 O
3 12 Salanes, other compensaﬂon and employee benems 12 / "./7 7S
€ | 13 Professiongl fas d-athen)payments to independent contractors 13 e
g- 14 ¥ Cecupene }d marntenance .. 14 4 942
15 Mo, and shipping 15 Q
16 , )y |16 73299
17 &3 D through 16) > 17| 2R D75
8| 18 |'Bhdss or (gemmor. het Yar (ine 9 less line 17) . 18| ,l; 29 5>
é 18 | Net ﬁels*qch&ndibzﬂance at beginning of year (from line 27, column (A)) (must agree wrth %
end prot year's return) . ) . |18 7.5 35S
B ‘25 20 @r changes in net assels or fund balances {attach explanatlon) . . |20 O
wn Net assets or fund balances al end of year {combine fines 18 througp 20) > |21 G [ 90
4 m_Balanca Sheets— if Total assats on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
£ (See page 39 of the nstructions ) (A)Begiming of year | _ (B) End of year
22 Cash, savings, and investments . . e e e e e 5425 |
23 Land and buildings . . Q__|23 O
[ 24 Other assets (describe > [ ) 2 100 |4 2 S00
25 Total assets . e e e e e e 7. S%¥S sl o |10
% 28 Total Liabilities (descnbe » ) O el O
E.'- 27 _Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . oS [1] 6 ( 30O )



Form 990-E2 {00 Page 2

Statement of Program Service Accomplishments (See page 39 of the mstructions ) Exponses
What s the organization’s pnmary exempt purpose? ma"m for m
Describe what was achievad m camying out the organizaton's exempt purposes In a clear and concise manner, | and 4347( trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optiona for 01 )
s . Kewind [Fast. Tocwedd . & 6 day Lilm feshal featurig the..
0r!< 9. L2 m&n ﬁ/.mma S.in! N tasd Englamel oves ..gm“z’ |
|, 000 o {tendees. _(Grants $ 7 00 28a ‘S'/ 33¥ |
29 S‘cn{e.np [q.y Caniﬁ.sf‘ An Va(hm: Loy The... wm?: ............
Screenuir to bave. her weck. performed. v ColtiZued.
ij?or?c?. o4p  adf fmdee (Grants )| 29a 21/ |
30 ...Kicke [39/ ............... f fumfpj Y. NEl. O "%fé[ .................
....... Pj ark. .. Appxax.. 50, .4 fean lees.. J
Granis$ )130a / 7
31 Other program services (attach schedule) . S£@ @ Hac e d . (Grants $ O Y 31a
32 Total program service expenses (add lines 28a through 31a) . . .»l32l 5,7F% @
w of Officers, Directors, Trustees, and Key Employees (List aach one even rt not compamated See page 40 of the mstructions )
(B} Title and average c) Compema‘lion ( Dy Contriutions to (E) Bxpense
(A} Name and address hours per week not paid, amployes bendfit plans & actount and
devoted to position entu -0-) delerred oamperealiaon | other allowances
val V'ﬁ.._S _c_u__n ___________________________ o2 . N n
(S, —-[’ h‘ Eresmlenf‘, IQ bg 0 - ?’2: mbursed ‘
rin.Tra Qn ............................ ] > for vover],
31 BWZDU qhs SF#3 Tmalmflam Mﬂ Vice PH-"-SII [O IWS o % neges n.
A KA
. 42, Waler own MR 0347 Seexr 0 Afé % o e’XPQWS&S
Other Information (Note the attachment requiremerst in General Instruction V page 14) Yes| No

33 D the organization engage in any actmty not previcusly reported to the IRS? i * Yes,” attach a detailed descnplion of each actwty
34 Were any changes made to the organiang or govermung documents but not reported to the IRS? if *Yes," attach a conformed copy of the changes
35 If the organzation had mcome from busmness activities, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a staternent explaining your reason for not reporting the incorne on Fom 990-T
a Drd the organization have unrelated business gross income of $1,000 or more or 6§033(e) nofice, reporting, and proxy tax requrements?
b if "Yes,” has it filed a tax return on Form 990-T for this year? . . .
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng Ihe year? ( "Yes attach a slmemem )
37a Enter amount of poliical expenditures, direct or indrect, as described 1n the instructions W lﬂl )
b Did the omanization file Form 1120-POL for this year? .. . . . . .
38a Dud the orgamization borrow from, or make any loans to, any omcer dlreclor truslee or key employae or were any
such loans made i a pnor year and shil unpaid at the start of the penod covered by this return? .
b I “Yes,” attach the schedule specified m the hine 38 instructions and enter the amount invotved 38D
39 501(c)(7) organizations. Enter a Inttiation fees and capital contnbutions included on ine 9 ({39%a

b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a 501(c)(3) organzatrons. Enter Amount of tax imposed on the organization during the yaar under
section 4911 b 4 , section 4912 . ) , section 4955 »- )] 4

b 301(c)3) and (4) organzatrons. Dnd the organization engage m any section 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefil transaction from a pnor year? ff *Yes,” attach an explanation

r AN LU

¢ Amount of tax impesed on organizatton managers or disqualified persons dunng the year under 4312, 4955, and 4958 b )
d Enter Amount of tax on line 40c, above, reimbursed by the organizajion . . . . b o
41 Lt the states with which a copy of this relum & fied B huse ths
42 The books are in of » .N.omr.«f F J lrestes, reasurery ... Telephona no » (181 )6 ¢/- {495
Located at B l% Ahagton, AA oo ZP+4 » _ OAYTY-320S

43 Secﬁon 4947(&)(1) nonexempt charltabie tmsts f' h Form QQO-EZ in lleu of Form 1041—~Check here P D
CBIVDN accrued dunng the tax year . .> 143 ]

Including acoompanying schedules and stalements and 1o the best ol my knowlige
pthar than officer) is based on ell information of which preparer has any knowledge

| Anal |, 2003




SCHEDULE A Organizatton Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-E2) {Except Private Foundation) and Section 501{e), 501(6), 501(k),
501[n), or Section 4547(a}{1) Nonexempt Charitable Trust

w it Supplementary Information —(See separate instructions.) 2@02
Intemal Revenue Service bMUSTbownpbhdbyﬂuMugarﬂmﬂoma‘tdaﬁndndtoManMaMﬂ
Name of the arganization Empigyer identification nurmber
IZXY]  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one I there are none, enter “None °)
(& Coninbutiors 0 &) Expense
e N o B s a0n T pad more N‘P’J;“;“’,,,;,W,mpmmm (e) Compensation_ fareiopes beneit plans 8 scoourd and oher

Toagog e o cther emplyees pall o

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwviduals or firms) If there are none, enter "None *)

{a) Nammw and address of each independent contractor pakd more than $50,000 {b) Type of service ) Compensation

=]l 0
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Schedule A (Form 990 or 890-EZ) 2002 Pags 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organzation atlempted to wfluence national, state, or local legislation, including any
attempt to influence pubic opinon on a legislative matter or referendum? H “Yes,” enter the tolal expenses pad
or incurred 10 connection with the lobbying actvities » § {Must equal amounts on line 38,
Part VFA, of fine § of Part VI-B) 1
Orgamzatons that made an elechon under section 501(h) by tikng Form 5768 must complete Part VI-A. Other
organzations checking “Yes,” must complete Part VI-B AND attach a statement giving a detasled descnption of
the obbying actvities

2 Dunng the year, has the organizaton, etther doectly or mdirectly, engaged in any of the lollowing acts with any
suhsiantial contributors, trustees, directors, officers, creators, key employees, or members ol ther families, or
with any taxable organzation with which any such person s aflilited as an officer, director, trustee, majomy
owner, of pn)ncnpal banaticiary? (f the answer to any question is *Yas," attach a detaled statement explaning the
transachons

Sale, exchange, or leasing of properly? . ., . . . . . e . e .

N

\

]
'

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciiies?

d Payment of compensation (or payment or reimbursement of expenses & more than $1,000)?

o Transter of any part of its Income or assets? .

-]

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } .
4 Do you have a saction 403(b) annuty plan for your employees? , , , . . 4
Note: Atltach a statement te axplain how the organization determines that mdmwals or orgm:zatrons recenving grants
or loans from it in furtherance of s charable programs “qualdy” to receive payments

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

The organzation 18 not a2 private foundation because it 1s (Please check only ONE applicable box )

O A church, convention of churches, or association of churches Section 170bX1XAXi)

[ A schoo! Section 170{bX1¥AXi) (Also complete Part V)

O a hosprial or a cooperative hospital service grgamzation Section 170{b )1 YAXiu).

[ A Federal, state, or local government or governmental unt Section 170(b X1 XAXv)

O A medical research organzation operated in conjunction with a hospital Section 170 X1XAXin) Enter the hogpital’s name, city,

A BEte P e e meee et mo—— mm e mmeame meeeeee e

10 [ An organzation operated for the benefit of a college or university owned or operated by a governmental unt Section 170(bX1 XA XvY

complete the Suppon Schedule in Part [V-A)

11a An orgamzation that normally receives a substantial part of ds support from a governmental undt or from the general public
Section 170 X1¥AXw} (Alsc complete the Support Schedule in Part IV-A )

11b 1 A communiy trust Sechion 170(X1XAXvI) (Also complete the Support Schedule in Part IV-A )

12 O An organtzation that normally receives (1) more than 33%% ol s support from contrnbutions, membership fees, and gross
recepls from activities related to s chantable, elc, lunchions—subject to certain excephions, and {2) no more than 33'%% of
its support from gross investment income and unrelated business 1axable income (ess sachion 511 tax)from businesses acquired
by the organization atier June 30, 1975 See section 508(a)2). (Also complele the Support Schedide m Part IV-A.)

13 O}an organization that s not controlled by any disqualfied persons {other than foundation managers) and supports organzations
descnbed i (1) Iines 5 through 12 above, or (2 seclion 501(cX4) (5), or {6), if they meet the test of secton 50%aX2) (See
saction 509(a)3))

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

{b) Lme number

from above

o o|e
W NSNKK

h

L -

{a) Name(s) of supported organzation(s)

14 [ An organization organzed and operated to test for public safety Section 50%{a)4) (See page 5 of the mstructions )
Schedhde A (Form 890 or 990-E2) 2002




Lcnadule A (Form 890 or 990-E2) 2002 Page 3

SCRYLELY Support Schedule Complete only # you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use tha worksheet In the mstructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} . » (a) 2001 (b} 2000 {c) 1998 {d) 1998 {a) Total
15 Gifts, grants, and contributions recerved (Do
not include unusual grants See ne 28 ). . ’9, 37J 20,5GO /¥,Q7L 3'735 571 34(0
16 Membership foes recoved . . 14, 070 1if, 09+ (2,092 78S | #3/07
17 Gross receipts from admissions, merchandise ! !
1stﬂdmor semices |:;e1'ft:m'lgni..e:i1 or r;“uarlne:gh{ngl rt|)|' L.{
acifities 0 an 5 o the
orgamza:nnsghamm  oic, purpose |, . 'Lijsq 23,[00 :l(p,‘-//l“l' 7,lq8 7/,10,6
18 Gross mcome from interest, divdends, !
amounts recervad from payments on securties
foans (section 512(a)5)), rents, royaities, and
unrelated business taxable income {ess
section 511 taxes) from businesses acquired O O O O O
by the orgamzahon alter June 30, 1975
19 Net income from unrelated business
activilies not mcluded in line 18 O O O 0
20 Tax revenues levied for the organzaton's
benelt and edher paxt to it or expended on
is behall, . . O O O O 0 -
21 The value of services or lac'ﬁlbs tum:shed to
the orgamzahonD:y a governmental unt
without charge not mclude the value ol
services or facilites generally furmshed to the @) 0 O O 0
public wthout charge. .
22 (Olher income Atlach a schedule Do not
include gain or (loss) from sale of capital assets O O O O O
23 Towloflnes 15though22. . . . . |44/, @39 | 54 GSHl 53 3‘%% [B, 7?1/ [ 7[, 55
24 Lne23mnuslme17. . . . . . . 20, yyY S | 3r74sd| 26,9 S
25 Ener 1% ol me 23 . . . . "HHE 544 53 !3‘3 //////////////////
26 Orgonizations described on lines 10 or 11: a Enter 2% of amount in column (8}, ine 24 ..
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a / // /
govemnmental unit or publicly supported organizaton) whose total gifts for 1998 through 2001 exceeded the
amoumt shown In line 28a. Do not file this list with your retum. Enter the total of all these excess amounts » | 260
¢ Total support for section 509(a)1) test B'rlar tine 24, c&slumn @ . . .. . > y" 5
d Add Amounts from column {e} for hnes 19 @) ik 7
22_0_2&_L/_ff_55.... o f2sal /3, 9595
e Pubhc support (ine 26¢c mmus ne 26d total) . S - 8(9’, ‘I Q_B_
t Public support percentage {line 266 (numerator) divided by lhozsc(donmninatof)) S IR R %
27 Organizatlom doscribed on line 12 a For amounts mcluded in hines 15, 16, and 17 that were received from a “dsqualfiad
person,” prepare a list for your records to show the name of, and total amounts recewed in each year from, each “dsqualifed person.”
Do not file this list with your retum. Enter the sum of such amounts for each year
wooty .19, 900 .. @ooo)............ o ... (1999) oooeee. O woosy .....C2 ..
b For any amount |ncluded m Ilne 17 that was received from each person (other than “disqualifhed persons”), prepare a Iist for your records to
show the name ot. and amount recerved for each year, that was more than the larger of (1) the amount on Ena25lormeyearort2)$5000
{Include in the fist organizations descnbed in Ines 5 through 11, as well as indraduals’) Do ot file this liat with your retam, Aler computing
ihe difference batween the amount recerved and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each ysar O O
2001) ...l e 2000) S (1999) ... ... Ml ... (1988) .._..... Q ............
¢ Add Amounts from column (e} for I 15 5 q! ?:’L’% 16 L{?Z ’Oq O{
17 1, 10 20 Q 21 o e . |2 l']I!SS
d Add Lne27atotel . _Ify 500  adwezmto . QO .. . » (2d] 0 SO0Q
o Public support (ine 27¢ total minus hne 27d totall .. ... ) . . | Ze 039
t Total support for section 509{a)2) test Enter amount from line 23, column @ » l27t] I'—“, 559 7
g Public support percentage (line 27e (numerator} divided by Ene 271 (denominator))., . . > |27g q %
h Investment income peorcentage (line 18, column (e) {(numerator) divided by line 27f (donomlna‘lotl)_b ZTh O %
28 Unusual Grants: For an organzation described in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a lrst for your records to show, for each year, the name o! the contributor, the dale and amount of the grant, and a bnel
descrption of the nature of the grant Do not file this list with yowr retuon. Do not include thesa grants m ne 15

Schadule A (Form 990 or 990-£2) 2002



Schedule A (Form 990 or 990-E2) 2002

V/A

Paga 4

Private School Questionnaire (See page 7 ot the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

30

=]

Does the organzation have a racially nondiscnminatory policy toward students by statement m its charter, byiaws.
other governing instrument, or n a resolution ol (s govermng body? .

Doas the organtzation include a statement of s racally nondiscnminatory polcy toward sluden15 n an its
brochures, catalogues, ard olher wntten commumcations with the publlc dealmg with student admissions,
programs, and scholarships? .

Has the erganzation publicizad its racially nondrscnmmatory porvcy lhrough hewspaper or broa!cast media dumg
tha penod of solicitaton tor students, or dunng tha regstration penod d d has no solicdation program, in a way
that makes the policy known to all paris of the general community ft serves?. .
i “Yes,” please describe, f “No,” please explain { you need more space, aitach a sepa:ate statement )

Does the organzation mantamn the following
Raecords indicating the ractal compostion of the student body, taculty, and admimstrative staft? . ., . | .

Racords documenting that scholarshtps and other financial assistance are awarded on a ractally nondsscnminatory
basis?

Copwes of all catabgues brochures anmuncemants and other wrmen communx:allons to the puhi-: dear ing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on s behalf lo sohcrl comnbutlons?

if you answered “No" to any of the above, please explain {Jf you need more space, attach a separate statement )

Does the organization discruruinate by race in any way with respect to
Students’ nghts or prvileges?

Admisswens policies?

Empioyment of facufty or adrministrative statf? ., . ., . . .
Scholarshps or other financial assstance® | e e e e
Educational policies?

Use of facilies? .

Athletic programs?

Othar extracumcular activiles?

if you answered "Yas" to any of the above, please explain. (f you need more space, attach a separate statement )

Does the organization receiva any financial ad or assistance from a governmental agency? .

Has the organzation’s nght to such axd ever been revoked or suspended? .
if you answered “Yes” ta either 34a or b, please axplain using an attached statement

Does the organization certdy that it has complied with the applicabie requrements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C 8 587, covenng racial nondescnimination? i “No,” attach an explanation .

&"’.S‘Eﬁ

N

7

8B B B BB BB

Schedule A (Form 950 or 990-E2) 2002
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Schedule A (Form 990 or 990-EZ) 2002 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that ied Form 5768)

Check P a ¢ f the organization belongs to an afiiated group  Check b [ 1 d you checked "a” and *lmited contral” provisions apply

Limits on Lobbying Expenditures mmwgh group T:’ b:‘it%:mmed
(The ferm "expendiures™ means amounts pad or Incurred ) oraarmﬂomm

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Tolal lobbymng expenddures to influence a legislative body (direct lobbying) 37
38 Total obbying axpendiures (add bnes 26 and 37) . . 33
30  Other exempt purpose expendiures 39
40 Total exempt purpose expendiures (add lines 38 and 39) . . 40 |
41 Lobbying nontaxable amount Enter the amount from the followng lable— //

tt the amount on line 40 is— The lobbying nontaxable amount 15— %

Not over $500,000 . « .« . 20% of the amount on tine 40. /

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over 5500 000

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

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

Ovor $17000000 . . . . . . .$1,000,000 .
42 Grassroots nomaxable amount (erter 25% of hne 41) | 42
43  Subtract ine 42 from bne 36 Entar -0- f line 42 15 mote than line 36 . 43
44  Subtract bne 41 from hne 38 Enter -0- ff line 41 s more thanne 38 . . . . ?, y

Cautlon: Iif there 5 an amount on either ime 43 or line 44, you must file Form 4720 ///////

4-Year Averaging Period Under Section 501{h)
(Some organzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendiar year (or (@) ) {c) (0 {e)

fiscal year beginning in} » 2002 2001 2000 1995 Total
45 Lobbying nontaxable amount .
46 Lobbying celing amount (150% of hne 45(e)). / //‘2/ %////%// %
47 Total lobbying expenditures .
48 Grassroots nontaxable amount . . ., .
49 Grassroots celing amount (150% of line 48(s)) / %// %///%/////ﬁ

Lobbying Activity by Nonelacting Public Charfies

Grassroots Wbbying expendiures

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legislation, inciuding any | yeg | No Amourrt
attempt to influsence public opmion on a legsiative matter or referendum, through the use of
Volunteers. - . 2
Pad staff or managemam ﬂnciude compansahon n expenses reported on lmas ¢ through h.) . . /f
Media adveriisements . .. . . . .
Mailings to mambers, iegrslalors or Ihe publlc
Publications, or published or broadcast statements
Grants 10 other organizations for lobbying purposes
Drrect contact with legsslators, thew staffs, government oﬂlcla!s ora leglslatrve body
Ralhes, demonstrations, sermnars, comventions, speeches, leciures, or any other means .

= Jao -0 0060 UL

Total lobbying expenditures (Add Imes ¢ through b} . .
ff “Yes” 1o any of the above, also attach a statement gnving a detailed descrlpmn ot the lobb [Qg actvities

Schedule A (Form S80 or 890-EZ) 2002



Scheduis A (Form 990 or $90-E2) 2002

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page §

Exempt Organizations (See page 12 ot the instructions )

51 [nd the reporiing organizaton drectly or Indirectly engage in any of the tollowing with any other organzation described in section

501(c) of the Code (other than section 50 1(c)3) organzatons) or tn section 527, refating to political organzations?

a Translers from the reporting organzation to a nonchartable axempt orgamzation of

0]

Cash

() Other assets
b Other transactions

0]
an
(m
0]
)
)

Sales or exchanges of assets with a nonchantable exempt organzation .
Purchases of assets from a nonchartable exempt organzation .

Ramtal of facilities, equipment, or othar assets

Rambursement arrangements

Loans or loan guaranees

Performance of services or membershxp or lundrasmg sohcﬂahons

c Shanng of facilties, equipment, mailing lists, other assets, or padd employees

d i the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should a.hnays show lhe fmr market vatue of the
goods, othar assets, or services given by the reporting organization if the organization recetved less than far market value 1n any
transaction or shanng amangement, show in column (d) the value of the goods, other assels, or services recenved
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Amourt involved Name of noncharitable exermpt organization Descrption of transfers, transactions, and sharing arangements

52a Is the organization drectly or indwectly affikated with, or related 1o, one or more tax-exempt orgamzations

descnbed m saction 501(c) of the Code (other than section 501(c)X3)) or in secton 52772

b It "Yes,” complete the tollowing schedule
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Description of relationsiup
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WOMEN IN FILM AND VIDEO - NEW ENGLAND CHAPTER
50 Hunt Street, Watertown, MA 02472
EIN# 042-791-260

SCHEDULES FOR FORM 990-EZ

PART ], LINE 16:

Other expenses

Program costs (see page 2) 5787
Dues to parent crgamzation

(Women 1n Film and Television Intcmat:ona])@—%
Supplies 326
Bank/credit card charges 212
Advertising %0
Miscellaneous expense 422
TOTAL 7299

PART IIL LINE 31
Other Program Services

Line 31

Documentary screening of “Mai’s Amenca”™ with the director and executive producer An
opportursty for members to meet award-winmng filmmakers and have their questions answered
about production and distnbution Approximately 30 attendees

Expense $90

Weekly newsletter, the WIFV/NE Wire Education and information for 300 subscnbers
Expense 0 (compiled by office staff, sent via email)

PART IV continued

Paid employees

(A) (B) ©) o E
Maeve McCafirey Admmstrative director $7,800 0 none*
1339 Federal Ave #4 20 hrs/week

Los Angeles, CA 90025

Rachelle Reinhart Executive director 36482 0 none*
478 Beacon Street 20 hrs/week

Boston, MA 02115

*reimbursed for necessary approved expenses



