| ©MB No 1545-0047

\
Form 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a}(1) of the Intema! Revenue Code {except black lung g©n1 d
Open to Public

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to salisfy state reporting requiremants Inspection
A For the 2001 calendar year, or tax year beginning '7/7 , 2001, and ending [{6/30 , 200 [
B Check f appheable | Ples D Emplbyer identification nymber
[ address change :':;.: I"IIIIIIII"IIIII"IIIIII”IIIIII”III”I”IIIIIIll"llllll" % ' 3'2-7Z‘g“3
print 0 drAdakwrkkkkFAUTO* & I-DIGIT 020 e E Telephone number
%::Z:;::‘ga " DRAPRLIN ToOD PANTRY THCONPORATED ros 1 || 0@ §ZR-3/1S
[ Final retum et I:(,L},g’ﬁ“ l?GPOULmr B9 2 F Accourting method: 5] Cash (] Acorual
[ Amended retum  L°"  FRAMKLIN MA 02038-0116 o ' L] _other (spectty) »
[T Appication pencing  ® Section 501(c)(3) organizstions and 4847{a)(1) nonexempt charitable H and | are not applicable to section 527 organization |
trusts must attach a completad Schedule A (Form 990 or 900-EZ} H(a} Is this a group retumn for affiiates? Yes No '
G Web site > H(b) If “Yes,” enter number of affllates » _ L
Hic) Are all affilates included? Oves Cno ‘
J _Organlzation type (check only one) » Hsm(c} (3 } 4 (nsert no ) O 4947(a)(1) or [ s27 {If “No,” attach a list See instructions ) N ﬁ
K Check here » D if the organization's gross receipts are nommally not more than $25 000 The HId) s this 2 separate retu filed by an D I:I i
organization need no1 file a retumn with the IRS, but if the organization received a Form 990 Package vrganzation covered by a group ruling? Yos No
n the mai 1t should file a retum without financial data Some states require @ complets retum | Enter 4-digit GEN » -'N/ A—
L Gross receipts Add lines €b, 8b, 8b, and 10b to line 12 » 720 46; S 3 " gh:t‘::c:Sclth'{Ft:]r?nog'g%TI;gg?EZI?;o;;g?ggea ;
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16) |
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 3408,4‘ 73
b Indirect public support b | fPZOHZS
¢ Government contributions (grants) 1c £95. 20 3577
d Total (add lines 1a through 1c) (cash § M noncash $ } id 7/ S 7 7
2 Program service revenue including govemment fees and contracts (from Part VIi, line 93) 2 —9“
3 Membership dues and assessments 3 A
4 Interest on savings and temporary cash investments 4 __,A fdé 70,
S5 Dwidends and interest from secunties 5 ‘6—
6a Gross rents 6a O~
b Less rental expenses 6b ‘6’_ ﬁ_
c Net rental income or (loss) {(subtract line 6b from line 6a) 6c
g 7 Other investment income (describe B ) . 7 £
§ | 8a Gross amount from sales of assets other (A) Secunties w
2 than inventory < 8a 2
b Less cost or other basis and sales expenses &~ 8b ’Q—'
1 ¢ Gain or (loss) (attach schedule) ~— 8c < ,6—
d Net gain or {loss) {combine ine 8c, columns (A) and {B)) 8d
8 Special events and activiies (attach schedule)
a Gross revenue (not including $ of ‘e__
contrbutions reported on Gne 1a) 9a
b Less direct expenses other than fundraising expenses 8b =l £
% ¢ Net income or (ioss) from special events {subtract hne 9b from hina 9a) > - 9c |
10a Gross sales of inventory, less returns and allowances 10a |
g b Less cost of goods sold 10b - 4 /é_

O

Gross profit or {loss) from sales of inventory {attach schedul tract ine 10b from hne 10a) 10c

Other revenue (from Part VII, ine 103) 11 i v

Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7. 8d, 9¢, 10k, ggd_ﬁEﬁE[th 12| 7<£04H6-53
— 5l

Program services {from line 44, column {B)) 13 63 SIz-57
Management and general (from line 44, column (C)) 14 10F £ 82
Fundraising {from line 44, column (D)} 15 “50. 00
Payments to affiiates (attach schedule) 16 ~0—
Total expenses (add fines 16 and 44, column (A)) EN 17 | AS0&87 35
18 Excess or (deficit) for the year (subtract hne 17 from line 12 18 9 59, Q0
19 _ Net assets or fund balances at begmning of year (from line 73, colymn 19 S30L.8
20 her changes in net assets or fund balances (attach exp!anauon)'ﬂ'bo 4-'5 “‘. 20 P 3
21 Net assets or fund balances at end of year {combine hnes 18, 19, and 20) 2 532 K

Cat No 11282Y Form 990 001

For Paperwork Reductlon Act Notice, see the geparate instructions
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Net Assets Expenses




Form ©30 (2001) Page: 2
Statement of All organzations smust complats column (A) Columns (B), (C), and (D) are requrred for section 501(c3) end (4) organizations
Functional Expenses  and sacton 4847(a1) nonexempt charitable trusts but opioral for thers. (Sae Specrfic Instructions on page 21)
our '
Do e e e ™ ] wew | mm | O | v
22 Grants and ations (attach schedu
(cashSﬁ_ nn(ncashsjglj_&?ﬂl 22 ’5”6“?0 13”6'90
23  Specific assistance to mdividuals (attach schedute) | 23 U -
24 Benefits paid to or for members (attach schedule) | 24 - -
25 Compensation of officers, directors, etc 25 -0~ < -~ =
26 Other salanies and wages 26 | 22296,12| 22296,1Z ~F &~
27 Pension plan contnbutions 27 - = i ==
28 Other employee benefits 28 - — -~ -~
20 Payroll taxes 20| [{OF4. 8P| I TOLRY G .
30 Professional fundraising fees 30 v o —- A~
31 Accounting fees 31| 726.%f 2248 — ~—
32  Legal fees 2| /92451 (58815 -~ Eea
33 Supplies a3| /[ 479;40 o0 Do 4-73; 4o Z00.70
34 TYelephone u| l0p 20 54450 £20. 20 ]20.,0D
35 Postage and shipping a5 | 240 42 90, 7 04,42 Vi S_O; o Xfo)
36 Occupancy 36| (]9 50 10 00,52 154,00 -
37 Eguipment rental and mamntenance 37 < —— <~ R4
38 Pnnting and publications 38 - £ < P
39 Travel 39 <> 7 = S
40 Conferences, conventions, and mesetings 40| G < D o £
41 Interest 41 - =2 < —5-
42 Depreciation, depletion, etc (attach schedule) | 42 7 e 7 =X
43  Other expe not covered abgve m?m}ﬂ 43a v —— S =
b Foop Toketheo POR DS hiartion) 4] P9 5231 OIS B3| —0F o
c Pto@ﬂm nmc &PGVIC;I ______ a3c| /239,02 | JR39.02 | O =
d . . |asd e e ~ e
O _ l43e I e - e
44  Total functonal e limes 22 h43) Organizatrons
mmﬁﬁiﬁnmﬁmuﬁmm—rs | £5082.33| 63542.51 | ]094.82 5000

Joint Costs. Check » [] if you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes,” enter (i) the aggregate amount of these joint costs $

» [ Yes [E\No

. (ii} the amount allocated to Program services $
. and (iv) the amount aliocated to Fundraising $

(Ilii the amount allocated to Management and general $§

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization’s primary exempt purpose? P

.| Program Service

All orgamizations must describe their exempt purpose achievements 1 a clear and concise manner State the number (nmuim%s(:ﬁg%
of clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c){(3) and (4} (“}orgs and 44 (3&11
organizations and 4947(a)(1) nonexempt chantable trusts musl also enter the amount of grants and allocations to others }| ™" but °"T’“" f.‘_~
'3'7‘75}”‘{0‘% __ect SCRVIES for THE. F% =
\}Ywaec« gr‘%é'a es i?m Djﬂﬁémfe%p m%a.z """"" )
....... t ‘ -
"(Grants and allocations ~ $ 30 2ol Sr.{
b VTR ULECR ﬂepwoe' TR sour( Sernecs 4o v-m: M—co b
_ .Eo’ArO NOioul S
%m ﬁ/uoca‘!wlg fuaoo. Wit pafediils pavoy T T | [ §670.50
(Grants and atiocations ~ § i ooo. o0 )
N WA_%aﬁwMM AnD %660& Y e r
2oy ot A SERINCES _Ang AjyThai mﬁﬁ o 0.50
P e ™ FIE G ls weh AN s | 146705
(Grants and allocations $§ 2 0p " @ )
d .
""""" , "(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )]
1 _Total of Program Service Expenses (should equa!l line 44, column (B), Program services) > AK3542.5(

Form 990 @oon




Form Q00 (2001)

Pege 3

Balance Sheets (See Specific Instructions on page 24)

Note Where requined, attached schedules and amounts within the descnption (A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing c = 45 =
46 Savings and temporary cash investments FEZE{S, 4 |48 FL500. 24
47a Accounts recevable 47a : ,g— vy
b Less allowance for doubtful accounts 47b _147c
48a Pledges receivable 48a o ' &
b Less allowance for doubtful accounts 48b 2 48¢c
49 Grants receivable s 49 =
50 Recewvables from officers, directors, trustees, and key employees 9_
(attach scheduls) 50 €
51a Other notes and loans receivable (attach 51 - % .
8 schedule) | a £ -
3 b Less allowance for doubtful accounts 51b - 51¢c
52 Inventories for sale or use - 52 5~
53 Prepaid expenses and deferred charges = 53 —~-
54 Investments—secunties {(attach schedule) » Ocost O rmv c 54 ~~
55a Investments—land, buwldings, and ,9-—-
equipment basis 55a .
b Less accumulated depreciation (attach —&— ‘é' v
schedule) 55b 55¢
58 Investments—other {attach schedule) ' B 58 T
5Ta Land, buldings, and equipment basis S7a &
b Less accumulated depreciation {attach .—@— 4 19.
schedule) = 57b' —© N 57¢c
58 Other assets (descnbe zm&a&y_&g_{mﬂf&w ) | /B73.7Z (s8] 2pzz-&
56 Total assets (add lines 45 through 58) (must equal line 74) 415 g 06; g 3 59 4? 5-32. 84‘
60 Accounts payable and accrued expenses A 60 -
61 Grants payable - 61 &
62 Deferred revenue G 62 e
|83 Loans from officers, directors, trustees, and key employees (attach ’9_ % -5'
E schedule) . . 63
‘8 | 842 Tax-exempt bond habilities (attach schedule) 7 64a ’6‘
9| b Morgages and other notes payable (aAttfﬁh schedule) A~ 64b Ea
65 Other habilities (describe » Y (a3 ) £3- 65 -
66" Total llabllities (add hines 60 through 65) ’@_ 66 6
Organizations that follow SFAS 117, check here » B and complete ines
67 through 69 and lines 73 and 74 45-- 5 2.5
g 67 Unrestncted 3 0“ 3 3 67 49 4
S!68 Temporanly restricted & 68 <
3| 69 Permanently restricted -~ 69 A
E | Organizations that do not follow SFAS 117, check here » [] and
frd complete tines 70 through 74 / /
6170 Caprtal stock, trust pnncipal, or current funds 70
8( 71  Pad-in or capital surplus, or land, bulding, and equipment fund / n ‘/
3 72 Retanaed earnings, endowmant, accumulated incorne, or other funds 7 72
£ 73 Total net assets or fund balances {(add lines 67 through 69 OR lines
3 70 through 72, 4£5304-83 49532. 8¢
column (A) must equal ine 19, column (B) must equal line 21) 73
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4-5_30 & g S 74 4? 5 32 g 4‘

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an crganization in such cases may be determined by the information presented
on its return Therefore, ptease make sure the return 15 complete and accurate and fully descnbes, in Part lll, the organization’s

pragrams and accomphshments




Form €90 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

a Total revenue, gains, and other support %7 // a Total expenses an
per audited financial statements » b2 5’ OFC: audrted financial statements
b Amounts included on line a but not on %/ b
line 12, Form 930 / on line 17, Form 990
(1) Net unrealized gains .a— / (1) Donated services
on lnvestments $s & 0 % and use of facilities
(2) Donated services % (2) Pnor year adjustments
and use of faciities $ 000, X0 % reported on line 20,
(3) Recovenes of prior $ _9__ % Form 990
year grants > - (3) Losses reported on
(4) Other (specify) % ine 20, Form 990
______ / (4) Other (specify)
Add amounts on lines (1) through (4) » .7 U e
My Add amounts on lines
Line a minus line b 720«"53

<
d

=,

Amounts included on line 12,
Form 990 but not on line a:

s O

{1) Investment expenses
not included on line
6b, Form 890

{2) Cther (specify)

MmN

_s_e_

7 d
/ (1}
2

Page 4

Part IV-B

Return

Line a minus ine b

Form 990 but not on

Investment expenses
not included on hne
6b, Form 990

Other (specify)

Amounts included on Iine 17,

3

d losses per
»

s 6000. 5

s (273319
s O

s O

{1) through (4)»
>

Itne a:

&

$

o

N

-

ZZAMMIAMILIiIN

ZAINHI

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Amounts included on line a but not %

7/

Add amounts on lines (1} and (2) » | d "[9" Add amounts on Iines (1} and (2} » T
¢ Total revenuse per line 12, Form 990 o Totat expenses per ling 17, Form 990 2
> |e 7204“5-3 [ins ¢ plus Une d) > je 6508?* 35

Ine ¢ pius ine d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26}

(A) Name and address B e v cmary 10 o P {.?’r.‘é:"a;_%“f::’.‘:“, ,;gg,gmma account and cine
B Worevbist _I'Peesiperat
Lo m,zfy %Z? FROMELD, A —Fones| O - 4
es D MeHicme, . }
a??ukng ﬂ—..w;wv,w&m e p -0~ - &
y ¥ A i ..
A L PR i i | s S 20ha) 167050 O~ | D
vyot™ . uwzm%u@u:;g /661050 o o

‘_’—m‘i‘W 5, 1

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P 3 Yes ﬁNo

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)




Form 990 (2001)
Other Information (See Specific Instructions on page 27)

76
17

18a
b
79

T0O -0 Qo0

Did the organization engage in any activity not previously raported to the IRS? If “Yes,” attach a detaled descnption of each actrvity
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformad copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes,” has*l\t filed a tax return on Form 990-T for this year?
Was there a hgquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustess, officers, stc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization ™ . L i o e e ..

R I and check whether tis L[] exempt OR o ﬁxempt
Enter direct or mdlrect po||t|cal expendltures See line 81 instructions [81a |
Dud the organmization file Form 1120-POL for this year?
Dud the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantally less than far rental value?
i “Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il {See instructions in Part il ) |82b | C{ 000.00
End the organization comply with the public inspection requirements for returns and exemption applications?
Dhd the organization comply with the disclosure requirements relating to quid pre quo contnbutions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes," did the orgarization include with every solicitation an express statement that such contnbytions
or gifts were not tax deductible?

501(cj4), (5), or {6} organizations a Were substantially all dues nondeductible by members? A—

Did the organization make only in-house lobbying expenditures of $2,000 or less? N /A

It “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ —9‘

Section 162(g) lobbying and political expenditures 85d 2
Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e -

Taxable amount of lobbying and political expenditures {line 85d less 85e) ' [856f o

Does the organization slect to pay the section 6033(e) tax on the amount on line 8517 A /A’ -
If section 6033(e)(1{A) dues notices were sent, does the organization agree to add the amount on tine 85f to its

reasonable eshmate of dues allocable to nondeductible lobbying and political expenditures for thWy‘Stmg tax

year? | 85h
88 501(c)(7) orgs Enter a Intiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club faciities 86b g
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other . £
sources against amounts due or recewved from them ) 87b //
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organmization under Regulations sactions X
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX N/A 88
88a 501(c)(3) orgarizatrons Enter Amount of tax imposed on the organization dunng the year under
section 4911 b ___er™" , section 4912 B e , section 4955 W % 7
b 501(c)(3) and 501(c)4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it bacome aware of an excess benefit transaction from a pnor year? If “Yes," attach K
a staternant explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under N /ﬂ'
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > N / A
90a List the states with which a copy of this return is filed » . . 55103{ & - - -
b Number of employees employed i the pay penod th%ncl ch 12, 2001 (See mstructlons) "|80b]
81  The books are in care of » . NAmMes P ... Telephone no »{ f-g) 52{? —5/ 1.5
Located at b . & 2 W/EST ConvirAl St fRenstAm, M zp+a» 020332018
92 Secthion 4947(a){1) nonexempt charitable trusts filng Form 990 in heu of Form 1041-—Check here b,
and enter the amount of tax-exempt interest received or accrued dunng tha tax year > | 92 | Aq

Form 990 (2001)




Form 980 (2001) , Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 32) N/,

96 Dividends and interest from securities
97 Net rental mcome or {loss) from real estate

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512, 513, or 14 Reloh or
indicated (A) (B) (o) (D) exempt function
93‘ Program service reyenue Business code Amount Exclusion code Amount meome
“a 2 } / A y
b b o Yy
c /
d
o AN 7 |
f Medicare/Medicaid payments \ / |
g Fees and contracts from government agencies \ / I
84 Membership dues and assessments AN / !
95 Interest on savings and temporary cash investments \ / ‘
\
[
|

a debt-financed property

b not debt-financed property X ]
98 Net rental income or {loss) from personal property / |
98 Other investment income / AN [
100 Gan or (loss) from sales of assets other than inventory / \ [
101 Net income or (loss) from special events / \ |
102 Gross profit or (loss} from sales of inventory / N\ |
103 Other revenue a / \
b / AN |
c / N
d i/ \
e
104 Subtotal (add columns (B), (D), and (E)) m
105 Total (add line 104, columns (B), (D), and (E)) » N/A

Note- Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |
g RIIR  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 18 reported in column (E) of Part Vit contnbuted importantly to the accomplishment
b4 of the organization’s exempt purposes (other than by providing funds for such purposes} |
[

A \ prd
N S

el ~
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
B| C [»)
Name, address, and EiN of corporation, Perce%t)age of Nature c";f !actwmes Tma|(m)come End-(c?-year
partnershup, or disregarded entity ownership interest ., ; assels
MNia NIA % N/A N/A MNA |
: y LY / % N4 N/ N7 !
AN X % A A X |
7 v % 7 =4 7=

[EXEd  information Regarding Transfers Associated wrth Personal Benefit Contracts {See Specific Instructions on page 33

{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes % No

(b} Dud the orgamization, durning the year, pay premiums, directly or indirectly, on a personal henefit contract? O Yes No

Note* If " Yes” to {b), file Form 8870 and Form 4720 {see instructions)

Under penalties of perjury, | declare that | have axamined this retum including accompanying schedules and statements, and to the best ot my knowledga !
and baheaf 1t is true, cagect and complets, n of preparer {(other than officer) s basaed on all information of which preparer has any knowledge

| 14/t /2002

Dats ' 7
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|
|

|

SCHEDULE A
(Fo[m 990 or 990-EZ)

Depariment of tha Treasu
Intermal Revenue Sernce

Organization Exempt Under Sectlon 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),

501(n}), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the orgenization

FranKliv Freo PAnNtRY, INGoepomiten

Employer identification number

04 3272663

{See page 1 of the instructions List each one If there are none, enter “None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Contributions to {») Expense
(a} Name and addreas of each employee paid more (b) Title and average hours i {
¢} Compensation pmployee benefit plans &) asccount and other
than $50 000 par weak devoted to position deferred compensation allowances
. Nove N/A wB | MA NM/A

\ /

\/

"/

A

A

v

A

[\

A

/

Total number of other employees pad over

$50,000

>

N/ A

!

\

e

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indviduals or firms) if there are none, enter “None ")

(a) Name and address of aach independent ¢contractor paid more than $50 000

{b) Type of service

{c) Compensahon

NIA

N/A

\/
\/

\

A

Total number of others receiving over $50,000 for

professional services

>

N/A

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 890-EZ

[\

=

..

Schedules A (Form 980 or 990-EZ) 2001

Cat No 11285F



Schedule A {(Form 990 or 990 EZ) 2001

Statements About Activities {See page 2 of the instructions )

t Dunng the year, has the organization attempted to mfluence national, state, or local fegislation, including any
attempt to influence public opimion on a legislative matter or referendum? 1f “Yes,” enter the totat expenses paid
or incurred in connection with the lobbyingactivities »$ ____  (Must equal amounts on line 38,
Part Vi-A, or line | of Part VI-B)
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
orgamzations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actvities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thetr families, or
with any taxable orgamzation with which any such person s affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queshon is “Yes," attach a detailed staternent explamning the
transactions )

a Sale, exchange, or leasing of property?

2a
b Lending of money or other extension of credit? 2

¢ Furmmushing of goeds, services, or facilities? 2c

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

e Transfer of any part of its income or assats? 20

3 Does the organuzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3

4 Do you have a section 403(b) annuwity plan for your employees?
Note. Attach a statement to explan how the orgamzation determines that individuals or organizations receiving grants m

MX AR IR IR I

or loans from it in furtherance of its chamtable programs “qualfy” to recewve paymenis

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization ts not a private foundation because it 1s (Please check only ONE applicable box )

O a church, convention of churches, or assoctation of churches Section 170M)(HAIQ)

{3 A school Section 170(b)}1)(A) (Also complete Part V)

(0 A hospitai or a cooperative hospital servica organization Section 170(b)(1)(A)i)

OJ A Federal, state, or local government or governmental unit Section 170{b)(1){A)(v)

[ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1)) Enter the hospital’'s name, city,

and state » . e e e R e e em e - e e e ae m e meree e e e .

10 O an organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1){A}iv)
(Also complete the Support Schedule in Part IV-A)

11a ﬂ An organization that normally receives a substantial pant of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)vi) (Also complete the Support Schedule in Part IV-A)

11b O A communtty trust Section 170{b){1}{A}{v)) (Also complete the Support Schedule 1n Part IV-A))

12 O an orgamzation that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
recelpts from activiies related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization afier June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 [ an orgamzaticn that i1s not controlled by any disqualified persons (other than foundation managers) and supperts orgamzations
descnbed in {1} ines 5 through 12 above, or {2) section 501(c){4), {5}, or (). If they meet the test of section 509(a)(2) {See
saction 509{a)3))

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

{b) Line number

from above

NPy N/A
X

14 [7] An organizatron organized and operated to test for public safety Section 509(a){4) {See page 6§ of the instructions )
Schedule A (Form 800 or G\OO-EZ] 2001
Y

O ® et

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




Schedule A (Form 890 or 990-EZ) 2001 Page 3

Paht IVz

.4 Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting

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

Calendar year {(or fiscal year beginningin) > {a) 2000 {b) 1999 (c) 1998 {d) 1997 (e} Total

15

ot maade unveuas grants Seome 26) | $5TB4 | 45744 | 32067 | 10243 | 154038

18 Membership fees received - - - - >
17 Gross receipts from admissions, merchandise
?olchor ?erwces c;pterlon'lt'hec{, or fluTelghllngl I'?f
acilities in any activ at 1s rela o the - - 9_
organization’s chantable, etc, purpose =i ’Q
18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome (less
seclion 511 taxes) from businesses acquired —- £ - -
by the organization atter June 30, 1975
19 Net income from wunrelated business 5
activities not included in line 18 ‘Q' —-Q- S
20 Tax revenues levied for the orgarization's
benefit and either paid to 1t or expended on o & 9 -
its behalf
21 The value of services or facilities furmished to
the organization by a govemmental umnit
without charge Do not include the value of 9 _é_ Q _6.
services or faciities generally fumished to the
public without charge
22 Other income Attach a schedule Do not S e 9 9
include gain or {loss) from sale of capital assets
23 Total of knes 15 through 22 5593¢ 9744 | 32087 20243
24  Line 23 minus line 17 s8¢ | €5744 | 32047 |20 2,4-3
25 Enter 1% of ina 23 3524 | 457244 32067 | 2o2.
26 Organizations descrnibed on lines 10 or 11.  a Enter 2% of amount in column (g), ine 24 » | 26a 3'0

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In [ine 26a Do not file this list with your return Enter the total of all these excess amounts »

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

d Add Amounts from column (e) for hnes 18 19 _6

22 _ G~ 26b _FLELS >
e Public support {line 26¢ minus Ine 26d total) > | 260 f 0 93 Q@ 3
f Public support percentage (line 26e {(numerator) divided by line 26¢c {denominator}} > | 26t ’ 7 / 9,
27 Orgenizations descrnibed on line 12: a For amounts included in lines 15, 16,-and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in eagh year from, each “disqualfied person "
Do not file this iist with your retumn. Enter the sum ofsuch amounts for each year
(2000) . . e . (1999) AT . (1998 __ .. (1997) . .-

b For any amount included in line 17 that was receved from each person (other than “d uaI|1r ed persons”), prepare a Ilst for your records to
show the name of, and amount received for each ygar, that was more than the larges of (1) the amount on line 25 for the year or {2) $5,000
(Include in the list crganizations descnbed in lines ugh 11, as well as iIndmidyals ) Do not file this list with your return After computing
the difference between the amount received and the laxger amount descnbed  {1) or (2}, enter the sum of these differences {the excess
amounts) for each year
2000) .. .. .. ... ...{(1999) ... .. . e e e ..o {1997) L .-

¢ Add Amounts from column {g) for ines 15 A/ /ﬁ

17 20 > | 27c 4

d Add Line 27a total e » | 27d /

o Public support (ine 27c total minus line 27d total) » |27

f Total support for section 509(a){2) test Enter apabunt from line 23, column (e) | 274} A

g Public support percentage (line 27e (nu tor) divided by hine 27 (denorminator)) » | 27g | %

h Investment income percentage {Lne 18¢column (e) {numerator) divided by line 271 {denominator)) » 1 27h %

28 Unusual Grants® For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file thia list with your retum Do not include these grants in hne 15

Schedule A (Form 890 or 990-EZ) 2001



N /A | -

Schedula A {Form 990 or 890-E2) 2001 Page 4
Private School Questionnaire (See page 7 of the mstructions) [ N /
{To be completed ONLY by schools that checked the box on line 8 in Part (V) P
29 Does the organzation have a racially nondiscnminatory policy toward studen(s by statement in s charter, bylaws, Yes | No/
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscnmphatory policy toward students i all its
brochures, catalogues, apd other wntten commumcations with the/public dealing with student admissions,
programs, and scholarshipy?
31 Has the organization publicided its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation for tudents, or dunng the registration pgnod f it has no solicitation program, n a way
that makes the policy known Yo all parts of the general commumnfy 1t serves?
If “¥Yes,” please descnibe, If “Np,” please explain (If you need mjore space, attach a separate statement )
32 Does the organization maintain the Ypllowing
a Records indicating the racial composijron of the student pody, faculty, and administrative staff?
b Records documenting that scholarshipsyand other financifil assistance are awarded on a racially nondiscnminatory
basis?
¢ Copies of all catalogues, brochures, anngquncements/fand other wntten commurications to the public dealing
with student admissions, programs, and sctolarshipg
d Copies of all matenal used by the orgarizatiyn or ogf its behaff to solicit contnbutions?
If you answered “No” to any of the above, please ¢xplain {If you need mare space, attach a separate statement }
33 Does the organizatton discnminate by race tn gny way with respect to % %
a Students’ nghts or pnvileges? N '
b Admissions policies?

Employment of faculty or administratve Staff?

—

Scholarships or other financial assistafice?

Educational policies?

Uisa of facilies?

8 BB B B BB

Athletic programs? !

Other extracumcular achivibiey

If you answered “Yes” to ank of the above, please explan (If you need mdye space, attach a separate statement )

\\

3

Does the organizationfreceive any financial aid or assistance from a governmenptal agency?

Has the orgamzation's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statarRent

34b
7
Does the crganization certify that it has complied with the epplicable requirements of sections 4 01 through 4 05 r
of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscnmination? If “No," attach an explanation

Schedule A (Form 900 br 900-EZ) 2001



Schedule A (Form 990 or 890-EZ) 2001
EEZETEY Lobbying Expenditures by Electing Public Charrties (See page 9 of the instruc

~7A

N/

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Chock »a L] f the organization belongs 1o an affikated group

Check ™ b [ if you checked “a” and “limited confrol” provisions apply

' Limits on Lobbying Expenditures Amuatgg group | Tobe ctgllnplotod
totals for ALL electing
{The term “expenditures” means amounts pawd or incurred ) n%ﬁ— _orgﬁlz]aﬁs_
38 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36 J /
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37 i ]
a8 Total lobbying expenditures (add lines 36 and 37) 38 / I
39 (Other exempt purpose expenditures 39 / ’
40 Total exempt purposse expenddures (add lines 38 and 39 40
xempt purpo pe ( ! ) Y

41 Lobbying nontaxable amount Enter the amount from the following table— / /

H the amount on line 40 19— The lobbying nontaxable amount ls— / /

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

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 7

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41), 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43 [ _l
44 Subtract ine 41 from lne 38 Enter -0- if line 41 1s more than line 38 44 o %

- 7 .
Caution: /f there 1s an amount on either line 43 or hne 44, you must file Form 4720 // %;
4-Year Averaging Penod Under Section 501(h)
(Some orgamzations that made a section 501(h}election de 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
Calendar year (or {a) {b) (c) {d) (®)
fiscal year beginning in} 2001 | 2000 1999/' 1998 Total
A N

45 Lobbying nontaxable amount ‘
48 Lobbying ceting amount {(150% of line 45(e}) / % ///, % %
47 Total lobbymg expendrtures N
48 Grassroots nontaxable amount
49 Grassroots celing amount {150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charrties
(For reporting only by organizations that did not complete Pal

/
( )
VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of

-FJo =0 a00

Volunteers

Pad staff or management (include compensation in expenses reported on lnes ¢ through h.)

Media advertisemeants

Mailings to members, legislators, or the public

Publications, or pubiished or broadcast statements
Grants to other organizations for fobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventrons, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h}
If “Yes” to any of the above, also attach a statement giving a detailed dascnption of the lobbying activities

Yeoa | No Amount

X
i

X -
X I/
X, /
X 7
X /

Schodule A {Form 890 or 990-EZ) 2001



Schedule A (Form 980 or 990-EZ) 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions ) j)ﬁ'

501(c) of the Code {other than section 501(c)(3) organizatia
a Transfers from the reporting organization to a nonchantablp exempt orgamization of

sta@)] , [ [
N ﬁ afi) | \ /
le exemp! organization b{i) \ /
mpt organization

51 Did the reporting organization directly or mdirectly engage n any of the following with any other organization descnbed Wm_n
Yos

(§ Cash
()Y Other assets "
b Other transactions

() Sales or exchanges of assets with a nondhan
(i} Purchases of assets from a nonchartable
(ki) Rental of faciities, equipment, or cther
(v} Rembursement arrangements
(v) Loans ar loan guaranteas
(v} Performance of services or mem
€ Shanng of faciities, equipment, mailing

d f the answer to any of the above 1s “Y
goods, other assets, or services given
transaction or shanng arrangement,

) or in section 527, relating to political organizations?

ip or fundraising solicitations
ets, or paid employees c ]
" complete the\fpllowing schedule Column (b) should always show the farr market vilue of the

the reporting organization it the crganization recerved less than far market value in‘any
ow In column {d) the value of the goods, other assets, or sarvices recewved

7

No /

b [\
biii)

by | /
bv) | /
bivh |/ (1

(=) () (c} {d)
]l% Amount nvolved Name of nonm/alrimble exempt organzation Descnption of transfers transactions, and sharing armngements
ol LA n st fa
[ 1 IV/A [V/ MN/TT
fIN_ '/ ! . 4
J 1\ / ™ ] N /
[ \_/ A / A /
/ \_/ AN / \_/
/ \Y \N_/ \_/
/ /\ N/ \V4
| I\ A /\
/ /N / N\ / \
1 [\ /N / \
l / A\ / N\ / \_
/ _\ / N\ / 1
/ I/ AN /
¥ — !
52a Is the organizahon direclly or indirectly affiiated with, or related to, ona or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501{c){3}) or in section 5277 A/ / 6 » [ ves [ No
b U “Yes," complete the following schedule
) ) ’ ()
Name of erganzabon Type of organization Description of relationship
I N AL / " // Fa)
N]H NIZ JAZAS,
) 7

Ve

/

/

\\"\

Schedule A (Form 580 or 890-EZ) 2001




Schedule B Schedule of Contributors

(Form 900, 990-EZ,

or 990-PF) Supptiementary Information for
Department of tha Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Imamal Revenue Service

OMB No 1545-0047

2001

Name of organtzation

FeanKL Fooo PBA//'ﬂf/ ,InC

Employer identification number

od - 3272883

Organization type (check one)
| Filers of Sectlon:

Form 990 or 990-EZ ™ 501{c)( 3) (enter number) organization

O 527 political omganization

Form 990-PF O 501{c)(3) exempt prnvate foundation

[J 501(c)(3) taxable private foundation

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 4847(a)(1) nonexempt charitable trust treated as a private foundation

General Rule—

property) from any one contnbutor (Complete Parts 1 and 11}

Special Rules—

Iy

during the year)

Check If your organization 1s coverad by the General rule or a Spectal rule. (Note: Only a section 501(c)(7), (8), or (10}
organization can check box(es) for both the General rule and a Special rule—see instructions )

ﬂ For organizations filng Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in monsey or

w For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 3314% support test of the regulations
under sections 509(a)(1)/170({b)(1)(A}vi) and received frorn any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

C] For a section 501(c)(7}, (8), or (10) orgaruzation filng Form 990, or Form 990-EZ, that received from any one coniributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals (Complste Parts |, Il, and

(1 For a section 501(c)(7}, (8), or (10) organization filng Form 990, or Form 990-EZ, that recewed from any one contributor,
during the year, some contnbutions for use exclusively for reigious, chantable, etc, purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, chartable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, chantable, ate , contributions of $5,000 or more

> $

Caution: Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on iing 1 of therr Form

980-PF, to certify that they do not meet the filing requiremnants of Schedule B (Form 890, 990-E2, or 990-FF)

Cat No 30613X Schedule B (Form 900, 990-EZ, or 980-PF) (2001)



.

Schedule B (Form 890, 890-EZ, or 990-PF) (2001)

Page ‘ to l of Part |

Name of organtzation

Employer ldentification number

24 : 32728673

okl Foop %R?.CDVC-

Contributors (See Specific Instructions )

(a)
No

/

(a)
No.

(a)
No.

(a)

No

{b)
Name. addreas and ZIP + 4

(b)
Name, address and ZIP + 4

{c) (d)
Aggregate contributions Type of contribution
' Person rd
/I 000, 0 Payroll [ |
$. e .. . Noncash

{Complete Part Il if there 13
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

5. 589500

Person [
Payroli
Noncash

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

{c)
Aggregate contributions

{d)
Type of contribution

5. 230090

Person m
0

Payroll
Noncash

(Complete Part It «f there 13
a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il «f there is
a noncash contnbution )

(a)
No

(k)
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person [ )

Payroll
Noncash

{Complete Part Il if thera 1s
a noncash contnbutlon )

(a)
No.

(b)
Name, address and ZIP + 4

\(e)
Aggregate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part [l if thera 13
a noncash contnbution )

Schedule B (Form 990, 890-EZ, or 890-PF) (2001)



Schedute B {Form 980, 890-EZ, or 990-PF) (2001)

w

PJ to___of Partl

Name of organization \

Emplo}y/r identification number

Contributors (See\eecaﬁc Instructions )

(a) (b}
No. Name, addfess and ZIP + 4

(c) (d}
Aggregate contnbutions Type of contnbution
Person D
Payroli
$ . ... ) Noncash

{Complete Part i if there 15
a noncash contribution )

(@) () \
No. Name, address and ZIP +

(e} (d)
Aggregate cg{tribuhons Type of contribution

Person D
Payroll
s /. . .. . Noncash

{Complete Part Il if there 1s
a noncash contnbution }

(a) (b)
No Name, address and ZIP + 4

{) {d)
Agregate contnbutions Type of contrnibution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash eontnbutton )

(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate fontnbutions Type of contribution
Person O
Payroli
$ . Noncash
{Comptete Part 11 if there is
a noncash contnbution )
{a) {b) {c) (d)
No. Name, address and ZIP + Aggregate contnbuton Type of contribution
N
_ Person 0]
ayroll
______ . $ e . ncash
{Comklete Part i f there 15
a noncgsh contnbution )
(a) (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution ,

il

Person D
Payroll
... .. ... Noncash

{Complete Part I} if there is
a noncash contnbution }

Schedule B (Form 930, 990-EZ, or 990-PF) {2001)



Page t to t of Part Il

Emp!oyer Identificatiol dp gumbor

32772

Schedula B (Form 990, 980-EZ or 990-PF) (2001}

m lzatl
Name of organlzation :-.7 K(,,b F o p , B/C/
Noncash Property (See Specific Instructnons) N ONE N / A—

{a) No. (b} () d)
from Descnption of noncash property given FMV (or estmate) Date received
Part | (see instructiong)
_ Nowe CNIA
! $ . / A
{a) No. (b) (©) G)]
from Descniption of noncash prope iven FMV/(or estimate) Date received
Part | (s9% Instructions)
! /
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part ! . {see instructions)
\$ - - . L
(a) No (b) {c) (@)
from Descrniption of noncash property giyen MV (or estimate) Date received
Part | (see instructions)
L N fooo .t
{a} No {b) ' {d)
from Descnption of noncash prpperty given FMV {or eéstimate) Date received
Part | (see In tions)
3 J R
)
(a) No. ) {c) (d)
from Descnption of noficash property given FMV (or estimate) Date received
Part 1 {s®e instructions)
|
_____ L - A

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



Schedule B {Form 990, 890-EZ or 990-PF) (2001)

Page to of Part Il

Name of arganizatio
] L ..\ Yot i

[
] L3 I D I T

Employer Ide/npﬂcatlon number

Noncash F\Qperty (See Specific Instructions )

/

(a) No (c) / (d)
from Descnpion of noncash property given FMV (or estimate) Date received
Part | {see Instructions) /
T AR A
(a) No {b) ) ()]
from Descnption of noncash‘\groperty given FMV {6r estimate) Date recelved
Part | {sef nstructions)
P A
(a) No (b} {c) d
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
- T
(a) No (b) {c) (ch
from Description of noncash property given FMV (or estimate) Date received
Part | J {see instructions)
T A
(a) No. (e (d)
from Description of noncagh property given FMV {or esymate) Date received
Part | (see Inatruchons)
- AR
(@) No (b) (c) \
from Descrnpplon of noncash property given FMYV (or estimate) Date received
Part | (sea instructions)

Y AR AU

Schedule B {(Form 990, 900-EZ, or 990-PF) (2001)




Schedule B {Form 890 880-EZ, or 990-FF) (2001)

Page ‘ to [ of Part I

Neme st orsnaton /i o0 Portry ,INVC.

CEM  Exciuswely religious, chantable, etc., individdal contnbutions to section 501{(c)(7}, (8), or (10) organizations

Employer identificat

ik vy Y i

aggregating more than $1,000 for the year. (Complete columns (a) through (e} and the following line intryL

For organizations completing Part ill, enter the total of exclusively religious, chantable, etc,
contnbutions of $1,000 or less for the year (Enter this information once—see instruchions) » $

N/

() Mo (b) (c) (d)
from
Part | Purpose of gift Use of gift Descriptiop of how grft is heid
| o More o N SA
{e)
Transfer of gift
Transferesa's name,\address, and ZIP + 4 Relationship gf transferor to transferee
() No (b) () (d)
Part | Purpose of gift Use of gift Descniption of how gift 1s held
(e}
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) © (@
Part | Purpose of gift Use\of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and ZJP + 4 lationship of transferor to transferee
{a) No (b) () (@ _
Part | Purpose of gift Use of gift Descrniption of how gift is held
(e)

/

Transfer of gift

Tranafaree's name, addreas, and ZIP + 4

Relationship ofl\wsferor to transferee

3




Schedule B {Form 880, 890-EZ, or 990-PF) {2001)

/

Page to of Part Il

Name of organization

NI Exclusively

' /

Empioyer identification number

ligious, charitable, etc., individua! contributions to

ction 501{ci{7), (8),L or {10) organizations

, apgregating more than $1,000 for the year. (Complete columns (a) thfough {e) and the following line entry)

For organizatio
contnbutions of

completing Part Ill, enter the total of exclusively
,000 or less for the year (Enter this informatiorf once—see instructions) » $

ligious, charitable, etc ,

e (b) (c) @
from
Part | Purpose of Jift Use of gift Descnption of how gift 15 held
T
{e)
Transfer of gi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) c) @
Part | Purpose of gift Usq of giit Description of how gift is held
(
Transfer f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
R (b) (c) (d
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, addreas, and ZIP + 4 Relationship o nsferor to transferee
(a) No (b) (c) ‘ ()
Part | Purpose of gift Use of gift Descnption of how gift is held

Transferee’'s name, addl. and ZIP + 4

(o)
Transfer of gift

\

Relationship of tranaferor to transferee

Schedule B (Form 900, 990-EZ, or §90-PF) (2001)




Frankhn Food Pantry
July 1 2001 to June 30, 2002
Major Donations and Grants

Donations ovar 2% or {OVER $300) FY2000 2% = 2306 FY2001 2% = $3081 — T FY2001 |, 193700 4we7.00
| Frimsa | Fvisss | Fy 1996 [ Fy 1 1997 | Fy1ess | FYises | Fv2000 | Fyzoon | ‘2% Totals | 7w
- Voo S RO [ I O E | A
PUBLIC | L e s S S __'_‘_'
L S A P N
Aspin Louls G . b . 1' I ]1 B . $600 00 _ | ~ 800 ou
Aubuchon, Co Inc WE ! o ]_ o B 1o _ o _ $30000] . _ 300 00
Balley, Liaa G T l _ T 1 I | _ ses000 ! s9m0 00!
Bank of Boston__ B ", sageees [ T - T i N too0 )
Bay Bank 0. _i_siooeo] 770 [ stame| - 7 T 7| - " $1100 00,
Ben Franklin Bank S R B R s4c000]  ssooco| | sseoon|
Bernon Foundaton | | 1 $1000 00 $1,000 00
Barry Insurance _ __ :L_ o _} o i $500 00 ) 81.0_00 E_" - 51.535$T
Big Apple Day for Sam _ * T s32000 | 526000 517000 s3mat1s|  soo0 T T setans’
Bua Joseph o i L | o s4000| 510000, $500 00
Callgarls Barbara B o N R |- $300 00 £300 00’
Circle of Friends 1 s4500] 54400  $49235)  $52700| 517900 $706 00
Conza Margarat N o I - - $300 00 T $280 00| T Tsssean -
DeanCoQp Bank L T B sezs00) sasooo| ~ T 1 7 | starsea)
DeBaggs, Estats of R o _ . o _ L ss00 Uﬂl $0 00| . $500 00!
Dell Dynamics Sara Las $1000 00 | 1 \ s000, $000
Draker USA 1 _ ' [ sas000) ] 000 __ ! $450 00
Empty Bowls _ _ i ) " L O | $100000 582000 $1,820 00
Federated Church _s22500 se0soo| ] _{__ B T 1 s0.00 * ‘3000
Felnstein Family Fund o ] { s7972] LT gieewmr| T ss7e89,
Fleet Bank _ 1 _l L L - $1.000 00, $1 000 00
Fletcher Hospitat Corp |, |} T T | szo0060] | gz2o6ee0 )
FanktnElks | o 1 - $500 00 $718 40 s121640, _
Franklin Nawcomers ssappol  ssonoo|  gseooo| s1doooo| s1.26n00) 106000 ) $4,32000| 3432000
Franklin Rotary _ _ | I _ ] ssoooo] _ 1 sso000]
JEM Electronics 4 __r __s5e000 | ! $0 00
Kawfman Brlan S R | o s0000] , _ 330000
Lasota Watter L I I o T s30000 $200 00
Lassard Luclen I i | 3500 00 Ce o 1500 00
Lion's Club ) . $52400 | 25000 o ) v sra4 00l
McDonald, John S N D 7YY __F 1 |_ §250000
Meahan Timothy ) - ! _ | _sso000} i I sso000
Mslcall Sand & Gravel - ssooo0 | [ $300 00 A T
Miller NicholasS | |~ & T 1 "1 seonani | ssooco|
Morse Stephen ~ l» ] | sso000]  “ssoooo _ * $1.000 ao{
Mulltifasteners, Inc $100000]  $30000 - . 1 | | | soo0,
|Nortolk Togather Inc L | $500 90 $100000f : | _ I . $1,50000]_
Nutton Eltse L | s1,25000) 50000 . §1 750 00'
Hulton KevinL . N - B _J[ B , §150008 51500 00
Nurbarg, Stsven \ | §6000D'  $12500, _ 25000, $100000, $350000, $3,10000  $100009 $835000 5885000
Parry Willlam ) ) o ! i $50000 50000 $1000 00
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USP Foundation S SR N O 171 " I I B I s1oooool i
Valle Mark § H _ v | . o _t_$1z0000 §1,200 oo
Wal-Mart Foundation . ' l o " ' 570000 1 $700 00"
. .
L
Totals . $7000 31158900  §7487 35' _s10211 7_5Jf_s1a 73054 1880416 $17,35417 $2176530  _ $000 58186652 $adedd 77
.
GOVERNMENTAL -; T T B Tv- e | —_* . [
NMENTAL | S N S e 1 -
Franklln, Townof I [ R __ll szoonnoF 52 onoon 1 " 3400000
FEMA EFSP o J_ _ 380000, 5108200/ $112300] _$178300] $150000 3261050: 3304350 33,85 uo _$369500, $1283400  $1026200
United Way TG C = - Lo __l_ _ | _stswooe| se3rsoof $1100000] §11000 WP $24 87500, $1387500
United Way of SENE | i o 4oL i sae0s]  g4m2s1 e _sseato _
United Way Others L [ _ | T ] $446 40 l $aas ol
Norlolk County Commsn | $500 00 $100000]  $500 00| T 800 oo ss0000] | s250000,
Project Braad . , §361000 3315000 $3,15000° $315000, 33700000 $3,75000  $3.50000  $3,50000_ $1725000 16900 90
. ! L - S e o = .. o000
$60000  $155200) $1123001 $278300¢ 5200000 510696591 $10,403 11 $13.641 40 §14,50500  $41524 10 $24 13700
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