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SCANNED

o 990-EZ

D;.pmmem of the Treasury
Imarnal Revenue Sefvice

Under section 501(c), 52

W The organization may have to use a copy of this return to salisly state reporting requirements

Short Form '

OMB No 1545-1150

Return of Orgamzatlon Exempt From Income Tax
or 4847(a)(1} of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)
» For orgamzatiung with gross tecenpls less thait $100 000 and total assets fess
than $250,000 at the end of the year

A For the 2002 catendat year, or tax year beginrung  ~7 /T AS (_,{&&\j <L . 2002, and ending D)

Open to Public

Ct‘;’/"‘l R 3/ .20 o

2002

Inspection

B Check ¢ apphcable Plessa | C Name of organizauon uyar MZ? fication number
D rowesame |28 ADYLT COMEEM[TA L {6 ART ASSOC TR H79597
E-} ::J"::;::? print or Number and street {or P O box f mail s not delivered 1o street address) Room/surte E Telephone numbEr

DFmalrmr'} gclﬁc ;2’-7'8 pééHAH ST- (6/7) 525 //q/
H ey o= | W BOXBERY TAIA 02132 F Enier 4<igt GEN >

® Section 501{c}{3) orgamzations and 4947(a)(1) nomxerﬁpt chantable trusts must sttach
a compieted Schedule A (Form 990 or B90-EZ)

G Accounung method [ Cash [¥] Accrual
Other (specify) »

J_Organzayon type {check anly onel— [ 501c) (3 } 4 (msent na’)

web site b _{J L. achaheart, ovg

O3 asa7iam) or [ 527

H Check » [ if tne organizauon
IS not required o attach
Schedule B (Form 990 990-EZ or 990-PF)

K Check PE if the orgamization s gross receipis are normaily not more than $25 000 The organization need not file a return with the IRS but if the
organization recerved a Form 990 Package in the mail, it should file a return without linancial data Some states require a complete return

L. Add bnes 5b 6b and 7b to hne 9 to determine gross receipts if $100 000 or more e Fonm 990 nstead of Form 990-EZ2.  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contributions gifts, grants, and smilar amounts receved | | < e e e 1 H4UT5:.3S
2 Program service revenue including government fees and contracts .- . . - 2 )
3  Membership dues and assessments .. ; ... |3 2640, U
4 Investment ncome . . - . . S I g
Sa Gross amount from sale of assets othcr than inventory . . |.5a
b Less cost or other basis and sales expenses . . Ls5b
o ¢ Gamn or {loss) from sale of assets other than inventory {ine 5a less ine 5h} (attach schedule) . | 3C O
2 8 Special events and activites (attach schedule)
% @ Gross revenue (not including $ of contributtons
o reported on line 1) . . . |6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and actviiies (line Ga less ||ne Gb) N O
Ta Gross sales of inventory, less returns and allowances . O £
b Less costof goodssold . . . 7b o
¢ Gross profit or {foss) from sales of invento ne 7a less ine 7b Tc
8 Other rr:zvenue ((desgnbe »> (A1 OCCWYE’J-? SM*\!MM)% OF MILM wbeaxj, 8 06y
9  Total revenue (add lmes 1 2, 3, 4, 5¢, 8¢, Tc, and 8) 9 | /4,766 BS
' fs paid (attach schedule) . . . T A ) [2)
cheh bers. . . . . . R 0
% Salaries, other compe saton, and employee benefils A . R i 14 0
| fi nd othar paymenis to mdependent contractors . B A & [#)
§ g{?ﬁsﬁrﬁ Z!nﬁulmugnd maintenance . . . - 4 &)
b b ~poslage, and shipping ) . L . s H, 005,93
ﬂ]epbmmﬂ,i,sgpplﬁms_mr@ma w8 79,£653.193
10 through 16) L. . . N T (7, 6SE. &L
@ | 18  Excess or {defict) for the year (ine 8 less e 17) . . S I | (3492 .3
§ 19  Net assets or fund balances at begmmng of year (from lne 27 column (A)) {must agree with
< end-of-year figure reported on prior year's return) . . . - . .. (18 / 0,1 ‘?QX’ J ?2
g 20 Other changes in net assets or fund balances {attach exptanation) ... - |20 o
21 Net assets or fund balances at end of year {combine ines 18 through 20) P > |2 7SO0 Gf

Balance Sheets—If Total assets on line 25, column (B) are $250.000 or more, fite Form 990 mstead of Form 990-E2

(See page 39 of the nstructions ) (A} Begmmung of year I (8) End of year
22 Cash, savings and investments ) . e } . /0, 998.92 |22 750b.6J
23 tand and buildings .. . . O 123 o
24 Other assets (descnbe B ) o 24 O ]
25 Total assets . e e e . ) . o998, 92125 78506, 6S
26 Total habilities (describe W ) (8] 26 F)
27 _Net assets or fund balances (Ine 27 of column (B) must agree with ne 21) . {70, 99 §. 7 221 [

For Paperwork Reduction Act Notice, see the separate mstructions

Cat No 10642|

Form 990-EZ 2002)

f’dy
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Form 990-EZ (2002) Page 2
Statement of Program Service Accomplishments (See page 39 of the mstructions ) Expenses
What 15 the organization’s pnmary exempt purpose”? UEATION, OURCE (g%qﬂfdojmarig;ggg
Descnbe what was achieved i carrying out the organization’s exempt purposes In a clear and concise manner | and 4847(a)(1) trusts
descnibe the services provided, the number of persons benefited, or other relevant information for each program ttle | opuonal for athers)
Newsilettey - Fersonaf Sfories, ﬂr‘hg,[e_s b Meddcad .
Professionals Eve_rﬂ' and. Resoiirce. Litor 43’1 on ... o
Circulation: 1200 Quantediy (Grants $ )| 28a| 24 5%, 3_
20 ..la ¢b§l e - H¢s 4 ?e Boarcl Sy HAK S, 1? ReSouwrses., .
0. dnd. Events, anline o
ﬁ\\_[cr& on o e.ws c.-t-r v - (Crats § ___1|20a 37, 20
10 .. an.fe) r-e. nee — Apeil 2eo2, =TI Conrunchon., with.
s Loyl Unive ,~£ ........ Hediced Center inChicago .
i (Grants $ )[30a| 1967 S/
31 Other program services {attach schedule)5490 ﬂmchunzs-&s&ﬁﬁ! iGrants $ 3al /B 47, 59
32 Total program service expenses {add ines 28a through 31a) . ] » 12 rd, BALT7. & ‘fl
Mm of Officers, Directors, Trustees, and Key Employees (List each one even |r not compensaled See Pﬂﬂe 40 of the mstructions )
(B) Title and averags {C) Compensation (D) Cortritations 1o (E) Expense
(A) Name and address hours per week {H not paid, employce benefit plans & account and
devoled to posiion entar -0- ) deferred compensatron | other allowances
my_ Nersiag Fesid ent o
5’5’0 i, if!e.‘r‘ T, meaéc]dm{%qlq 15 HRS Lo o o
. 'Kon. hin_ la P 20 s A Vice Prescent, o
6-r| Dr  Lowell CNHEISY 0 HRS LK . o o
“Dome&...‘_l' Uy Con Sk-é ................ Clerk, o O
d Derve i Deive. RanBolphiia 356t ¢ HrS WK, o
Other Information (Noté the attachmentl requirement in General Instruction V, page 14 ) Yes

No
33 D the organization engage in any actvity not previousty reported to the IRS? If *Yes,” atlach a detailed descniption of each actmty . . 2
34  Were any changes made io the organing or governing documents but not reported 1o the IRS? i “Yes,” atlach a corfarmed copy of the changes x
35 If the orgamizabon had income from business actvities, such as those reponted on Ines 2, 6, and 7 (smong others), but not /
reported on Form 990-T, attach a staternent explaiming your reason for not reporting the income on Form 990-T %
a D the organizanion have urrelated business gross mcome of $1 000 or more or 6033(e) notice, reporting and proxy tax requirements? X
b ¥ “Yes, has it filed a tax return on Form 9980-T for this year? . . - . - /A
36 Was there a hquidation, dissolution, termination, or substantiai contraction dunng lhe year? (II' "Yes," attach a slatemem)
37a Enter amount of pohtical expenditures, drect or ndwrect. as described in the nstructons »  [37a] 3
b Dwd the orgamization file Form 1120-POL for this year? . e .« e e e
38a Did the orgamizatton borrow from, or make any loans o, any ofﬁcer dxrector trustee, or key employee or were any 144
such loans made in a prior year and sbil unpaid at the start of the penod covered by this return? e .. -
b I "Yes,” attach the schedule specified in the line 38 mstructions and enter the amount nvolved | 38D
39  501(c)7) orgamzations Enter a Iniiation fees and capital contnbutions included on lne 9 | 39a

b Gross receipls tncluded on ine 9, for public use of club facliues . , . . 3%
40a 501(ck3t orgamzations Enter Amount of Lax imposed on the orgamzation dunng the year under
section 4911 » Vo) . section 4912 W, 0 section 4955 »__ O

b 507(c)(3} and (4} organizations Did the organization engage in any section 4958 excess benefit ransaction dunng the year or did it
become aware of an excess benefl transaction from a prior year? If ~Yes,” attach an explanaton - -
< Amaunt of tax imposed on organzation managers or disqualfied persons dunng the year under 4912, 4955, and 4958 > [#)

d Enter Amount of tax on line 40c, above, reimbursed by the orgamzauon & l\f
41 UList the states wath which a copy of thls U urnlé fited b | '2 AN H M D il

42 Thebooksarencaregf » MAKRY K __KLEIN .. ... Telephone no » @Br7) 326=1{91.
Located at B2713 . ERHHH . JE'C’)‘B“‘Q A OZ2132.  apea » 22(32-3728
43 Section 4947(a)f1) nonexempt chantable trusts r !mg Form 990-E. m heu of Form 1041—Check here » [J
and enter the amount of tax exempt interest receved or accrued dunng the tax year . > |43

Under penahies of pequry | declare that | have exammed this retumn mcluding accol schedues and statements and to the best of my knowledge

TpaiTyIng
and belief It 15 Tue comect comp Declaramn of preparer (other than officer) ts based on alt nformation of which preparer has any knowledge

| 3/4/03




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 930-E2) (Except Prvate Foundation) and Sectron 501(e), 501(f), 501(k),
501{n), or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information—{See separate mstructions.)
Wnternal Reverue Servica P_MUST be completed by the above organizations and attached to their Fonn 980 or 990-EZ

Department of the Treasury

OMB No 1545 0047

2002

Name of the orgamzauan E oyor Idemtrfication number
dult Csngentaf Heart Associatroo Thc. 3441959
Compensation of the Five Highest Paid Employees Other Than Offi icers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None )
() Contnbutsorns 1o {e} Expense
N g address of each emp! id fb) Title and hours
(a) Name an r?‘:nosggcomﬁnp oyee pard morg pa)“;ek d Ev:t\:;fi‘:gﬂpom {c) Compensation Eﬁm benefit phs:n mcm :,r:g eg,hm
Mo compenseded: . ...
E m,plo’u ces -
....... Al Velunfeer
Orgduniz q,‘}w-—a
4]
Total number of other emp!oyees pard aver
$560,000 , . s .
Compensauon of the Fwe Highest Paid Independent Contractors for Professional Services

{See page 2 of thé instructions List each one (whether individuals or firms) If there are none, entes ‘None ")

[8) Name and address of each independent contracter pad maore than $50 000

{b} Type of service

(c) Compensaton

...................................................................................

...................................................................................

Total number of others recemng over $90,000 for
professional services . - »

For Paperwork Reduction Act Notice, see the tnstructions for Farm 390 and Form 990-EZ

Cat. No 11285F Scheduls A (Form 980 or 890-EZ) 2002
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Schedule A (Form 990 or 990 £2) 2002 04'54’4",7?57

Page 2

Staternents About Activities {See page 2 of the instructions )

Yaes| No

1

3
4

Duning the year has the orgamization attempted to infiuence national state or local legislation including ary
attempt to influence pubhc opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connecton with the lobbying actviues »$ _______  {Must equal amounts on bne 38,
Part Vi-A, or ne | of Part VI-B)

Organzations that made an election under section 501(h) by filng Form 5768 must compiete Part VI-A Other
organizations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detailed descrption of
the lobbymng actvities

During the year, has the arganization, either drectly or indirectly engaged n any of the following acls with any

substanual contnbutors, vustees, drectars, officers, creators, key employees, of members of ther lamilies, or
with any taxable organizauon with which any such person i1s affiliated as an officer. dwrecior trustiee, majonty

N

owner or principal beneficiary? (if the answer to any question 1s  Yes ~ attach a detailed staternent explaning the /
transactions ) ﬁ
Sale exchange, or leasing of property? ., . . e e e e e s . . |2 Vv
Lending of money or other extensIN Of Credit? . . . v v . & 4 v v 4 4w s e s s 4, . 2D v
furmshing of goods, services of faciiues? . - - . . p2¢ Yl
Payment of compensation {or peyment of reimbursement of expenses If more than $1,000)? .. . . | 2d d
Transfer of any part of its income or assels? . . . L2e o
Does the orgarization make grants for scholarships feflowships sludent foans, etc ? (See Note below ) | . 3 o / A
Do you have a section 403(b) annuity plan for your employees? . . . ey

Nota Atrach 2 statement to explain how the organization determnes that indmduals or organuzations recewrng grants
or loans from it m furtherance of its charitable programs "qualiy” {0 recewve paymenis

.

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

The organzauon 15 not a private foundaton because 115 {Please check only ONE applicable box )

0o~ 3

[0 A chureh convention of churches of associaton of churches Section 170(m)(1)(A)H)
] A school Section 170(BIN(AIG) (Also complete Pant V)

da hospral or a cooperative hospital service organization  Section 170(0)1)(A)(i)

] A Federal state or local government or governmenteal urit Sectien 170} 1){A)(v)

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

10 O
1M1a &

16 O
12 d

13 0O

14 [

and state . ... . wv—ae n h e+ e st & eemrmress—eszes—seessstesrocssasicsessssssases

An organization operated for the benefit ol a coﬂege or unwersnry owned of operaled by a goverrimental unit Section 170{b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)iA}w} (Afso complete the Support Scheduls in Part IV A}

A commurity trust Section 170(b)(1){(A)ivi} (Also complete the Support Schadute in Part IV-A )}

An organizauon that normally receves (1) more than 33'A% of its support from contnbutions membershup fees and gross
receipts from actvities related to ds chantable, etc, functions—subject to certain exceptions, and (2) no more than 33'A% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgamzation efter June 30 1975 See section 509(a)(2) (Also complete the Support Scheduie in Pan V-A)

An organization that 1s not controlled by any disqualified persons {(other than foundation managers} and supports organizations
described in (1) ines 5 through 12 above, or (2) secton 501(c}4). (5), or (6} ff they meet the test of secuon 509(af2) (See
section 509(a}(3}}

Provide the following informauon about the supported organizations {See page 5 of the instructions )

(b} Ltne number
from above

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

An organization organized and operated to lest for public safety Section 509{a)(4) (See page 5 of the nstructions )

Scheduls A (Form 980 or §90-EZ) 2002
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Schedule A (Form 990 or $90-EZ) 2002

CIASUEY Support Schedule (Complete anly if you checked a box on lne 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

ou-34f7959

Paga3

Calendar year {or fiscal year beqinmingin)  ® (a) 2001 () 2000 {c) 1999 (d) 1998 {e) Total
15 Gifts, grants and contributions recerved (Do
notinclude unusual grants See line 28), . Q?f),g 8?‘7%2 /456 30 70 az 5) 478’
16 Membership fees leceved . . IT & 53 Y20 ) v d’As)
17 Gross receipis from admissions merchandsse f
;;olril of Services performgj o fgm:ghmg r?ef .
acilities i any activity that 15 related tot
organizaton s Yhantable etc purpose . /7( 3/ 5 [, o o ‘/ 3/5
18 Gross income from interest dwidends
amounts recerved from paymerts on secuntes
toans (section 512(a)(5) rents royaltes, and
unrelated business taxable income (less
section 511 taxes) from busimesses acquired
by the organization after June 30 1975 0 o 5/ 2 5'
19 Net wncome from unrelated busingss
activities not tncluded in hne 18 . g o o O
20 Tax revenues levied for the organizauon's
benefit and either paid to it of expended on
ts behalf ) . O O O o 9]
21 The value of services or faciites furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or faciities generalty furnished 1o the
public withoui charge, . - Cp d O O 0
22 Other income Atach & schedule Do not
include gan or {loss) from sale of capital assels 0 O 6 O O
23 Total of nes 15 through 22. . -1 /5,05 2527 /85| 3070 29,535
24 Lme 23 minus line 17 ] - 10, 7D Wi =z~ Seln O
25 Eme 1%olne2s . . . . . /57 g4 {9 3/
26 Organizations described on tnes 10 or 11 a Enter 2% of amount i column (e) line 24 > 33
b Prepare a bist for your records to show the name of and amount contnbuted by each person (other than a %
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b G5/
¢ Total support for section 505(a)(1) iest Cnter line 24, coluL.n_rL(ej . » |26
d Add Amounts from column (e) for lnes 18 A 1w 0D 7
2 O w_Z;5 /6 » |28a| P52/
e Public support (line 26¢ minus hne 26d total) .- . . . . > | 28e /5 J 19
f _Public support percentage (ine 26e (numerator) dwvided by line 26¢ (denominator)) . > ol 6.3 %
27 Orgamzauions descnbed on hne 12 a For amounts included in nes 15 16, and 17 thal were received from a “disqualihied
person,” prepare a list o your records Lo show the name of, and total amounis recenved in each year from, each “disqualfied person ~
Do not file this List with your retumn Enter the sum of such amourts for each year
(2001) Lo i e (2000) ... .. S99 L e weeean (1998
b for any amount included in hne 17 that was receved from each person [other than "disqualified persons™} prepare a Iist for your records 1o
show the name of and amount receved for each year, that was more than the targer of {1) the amount on hne 25 for the year or {2) $5 000
{include in the list orgamzations described in lines 5 through 11, as well as indviduats | Do not file this hist with your retumn  After computing
the difference between the amount receved and the larger amount descnbed i (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) . ... .. (2000p ... JRPUIOT RPN & 1 = - (1988) L
¢ Add Amoumts from column (e) for ines 15 16
17 20 21 . . |2
6 Add Lne27atotal . . and fine 27b total . . . » |2d
@ Publhc support (ne 27¢ total minus hne 27d total), .. . > |2l
t Total support for secuon 503{a)i2) test Enter amount from line 23 column (¢}  » [ 271} 7
9 Publc support percentage fine 278 (numerator) divided by kne 271 (denominator)) . > |21g %
h Investment ncome percentage (hne 18, column {e) (numerator) dwvided by ine 27 (denomunator)) P | 27h %
28 Unusual Grants For an orgamzation described in ine 10, 11 or 12 that received any unusual gramts duning 1998 through 2001

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 brief
destrption ul the nalue of the gianl Do not fite this Irst with your return Do nol mclude Urese granls m ine 15

Schedue A (Form

¥90 or B90-E7) 2002



Schedude A {Form 990 or 990-EZ) 2002
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Page 4

Private School Questionnaire (See page 7 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

20

30

N

£

33

34a

as

Does the orgamizaucn have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming mstrument or in a resolution of s governing body? .

Does the organizaton include a statemert of its racialty nondiscnminatory policy toward students in all s
brochures catalogues, and other writlten commumications with the public dealing with student admissions
programs and scholarships? c e e .- . - s e e e s « . .
Has the organization publicized its racially nondiscrinunatory policy through newspaper or broadcast media during
the penod of solicitation for students or during the registration penod f it has no solicitauon program N a way
that makes the policy known ta all parts of the general community it serves?, | , e . « e .
if "Yes,” please descnibe if 'No ” please explain (lif you need more space attach a separale statementl

Does the grgamzauon maintan the following,

Records indicatng the racial composition of the student body, faculty and administrative staff? . 0.
Records documenting that scholarships and other financial assistance are awarded on a raually nondiscriminatory
basis? . . - . - - .. - .
Copwes of all catalogues, brochures, armouncements and other wrillen communications to the public dealmg
with student admissions, programs, and scholarships?, . e e e e . . e e .
Copes of all matenal used by the organization ar on its behalf 10 solict contributions? « e 4

It you answered "No™ to any of the above, please explait {if you need more space, attach a separate statement )

Does the organization discnminale by race w1 any way with respect 1o

Students nghts or privileges?, . . . . . e e . s e e s -
Admissions pohcies? . - . .. -
Employment of faculty or administrauve staff? . . “ e e . e e e
Scholarships or other financial assistance? . 8 - e -
Educaugnal policies? . . . - . . . . - - .
Use of facilites? , e e e e e e e e e . e e e e . - -

Athleuc programs? , ., , , . . . . o« 4 .

Other extracurnicular activites? .. e e e .

If you answered "Yes” to any of the above, please exptain {If you need more space, attach a separate statement )

Does the organzabon recerve any financial aid or assistance from a governmental agency? . . . -

Has the organization’s nght to such aid ever been revoked or suspended? - .. .
if you answered 'Yes” to enher 34a or b please explain using an attached statement

Doas the orgaruzation cendy that it has complied with the applicable requirements of sactions 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnminauon? If “No ” attach an explanation -

33c

33d

e

ki

35

_

Schedede A {Form 990 or 890-EZ) 2002
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Page 5
Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions )
(To be completed ONLY by an eligible organization thal filed Form 5768)
Check ® a L] if the organization belongs to an affilated group  Check b ] ff you checked "a” and “limited control” previsions apply
}
Limits on Lobbying Expenditures nmna:iaa group | To bec(gl!npleted
totals for ALL electng
(The term “expenditures” means amounts paid or incurred ) organizatons

36 Toial lobbymg expenditures 1o mfAuence public opinien (grassroots kbbyingd . . . . | 38
37 Total lobbying expendiures 10 nfluence a legislative body {drect lobbyingl . . 137
38 Total lobbying expenditures (add tines 36 and 37) . R A
39 Other exempt purpose expenditures , . . . .. .. 39
40  Total exempt purpose expenditures {add lines 38 and 39) .. . |48
41  Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 13— The lobbying nontaxable amount 1s—
Not over $500,000 . . . 20%ofthgamountonine 40 . . . . %
Over $500 000 but not over $1,000000  $100,000 pius 15% of the excess over $500,000 7
Over $1,000,000 but not over $1,500,000  $175,000 ptus 10% of the excess over $1.000.000 41
Over $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 e Z
42  Grassroots nontaxable amount fenter 25% of line 41) . v e e e e s 42
43  Subtract hne 42 from line 36 Enter -0- 1f hne 42 1s more than lne 36 e e e e
44  Subtract line 41 from hne 38 Enter -0- if kine 41 rs more than line 38 - . . ,/
Caution If there 1s an amount on either ine 43 or kne 44, you must file Form 4120 / / // / //
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns beiow
See the nstructions for lines 45 through 50 on page 11 of the nstructons )
Lobbying Expenditures During ¢-Year Averaging Penod
Calendar year (or (a) (b} {c) {d (a)
fiscal year beginning in) & 2002 2001 2000 1959 Total
45 Lobbying nontaxablte amount . . .
46  Lobbying ceiling amount {150% of ine 45(e)).
47 Total lcbbying expenditures . -
48 Grassroots nontaxable amount | . -
“ z 7 7
. %/////// T T
4% Grassroots ceilling amount {150% of ine 48(e)} 777777 % 7 /%/ /////’//; 7 //%
Grassroots lobbying expendatures

Lobbying Activity by Nonelectlng Public Charties

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

During the year ¢id the organization attempt to influence national state or locat legslation, including any

attempt to influence public opimon on a legislative matter or referendum through the use of
Volunteers .. « e e o - -

Paid staff or management (Inciude cornpensauon in expenses reported on hnes ¢ through h}
Media advertisements « . . .
Mailings to members, legisiators or the pubhc . . .

Publicaucns, or published or breadcast statements . .

Grants to other organizations for lobbying purposes . . . . . .
Drrect comtact with legislators, their staffs government officials, or a Iegxslahve b-udy .
Rallies demonstrations seminars, conventions, speeches lectures or any other means .

Tota!l lobbying expenditures {Add lines ¢ through h)

-F@ -0 00

Yes | No Amount

- %

N2

If "Yes" 10 any of the above, also attach & statement giving a detalled descnpuon of the Iobbymg activiies

Schedute A (Form 980 or 8D0-EI) 2002



Schedute A (Form 850 or 990 EZ) 2002

]
o

04“?4'417757 Pago 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 12 of the instructuons )

51 Did the reporung orgamzalion drectly or indweclly engage in any of the following with any other organizauon descnbed in section

501(c) of the Code {other than section 501(c)(3) orgamzatons} or in section 527 relating to pohtical organizaions?

& Transfers from the reporung organizat:on to a nonchantable exempt orgamzstion of Yes| No
@ Cash . o . |51a0) v
(il Other assets . . e e . . . el v
b Other transactions
(i} Sales or exchanges of assets with 8 nonchartable exempt orgamzation . . . . . |-bfl v
{iy Purchases ol assets from a nonchantable exempt organizaion - - - bfii) v
() Rental of facliues, equipment, or other assets . . . | bl <
{v) Reimbursement arrangements . - - - ..9.[9) “
(v} Loans or loan guarantees , . - . . - . - b{v) v
v) Parformance of sericas or mambership or fundraising sohcitations . . . . b N
¢ Shanng of faciiies equipment, mailing Iists, cther assets, or pad employees , . « e g N

d If the answer to any of the above 1s "Yes,” complete the following schedute Column (b) should atways show the far market value of the
goods, other assets or services given by the reporting orgaruzation If the orgamzetion received less than far market value in any
transaction or sharing arrangement show 1n column (d} the value of the goods other assets, of services receved

)
Line no

)
Amourt nvotved

©

Name of norcharitable exempt organizauon

)
Description of vanslers ransactions and sharnng arcangements

52a |s the organization directly or indirectly afflliated with, or related to one or maore tax-exempt organizations

descnibed m section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 .. O Yes i Nno
b If ‘Yes,” complete the following schedule

(@
Name of orgamizaton

(b

Type of organizauon

(5]
Descnplon of relataosshegp

Sch.bAt?ormMam



SUPPLEMENTAL LIST OF BOARD MEMBERS

FORM 990-EZ (2002)
PART IV

Mary Kay Klein
273 Perham Street
West Roxbury, MA 02132

Nick Alfien
450 Maple Street
Frankiin, MA 02038

Anthony Cordaro, Jr
4300 Holland, #204
Dallas, TX 75219

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

Paula Miller
1146 Huntskman Lane
Memphis, TN 38120

Kimberly Ochs
St. Cross College
Oxford OX1 3LZ
UK

Anthony Pugliese
107 North 9" Street
Jeannette, PA 15644

Treasurer and Director, 8 hours per week,
No compensation, benefits, or expense allowances

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

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

Director/Newsletter Editor, 8 hours per week
No compensation, benefits, or expense allowance

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

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

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



