Il o .

-
Form 990
Department of the Treasury
ornal Aevenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947{a}{1) of the Internal Ravenua Code (except black lung

P Tha organization may have 1o use a copy of this return to satisfy state reporting requirements

OMS No 1345-0047

2002

Open to Public
Inspection

A For the 2002 calendar yaar, or tax year period baginning ang ending
B Chackit prease |C Name of crganezation D Employer identification number
wPledls lsmSINITIATIVE FOR A COMPETITIVE INNER
[ Jae* |emalCITY, INC. 13-3772904
e ';‘:: Number and street {or P O box d mall is not delivered to streel address) Roomvsurts | E Telephona numbes
[ Jrem  |spenl727 ATLANTIC AVE. 600 617-292-2363
l:]"""‘ 'w Crty or town, state or country, and ZIP + 4 F Accoaslizg method Cash Accrual
[_JAmende STON, MA 02111 =y
D;ggdﬁhﬂ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts H and | are not applicable to section 527 organezations

must altach a complsted Schedule A {(Form 890 or 990-EZ})

6_Web site .ICIC.ORG
J Organlzaton type (:hnannm)>| E | 501(c){3 ) un-nno)i |4947(a)(1) or‘ | 527

Yos Eﬂ No

H(a) Is this a group return for affilmtes?
H{b) It *Yes,” enter number of affiliates -
H(c) Are all affiliates included? N/A

Yes No

K Check hers |:] if the organzation's gross receipts are normally not more than $25,000 The

organzation need not filg a return with the RS, but ff the organcation recerved a Form 990 Package
in the malil, it should fila a return without financial data. Some states require & complete retumn

If *No,” attach a lisL.}
H{d) Is this & separate return filed by an or-
ganzation covered by a group ruling? | l Yes | Z I No

|  Enter 4-digit GEN

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 3,952,044,

M Check > [ i the organzation 5 not requured to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributons, gifts, grants, and similar amounts received.
a Diract public suppart 11 2,181,727,
g b Indirect public support 1b
. ¢ Government contributions (grants) [
- d Total (2dd ines 1a through 1c) (cash $ 2,181,727, roncash$ ) 1d 2,181,7217.
:; 2 Program servica revenus including government fees and contracts (from Part Vi, ine 93) 2 701,309.
w 3 Membership dues and assessments 3
o 4  Interest on savings and temporary cash investments 4 40,082.
5  Dividends and interest from securties 5
6 a Grossrents 6a
b Lless rental expenses Bb
¢ Netrental income or {loss) {(subtract ine &b from line 6a) 14
o| 7  Otherinvestmentynes ; } 7
2| 8 a Grossamounttra (A) Secunties (B) Other
s 8a
=1 b 8b
[ Be
d 8d
9 _ 2
a Gross revenue (not including S 0 . of contributions
reported on line 1a) ga 1,028,926.
b Less direct expenses other than fundraising expenses gb 146,000.
¢ Netncome or (loss) from special events {subtract ing Sb from line 9a) 8¢ 882,926.
10 a2 Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) {subtract ine 10b from Ine 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Tolal revenue (add hines 1d,2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 3,806,044.
| 13 Program services {from line 44, column (B)) 13 2,805,985,
§ 14 Management and general (from line 44, column (C)) 14 1,077,113. -
2| 15 Fundrasing {from hine 44, column (D)) 15
i [ 16 Payments to affihates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column {A)) 17 3,883,098,
18 Excess or {deficit) for the year (subtract hine 17 from line 12) 18 <77,054.>
-,-;g 19 Net assets or fund balances at beginning of year {from hne 73, column (A}) 18 155,287.
z&-. 20  Other changes in net assets or fund balances (attach explanation) 20 <47.594.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20} 21 30,639.
521’-11?2’-'03 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

e
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CITY, INC.

INITIATIVE FOR A COMPETITIVE INNER

13-3772904

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are requred for section 501(c)(3)
organezauons and sectton 4947({a){1) nonexempt charitable trusts but optional for others

Page 2

Statement of
Functional Expenses

O b 8b. 9b. 105, or 1601 Bart] (A) Total 1B} o O e (0) Fundraising
22 Grants and allocations (attach schedule)
cash 3 noncash $ 22

23 Spectfic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (aftach schedule) |24
25 Compensation of officers, directors, etc 25 247,667, 182,617. 65,050, 0.
26 Other salanes and wages 28] 1,752,5%6.] 1,292,278, 460,318.
27 Pension plan contributions 27 61,688. 43.594. 18,094.
28 Other employee benefits 28 155,558, 109,930. 45,628,
29 Payroll taxes 29 158,718, 112,164. 46,554.
30 Professtonal fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 157,314. 46.,193. 151,121.
34 Telephone 84
35 Postage and shipping 35 24,987, 16,548, 8,439,
38 Occupancy 36 154,192, 125,275. 68,9117.
37 Equipment rentaf and mainienance 87 659. 659,
38 Printing and pubkcations 38 75,443. 64,444. 10,999.
39 Travel 39 179,487. 152,010, 27.,477.
40 Conferences, conventions, and meebngs 40
41 Interest 41
42 Depreciation, depletion, etc. {attach schedule) 42 22,741, 17 ,.246. 5,495.
43 Other expenses not covered above (itemuze}

[} 432

b 43b

[ 43¢

d A3d

¢ SEE STATEMENT 3 43e 812,048. 643,686, 168,362,
4 TEnaEranen s A ay B asgueats [44] 3,883,098, 2,805,985. 1,077,113. 0.

JomtCosts Check P+ L__J if you are following SOP 98-2.

Ara any Joint costs from a combined educationat campaign and fundraising soliciation reported in (B) Program services?

It *¥es,” enter (i) the aggregate amount of these joint costs §
|1} the amount allocated o Management and general $

fl? o

, (i} the amount allocated to Program services $

PDYes mNn

,and {iv} the amount allacated to Fundraising $

Part |l | Statement of Program Service Accomplishments

What 1s the organizahen's pnimary exempl purpose?
INNER CITY ECONOMIC DEVELOPMENT

All erganizations must describe their axamp! purpase achisvernerts In & clear end concisy manner State tha number of clisnts served pubdications issusd, stc Discuss
achievements that are not measurable (Sactlon 501c)3) and (4) organizations and 4647(a) 1) nonexempt charitable trusts must also snter the amaunt of grants and
allecations to others.)

Program Service
penses
Requlred for 301(cX3) end
{4) orga and 4047(a)1)
trusts but cptionat kor others )

a RESEARCH - INNOVATIVE RESEARCH IN ECONOMIC DEVELOPMENT

STRATEGIES FOR INNER CITY

{Grants and allocations $ y 705,061.
b CITY ADVISORY PRACTICE - PROVIDES STRATEGIC PLANNING FOR
ECONOMIC DEVELOPMENT IN INNER CITY AREAS
{Grants and allocations $ } 855,340.
c CO ICATIONS - DEVELOP STRATEGIES TO COMMUNICATE RESEARCH
AND OTHER FINDINGS
(Grants and allocations $ ) 267 ,409.
d NATIONAL BUSINESS SCHOOL NETWORK - HOLDS ANNUAL CONFERENCES
FOR BUSINESS SCHOQOLS TO PUBLICIZE AND PROMOTE RESEARCH
(Grants and allocations $ ) 81,156.
© _Other program services (atlach schedule) STATEMENT 4 (Grants and afiocations $ ) 897 . 019.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 2,805,985,

223011
012203

Form 990 (2002)
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INITIATIVE
CITY, INC.

Form 990 {2002)

FOR A COMPETITIVE INNER

13-3772304  Page3

.| Part IV | Balance Sheets

Note Where requined, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts onfy Begimnning of year End of year
45  Cash - non-mierest-beanng 164,449.] 4 160,377.
46  Savings and temporary cash investments 46
47 & Accounts recevable 47a 157,495.
b Less allowance for doubtful accounts 47h 339,975.] 41c 157,495,
48 a Pledges recevablz 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recervable 49 50,000.
50  Recervables from officers, directors, trustees,
m and key employees 50
% |51 a Other notes and Ioans recenable 51a
E b Less. allowance for doubtful accounts 81b 51¢
52  Inventores for sale or use 52
53  Prepad expenses and deferred charges 27,482.] 53 32,266,
54  Investments - securilies [ Jcost T 1rmv 54
55 a Investments - land, buildings, and
equipment basis 558
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, burldings, and equipment: basts 57a 222,170,
b Less accumulated depreciation 57b 158,270. 34,056.] 57¢ 23,900.
58  Other assets (describe D> SEE _STATEMENT 5 ) 178,772.] 58 155,575.
53 Total asgets (add lings 45 through 58) (must equal ine 74) 744,734.| s9 579.613.
60  Accounts payable and accrued expenses 193,357.] e 226,595.
61  Grants payable 61
o |62 Defered revenue 296,090, 62 110,200,
L 163 Loans from officers, directors, rustees, and key employees 83
= |64 a Tax-exempt bond habilities 84a
;,'! b Morigages and other notes payable 64b
65  Other labilties (descnbe > SEE STATEMENT 6 ) 100,000.] &5 212,179.
86 Total liabilityes (add lines 60 through B5) 589,447.| 66 548,974.
Organizations that follow SFAS 117, check here P> E] and complete lines 67 through
o 69 and lines 73 and 74
€ |67 Unrestrcted 25,287, &7 <588,653.>
5 |68  Temporaniy restricted 130,000.] s8 619,292,
® 69  Permanently restncted £9
E Organizations that do not follow SFAS 117, check here P~ [::] and complete lines
w 70 through 74
: 70 Capital stock, trust principal, or current funds 70
:8: 71 Pald-in or capdal surplus, or land, butlding, and equipment fund 71
g 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances {add lines 67 through 69 or lines 70 through 72,
column (A) must equal ina 19, column (B) must equal ine 21) 155,287.] 73 30,639,
74  Total llabilites and net assets / fund balances (add ines66and73) 744 .734.[ 14 579.,613.

Form 990 1s available for pubhe inspection and, for some people, serves as the primary or sale source of information 2bout a particular erganzaton How the pubhc
percenves an organization 1n such cases may be determined by the information presented on its return Therefore, please make sure the return 1s compiete and accurate
and fully describes, m Part lil, the arganization’s programs and accomphishments

223021
012203



INITIATIVE FOR A COMPETITIVE INNER

annsgovzc;?z l CITY, INC. i VBT ft13—3772204 Page 4
‘art\ -A{ Reconcihation of Revenue per Audite a - econciliation o S
. (Part V-A | Financial Statements with I?!evenue per VB Financ?al Statemeiigexiiﬁ ren:;gtggr
Retum Return
" Dot sudted hrancarsaaments o o 4,508,084, ° auded mancaismameny »|e| 4,585, 098.
b Amounts mcluded on hne a butnoton
b Amounts included on line & but not on line 17, Form 930
ine 12, Form 980" (1) Donated services
(1) Netunrealized gains and use of faciities  § 702,000.
on invesiments $ (2) Prior year adjustments
(2} Donated services reported on line 20,
and use of faciities  $ 702,000. Form 950 $
(3) Recoveries of pnor (8) Lossesreported on
year grants $ ne 20, Form990  $
(4) Other (specify) {4) Other (specify):
H $
Add amounts on hnes (1) through (4) »lb 702,000. Add amounts on hines (1) through {4) »ib 702,000,
¢ Uneammus lime b »lc| 3,806,044.[ ¢ Lmneammnusineb »(c| 3,883,098.
d Amounts mncluded on line 12, Form d Amounts included on line 17, Form
990 but not on line a 990 but noton line a
(1) Investment expenses {1) Investment expenses
not included on not inctuded on
ine 6b, Form 990  $ line 6b, Form9s¢ &
{2) Other (specify) (2} Other (specify)
$ $
Add amounts on Lines (1) and {2) »|d 0. Add amounts on lines (1) and(2) > d 0.
e Toftal revenue per hine 12, Form 990 e Total expenses per ine 17, Form 990
{ne ¢ plus ne d) ple| 3,806,044, {ine ¢ plus tine d) >iel 3,883,098,
|_Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each ons even if not compensated )
{B} Titls am}!‘ %verala.ﬂa llwurs C) Compensahon (E’n%m":.bﬂ?-."-ﬁ o !,E} Exﬁtegﬁg
(A) Name and address P o - 10| lIfnatpgid, entar | Gimal acred | o 0O s
MARCIA LAMB__ _ _ _ _ o _____ CO- EXECUTIVE DIRECTOR
127 ATLANTIC AVE. ______ __ _______._
BOSTON, MA 02111 40 119,667, 7,915. 0.
ANNE HABIBY _ _ _ _ o ____ CO- EXECUTIVE DIRECTOR
727 ATLANTIC AVE. ___ _ _ . ___ ... __
BOSTON, MA 02111 40 128,000.] 13,901. 0.
NONE OTHERS_ARE COMPENSATION _______
SEE ATTACHED LISTING ______________
0. 0. 0.

75 Dnd any officer, diwector, trustee, or key empioyee recewve aggregate compensation of more than $100,000 from your organization and all refated
organzations, of which more than $10,000 was provided by the retated organizations? M “Yes," attach schedule g [ | Yes [} No

Form 8490 {2002)

223031 01-22-03



INITIATIVE FOR A COMPETITIVE INNER
Form 990 (2002) CITY, INC. 13-3772904
[Part Vi| Other information = Vas

76  Did the organczation engage in any acivity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 76

T
¥
a
5
wn

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7

)f *Yes,” attach a conformed copy of the changes.

78 a Dud the organizaton have unretated business gress income of $1,000 or more during the year covered by this return? T8a

b I "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? 79
it *Yes,” attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization} through common membership,

governing bodtes, trustees, officers, etc , to any other exempt or nonexempt organmzation? ga | X

HNNNE—

b if"Yes" enter the name of the arganzatton P TCIC ENTERPRISES, INC.
and check whather it is D exempl or III fAonexempt.
81 a Enter direct or indirect poltical expenditures See line 81 instructions i 81a ] 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a D the organezation receive gonated services or the use of matenals, equipment, or facilitias at no charge or at substantally less than
far rental value? 823 ) X
b 1f*Yes,” you may Indicate the valye of these fems here Do not include this amount as revenue in Part | or as an
expense 1 Part Il. (See nstructons In Part Nl ) | 82n | 702,000.
83 a Did the organzagon comply with the public inspection requirements for returns and exemption applications? 83a

pd 14

b Diud the organgation comply with the disclosurs requiremnents relabng to quid pro quo contnibutions? 83b

84 a Dud the organzation solicit any contributions or gifts that were not tax deduchble? B4a X
b M "Yes,” did the organzabion inclede with every solicitation an express statement thal such contributions or gifts were net
tax deductihle? N/A 84b

85 501cH4), (5), or (6) organzations a Were substantally all dues nondeductible by members? N/A 852
b Did the organization make only n-housa lobbying expenditures of $2,000 or less? N/A B5b
if "Yes” was answered 1o erther 852 or 85b, do not complete 85¢ through 85h below unless the organzation receved a wamver for proxy tax
owed for the pnor year.
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(a) lobbying and polical expenditures 85d N/A
Aggregats nondeductible amount of section 6033({e){1)(A} dues notices 85¢ N/A
Taahle amount of 1obbying and potitical expendrtures (line 854 less 85e) 851 N/A
Does the organzabon elect io pay the section 6033(e) tax on the amount on line 8517 N/A B5g
If section 6033(e}{ 1){A) dues nobices were Sent, does the organzation agree to add the amount on hine 851 to s reasonable estmate of dues
allocable to nondeductible lobbying and political expenditures for tha following tax year? N/A 85h
86 501(c)(7) organzations Enter a Intiation fees and caprtal contribuions included on line 12 88a N/A
b Gross receipts, mcluded on hne 12, for publig use of club facilities 85b N/A
87  501(c)(12) organzations Enter a Gross income from members or shareholders 871 N/A
b Gross mcome from other sources (Do not net amoints due or pad to other sourges
aganst amounts due or recewved from them.) a7b N/A
88  Atany bme during the year, did the organization own a 50% or greater interest in a faxable corporahon or partnership,
or an entity disregarded as Separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes,” completa Part X 838 | X
89 a 501(c)(3) organzations Enter Amount of tax )/mposed on the organization dunng the year under
section 4911p» 0. ,section 4312 0 . , section 4955 > D.
b 501(c}3) and 501(c)(4) organzatons (id the organzation engage i any section 4358 excess benefit
transaction durwing the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," aftach a statement explaining each transaction 89b X
¢ _Enter; Amount of tax imposed on the organizatton managers or disquabfied persons duning the year under

> = o onh

sections 4912, 4955, and 4858 » 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
3

90 a List the states with which a copy of this return s filed > MASSACHUSETTS
b Number ol employees employed i the pay penad that includes March 12, 2002 l 90h I
91 Thebocksaremcareo! ™ THE CORPORATION Telephoneno » 617-292~2363

Locatedat » 727 ATLANTIC AVE. SUITE 600, BOSTON, MA ZP+4 > 02111

92  Section 4947(a)(1) nanexempt chantable trusts fing Forrn 990 in heu of Form 1041- Check here »> III
and enter the amount of tax-exempt nterest recerved or accrued duning the tax year »> | 92 | 0.
. Form 990 (2002)




INITIATIVE FOR A COMPETITIVE INNER

Form 990 {2002) CITY, INC. 13-3772904 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions }
* Note Enter gross amounts unless otherwise Unrelated husiness income Excluded by section 512 513 of 514 ©
ndicated Buf‘smess AFI('I%)UI“ Lo Arﬁl?n)unt Related or exempt
93 Program senace revenue code oot function income
a CONSULTING FEES 701,309.
b
¢
d
e

1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 40,082.
896 Dividends and interest from secunities
97 Net rentalincome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gan or {loss) from sales of assets
other than inventory
101 Nelncome or {loss) from special events 882,926.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

[

d

[
104 Subtotal {add columns {B), (D), and (E}) 0. 40,082, 1,584,235,
105 Total (add line 104, columns (B), (D), and (E)) > 1,624,317,

Note Limne 105 plus ine 1d, Part | should equal the amount on lne 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )
Line No | Explain how each acimity for which income 1s reported i column (E) of Pant VI! contnibuted importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds lor such purposes)
93A |CONSULTING FEES _ARE GENERATED ON CONSULTING ENGAGEMENTS THAT ARE
RELATED TO THE AGENCY'S MISSION

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

(A} {B) {C) (D) {E
Name, address, and E'N of corporation, Percentage of Nature of actnities Total income End-of year
partnership, or disregarded entity ownership interest assels
ICIC ENTERPRISES, %MANAGEMENT OF
INC. 100% %INVESTMENT FUNDS 155,475. 484.,1689%.
%
7!
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )
{a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? D Yes E{I No
b} 0hd the organization, g the year, pay pre s, directly or mgwectly, on a personal benefit contract? D Yes E No

panying schedules and stalemants and to the bast of my knowledge and bsliet, 1t 13 Gue
tion of which praparer has any knowledps

-0O3 ’ S |} N (o
Type or print name and title




SCHEDULE A
(Form 890 or 890-EZ)

Depariment of the Treasury
Intamal Asvenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501{e}, 501(f}, 501{k},
501(n}, or Section 4947(a}{ 1) Nonexempt Gharitabla Trust
Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizations and attachad to their Form 890 or 990-EZ

OME No 15450047

2002

Name of the organzaton ITNTTIATIVE FOR A COMPETITIVE INNER

CITY, INC.

Employer Identification number

13 3772904

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instryctions List each one If there are none, enter *"None )

{a) Name and ;grzfﬁjnﬂggf;ogmplwee pad ® Eﬁ’@%}é}}? e?i rggurs {¢) Compensation m;gm:':i;:;é;;'ﬁ‘p acc‘i%gtﬁrjélésher
DEIRDRE COYLE_____________________/] SENIOR VP
727 ATLANTIC AVE. BOSTON, MA 02111 40 91,875.] 3,991,
TOD_COWEN _ _ _ _ _ _ _ __ _ _ _ o ______4] SENIOR VP
727 ATLANTIC AVE. BOSTON, MA 02111 40 90,000.] 12,567.
ALVARO LIMA ___ oo ____ SENIOR VP
727 ATLANTIC AVE. BOSTON, MA 02111 40 B5,000.] 9,129,
ALEN _AMRYKHANIAN _ ________________.| VICE PRES
727 ATLANTIC AVE. BOSQTN, MA 02111 40 78,190.] 7,323.
Total number of other employees pad
over $50,000 > 0

[Part ll] Compensation of the Five Highest Paid In'dependent Contractors for Professional Services
{See page 2 of the instructions, List each one {(whether indmiduals or firms) If there are nane, enter "None %)

() Name and address of each independent contracter paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

2230101 22-05  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Schedule A (Form 590 or 990-EZ) 2002



INITIATIVE FOR A COMPETITIVE INNER

Scheduls A (Form 990 or 890-E7) 2002 CITY, INC. 13-3772904 Page?

Statements About Activities (See page 2 of the instructions )

Yes

No

1 Duning the year, has the organization attempted to influence national, state, or local tegislabon, ncluding any attempt to influence
public cpinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
tobbying actvities P § $ {Must equal amounta on line 38, Part VI-A,
or hng | of Part VI-B } 1

Organzations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other organizations checking
*es,' must complete Part VI-B AND attach a statement gning a detailed description of the lobbying actvities.

2 During the year, has the organization, either directly or indirectly, engaged n any of the followang acts with any substantal contributors,
trustees, dectors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person Is alfilated as an officer, director, tustee, magority owner, or principal beneficiary? {if the answer to any question is *Yes,"
attach a delaled statement explaining the transactions )

a Sale, exchange, or leasing of property? 23

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

¢ Furmishing of goods, services, or facilites? 2¢

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7 SBE PART V, FORM 990 2d

¢ Transfer of any part of ts income or assets? 28

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

4 Do you have a sectron 403(b) annurty plan for your employees? 4

Note Attach a statement to explain how the organzation determnes that individuals or organzations receving grants or foans
from it in furtherance of is chantable programs "qualiy® to receive payments

[ Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organezation is not a private foundation because it 1s (Please check only OKE apphicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A){)
Aschool. Section 170{)(1)(A){n) (Also complete PartV)
A hospital or a cooperative hospita! service organeation. Section 170(b){1){A){n)
A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v}
A medical research organzation operated in conjunction with a hospital. Section 170(b}{ 1){A)(m) Enter the hospital's nama, city,
and state P

o o =~

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}A)(v)
{Also complete the Support Scheduls n Part [V-A)

An organization that normally recerves a substantial part of ts suppont from a governmental unit or from the general public

Section 170(0){1)(A)(v1) {Also complete the Suppont Schedule in Part IV-A)

A community trust. Section 170{b)(1){A}v1} [Alsp complets the Support Schadule in Part IV-A)

An orgamzation that normally receives {1} more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activihes related to its charttable, etc, functons - subject to certain exceplions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A)

11a

11b
12

00 W 0 0004do

[

13 An organizaton that is not controfled by any disqualified persons (gther than foundation managers} and supports erganzations described in

(1) ines 5 through 12 above, or {2} section 501{c}(4), (5), or (6), «f they meet the test of sechion 509{a)(2) (See sechon 509(a)(3).)

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

{ayName(s) ol supported prganization(s) — e (b) L&r%g%?’% T

14 I:I An organization organized and operated 1o test for pubhc safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 890 or 990-EZ} 2002

223111
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Schedule A (Form 990 or 950-E2) 2002 CITY ,

INITIATIVE FOR A COMPETITIVE INNER

INC.

13-3772904

Page 3

|Part IV-A] ﬁ

upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Uge cash method of accounting
ote- You may use the worksheef in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning In)

_(a) 2001

(b) 2000

(c} 1939

(d) 1998

_{a) Total

|
Gifts, grants, and contributions
received (Do not include unusual
grants. See line 28 } R

2,594,610.

18

Membership fees receved

| 2,095,706.

1,260,899,

2,318,235,

8,269,450,

7

Gross receipts from admissions,
merchandise sold or services
performed, or furmishung of
facilibes in any actrvity that rs
related 1o the organzation's
chartable, etc., purpose

805,649.

859,418.

652 ,846.

122,921.

2,440,834.

Gross mcome from inferest,
draidends, amounts cecenved from
payments on securites loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated bustness taxable income
{less section 511 taxes) from
businesses acquired by the
organzation after June 30, 1975

22,952,

27,866.

9,431.

15,061.

75,310.

19

Net income from unrelated business|
actrvities not included i line 18

20

Tax revenues levied lor the
organzation's benefit and erther
paid to it or expended on s behalf

ra|

The value of services or faciliies
furnished to the organzation by a
governmentat vnit without charge
Do not include the value of services
or facilities generally turmshed to
the public withoul charge

22

Other mcome. Altach a schedule
Do not include gan or {loss} from
sale of capital assets

SEE STATEME
4,265.

NT 7

15,376,

19,641.

23

Total of inas 15 through 22

3,423,211.

24

Line 23 minus line 17

2,617,562,

| 2,982,990,

2,123,572,

1,927,441,
1,274,595,

2,471,593,

10,805,235,

2,348,672,

B,364,401.

23

Enter 1% ofling 23

34,232,

29,830,

19,274.

24,716.

28

Organizations descnibed on lines 10 0or 11 a Enter 2% of amount in column {g), lne 24
b Prepare a tist for your recards to show the nama of and amount contnbuted by each person (other than a governmental
umit or publicly supported organzation) whose total gsfts tor 19598 through 2001 exceeded the amount shown in hne 26a.

>

262

167,288,

Do not file this fist wath your return  Enter the sum of ail these excess amounts > | 26b 1,763,272,

c Total support for section 503({a){1) test: Enter ne 24, column {e) > | 26¢ B,364,401.
d Add Amounts from column {¢) for nes 18 75,310. 19

22 19,641. 26 1,763,272. > | 284 1,858,223,

¢ Public support (line 26¢ minus line 26d total) | 260 6,506,178,

1 Public support percentags (hne 26e (numerator) divided by hne 26¢ (denominator)) P 261 77.7841%

27

Organizatons described on line 12 a For amounts included in nes 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your
records to show the name of, and tofal amounts recenved in each year from, each "disqualified person * Do not file this tist with your return Enter the sum of

such amounts for each year
(2001)

N/A

{2000)

(1999)

(1998)

b For any amount included in line 17 that was recerved from each person (other than *disquakified persons®), prepare a hst for your records to show the name of,

and amount recerved far each year, that was more than the targer of (1) the amount on line 25 for the year or (2} $5,000 {Include in the st organzatons
described in hnes 5 through 11, as well as mdmduals ) Do not file this list with your return  After computing the difference between the amount receved and

-the larger amount descnbed n (1) or (2), enter the sum of these dierences (the excess amounts) for each year: _}IL A

{2001)

¢ Add Amounts from column (e) for ines

17

d Add. Line 27a total

e Publc support (line 27¢ total minus [ne 27d total)

(2000) (1989) (1998)
15 16
20 21 »[27¢ N/A
and Ine 27b total »|274 N/A
> | 27e N/A
t Total support for section 509(a)(2) test Enter amount on hne 23, column {e) > I 21 I N/A
¢ Public support percentage (line 27e (numerator) divided by ine 27f (denominator}) | 27g N/A %
h_Investment Income percentage (hne 18, column {e) (numerator} divided by line 27f (denominator}) »i27h N/A %

28 Unusual Grants. For an grganization described in hne 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hst tor your records

223121 01 22-03

NONE

10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return Do not include these grants in kne 15

Schedula A (Form 90 or 000-EZ) 2002




INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 990 or 990-EZ) 2002 CITY, INC. 13-3772904 Page4a
| PartV | ~ Private School Questionnaire (See page 7 of the instructions } N/A
: (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organizahion have a racially nondiscriminatory policy toward students by statementin s charter, bylaws, other governing

instrument, or 1n a resolution of ts governing body? 29
30  Does the organization include a statement of s racially nondiscnminatory policy loward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organzation publiczed its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period If it has no solictation program, n 2 way that makes the policy known
to all parts of the general community it serves? 3
If "Yes," please describe, if "No,” please explam. (If you need more space, attach a separate statement)

82  Does the organization maintan the following

a Records indicating the ractal composibion of the student body, faculty, and administratve sff? 32s
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory basts? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organzaton or on its behalf to sohcit contributions? 32d

If you answered *No™ to any of the above, please explain (If you need more space, attach a separate statement.)

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

a Students’ nghts or privileges? 33s
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assisance? 3ad
¢ Educational policies? 33e
f Use of facilities? 33t
@ Athletic programs? 33g
h Other extracurricutar actvities? 33h

If you answered "Yes" to any of the above, please explan (11 you need more space, attach a separale statement.)

84 2 Does the organzation recenve any financial aid or assistance from a gevernmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
a5  Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-30,
1975-2 B 587, covering racial nondiscimination® If “No,” attach an explanation a5

Schedule A (Form 990 or 850-EZ) 2002

223121
01-22-02



INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 990 or 990-EZ) 2002 CTI'TY, INC. 13-3772904 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
' (To be completed ONLY by an ehgible grganization that filed Form 5768)
Check > a |:| if the organization belongs to an affikated group Check P b D if you checked “s" and "limited control® provisions apply
.. . - a
Limits on Lobbying Expenditures Al‘ﬁllatéd)group To be comg?e)ted for ALL
(The term "expenditures” means amounts pard or mcurred ) totals electing organwations
N/A
46 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
a3 Total lobbying expenditures (add nes 36 and 37) 38
89 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on lins 40 1s - The lobbying nontaxable amount 1s -
Not over $300,000 2% of the amount on line 40
Over $300 000 but not over $1 000,000 $100,000 plus 15% of tha excess over $500,000
Over $1,000,000 but not over $1,500,000 $173 000 plus 10% of the excess over $1,000,000 41
Cvar $1,500 000 but not over $17,000,000 $223 000 ptus 5% of ihe excess over 31 500 000
Qver $17,000,000 31 000 DOO
42 Grassroots nontaxable amount {enter 25% of hine 41) 42
43 Subtracl line 42 from lne 36 Enter -0- f hine 42 1s more than Iine 36 43
44 Subtract ine 41 from line 38. Enter -0~ if hing 411§ more than hne 38 44
Gaotion I thene 15 &n amount on erther ine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elechon do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the nstruchons.)

Lobbying Expenditeres During 4-Year Averaging Penod N/A

Calendar yaar (or {s) (b} (¢) (d) {e)

fiscal yaar beginning in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiling amount
{150% of Line 45(e)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celting amount
(150% of ing 48(e)) 0.

60 Grassroots lobbying
expenditures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by crganzations that did not complete Part VI-A} (See page 11 of the instructions ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence_public opinion on a legistative matter or referendum, through the use of

Volunteers

Paid staff or management [Include compensation tn expenses reported on hnes ¢ through k )

Media advertisements

Mailings to members, legrstators, or the public

Publications, or published or broadcast statements

Grants 1o other organcabons for lobbying purposes

Direct contact with legisiators, therr statfs, government officrals, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add linese through h ) 0.

If "fes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

AR Schedule A {Form 990 or 930-EZ) 2002

Yes | No Amount

- T 0 . an o




INITIATIVE FOR A COMPETITIVE INNER
Schedule A (Form 890 or 990-EZ) 2002 CI'TY, INC. 13-3772904 Pagesb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See page 12 of the nstructions )
51  Did the reporting erganeation directly or indirectly engage in any of the following with any other organzation descnbed i section
501(c}) of the Code (other than section 501(c)(3) organzations} or in section 527, relating to poliical organizations?

a Transfers from the reporting organzation to a nonchantable exempt organizaton of Yes | No
(1} Cash 51a(s) X
{ii) Other assets 3 X
b Other transactions®
{i} Sales or exchanges of assets with a noncharitable exempt organization b(i} X
{il) Purchases of assels from a nonchantable exempt organzation b} X
{in) Rental of faciiities, equipment, or other assets b{m) X
(iv) Reimbursement arrangements b(lv) X
(v} Loans or loan guarantees b(v} X
(vi) Performance of services or membership or fundraising solictations b{vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 15 “Yes,’ complete the following schedute Column (b) should atways show the fair market value of the
goods, other assets, or services glven by the reporting organization | the organization recerved less than fair market value in any
transachon or sharing arrangement, show In column {d) the valve of the goods, other assets, or services recerved N/A
Lm(: )no Amuun(tbgwolved Name of noncharrtab(I:)exempl organization Description of transfers, u-ansag%)ons. and sharing arrangements
62 a Is the organuzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in sechion 5277 » [ ves X] Ne
b I “Yes,” complete the following schedule N/A
(a) {b) {c)
Name of organization Type of organzation Description of relationship

FEE I Schedule A (Form 990 or 890-E2) 2002



INITIATIVE FOR A COMPETITIVE INNER CITY,

13-3772904

?ORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
JESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
EVENT REVENUE 1,028,926. 1,028,926. 146,000. 882,926.
882,926.

'O FM 990, PART I, LINE 9 1,028,926.

1,028,926,

146,000.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT <47,594.>
TOTAL TO FORM 990, PART I, LINE 20 <47,594.>

OTHER EXPENSES

|

STATEMENT 3

FORM 950

(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
DEVELOPMENT 7,37%. 5,900. 1,479.
CONTRACTED/LABOR 195,043. 190,475. 4,568.
EVENT EXPENSE 210,834. 159,089. 51,745.
PROFESSIONAL FEES 288,809. 216,048. 72,761.
MISCELLANEQUS 16,032. 2,590. 13,442.
COMMUNICATIONS 93,951. 69,584. 24,367.
TOTAL TO FM 990, LN 43 812,048. 643,686. 168, 362.

STATEMENT(S) 1,

2, 3



INITIATIVE FOR A COMPETITIVE INNER CITY,

13-3772504

OTHER PROGRAM SERVICES

STATEMENT 4

?0RM 990
GRANTS AND
JESCRIPTION ALLOCATIONS EXPENSES
30STON ADVISORS - CONSULTING SERVICES IN
30STON'S INNER CITY 413,826.
INNER CITY 100 - IDENTIFIES 100 TOP GROWING
SOMPANIES IN INNER CITY 483,193.
FOTAL TO FORM 990, PART III, LINE E 897,019.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DUE FROM AFFILIATES 0.
ICV INVESTMENT 155,575.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 155,575,
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
LINE OF CREDIT 100,000.
DUE TO AFFILIATE 112,179,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 212,179.
SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 0. 0. 4,265. 15,376.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 4,265, 15,3767

STATEMENT(S) 4, 5, 6, 7



INITIATIVE FOR A COMPETATIVE INNER CITY, INC.
ATTACHMENT FOR 990, PAGE 3, LINE 57

12/31/2002

FEIN # 13-3772904

FURNITURE AND EQUIPMENT

COST:
EQUIPMENT $ 207,296
FURNITURE 12,707
LEASEHOLD IMPROVMENTS 2,167

TOTAL COST 222,170
LESS. ACCUM DEPRECIATION 198,270

NET BOOK VALUE $ 23,900




List of Current Officers and Directors of 1CIC

Michael E Porter President/CEQ and Chairman
Ronald A Homer Treasurer

Barrvy B White Secretary

Anne 5 Habiby Assistant Secretary

Marcia 1 Lamb Assistant Secretary

List of Current Board Members

John W Bachman
Albert C Black
Thomas H Castro
Henry G Cisneros
Floyd H Flake

Chris Gabrieh

George Gendron
Denmis W Green
Robert K Green

Paul S Grogan
Carlton S Guthrie
Douglas A P Hamilon
Edmund F Kelly
Charles R Kendrick Jr
Jonathan A Kraft
Mark R Kramer
Jeffrey L Levitan
Victor B McFarlane
John H McArthur
Georgia Murray

John O’Connor
JoAnn H Price
Robert L. Reynolds
Thomas A Ruppanner
EhJ Segal

Matthew R Simmons
Gail Snowden
Michael E Stegman
Carl W Stern

Steven Walshe
Wilham Julius Wilson
Willie E Woods

All Board Members and Officers can be reached at 727 Atlantic Ave, Suite 600, Boston MA 02111



Fom 8868 Application for Extension of Time To File an

(Dstember 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

intamnal Revanus Service P File a separate application for each retum

& I you are filing for an Automatic 3-Month Extension, complate only Part | and check this box » [1—{]

& |f you are filng for an Additional (not eutomatic) 3-Month Extensron, complete only Part Il [on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

] Partl | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 950-T corporations requesting an automatic 6-month extension - check this box and comnplete Part | only » D
Alf other corporations {including Form 990-C filers) must use Form 7004 to reques! an extension of time to file ncome tax
retumns Partnershins, REMICs and trusts must use Forrn 8735 to request an extension of tme to fife Form 1065, 1066, or 1041

Type or | Name of Exempt Organzation Employer Identification number
print INITIATIVE FOR A COMPETITIVE INNER
Freby th CITY, INC. 13-3772504

dus date 'or | NUMbar, strest, and room or surte 1o If a P O box, see instructions

irgyor | 727 ATLANTIC AVE.

retun Sae
heructions | City, town or post office, state, and ZIP code For & foreign address, see Instructions

BOSTON, MA 021311

Check type of return to be filed(fils a separate apphcation for each retum)

[X] Form 530 ] Form 990-T (corporation) ) Fom 4720

[ Form 850-8L [ Form 990 T (sec 401(a) or 408(a) trust) (] Fom 5227

(] Form 990-E2 (] Form 990 T {trust other than above) {1 Form 6089

[ Form 990-PF CdFom1o41A 3 Form 8a70

® [f the organization does not have an office or place of business in the United States, check this box » 1

® ifthis is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If thus 13 for the whole group, check thrs

box p l:l I it is for part of the group, check this box P> D and attach a list with the names and EiNs of all mermnbers the extenswon will cover

1 | request an automatic 3month {§ month, for 990-T corporation) extenston of tmeunti___ AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension s for the organization's retumn for
p (X1 catendar year 2002 or
» D tax yoar beginning ,» and ending

2 if this tax year s for less than 12 menths, check reasaon D Intial return D Final return D Change in accounting penod

3a [If thus apphcation [s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions )

b If this application s for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a cradit $

¢ Balance Due. Subtract line 3b from hkne 3a Include your payment with thus form, or, f required, deposit with FTD
coupon or, If raquired, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and 1o the best of my knowledge and belief,
Itis true, correct, agd copyplete, and that | am authorzed to prepare this form

Stgnature P Q(ZL /é / Title Ci4 Date P C‘(/Z ;/ <%

LtHA F aperwork Reduction Act txce see Instruction Form 8868 {12-2000)

223811
05-01-82



Form 8368 {12-2000) Page 2

* Hyou ara filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » m
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

@ |f you are filng for an Automatic 3-Month Extension, complate only Part | (on page 1)

[Part Il Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

Name of Exampt Organzation Employer tdentification number
Typear ITNTTIATIVE FOR A COMPETITIVE INNER
prnt. ~TTY, INC. 13-3772904

e e | Number, street, and reom or sute no ifaP O box, see Instructions For IRS use only

dwedtetor 1797 ATLANTIC AVE.

fiing the
retum. See | Crty, town or post office, state, and Z!P code For a foreign address, see instructions

rametons IBROSTON, MA 02111

Check type of return to be filed (File a separate application for each retum)
X] Form 890 [ JFormssoez [ Form 890-T {sec 401(a)or408(a) trusty [_J Form1041A [_JFoms2e7 [ Form 8870
CJromesest [ )Fomogorr [ Form 9907 {trust other than abave) ] Form4720 [ Form 6089

STOP Do not complate Part |l If you were not already granted an automatic 3-month extenston on a previousty filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box » :I
® [ this is for a Group Return, enter the organzation's four digt Group Exemption Number (GEN) If ttus Is for the whole group, check this
box :l If #t 18 for part of the group, chack this box - D and attach a [ist with the names and EINs of all members the extension is for

| request an addtional 3 month extension of tme untl _ NOVEMBER 15, 2003

For calendar year 200 2 , or other tax ysar beginnung and ending
If this tax year s for less than 12 months, chack reason L__! Inftial retum D Final ratum f:l Change in accounting penod
State in detall why you need the extension
INFORMATION NECESSARY TO FILE A RETURN IS NOT YET AVAILARLE.

~ O o p

83 it tus application s for Forrm 990-BL, S90-PF, 990-T, 4720, or 8089, anter the tentative tax, less any

nonrefundable credds See Instructions 8
b If this application is for Forrm 990-PF, 890 T, 4720, or 6069, enter any refundable credits and estunated
tax payments made Include any prior year overpayment allowad as a credit and any amount paid
pravigusly with Form 8868 $
¢ Balance Due Subtract line 8b from line 8a Inctude your payment with this form, or, if required, deposit with FTD
coupoen or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions $ N/A

Signature and Verification
Under penalties of perjusy, | ﬂeclara that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowiedge and belie,

it1s trug, correcl, and phmp Wwdmprepara this form
Signature > , e p ¢ A Dato B / & / 3

\ (3/ otice to Applicant - To Be Completed by the IRS
%We have'approved this application Pleage attach this form to the organzation's returmn

@ have not approved this application Howsever, we have granted a 10 day grace period from the later of the date shown below or the due
date of the organzation’s ratum (including any pnor extensions) This grace penod 18 considered to be a valid extension of tme for elections
otherwise required to be made on a timely retum Please attach this form to the organzation's retum Yo

D We have not approved this application After considenng the reasons stated n item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod ’ ’
Woae cannot consider this application because 1t was filod after the due date of the return for which an extension was requestéd

|:1 Other

o

By
Birector Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addittonal 3-month extsnsion returned to an address
different than the one entered above

Name
ALEXANDER, ARONSON, FINNING & CO., P.C.
Type Number and street (include suite, room, or apt no }Ora P O box numbar

orprint 21 E. MAIN STREET
City or town, province or state, and country {including postal or ZIP code)
8%% | WESTBORO, MA 01581

Form 8868 (12-2000)



