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v .

Form 990

Department of the Treasury
Intemnal Revenuas Sennca

Return of Organization Exempt From Inco

me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Code {(except black lung

benefit trust or private foundatlon}

J»__The organization may have to use a copy of this retumn to satsfy state reporing requirements

OMB No 1545-0047

2002

Opan to Public
nspection

A For the 2002 calendar year, or tax year beginning /- I - 04’!/ ,and ending ]2 -

202

Employer ID number
22-2191055
Telephone number

973-383-0115

Other {specify)

Accounting method D Cash
g Accrual h

D Yeos E No

B Check fappicable | P'93%8| ¢ Name of organzaton D

B use IR

| | Address change | .01 of

| | Nama change print or KAREN ANN QUINLAN MEMORIAL FOUNDATI E

| | Imtal return type Number and street (or P O box i mail Is not deivered to streot address) Room/suita

| | Funal retum s seTﬂ 99 SPARTA AVE F

| | Amended return ln‘;el.:uc‘-: City or town state or country and ZIP + 4

[} Appicaton pendind_ilons. NEWTON NJ 07860 >

®50ction 504(c)(3) organizations and 4847{a)(1} nonexempt charltable H and | are not applcable to secbon 527 organzations
trusts must attach a completed Schedule A (Form 890 or 990-EZ) H{a) s this a group retum for affiliates?

Web site P H(b) If "Yes,* enter no of affilates

J Organlzation type

tcheck onlyone) » B s04(c)( 3 ) sqmsertno) [] 4s47(ay1) or [] 527

K Checkhere M I:I if the organization's gross receipis are normally not more than H{d) Is this a separate retum filed by an
$25 000 The organization need not file a return with the IRS, but «f the organization

H{c) Asa all affilates included?
(1t "No ® att alst Seewnsir)

organzation covered by a group ruling?

[ Yes [ n

ﬂ Yes H No

recerved a Form 990 Package i the mall, it should file a return without financial data { Enter4-digt GEN P
Some states require a complote return M Check PE if the organizalion 15 not required

L Gross receipis Add lines 6b, 8b, 9b, and 10bto ne 12 P

2,966,508

to attach Sch B (Formn 990, 990-EZ or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 60,268
b Indirect public support 1b 65,524
¢ Government contributions {(grants) 1c
d Total {add lnes 1a through 1¢) (cash $ 125,792 noncash $ ) 1d 125,792
2 Program service revenue including government fees and contracts (from Part Vii, ine 93) 2 2,749,159
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 5,047
5 Diwvidends and interest from secuntes 5
6a Gross rents 6a
oh b Less rental expenses 6b _
EB ¢ Netrental ncome or {loss) (subtract line 6b from line 6a) 6c
Ff:“' 7  Other nvestment mcome (describe > ) 7
e\c'? Ba Gross amount from sales of assets other {A) Secunties {B) Other
r‘b:i than inventory 8a 700
el%E Less cost or other basis and sales expenses 8b 9,338
¢ Gan or {loss) (attach schedule) 8c -8,638
&j d  Netgam or {loss) {combine line 8¢, columns (A) and (B)) SEE STMT 1 8d -8,638
= 9 Specal events and actvites {attach schedule)
%; a Gross revenue (not including $ of
@"5 contnbutions reported on line 1a) 9a 73,930
@D b Less direct expenses other Lhan fundraising expenses Sb 79,678
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9¢ =5,748
' 10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory {(att sch ) {subtract line 10b from line 10a) 10c
11 Other revenue {from Part VI, ine 103) 11 11,880
12 Total revenue (add knes 1d, 2.3 4,5, 6¢c, 7, 8d, 9¢, 10¢ and 1 12 2,877,492
E | 13  Program services (from ine 44, column (B)) RECE'VED 13 1,835,720
; 14 Management and general (from line 44, column (C)} | O 14 924,621
2 | 15 Fundraising (from line 44, calumn (D)) ™ ] 8 15 584
S 16  Payments o affihates {aflach schedule) ?3 MAR 2 6 2003 d) 16
e vy
s | 17 Total expenses (add ines 16 and 44, column {A)} . = 17 2,760,925
Al 18 Excess or (deficit) for the year (sublract line 17 from tine 12) QGDEN, UT 18 116,567
Ns| 19  Netassets or fund balances at beginning of year (from line 73, cOMMITTAYY 19 663,477
¢ £| 20 Other changes in net assets or fund balances (attach explanauon) SEE STMT 2 20 40,000
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 820,044

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (zuig\
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Form 990 (2002) KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 2
Partil . Statement of All organizations must complete column (A) Columins (B) (C), and (D) are required tor sectlon 501(c)3) and (4) organzations
' Functional Expenses and section 4847{a)}(1} nonexempt chantable trusts but opbonal for others (See page 21 of the Instructions )
Do not include amounts reported on line (B) Program (C} Management
6b, 8b, 9b, 10b, or 1sp::f Part | ¥ Toual servioss and general ) Fundrasing
22 Grants and allocatons (attach schedula) '
(cashs Cash § )| 22 '
23 Specific assistance to indmiduals 23 g
24 Benefits pad to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 1,539,371 1,068,253 471,118
27 Pension plan contrbutions 27
28 Other employee benefils 28 62,313 43,242 19,071
29 Payroll taxes 29 144,451 100,242 44,209
30 Professional fundraising fees 30
31 Accounting fees 31 21,882 21,882
12 Legallees 32 1,509 1,500
33 Supples 33 390,693 367,360 23,333
34 Telephone 34 50,533 6,971 43,562
35 Postage and shipping 35 12,286 12,286
36 Occupancy 36 94,776 94,776
37 Equipment rental and maintenance 37 40,895 40,895
38 Pnnbing and publications 38 55 55
39 Travel 39 89,562 85,153 4,408
40 Conferences, conventions, and meetings 40
41 Interest 41 4B 48
42 Depreciation, depletion, etc (attach schedule) 42 32,561 32,162 399
43 Cther expenses nol covered above (itemize) a 43a
b SEE STATEMENT 3 43b 279,999 164,499 115,370 130
c 43¢
d 43d
-] 430
44 Total functlonal expenses (add ines 22 - 43) Organizations
completing columns (B){D), carry these totals to lines 13-15 | 44 | 2,760,925 1,835,720 924,621 584
JoInt Costs Check P D if you are following SOP 98-2
Are any joint costs fram a combined educatonal campagn and fundraising sclicitaton reported in {B) Program sennces? > D Yes @ No
If "Yas " snter {1} the aggregate amount of these joint costs $ . {ii) the amount allocated to Program serces $
{iil) the amount allocated to Management and general 5 and (Iv) the amount allocated to Fundraising $
' Part il Statement of Program Service Accomplishments (See page 24 of the instructions )
Whal is the organizauon's pnmary exempl purpose? P"OGE"am Service
» CARE FOR THE TERMINALLY ILL PERSONS AND THEIR FAMILIES (RequIea tor 501EK3) &
Ali organizations must descnbe their exeth purpose achievements in a clear and concise manner State the number (4) orgs & 4947{a)1)
of chenls served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusis, but opuonal for
orgamizabons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a ALL RESOURCES ARE DEVOTED TOC AND EXPENDED FOR THE CARE OF
TERMINALLY ILL PERSONS AND THEIR FAMILIES THROUGH THE
FOUNDATION HOSPICE PROGRAM.
{Grants and aliocations  $ ) 1,835,720
b
(Grants and allocations  § )
c
{Grants and allocations  $ )
d
(Grants and allocations  $ )
o Other program services (attach schedule) {Grants and allocations $ ) 0
f Total of Program Service Expenses (should equal line 44, column (B). Program services) » 1,835,720

Daa Form 990 (2002)
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Form 990 (2002) KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 3
. Partlv Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beqinmung of year End of year
45  Cash - non-interest-beanng 45
46  Sawvings and temporary cash investments 378,041 46 525,706
47a Accounts recervable 47a 387,700 o
b tess allowance for doubtful accounts 47b 24,000 343,173 47c 363,700
4Ba Pledges recevable 48a _
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 20,772] 49 12,956
50 Receivables from officers, direclors, trustees, and key employees
A {attach schedule) 50
L 51a Qther notes and loans receivable (attach
a schedule) 51a o
[ b Less allowance for doubtful accounts 51b 51c
t 52 Inventories for sale or use 52
$ 53  Prepad expenses and deferred charges 18,170] s3 51,253
54  Investmenis-secuntes 4 D Cost D Fmv 54
55a Investments-land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach .
schedule) 55b 55¢
56 Investmentis-other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a 168,470
b Less accumulated depreciation (attach _
schedule) SEE STMT 4 57b 77,245 115, 959|s7¢ 91,225
58 Otherassets(descrbe P SEE STMT 5 ) 58 34,281
59 Total assets (add lines 45 through 58) (must equal lne 74) . B76,115]| 59 1,079,121
L 60  Accounts payable and accrued expenses 212,638! 60 259,077
I 61  Grants payable 61
a 62  Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees {(attach
| schedule) 63
| 64a Tax-exempt bond habiliies (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o 65  Other lablibes (descnbe > } 65
s
66 Total habilities (add hnes 60 through 65) 212 ,638] 66 259,077
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74 o
NF| 67 Unrestncled 663,477 &7 820,044
t° : 68  Temporanly restricted 68
d 69  Permanenlly restncted 69
A Organtzations that do not follow SFAS 117, chock here W [] ang
sB complete lines 70 through 74
$al 70 Capital stock, trust pnncipal, or current funds 70
: L 71 Pad-in or capuilal surplus, or land, bullding, and equipment fund 71
s n| 72 Retaned eamings endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 or lines
° s 70 through 72, o
column (A) must equal line 19, column (B) must equal line 21) 663,477 13 820,044
74 Total labihities and net assets / fund balances (add lines 66 and 73} 876,115] 74 1,079,121

Form 990115 available for public inspection and, for some people, serves as the pnmary or sole source of informaben about a
particular organizabion How the public perceves an organization in such cases may be delermmned by the information presented
on s return Therefore, please make sure the retum 1s complete and accurale and fully descnbes, in Part lll, the organization's
programs and accomphshments

DAA
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Form 990 (2002)

KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-219105S

Part }V-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4
Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
a Total revenue, gans, & other support a Total expenses and losses per .
per audiled financial statements | a 2,877,492 audited financial statements > 2,760,925
b Amounts included on line a but not on b Amounts included on lne a but not
line 12, Form 990 on line 17, Form 990
{1} Net unrealized gains on {1) Donated services and use !
investments § of faciites  § 4
{2) Donated services and use {2) Pnor year adjustments J
of facillities  § reported on ine 20, !
(3) Recovenes of pnor Form 990 $ ‘
yeargrants § {3) Losses reported on lne 20, {
{4) Other (specify) Form 990 ]
(4) Other {specify)
b3
Add amounts on lnes {1} through (4) P [ b $ i
Add amounts on ines (1) through{4) P | b
c Line a minus ine b |l c 2,B77,492|c Lneaminusineb | c 2,760,925
d Amounts included on lne 12, d  Amounts included on line 17,
Form 930 but not on line a Form 990 but noton line a |
(1) Investment expenses (1) Investment expenses J
not included on line 6b, not included on line 6b,
Form 830 $ Form 990 $
(2} Other (specify) (2) Other (specify)
$ $ _ i} .
Add amounts on lines (1) and (2) | d Add amounts on lines (1) and (2) | d
-] Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 930
{lme ¢ plus line d) | e 2,877,492 {line ¢ plus line d) | e 2,760,925

. PantVv_,
the instructions }

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of

{B) Twe and average {C} Compensation (D} Contnb 1o (E) Exponso
(A} Mame and address hours per week devoted to {If not pald, enter erlgellg egetﬁr;%!g account and other
position -} P compensahon allowances
SEE ATTACHED LIST
0 0 0

7% D any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If *Yes,” attach schedule-see page 26 of the instructions

FDYesNo

DAA

Form 990 (2002)
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Form 990 (2002) KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 5
" Part¥I Other information (See page 27 of the instructions ) Yes | No
‘76  [nd the organization engage in any acbvity not previously reported 1o the IRS? If Yes,” attach a detailed descnption of
each activity 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes U I A
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by ts retun? 78a X
b If"Yes.” has it filed a tax return on Form 990-T for this year? 78b X
79  Was there a iquidation, dissclution, terminabion, or substantial contraction during the year? If "Yes,” attach a
stalement 79 X
80a Is the orgamization refated (other than by association with a statewide or natonwide organization) through common 1
membership, governing bodies, rustees, officers, eic , to any other exempt or nonexempt crganization? 80a X
b li"Yes,” enter the name of the organizaton >
and check whether itis D exempt or D nonexempt
81a Enter direct or indirect polibical expenditures See line 81 instr |_81a l
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did the organizabion receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantally less than fair rental value? 82a X
b If"Yes," you may indicate the value of these tems here Do not include this amount as revenue
in Part | or as an expense in Part I {See instructions in Part |1l } L32h | _
83a [Dud the organization comply with the pubhc inspection requirements for retums and exemption applications? gla | X
b Did the orgarmization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A [83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions -
or gifts were not tax deductble? N/A |84b
85  501(c)(4), {5), or {6) organizations a Were subsiantially all dues nondeductible by members? N/A |85a
b Dnd the orgamzation make only in-house lobbying expenditures of $2,000 or less? N/A |[ssb
Iif "Yes" was answered to either 85a or 85b, do not complete 85c 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¢ '
d Seclon 162(e} lobbying and polihcal expenditures 85d
¢ Aggregate nondeductible amount of sechon 6033{e){1}{A) dues notices 85a
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 85f _ :
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 N/A |85
h If section 6033{e){1)(A) dues notices were sent, does the organizabon agree to add the amount in 85f to ils reasonable
estimale of dues allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/ A |85h
86 501{c}7)}orgs Enter alnitation fees and capital contributions ncluded on ine 12 86a I
b Gross receipts, included on line 12, for public use of club faciites 86b i
87  501(c)}12) orgs Enler a Gross income from members or shareholders 87a '
b Gross income from other sources (Do not net amounts due or paud o other
sources agamnst amounts due or receved from them ) B7b ; _j
88  Atany time dunng the year, did the orgarmization own a 50% or grealer interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sechons
301 7701-2 and 301 7701-37 If "Yes," complete Part {X a8 X
8%a 501(c)(3) organizabions Enler Amount of tax imposed on the organization during the year under
section 4811 P 0 .section4912 P 0 . sectond4sss P Q R
b 501{c)(3) and 501(c){4} orgs Dud the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a prior year? If "Yes,” allach
a siatement explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the crganizatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 8]
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamizauon > 0
90a List the states with which a copy of this return 15 filed > NCNE
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) I 90b |
91 Thebocksaremncareof P TAXPAYER Telephoneno P 973-383-0115
Locatedat » 99 SPARTA AVE., NEWTON, NJ ZiP+4 » 07860
92  Section 4947(a){1} nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here > |:|

»] sz |

DAA

and enter the amount of lax-exempt interest receved or accrued dunng the tax year

Form 990 (2002)
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Form 990 (2002) KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page &
. Part ¥l Analysis of Income-Producing Activities (See page 31 of the instructions )
' Note Enter gross amounts unless octherwise Unrelated business income Exciuded by sec 512 513 or 514 RE(E‘)m
or
Indicated Busm(ef:'s code An!ign)ml Exéﬂm An'(\gl’ml exempt functon
93 Program service revenue code ncome

a PROGRAM SERVICE REV - EXCLUDE 2,749,159

b

c

d

e
f Medicare/Medicaid payments
g Fees and contracts from govermnment agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash invesiments 5,047
96 Dividends and interest from secuntes
97 Net rental income or {loss) from real estate
a debl-financed property
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory -B8,638
101 Netincome or (loss} from special events -5,748
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b OTHER REVENUE - EXCLUDED 11,880
c
d
[:]
104 Subtotal {add columns (B), (D), and (E)) 0 0l 2,751,700
105 Total (add ine 104, columns (B}, (D}, and (E)) > 2,751,700

Noto Line 105 plus line 1d, Part |. should egqual the amount on line 12, Part |
Part Vill Relationship of Activities to the Accemplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actiwty for which income is reported in column {E) of Part Vil contnbuted tmportantly to the accomplishment
® of the orgaruzation's exempt purposes (other than by providing funds for such purposes)
93A THE FOUNDATION'S ONLY ACTIVITY IS PROVIDING HOSPICE
TO TERMINALLY ILL PATIENTS AND THEIR FAMILIES.

101 FUNDRAISERS OF THE PURPOSE OF HOSPICE
PartIX  Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions ) ‘
(A) (B) (€) (D} (E) |
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded enlity ownership interest assets

N/A

2R R R R

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a} D« the organization, dunng the year recarve any funds directly or indirectly 1o pay pramiums on a personal banefit contraci? Yos ¥ No
(b} Did the organization, duning the year, pay premiums, direclly or indirectly, on a personal benefit contract? Yas A No

Nota If "Yes" to (b), file Form BB70 and Form 4720 (see instructions)

Under penames of perjury I dectara that | have axamined Us retum, including accompanying schedules and statements, and to the best of my knowledge
and L d ot gte-Oeclarg of praparer {olther than officer) is based on alt Informalon of which preparer has any knowladge

Date 5/‘}’/& 3
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501{e}, 501(f}, 501(k),

501(n), or Saction 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information-{See separate instructions )

Department of the Treasury
Intemal Revenus Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Nao_ 15450047

2002

Name of the organmzation

KAREN ANN QUINLAN MEMORIAL FOUNDATI

Employer identlfication number

22-2191055

Part |

(See page 1 of the instructions _List each one _If there are none, enter "Nong *

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

{a} Name and address of each employee paid maore {b) Tile and average hours {d) Contnbutions to (e) Expense
than $50 000 per week devoted to pasilion {c) Compensauon ér};prl'ne)éegob::'p‘leglsiﬁso: acc:ll:g;::lgec;mer

CECELIA CLAYTON EXEC. DIR.
270FAIRVIEW AVE. ,NEWTON,NJ 07869 68,991 0 0
VICKIE RODDA FINANCE DIR.
PO BOX 395, HAMBURG, NJ 0741598 55,984 0 0
PAMELA PRATHER
77 SHADY LANE, HAMBURG, NJ 074198 55,008 0 0
JOAN POLLNER
675STRYKERRD PHILLIPSBURGNJO8865 51,577 0 0

Total number of other employees paid over
$50,000 »

0

Part I

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instr List each one (whether individuals or firms) _If there are none, enter "None ")

{a} Name and address of each independent contractor paid more than $ 50 000

(b) Type of service

(c} Compensation

NONE

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

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

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 2
. Partlll Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pad 1 X
or incurred in connection with the lobbying activibes »s {Must equal amount on line 38,
Pan VI-A, or line | of Part VI-B )
Organizations that made an electon under section 501(h) by fillng Form 5768 must complete Part VI-A. Other
organizations checlung "Yes,” must complete Part VI-B AND attach a statement gving a detailed descnption of
the lobbying activities
2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any laxable organization with which any such person 1s affilated as an officer, director, trusiee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 15 “Yes," attach a detaled statement explaining the
transaclions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Fumushing of goods, services, or facikues? 2c X
d Payment of compensation {or paymenl or rermbursement of exp If more than $1 000)? 2d X
e Transfer of any part of its mcome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {(See Note below } 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

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

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

The organization is not a privale foundation because it1s {Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b){11A)))
6 A school Section 170(b){1){A)}in) (Alsocomplete PartV )
7 A hospitat or a cooperative hospital service orgamzabon Section 170(b){1)(A)m)
8 A Federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)}(1XA)(u) Enter the hospital's name, city,
and state P
10 D An organizaton operaled for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1XA)(v)
(Also complete the Support Schedule n Part IV-A )
11a E An organization that normally recerves a substantial par of its support from a governmental unit or from the general public
Section 170(b){1)(AXwv1) (Also complete the Support Schadule in Part IV-A }
11b H A commurity trust Section 170(b){(1)(A}v1) {Also complete the Support Schedule in Part [V-A )
12 An organization that normally receives (1) more than 33 1/3% of its support rom contribubions, membership fees, and gross
receipts from aclivites related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less secton 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.)
13 D An organization that 15 not controlled by any disqualified persons {other than foundation managers} and supports organizations
descnbed in (1} Iines 5 through 12 above, or (2) section 501{c)(4), (5}, or (6), if they meet the test of section 509(a)(2) (See
section 509(a){3) )
Provide the followang information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported orgamization(s) (B) Line number
from above
14 |_| An organization organized and operaled to test for public safety Section 509{a)(4} (See page 5 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2151055 Page 3
Part {V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
.Noto You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar yoar (or fiscal year beglnning in) P {a} 2001 {b} 2000 {¢} 1999 {d) 1598 {8} Total
15  Gifts, granis, and contnbutions
receved {Do not include enusual
granis See line 28 ) 104,089 165,953 117,371 182,975 570,388
16 Membership fees receved
17  Gross receipts from admissions, merchandise
sold or sarvces performed or fumistung of
taciibes In any actmty that 15 related to
the organzabon s chanlable eic purposa
18  Grossinc from int dmidends amounts
received from pymt on securilies
loans (saction 512(a)}(5)), renis, royales &
unrglated busn taxable nc (lass
sec 511 taxes) from businesses acquired
by the organizaton after June 30 1975 4,429 3,684 14,460 13,874 36,447
19  Netincome from unrelated business
activities not ncluded in ine 18
20 Taxravn keved for the organizaton s ben
& either paid to it or expended on lis behall
21 The value of serv or facl furnishad to the
org by a govemmantal unit without charge
Do notincl the value of serv or fac gen-
erafly fumished lo the public without charge
22  Other mcome Aftach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of ines 15 through 22 108,518 169,637 131,831 156,849 606,835
24 Line 23 munus ling 17 108,518 169,637 131,831 196,849 606,835
25  Enter 1% of line 23 1,085 1,696 1,318 1,968
26 Organizatlons described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 » |26a 12,137
b Prepare a hist for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not flle this list with your return Enter the total of all these excess amounls > | 26b
¢ Total support for secuon 509(a){1) test Enter ne 24, column (e} > | 26¢ 606,835
d Add Amounts from column (e} for ines 18 36,447 19 i
22 26b » |26d 36,447
e Public support (line 26c minus line 26d total) > | 260 570,388
f _Public support percentage {lino 26e (numerator) divided by line 26c (denominator)) > | 26t 93.9939%
27  Organlzatlons described on ling 12 a For amounts included in knes 15, 16, and 17 that were received from a “disqualfied
person,” prepare a bsi for your records to show the name of, and total amounts received in each year from, each *disqualified person *
Do not file this IIst with your return Enter the sum of such amounts for each year N/A
(2001) {2000) {1999) (1998)
b For any amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a hist for your records to
show the name of and amount recerved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000
{Include 1n the hst organizatons descnbed in lines 5 through 11, as well as individuals } Do not file this list with your return After computing
the difference between the amount receved and the larger amount described in {1} or {2), enter the sum of these diferences (the excess
amounts) for each year N/A
(2001) (2000} {1999) {1998)
¢ Add Amounts from column (e) for lines 15 16
7 20 21 > | 27c
d Add Line 27a total and line 27b total » | 27d
@ Public support (ine 27¢ total minus line 274 total) > | 27e
f Total support for section 509({a)(2) test Enter amount on line 23, column {e) | 4 I 27f I N
g Public support percentage (line 27e (numerator) divided by lina 27f {denominator)) » | 279 %
h_Investment income percentage (line 18, column (¢} {numerator] divided by line 27f {denominator)} » | 27h %
28 Unusual Grants For an organizaton descnbed i ine 10, 11, or 12 that recewved any unusual grants duning 1998 through 2001,
prepare a bst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
descrniption of the nature of the grant_Do not file this list with your return_Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 4

. Partyv Private School Questionnaire (See page 7 of the instructions )
) {To be completed ONLY by schools that checked the box on line § in Part IV)

29  Does the organizabon have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yos | No

other goverming instrument, or tn a resolution of its governing body? 29

30 Does the organization include a staternent of its racially nondiscnminatory policy toward students th all its
brochures, catalogues, and other written communications with the public dealing with student admissions, A
programs, and scholarships? 30

kR Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? £k

If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement }

32  Does the organization maintam the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit coniributions? d2d

If you answered "No® o any of the above, please explain (If you need more space, aftach a separate statement )

33  Does the organizabion discnmunate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? A3e
f Use of facilities? 33f
g Athlebc programs? | 33g
h Other extracurncular activibes? 33h

If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate stalement }

34a Does the organization receve any financial aid or assistance from a govermmental agency? Ha

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes® 1o either 34a or b, please explain using an attached statement.

35 Does the organization cerhfy that it has complied with the applicable requirements of sectons 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

Schedule A {Form 990 or 900-EZ) 2002

DAA



234

Schedule A (Form 990 or 990-EZ) 2002

01772003 2 58 PM

KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055

Page 5

. PartVI-A

Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions )

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

Check P a || ifthe organization belongs to an affihated group

Check P b r] if you checked "a” and "limited control” provisions apply

. . . a (b
Limits on Lobbying Expenditures mm(gr)mp otalks Tobac wznp,em
o electing
{The term "expendiures™ means amounts paid or incurred ) organizatons

36 Tolal lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} kY
38 Total lobbying expenditures {add ines 36 and 37) a8
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table-

If the amount on line 40 Is- The lobbying nontaxable amount is-

Not aver £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

Cver $1,000,000 but not over $1,500,000 $175,000 plus 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 _
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Sublract kne 42 from lne 36 Enter -0- if kne 42 15 more than ine 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than ne 38 44

Cautlon f there 1s an amount on either ine 43 or line 44, you must file Form 4720

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

Calendar year {or {a) (b) (] (d) {e)

fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceing amount {150% of

line 45(e))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassrools ceiling amount (150% of

line 48(e}))
50 Grassroots lobbying expenditures

. Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) 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 legislative matter or referendum, through the use of

— Qg =m0 o oo

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media adverisements

Mailings to members, lagistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tola! lobbying expendilures {add lines ¢ through h }

If "Yes" to any of the above, also atach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

DAA

Schadule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 950-EZ} 2002

KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055 Page 6

“Part VII

Information Regarding Transfers To and Transactions and Relationships With Nencharitable

Exempt Organizations (See page 12 of the instructions )

51 D the reporing organization directly or indirectly engage in any of the following with any other organization descnbed in section

501{c) of the Code (other than section 501({c){3) organizations) or in section 527, relating to polibcal orgarnizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(i}

()
b Other

{)]
m
(1}
(v}
(v}
(vi)

Cash

Other assels

transactions

Sales or exchanges of assets with a nonchantable exempt arganization
Purchases of assets from a nonchantable exempt orgamzabion

Rental of faciities eguipment, or other assets

Reimbursement arrangements

Loans or loan guaraniees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilibes, equipment, mailing hists, other assets, or paid employees

d It the answer 1o any of the above 1s "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting crganization If the orgamzation received less than fair market value in any
transaction or shanng arrangement show in column {d} the value of the goods other assels, or services received

Yos

S51a(1)

a{n}

b(1)

b1}

b{in)

b{iv}

b(v)

b{vi)

tl el taltel Ealt o L I ] el P2

{2

Line no

(b} {c)

Amount involved Name of nonchantable exempt organzation

(d)

Descnption of transfers_transactions and shanng amangements

N/A

52a |s the orgamzabion directly or indirectly affihated with, or related to, one or more lax-exempt organizations

descnbed in secton 501(c) of the Code (other than section 501{¢)(3)) or in section 5277

b _If "Yes." complete the following schedule

> DYesENo

(@ (n)
Name of organzation Type of organization

{c)
Descnption of relationship

N/A

DAA

Schadule A (Form 990 or 990-EZ) 2002
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22-2191055 Federal Statements
FYE' 12/31/2002

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
DIRECT CONTRIB ETC RCVD-NOT F $ 60,268 S $ 60,268
TOTAL S 60,268 $ 0 3 60,268

Form 990, Part ], Line 1b - Indirect Public Support

Descniption Cash Noncash Total
INDIRECT CONTR ETC RCVD-NOT F $ 65,524 $ $ 65,524
TOTAL $ 65,524 $ 0 3 65,524
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Special Events Schedule

Form 990 2002
For calendar year 2002, or tax year beginning , and ending
Name Employer Idenuficabon Number
KAREN ANN QUINLAN MEMORIAL FOUNDATI 22-2191055
(A} (B) (C) Others Total

Gross receipts 73,930 0 0 0 73,930
Less contributions 0 0 0 0 0
Gross revenue 73,930 0 0 0 73,930
Less direct expenses 79,678 0 0 0 79,678
Net income (loss) -5,748 0 0 0 -5,748

Descriptions

A} FUNDRAISERS

B)

C)

Others
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Depreciation and Amortization OMBNo_ 15450172
Form 4562 2002
(Including Information on Listed Property)
el Rovenve Senace” P See separate instructions P Attach to your tax raturn Stacencatic 67
Nama(s} Shown on returm KAREN ANN QUINLAN MEMORIAL FOUNDATI Identifylng number
22-2191055
Business or actmty to whuch this lorm relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See page 2 of the nstructions for a higher limit for certain businesses 1 24,000
2  Total cost of secuon 179 property placed in service (see page 2 of the instruchions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4  Reducton in hrmitaton Subtract ine 3 from hne 2 If zero or less enter -0- 4
5 Dollar imilabion for tax year Subtract ine 4 from hne 1 _If zero or less _enter -0- If mamed filing separately see pg 2 of the insir 5
{a) Descnption of property {b)} Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add arnounts i column (c), nes 6 ang 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Busmness ncome mitation  Enter the smaller of business income (not less than zero) or ine 5 {(see instructions) 1
12  Section 179 expense deducton Add hnes 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2003 Add nes 9 and 10, less line 12 > [ 13 I
Note Do not use Part Il or Part |1l below for hsted property Instead, use PartV_
. Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciabion allowanca for qualified prop {other than listed prop ) placed In service during the tax year (sea pg 3 of the instr ) 14
15  Properiy subject to section 168(f)(1) election (see page 4 of the instructons) 15
16 Other depreaiation (including ACRS) (see pane 4 of the instructions) 16 32,561
Part Il MACRS Depreciation (Do not include Iisted property ) (See page 4 of the instructions )
Sectlon A
17  MACRS deductions for assets ptaced in service in tax years beginning before 2002 17 I
18 Il you are electng under section 168{1}(4} to group any assets placed in service during the tax
year into one or more general asset accounts check here » ﬂ
Section B-Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System
{a) Classification of property (ybéa?eg:ibﬁ;:lrﬂ ﬂ?ﬁ.ﬁ;ﬁ.’,ﬁﬂiﬁ?& @ l:::;;ew {e) Convenbion (N Method {g) Depreciaton deducton
onty-see instryctions
19a  3-year property
b__ 5-year property
c__7-year property
d _10-year property
o 15vyear property
f __20-year property
_ g 25-year property 25 y1s S
h Residential rental 27 5yrs MM SIL
property 27 5yrs M S
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed In Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b _12-year 12 yrs S
¢ 40-year 40 yrs MM S
Part IV Summary (see page 6 of the instructions)
21 sted property Enter amount from line 28 21
22 Tolal Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Ine 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporalions-see instr 22 32,561
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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22-2191055 Federal Statements
FYE 12/31/2002

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
OTHER CHANGES IN NET ASSTS/FU $ 40,000

TRANSFER OF BUILDING AND ITS MORTGAGE TO THE
CHARITABLE FOUNDATION

TOTAL ] 40,000
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22-2191055 Federal Statements
FYE 12/31/2002

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
OTHER EXPENSES -MGMT & GEN 11,779 11,779
DUES & SUBSCRIPTIONS - MGMT & 26,984 26,984
INSURANCE - MGMT & GEN 12,576 12,576
OFFICE EXPENSE - MGMT & GEN 2,224 2,224
PROFESSIONAL FEES - PAYROLL E 26,229 26,229
PUBLIC RELATIONS - MGMT & GEN 35,563 35,563
OTHER EXPENSES -FUNDRAISING 130 130
INSURANCE - PROGRAM SERVICE 18,583 18,583
PATENT CARE - PROGRAM SERVICE 44,897 44,897
PHYSICIAN/NURSING FEE - PROGR 38,540 38,540
RECRUITMENT/ADVERT - PROGRAM 2,209 2,209
VOLUNTEER EXPENSE - PROGRAM § 69,395 69,395
BAD DEBT EXPENSE -9,125 -9,125
MISCELLANEQUS 15 15
TOTAL $ 279,999 § 164,499 $ 115,370 § 130
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22-2191055 Federal Statements
FYE 12/31/2002

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Be?mnlng Accum End of Accum
of Year Deprec Year Deprec
LAND, BUILDINGS & EQUIPMENT
$ 203,833 3 $ 168,470 $
ACCUMULATED DEPRECIATION
87,874 77,245
TOTAL s 203,833 § 87,874 § 168,470 $ 77,245

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Be?mnlng End of

Description of Year Year

DUE FROM KAREN ANN QUINLAN CHARITABL $ $ 34,281
TOTAL $ 0 $ 34,281




Karen Ann Quinlan Hospice
Batch Listing for selected cntena

Record # Amt Name Date Gl Sol Cash TY# Pig Ref
24061 1.000 00 Mr Aivin Hill 01/04/2002 RE HPO02 CK 1 N 3335
24309 1,000 00 Ronetco Supermarkets, Inc 02/07/2002 UN D002 CK 1 N 13367
24381 1,000 00 Mr & Mrs Franklyn Branley 02/20/2002 UN MEQ2 CK 2 N 0858
24434 1,000 00 Grant Fire Protection Systems, 03/01/2002 RE BEO2 CK 1 N 10758 (T
24479 1,000 00 Friends & Neighbors Fund 03/07/2002 UN DO02 CK 1 N 1813
24506 1,000 00 North Jersey Media Group 03/12/2002 UN D002 CK N 10071956
24708 1,000 00 Sunnse House Foundation 04/23/2002 UN BFO2 CK N 36556
24739 1,000 00 Ms Linda Butler 0472572002 UN DO02 CK 1 N 1285
24910 1,000 00 Mrs Eifeen Miller 05/21/2002 UN MEOD2 CK 2 N 1327
24955 1,000 00 Mr Alvin Hill 05/2212002 RE BEO2 CK 9 N 3287
24956 1,000 00 Mr Gustavo Andico 05/22/2002 UN SG02 CK 1 N 2325
25030 1,000 00 Mrs Manon Bretenkam 05/28/2002 UN MEQ2 CK 2 N 671
25557 1,000 00 Ms Burma Armstrong 06/26/2002 UN MEO02 CK 2 N 1225
25731 1,000 00 Mr Raymond Hull 07/29/2002 UN MEO2 CK 2 N 105
25884 1,000 00 Ms Jenfer French 08/20/2002 RE HPO2 CK 2 N 1352
26464 1,000 00 Sella Foundation Trust 10/24/2002 RE HPO2 CK 1 N 232
26746 1,000 00 Ms Margaret Post 11/05/2002 UN TLOZ CK 7 N 227
26890 1,000 00 Mrs Lorraine T Parker 11/11/2002 UN TLO2 CK 7 N 3173
27365 1,000 00 Mr Gustavo Andico 11/22/2002 RE HPO2 CK 1 N 2382
27463 1,000 00 Mr George Murphy 11/27/12002 UN MEQ2 CK 2 N 119
27637 1,000 00 Chnst Union Chapel 12/11/2002 RE HPO2 CK 1 N 4311
27702 1,000 00 Moms, Downing & Sherred 12/18/2002 UN D002 CK 1 N 3549
25247 1,071 78 Karen Ann Quinlan Hospice 06/07/2002 UN FLO2 CK N 31448
26889 1,403 50 Condit's Ford World 11/11/2002 UN PO0O2 CK N 5609
26295 1,500 00 Roche Vitamins 10/09/2002 UN DO02 CK 1 N 311
27314 1,751 00 Condit's Ford World 11/21/2002 UN PO02 CK N 5809
25807 1.876 08 Mr Kenneth Koneval 08/08/2002 UN wWCo2 CK N 2938
24432 2,000 00 22nd Jazz Ensemble 03/01/2002 RE BEO2 CK 1 N 112
247684 2,000 00 Hackettstown Community 04/30/2002 RE BEQ2 CK N 45774
24671 2,143 56 Semor Quahty of Life Foundaton 04/17/2002 UN FLO2 CK N 522
24763 2,500 00 Hackettstown Community 04/307/2002 UN BF02 CK N 45774
26027 2,500 00 Smith-McCracken Funeral Home 09/04/2002 UN BFO2 CK N 29588
24435 3,000 00 Compilete Property Management, 03/01/2002 RE BEQO2 CK 1 N 7941
26283 4,000 00 NBSC Charities, Inc 10/08/2002 UN DO02 CK 1 N 0545 Golf
26355 4000 00 Sparta Chapter Unico National  10/18/2002 RE HPO2 CK 1 N 1001
24352 4,500 00 Blue Kmights, Chapter IX 02/15/2002 UN CCo2 CK N 1487
27656 4,500 00 Life Tournament 12/12/2002 RE BEO2 CK 9 N 157
24179 5,000 00 Fnends of Hospice 012272002 RE BED2 CK N 1003
24180 5.000 00 Fnends of Hospice 01/22/2002 RE HPO2 CK N 1001
25274 5,000 00 Mr Robert Elwood, Esq 06/10/2002 UN HLO2 CK 1 N 116
25951 5,000 0¢ Karen Ann Quinlan Hospice 08/26/2002 RE BE0Q2 CK N 1038
26275 5,000 00 Rotary Club of Hampton 10/07/2002 UN DOO02 CK 1 N 1291
25682 5,820 00 Sussex Area Chanties 07/19/2002 UN Do02 CK N 1012 (Golf
24280 10,000 00 The New Jersey Foundation for  02/04/2002 RE TRO2 CK 1 N 1669
24142 15,000 00 Mr & Mrs Ronald Fluke 01/15/2002 UN MEQ2 CK 2 N 3559
27809 15,000 00 Mr & Mrs Ronald Fluke 12/31/2002 UN MEOD2 CK 2 N 4474

Total 131,565 92
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