SCANNED pis15 &3

15410716 758106 12324-70

. —

OMB No 1545-0047

.k L
o 990 Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947{2)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

epdim reasry Open ta Public

hD-nemal Flu::v::u‘:nslwca P The orgamzation may have to use a copy of this return to saisfy state reporling requirements plns-.p\e;:um:I

A For the 2002 calendar year, or tax year pertod beginning and ending

B g;;d kit :m C Name ol orgamization D Employer identfication number
e |omiaMT. ATRY, USA 22-2526396
g{ﬂﬁn type Number and street {or P O box if mail is not delvered to streel address) Roomy/suite | E Telephone number

e ( p

retinm speicl6639-41 GERMANTOWN AVENUE {(215)_844-6021
Fanal wons, | Cily or town, state or country, and ZIP + 4 F Accounting method |:| Cash El Accrual
renan PHILADELPHIA, PA 19119 [ &amp

Qgggf,f;"’“ * Section 501(c)(3) organizatrons and 4947(a){1) nonexempt chantable trusts
must attach a completed Schedule A {Form 990 o1 990-EZ)

G Websle pwww.mtairyusa.org

H and | are not apphcable to section 527 organizations
H(a) Is ts a group return for affihates? [:] Yes EE No
H{b) |1 Yes,” enier number of afthhiatesp=

L

Organnzation type heckooyon [ X ] 501(c)( 3 )@ onsetnoy [ | 4947(a)(1) or L] 527

H{¢) Are all affilates ncluded® N/A [ Jves L_JNo

K Check here p [:l if the organization's gross receipts are normally not more than $25,000 The

organizalion need not file a return with the IRS, bul if the organization receved a Form 990 Package
n the mayl, it should file a return withoul financiat data Some states require a complete return

{)(*No," attach a hst)
H(d} Is s a separate return filed by an or-
ganization covered by a group ruling? {:] Yes m No

I Enter 4 digit GEN

M Checkp I:l If 1he organization 1s not required to attach

L Gross receipts Add lines 6b, Bb, Sb, and 10b to line 12 830,864. Sch 8 (Form 990, 990-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recenved
a Direcl public support 12 294,827.
b Indirect public support 1b
¢ Government coniributions (grants) ic
d Total (add lines 1a through 1c) {cash § 294,827. noncash$ ) 1d 294,827,
2 Program service revenug mgluding government lees and contracts (from Part VII, ne 93) 2 532,961.
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash vestments 4 1,533,
5  Dwmdends and interest from securities . 5
6 a Giossrents 6a
b Less rental expenses 6b
¢ Netgentalin ine 6b from line 6a) 6c
o) 7 Ohgrm JH&@ > ’ ) 7
E 8a G OTT:% ]' {A) Securiles __{B) Other
o tha =~ Ba
« b Legs cgstoro Igr I;tamgarmga; elégr.r'ses 8b
¢ Gapor(l Fthrsohedue) —J & 8¢
N e th# G, columns (A} and (B)) 8d
9  Specal events and aclivilies ch-sehe'dule)
a Gross revenue (not mcluding $ of contrbutions
reported on line 1a) 9a
b Less diect expenses other than fundraising expenses gb
¢ Metwncome or {loss) trom special events (subtract ine 9b {rom hine 93a) D¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less coslof goods sold 10b .
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract lme 10k from hne 10a) 10¢
11 Other sevenue {from Part Vit, ine 103) 11 1,543.
12 Total revenue (add tines 14, 2, 3, 4, 5, 65, 7, 8d, 9¢, 10c, and 11) 12 830,864.
o | 13 Program services {from ling 44, column (B)) 13 474 ,137.
2114 Management and general (from line 44, column {C)) 14 115,941.
| 15 Fundraising (from hine 44, cotumn (D)) 15 7.907.
o118 Payments to affihates (attach schedule} 16
17___ Total expenses {add lines 16 and 44, column (A)) 17 597,985,
o 18 Excess or (deficit) for the year {subtract ine 17 from hine 12) 18 232,879,
3§ 19 Netassets or fund balances at beginning of year (from line 73, column {A}) 19 1,027,610.
z&, 20 Other changes in nel assets or {und balances {attach explanation} 20 0. (D
21 Netassels or lund balances al end ol year (combine lnes 18, 19, and 20) 29 1,260,489.
223001

e12203 LHA  For Paperwork Reduction Act Nolice, see the separate instructions
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Form 990 {2002)
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MT. ATRY, USA

22-2526395

: &tatement of
Part Il } Functional Expenses

and (4

Al organzations must complete column {(A) Cotumns (B), (C), and (D) are requrred for section 501(c)(3}

Page 2

organzations and section 4947(a){ 1) nonexempt chantable trusts but eptional for others,

O G 90 100, 01 16 ot Part | - (A} Total ey O A e dperar (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indnaduals (attach schedule) | 23
24 Beneits paid 1o or lor members (attach schedule) |24
25 Compensalion of officers, dwectors, elc 25 84,405. 41,358. 43 ,047. 0.
26 Other salanies and wages 26 172,186, 148,897. 22,445, 844.
27 Pension plan contributions 27
28 Other employee benelits 28 16,630. 13,067. 3,539. 24.
29 Payroll taxes 29 18,788. 13,783. 4,929. 66.
30 Prolessional fundraising lees 30
31 Accounting fees 31 39,3%0. 30,393. 8,997.
32 Legalfees 32 5.,431. 4,302, 1,129.
33 Supples 33 13,049, 10,149, 2,400. 500.
34 Telephone 34 10,126. 6,471. 3,655.
35 Postage and shipping 35 3,834. 3,086. 711. 37.
36 Occupancy 36 9,488. 8,800. 688.
37 Equipment rental and matntenance 37 2,869. 2,573. 296.
38 Prinuing and publications a8 11,395, §,722. 603. 2,070,
39 Trave! 19 10,101. 8,201, 1,577. 323.
40 Conlerences, conventions, and meetings 40
41 Interest 41 62,417. 61,5857. 460.
42 Deprecration, depletion, etc {attach schedule) 42 31,904. 25.,182. 6,722,
43 Other expenses not covered above (ilemize)

H] 43a

b 43b

¢ 43¢

d 43d !

e _See Statement 1 43¢ 105,972, 87,.186. 14,743. 4,043.
a4 BT TR e 1) 01y e s s 13 15 | 44 597 ,985. 474,137. 115,941. 7.907.

Joint Costs Check B [__] 1f you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?
, {n} the amount allocated to Program services $

I "Yes," enter {1} the aggregate amount of these joint costs $

i)
h’art Il | Statement of Program Service Accomplishments

the amount allocated 10 Management and general $

b':lYes IENO

,and {w} the amouni allocated to Fundraising §

What 1s the organization's pnimary exempt purpose? > See Statement 2

All organizatiana musl describe thew exampl puposs achievemsnis n a choar and conciss manner Stata tha number of clients esrved publications issued etc Discuss
achievemeants that are nol measurable {Saction 50 1{cX3) and (4) organzations and 4@47(a) 1) nonexempt charidable trusts must also enter the amount of grants and

allocations to others )

Program Service
xpenses
{Requwed for 50 1(c)3} and
(4) orgs and 4947(ax 1)
trusts but ophonal for others )

a2 ACOUISITION, REHABILITATION AND RENTAL OR_ SALE QOF ABANDONED

BUILDINGS. TENANTS INCLUDE OTHER EXEMPT ORGANIZATIONS
INVOLVED IN COMBATING COMMUNIITY DETERIORATION, URBAN BLIGHT
AND COMMUNITY EDUCATION {Grants and allocahions $ 1] 474 .,137.
b
(Grants and allocations $ }
Cc
{Grants and allocations $ }
d
{Granls and allocations $ )
© QOther program services {attach schedule) {Grants and allecations $ )
f Total of Program Service Expenses (should equal ing 44, cotumn (B), Program services) | 474.,137.

223011
01-22-03

15410716 758106 12324-70

2002.06000 MT. AIRY, USA

2

Form 990 (2002)

12324-71



Form 990 (2002) MT. AIRY, USA 22-2526396 _ Page3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8}
should be for end-of-year amounts only Begnning of year End of year
45  Cash - non-intesest-bearing 69,494.| 45 24,332,
46  Savings and temporary cash investments 60,111.| 46 178,369,
47 a  Accounts recevable 473 5,631,
b Less allowance for doubtiul accounts 47b 3,801.] 47¢ 5,631.
48 a Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Granis recervable 180,975.| 43 174,882,
50 Recewvables from officers, directors, trustees,
- and key employees 50
§ 51 a Other notes and loans recervable 51a
§-] b Less allowance tor doubtiul accounts 51b 51c
52  Inventortes tor sale or use 52
53  Prepaid expenses and deferred charges 949.1 53 21,831.
54  Investmenis - securties [ Jcest [ Irmv 54
55 a Investments - land, buildings, and
equipmeanl basrs 55a
b Less accumulated deprecialion 55b 55¢c
56  Investments - other 56
57 a Land, butldings, and equipment basis 57a 3,196,306.
b Less accumulated depreciation Stmt 3 57h 147,863. 1,061,074.|s7¢ 3,048,443,
58  Other assets (describe b See_Statement 4 ) 389,191.| s8 397,564.
59 Total assets (add Ines 45 through 58) (must equal line 74) 1,765,.595.] 59 3,851,052,
60  Accounts payable and accrued expenses 159,518.] 60 78,974.
61  Grants payable 61 0.
., |82 Deferred revenue 157,490.] 62 137,149.
2 |63  Loans tom officers, duectors, trustees, and key employees 63
5 |64 a Tax-exemptbond liabiities 64a
9 b Morigages and other notes payable Stmt 5 Stmt 6 412 ,908.{ s4b 2,366,371.
65  Other abiives {describe » SECURITY DEPOSITS } 8,069.] 6 8,069,
66 Total habiliies (add hines 60 through 65) 737.,985.| 66 2,590,563.
Orgamizations that follow SFAS 117, check here P [EJ and complete lines 67 through
- 69 and ines 73 and 74
2 167  Unrestrcted 1,026,146.| 67 1,259,645,
& {68 Temporanly restricted 1,464.] 68 g844.
a |69 Permanenlly restricled 69
g Organizations that do not follow SFAS 117, check here P I:' and complete ines
b 70through 74
: 70 Capital stock, rust puncipal, or current funds 70
E 71 Paid-mn or capial surplus, or land, building, and equipment fund 71
< 72  Relamed earnings, endowment, accumulated income, or other funds 72
§ 73 Total net asseis or tund balances {add lines 67 lhrough 69 or ines 70 through 72, _
column (A) must equal line 19, column {B) must equal line 21) 1,027,610.] 73 1,260,4889.
74 Total habilites and nel assels / fund balances (add lines 66 and 73) 1,765,595.] 14 3,851,052,

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organizatton How the public
perceives an organization in such cases may be determined by the information presented on its return Therelore, please make sure the return s complete and accurate
and fulty describes, tn Part 111, the organization’s programs and accomphshmenis

223021
01-22 02
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Form 990 (2002) MT. ATRY, USA 22-2526396  Paged
| Part IV-A | Recongiliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financtal Statements with Expenses per
) Retum Retum
& Total revenue, gans, and olher support a Total expenses and losses per
per audtled financial statements | JF! B830,864. audied hinancial stalements >la 597,985.
b Amounts included on line a but not on
b Amounts included on hne a but not on lne 17, Form 990
hne 12, Form 990 {1) Donated services
(1) Netunrealized gans and use of facililies  §
on mvestments $ {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
{3) Recovenes of prior (3) Losses reported on
year grants $ ine 20, Form990 $
(4) Other {specily) (4} Other (specify)
$ $
Add amounts on ines (1) lhrough (4) >ib 0. Add amounts on hines (1} through {4) b 0.
¢ Lineanmmnusineb >l 830,864. ¢ Lneammnusined >le 597,985.
Amounts included on hne 12, Form d Amounis included on ine 17, Form
990 but not on hne a 990 but not on Iine a
{1) [nvestmeni expenses {1) Investmenl expenses
not included on nol included on
ne 6b, Form930  § line 6b,Form990  §
(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 Total revenue per line 12, Form 930 e Totat expenses per ing 17, Form 930
{line ¢ plus line d) Ple 830,864. {line ¢ plus line d) P 597,985.
[_Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated }

(B) Ttle and average hours } {C) Compensation (DaLcomr-bul-ms to| (E) Expense
(A) Name and address per week devoted fo T not pa:1. enter | Spplvesbenelt [ account and
position -0- compensaton__| Other allowances

See Statement 7 84,405, 0. 17,737.

75 [hd any officer, dwector, trustee, or key employee recewve aggregate compensation of more than $100,000 {rom your organization and all related
organizations, of which more than $16,000 was provided by the related organizations? I *Yes,” attach schedule p» [ ] Yes [T ] No Form 990 (2002)

223031 01 22-02
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[ [

Form 990 {2002) MT. AIRY, USA 22-2526396  Pages

{ Part Vi| Other Information Yes| No

76 - Did the orgamization engage in any activity not previously reparted 1o the IRS? 1! "Yes," attach a detailed description of each activity 76 X

i1

78 a

79

80a

81a

822

83a

84a

85

o = o O 0

86

a7

a8

89 a

90 a

9

92

Were any changes made in the organizing or governing documents but not reported to the (RS? 17 X

11*Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross ncome ot 1,000 or more duning the year covered by this return? 78a X
X

1 "Yes," has it filed & tax return on Form 950-T for this year? N/A 78b
Was there a ligudation, dissolution, termination, or substantial contrachion during the year? 79
11 “Yes,” attach a slatemenl

Is the organization related {other than by association with a stalewde or nationwide orgamization) through common membership,
governing bodies, Uustees, officers, etc., to any other exempt or nenexemp! organizalion? 80a | X
i “Yes," enter the name of the organization > See Statement 8
and check whether s |:| exempt ar D nonexempt.
Enter direct or indirect political expenditures See line 81 nstruchions | 812 | 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization recewve donated services or 1he use of materals, equipment, or facililies at no charge or at substantially less than
farr rental valug? 82a X
if Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part Il (See instruchions in Part HI ) | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption apphications? gla | X
Did the orgamzation comply with the disclosure requirements relating o quid pro quo contnbutions? N/A 83b
Did the organization solicit any contnibutions or gifts that were not tax deduclible? 84a X
If "Yes,” did the organization include with every solicitation an express slatement that such contributions or gitts were not
tax deductible? N/A 84b
501(c){4), (5), or (6) organizations a Were subslantially all dues nondeductible by members? N/A 85a
Dnd the organizabion make only n-house lobbying expenditures of $2,000 or less? N/A 85b
It "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organwzation received a waiver 101 proxy tax
owed for the prior year

Dues, assessments, and simlar amounts trom members B5¢ N/A
Section 162(e) lobbying and political expenditures ! 854 N/A
Aggregate nondeduclible amount of section 6033(e)( 1)(A) dues aolices 85¢ N/A
Taxable amount of lobbying and pelitical expenditures (line 85d less 85¢) B5f N/A
Does the organization elect 1o pay the section 6033(e} tax on the amount on hine 85672 N /A 85p
It section 6033(e)( 1)(A) dues notices were sent, does the organization agree 10 add the amount on Ine 85f 10 1ts reasonable esumate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c}{7) organizations Enter a Imtation fees and capital contributions included on hng 12 86a N/A
Gross receip!s, ncluded on ng 12, for publc use of club facilities 86b N/A
501(c)12) orgamzations Enter a Gross mcome from members or shareholders B7a N/A
Gross mcome from other sources (Do not net amounts doe or paid to other sources
against amounts due or recerved from them ) a7b N/A
At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization ender Regulations sections 301 7701-2 and 301 7701-37

If Yes," complete Part [X 88 X
501(c)(3) orgamizatrons Enter Amount of tax imposed on the orgamzation during the year under

section 4311 0 . ,section 4912 0 ., sectron 4955 0.
501(cH3) and 501(c)(4) organzations Dhd the organization engage mn any seclion 4958 excess benefit

transaction during the year or drd it become aware of an excess benefit transaction frem a prior year?

i "Yes," attach a statement explaiming each transacbion 89b X
Enter Amount of tax imposed on Llhe organization managers or disquahbied persons during lhe year under
sections 4912, 4955, and 4958 >
Enter Amount of 1ax on line 89¢, above, reimbursed by the organization >
List the states with which a copy ot this return s filed ™ PENNSLYVANIA /
Number of employees employed in the pay peniod that includes March 12, 2002 | 90b | 5
The books are tn care of > MANAGEMENT Telephoneno ™ {215) 844-6021

Locatedat » 6639 GERMANTOWN AVENUE PHILADELPHIA, PA ZP+4p» 19119

Section 4947(a)(1) nonexemnpt chantable trusts fitng Form 990 i heu of Form 1041- Check here » |:|
and enter the amount of tax-exempt mterest receved or accrued during the tax year > | 92 | N/a

223041

01-22 03 Form 990 (2002)
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Form 990 {2002) MT. AIRY, USA 22-2526396 Page 6
i Part Vil'| Analysis of Income-Producing Activities (See page 31 of the instructions )
Unretated business mcome Exchided by section 512 513 or 514

Note Enter gross amounts unless otherwise A ©) (E)
mdicated BusIness Arﬁ}.ln! Excl- Ar‘ngtm Related or exempt
93 Program service revenue code coda funclion Income
a SCEP/YOUTHWORKS 34,246.
b RENTAL INCOME 133,.361.
c
d
e
f Medicare/Medicad paymenls
g Fees and contracts from government agencies 365,354.
94 Membership dues and assessments
95 Interest on savings and lemporary cash nvestments 14 1,533.
96 Dradends and mterest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) rom personal property
99 Other investment income
100 Gam or (ioss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a2 MISCELLANEOQUS 1,543.

r

104 Subtolal {add columns (B), {D), and (E}) 0. 1,533. 534,504.
105 Total (add line 104, columns (B}, (D), and (F}) > 536,037,
Note Lme 705 plus hine 1d, Part |, should equal the amount on iine 12, Part!

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstuctions )

Line No | Explain how each acinaty lor which income 1s reported in column {E} of Part VIl contributed importantty to the accomplishment of the organszation's
v exempt purposes (other than by prowviding funds for such purposes)

See Statement 9

o o 0 o

{Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructians )

(A) (B) (C) (D} (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Totalincome End of year
partnership, or disregarded entity ownership interest assels
Ya
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the orgamization, during the year, recewve any funds, directly or indwectly, to pay premiums on a personal benefit ceniract? |:| Yes III No
(b) Did the orgamzalion, durmg the year, pay premiems, direcily or indwectly, on a personal benefit contract? I:] Yes @ No

panying schedules and statements and to the best of my knowladge and belief 1 15 trus

mation of which prepargr has any knowledge ™
} AnNe. é AT wsne
Type or print name and htle ¢/




- -

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{1), 501{k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust 2002
Department f the Traasury Supplementary Information-{See separate instructions.)
Intemal Revenue Service p MUST be completed by the above orgamizations and attached to thewr Form 990 or 990-EZ
Name of the organzahon Ermployer identification number
MT. AIRY, USA 22 2526396

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

b) Titie and average hours (d) Contnbutions to | (e] Expense
{a) Name and address of each employee paid ( }DEI  and average 1o (¢) Compensation | reoyecbaneti” o A=bO0R0C
move than $50,000 position compensation allowances

—_—— e . e e e m e e ]

Total number of other employees paid
over $50,000 > 0

| Part 1l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 ol the nstruchions List each one (whether individuals or firms) 1f there are none, enter "None °}

{a} Name and addiess of each independent contractor paid more than $50,000 (b} Type of service {c) Compensalion

Total number of others receving over i
$50,000 tor professional services » 0 |

223101012202 LHA  For Paperwork Reduction Act Notige, see the Instructions for Form 990 and Form 990-EZ Schedule A {(Form 990 or 990-£2) 2002
7
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< .

Schedule A (Fa;rm 930 0or 990-E2) 2002 MT., AIRY ., USA 2-2526396 Page2

: Statements About Activities (See page 2 of the msiructions ) Yes| No

1 Dunng the year, has the organization atlempted to influence nalional, state, or focal legislation, mcluding any attempt to mfluence
public opinion on a legrslative matter or referendum? If “Yes,” enter the total expenses pawd or meurred in connechon with the
lobbying aclvities P § $ {Must equal amounts on hine 38, Part VI-A,

or hne 1 of Part Vi-8 } 1 X

Organizations that made an elechion under section 501(h) by filing Form 5768 must complete Part VI A Other organizations checking
“Yes,” must complete Part VI B AND attach a statement giving a detailed description of the lobbying activibies

2 Duning Ihe year, has the organization, either direclly or indirectly, engaged i any of the following acts wrth any substanhal contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any laxable organeation with which any such
person 15 affiliated as an officer, director, truslee, majonty owner, of principal benehciary? (if the answer to any question is “Yes, "
attach a detarled statement explaimng the transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensalion {or payment or reimbursement of expenses il more than $1,000)7 2d X
¢ Transfer of any pan of its ncome or assets? Y 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, eic ? (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 deterrnines that imdmiduais or orgamizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” o receive payments

[ Part IV{ Reason for Non-Private Foundation Status (See pages 3 thiough 5 of the mstructions )

The orpamization s not a private foundation because itis (Piease check only ONE applicable box.)

5 C] A church, convention of churches, or association of churches Section 170(b)(1}{A)(1}
6 |:| A schoot Section 170(b){1){A)(n} (Also complete Part V }
7 |:| A hospital or a cooperative hospital service orgamization Section 170(b}( 1){A){m)
8 l::l A Federal, state, or local government or governmental unit Sechign 170{b){ 1){A)(v}
9 |:] A medical research organization aperated in conjunction with a hospital. Section 170(b){ 1)(A){w1) Enter the hospital's name, city,
and state P>
10 |:| An organzation operated for the benefil of a college or university owned or operated by a governmental umt Seciton 170({b){ 1){A}{rv)
(Also complete the Suppont Schedule in Part IV A)
t1a |__—| An organzation that normally recewves a substantial part of ns support from a governmenial uni or from the general pubhc
Section 170(b){ 1}(A}w) (Also complete the Support Schedule n Part IV-Al}
tb |:| A communty trusL Section 170(b){ 1}{A}(v1) (Also complete the Support Schedule m Parl IV-A}
12 E] An organization thal normally receives 1) more than 33 1/3% ol its support from contnibutions, membership fees, and gross
receipts from activities retated to its charitable, etc, functions - subject to cerlam excephions, and (2) no more than 33 1/3% of
its suppoit rom gross vestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See seclon 509(a)(2) (Also complete Ihe Support Schedule in Part IV-A)
13 [:I An geganization that 1s not controlled by any disguahhed persons (other than foundation managers} and suppoiis organizations described in
{1} lines 5 through 12 above, or {2} section 501(c)(4}, (5), or (6}, f they meet the tesl of section 509(a)(2) (See sechon 509(a)(3} )
Prowide the following formation about the supported organizations (See page 5 of the instructions )
{bjLme number
{a) Name(s) ot supporied organization(s) {rom above
-
14 |____] An organzation orgamzed and operated 10 test for public safety Section 509(a){4) {See page 5 of the insiruclions )
Schedule A (Form 990 or 950-EZ) 2002
222111
01 2203
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Schedule A (Ft;rm 990 or 990-E2) 2002 MT. ATIRY, USA 22-2526396_  Pages

| Part IV-A I Support Schedule (Complete only f you checked a box on ling 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the mstructions lor convertin from the accrual to the cash method of accounting

Cal

endar year (or fiscal year

beginning 10} » {a) 2001 {b) 2000 {c) 1999 (d) 1998 {e} Tolal

15

Gifis, grants, and contributions
recerved (Do not include unusual

grants Seelme28) 61,099. 54,813. 62,834. 11,530. 190,276.

Membership lees received

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or turmishing of
facilities tn any activity thats
related to the organization’s

charrtable, elc , purpose 880,350. 482,379. 284,277. 223,438.] 1,870,444.

18

Gross income from tnierest,
dividends, amounts recerved from
payments on secunties loans (sec-
tion 912(a}(5)}, rents, royathes, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organizalion atter June 30, 1975 1.248. 3,301. 3,924, 318. 8,781.

19

Nel income [rom unrelated business|
actrsites nol inciuded wn line 18

20

Tax revenues levied for the
organization's benefit and eilher
paid to it or expended on ds behall

21

The value of services or faciliies
furmished 1o 1the organizahion by a
governmental unit without charge
Do not inclede the value of services
or faciities generally furmished to
the pubhic wilhout ¢charge

22

Other mcome Attach a schedule
Do not nclude gain or {loss) from See Statement 10

sale of capital assels 248. 44. 24. 316.

23

Total of ines 15 through 22 942,545. 540,537. 351,059. 235,286. 2,069,827,

24

Ling 23 minus line 17 62,595, 58,158. 66,782. 11,848. 199,383.

25

Enter 1% of hne 23 3.429. 5,405, 3,511. 2,353.

26

Organizations described on hines 10 or 11 a  Enler 2% of amount in column (g}, ine 24 » | 26a N/A
b Prepare a hst for your records to show lhe name of and amount contributed by each person (other than a governmental
unit or publcly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown n ine 26a . ~
Do not file this hist with your return  Enter the sum of all these excess amounts 26b N/A
¢ Total support lor section 509{a)(1) 1est Enter Ine 24, column {e} 26¢c N/A
d Add Amounts from column (e} for lines 18 19
22 26b
e Public support (ng 26¢ minus bne 26d lotal) 26e N/A
f Public support percentage {line 26e {(numerator) dwided by line 26c (denominator)) 261 N/A Ve

26d N/A

YyYyvy VY

27

Orgamzatiens descnibed on line 12 a For amounts included i ines 15, 16, and 17 1hat were received from a “disqualibied person,” prepare a list for your

records lo show the name of, and total amounts receved in each year fiom, each "disqualilied person * Do not file this hist with your return  Enler the sum of

such amounts for each year

(2001) 0. (2000 0. (1999) 0. (1998) 0.
b For any amount included in ling 17 Lthat was received from each person {other than "disquahhied persons”}, prepare a list far your records to show lhe name of,

and amount receved lor each year, that was more than the larger of (1) the amount on ine 25 for the year or {(2) $5,000 (Include in the st organizations

described n lines 5 through 11, as well as indwviduals } Do not file this hst with your return After computing the difference between the amount receved and

the larger amount described i (1) or {2), enter the sum of these differences (the excess amounts) for each year

{2001) 0. (2000) 0. (19%9) 0. (1998 0.

¢ Add Amounts from column (e} for tines 15 190,276. 16
7_1,870,444. 2 21 > | 27c 2,060,720,
¢ Add Line 27a lotal 0. and line 27b total 0. > 27d 0.
¢ Public support {ne 27¢ total minus fine 274 total) > 27e 2,060,720.
{ Total suppori for sechion 509(a}{2) tesr Enter amount on fing 23, column (g) > | 271 | 2,069,827, ’
¢ Pubhc support percentage (Lne 27e {numerator) divided by hine 271 {denomunator})) | 279 99.5600%
h_Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator)} > | 27h LA4247%

28

223

Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants duning 1998 through 2001, prepare a hist for your records
10 show, for each year, the name of the contributor, the dale ang amount of the grant, and a briet description of the nature of the grant Do not file this List with
your return Do not inclede these granis m line 15
121 012203 None Schedule A (Form 990 or 990-E£2) 2002
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Schedule A (F(;rm 990 or 990-£2)2002 MT. ATIRY, USA 22-2526396 Paged
| Part V] 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)

29  Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of s racially nondiscriminatory policy toward students tn all its brochures, calalogues,
and other wnitten cornmumnications with the public deating wrth student admuissions, programs, and scholarships? 30

31 Has the organization publicezed its racially nondiscrininatory policy through newspaper or broadeast media duning the period of
sohcitation for students, or during the registration penad if IF has no selicitaion program, 10 a way that makes the polcy known
to all parts of the general commumity it serves? 31
I{ *Yes,” please describe, f “No," please explain (i you need more space, atlach a separate statement.}

32 Does the orgamzation mantain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
Records documenting that scholarstups and other financial assistance are awarded on a racially nondisciminatory basis? 32b
¢ Copres of all catalogues, brochures, anncuncemenls, and other wnitten communmications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organezation or on its behalf to solicit contribulions? 32d

If you answered "No” to any of 1he above, please explain (It you need more space, allach a separale statement.)

33  Does the orgamzabon discreminate by race in any way with respect o

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment ol faculty or administrative staff? 3¢
d Scholarships or other tinancial assistance? a3d
¢ Educational pohcies? . e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answered “Yes" 1o any of the above, please explan (It you need more space, altach a separale slatement )

34 a Does the organization receive any inancial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" (o either 34a or b, please explain using an attached statement.
35  Does the organization certify that il has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscniminatrion® if "No," attach an explanatwon 35
Schedule A {Form 990 or 990-EZ) 2002

223131
01-22-03
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Schedule A (Form 990 or 990-62) 2002 MT . ATIRY . UsSA 22-2526396__ Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page  of the mstructions.) N/A
. {To be compleied ONLY by an eligible organization that filed Form 5768)
Check P a D if the organzation belongs 1o an affilated group Check P b D if you checked "a” and "imited conirof” provisions apply
Limits on Lobbying Expenditures Amlnaléri}group To be coml(Jt!'e,led for ALL
{The term "expenditures” means amounis paid or incurred ) totals elecling organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Toal lobbying expenditures {add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add kines 38 and 39) 40
41 Laobbying nontaxable amount, Enter the amount from the following table -
i the amount on line 40 15 - The labbying nontaxable amount s -
Nat ovex 3500 D00 20% of the amount on hne 40
QOver $500 000 but not over $1 000 000 4100 000 plus 15% of tha excess over $500 000 B
Over 31000 DOO but not over $1 500 000 5175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 0600 bul not over $17 00 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1,000 000 B
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract ing 42 from lne 36 Enter -0- 1if ine 42 1§ more than line 36 43
44 Subtract ne 41 trom ine 38 Enter -0- if ine 41 15 more than kne 38 44
Gaution !f there is an amoun!t on either Iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizatrons that made a seciton 50 1(h) election do not have to complete all of the five columns
below See the instructtons lor lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Durng 4-Year Averaging Penod N/A
Calendar year (or {2} {b) {c) (d) {e)
fiscal year beginming ) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of fine 45(e)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(¢)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B i Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations that did not complete Part VI-A) [See page 11 of the inslructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
nfluence public opimion on a legmislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through b ) - _
¢ Media adverhsements
d Mailings lo members, tegislators, or the public
¢ Publications, or published or broadcast statements
f Grants 1o other arganizauons tor lobbying purposes
0 Direct conlact with legislators, therr staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendiures (Add ines¢ through h ) 0.
11 "Yes™ to any of the above, 2lso attach a statement giving a detailed description of the lobbying acuvities
2203 Schedule A (Form 890 or 890-EZ) 2002
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Sch.edufe A{Form 990 or 990-EZ) 2002 MT', AIRY, USA 22-2526396 Pageé
| Part VIi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 oi the instructions )
51  Dud the reporting organization direcily or mdrrectly engage n any of the following wilh any other organization described in section
501(c) of the Code (other Lhan section 501(c){3) organizations) of I section 527, relating to political organzations?

a Transfers from the reporting organization to a nonchariatle exempl organization of Yes | No
(1) Cash 51a) X
{n} Other assels an} X
b Other transaclions
{1) Sales or exchanges of assets with a noncharfable exempl organization b{1) X
{n} Purchases of assets from a nonchantable exempt orgamzation b{u} X
{m) Renta! of {aciities, equipment, or oLher assets b{in) X
{wv} Reimbursemen arrangements b{iv) X
{v) Loans or loan guaraniees b{v) X
{w) Performance of services or membership or fundraising soliciiations b{w1) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees € X
I the answer to any of the above 1s "Yes,” complete the tollowing schedule Column (b) should atways show the farr market value ot the
goods, other assets, or services given by the reporting organizatron It the orgamization recewved less than fair market value in any
transachion of sharing arrangement, show in column {d) the value of the goods, other assels, or services recerved N j A
{a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transachions, and sharing arrangements
i
52 a s the organtzalion dwreclty or indirectly athhated with, or related to, one or more fax-exempl organizahions descnbed in section 501(c) of the
Code (other than section 50 Hc)(3)) or in section 5277 » [ 1 ves [X] No
b | Yes,” complete the tollowing schedule N/A
(a) (b) ()
Name of orgamization Type of organization Description of relahonship
30 Schedule A (Form 990 of 990-EZ) 2002
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MT, AIRY, USA

22-2526396

Form 290 Other Expenses Statement 1

(a) (B) {(C) (D}
Program Management

Description Total Services and General Fundraising

ADVERTISING AND

PROMOTION 3,827. 1,738. 1,373. 716.

AMORTIZATION 1,038. 1,038.

CONSULTING 16,660. 4,492, 8,841. 3,327.

INSURANCE 11,074. 10,430. 644.

MEMBERSHIP FEES 1,933. 1,705. 228,

PAYROLL SERVICE 1,344, 1,344.

REPAIRS AND

MAINTENANCE 14,279. 14,117. 162.

STUDENT STIPENDS 21,245. 21, 245.

TRAINING 8,036. 7,023. 1,013.

SCHOLARSHIPS/AWARDS 300. 800. 100.

PROFESSIONAL FEES 14,842. 14,842.

COMMISSION EXPENSE 10,794. 10,794,

Total to Fm 990, 1ln 43 105,972. 87,186. 14,743. 4,043,

Form 990

Statement of Organization's Primary Exempt Purpose

Part I1I

Statement 2

T

Explanation

ACQUISI%ION, REHABILITATION AND RENTAL OR SALE OF ABANDONED BUILDINGS.

Form 990 Depreciation of Assets Not Held for Investment Statement 3
Cost or Accumulated
Description Other Basis Depreciation Book Value
Buildings 3,009,486. 137,518. 2,871,968.
Land 84,900. 0. 84,900.
Machinery & Other Equipment 101,920. 10,345. 91,575.
Other 5,189. 3,734. 1,455.
Total to Form 990, Part IV, 1ln 57 3,201,495. 151,597. 3,049,898.
21 Statement({s) 1, 2, 3

15410716 758106 12324-70

2002.06000 MT. AIRY,

USA 12324-71



MT, AIRY, USA 22-2526396
Form 8590 Other Assets Statement 4
Description Amount
SECURITY DEPOSIT ON EQUIPMENT 500.
RESTRICTED CASH 12,841.
RESTRICTED DEPOSITS 373,768.
FINANCING COSTS 1,455.
REAIL ESTATE DEPOSITS 9,000.
Total to Form 990, Part IV, line 58, Column B 397,564.
Form 990 Mortgages Payable Statement 5
Description Balance Due
NATIONAL PENN BANK 83,519,
SOVERIEGN BANK 1,988,996.
NATIONAL PENN BANK 267,074,
NATIONAL: PENN BANK 23,039,
Total included on Form 990, Part IV, line 64b, Column B 2,362,628.

22 Statement(s) 4, 5

15410716 758106 12324-70

2002.06000 MT. AIRY, USA

12324-71



MT, AIRY, USA

22-2526396

Form 950 Other Notes and Loans Payable

Statement 6

Lender's Name Terms of Repayment

EAST MOUNT AIRY NEIGHBORS $ 313/MO

Date of Maturity Original Interest

Note Date Loan Amount Rate
07/27/94 10/27/03 30,000. 7.25%
Security Provided by Borrower Purpose of Loan
NONE

Relationship of Lender

NONE
FMV of
Description of Consideration Consideration Balance Due
0. 3,743.
Total included on Form 990, Part IV, line 64, Column B

23
15410716 758106 12324-70 2002.06000 MT. AIRY, USA

3,743.

Statement(s) 6
12324-71



MT, AIRY, USA

22-2526396

Form 890 Part V - List of Qfficers, Directors, Statement 7
Trustees and Key Employees

Name and Address

JAY GOLDSTEIN

1300 MARKET STREET STE 700

PHILADELPHIA, PA 19103

TED REED
326 WET ALLENS LANE
PHILADELPHIA, PA 15119

LESLTIE BENOLIEL
515 EAST PLEASANT STREET
PHILADELPHIA, PA 19119

ANNE C. EWING
510 E MT, PLEASANT AVENUE
PHILADELPHIA, PA 19119

FARAH JIMENEZ

DON BLACK
54 WESTVIEW STREET
PHILADELPHIA, PA 191189

BARRY CRAWFORD

1425N SPRUCE STREET, SUITE 200

PHILADELPHIA, PA 19102

WILLIAM DURHAM
6950 GERMANTOWN AVENUE
PHILADELPHIA, PA 19119

GREGORY GILBERT
7500 GERMANTOWN AVENUE
PHILADELPHIA, PA 19119

LOLITA GRAY
6900 CHESTNUT STREET
PHILADELPHIA, PA 19104

CURTIS HAYNES

7301 GERMANTOWN AVENUE
PHILADELPHIA, PA 19119

15410716 758106 12324-70

Employee

Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
PRESIDENT
10 0. 0. 0.
VICE-PRESIDENT
10 0 0. 0.
TREASURER
10 0 0. 0
SECRETARY
10 0. 0. 0.
EX. DIRECTOR
40+ 84,405. 0. 17,737.
MEMBER )
5 0. 0. 0.
MEMBER
5 0. 0. 0.
MEMBER
5 0 0. 0
MEMBER
5 0. 0. 0.
MEMBER
5 0 0. 0
MEMBER
5 0 0. 0

24
2002.06000 MT. AIRY,

Statement(s) 7
USA 12324-71



MT, AIRY, USA

22-2526396

ALICE J. HUNTER MEMBER

6368 GERMANTOWN AVENUE 5 0. 0. 0.

PHILADELPHIA, PA 19144

MAISHA JACKSON MEMBER

7015 BOYER STREET 5 0. 0. 0

PHILADELPHIA, PA 19119

KAREN KULP MEMBER

708 DAVIDSON ROAD 5 0. 0. 0

PHILADELPHIA, PA 19118

ED MCGANN MEMBER

559 W. CARPENTER LANE 5 0. 0. 0

PHILADELPHIA, PA 19119

AHSAN NASRATULLAH MEMBER

405 E. GOWEN AVENUE 5 0. 0. 0

PHILADELPHIA, PA 19119

VICTORIA NICHOLS-GRANT MEMBER

415 GATE LANE 5 0. 0. 0

PHILADELPHIA, PA 19119

LESLIE SEITCHIK MEMBER

27 E. DURHAM STREET 5 0. 0. 0

PHILADELPHIA, PA 1511¢

SETH SHAPIRO MEMBER

370 COMMERCE DRIVE 5 0. 0. 0

FORT WASHINGTON, PA 19034

MARC STIER MEMBER

6714 WISSAHICKON AVENUE 5 0. 0. 0

PHILADELPHIA, PA 19119

ALGOT THORELL MEMBER

604 W. MERMATD LANE 5 0. 0. 0

PHILADELPHIA, PA 19118

Totals Included on Form 990, Part V 84,405. 6. 17,737.

Form 990 Identification of Related Organizations Statement 8
Part VI, Line 80b

Name of Organization

WEST MOUNT AIRY NEIGHBORS ASSOCIATION
EAST MOUNT AIRY NEIGHBORS ASSOCIATION

15410716 758106 12324-70

2002.06000 MT. AIRY, USA

NonExempt

Statement{s) 7, 8

12324-71



MT. AIRY, USA 22-526396

Form 990 Part VIITI - Relationship of Activities to Statement 9

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities
93Aa RENTAL INCOME RECEIVED FROM TENANTS OF REAL ESTATE WHICH HAD BEEN
ACQUIRED AND IMPROVED BY THE ENTITY. SUCH TENANTS ARE INVOLVED IN
COMBATING CCMMUNITY DETERIORATION,URBAN BLIGHT AND EDUCTIONAL PROGRAMS
ATIMED AT NEIGHBORHOOD DEVELOPMENT AND UPKEEFP. TENANTS ARE TAX EXEMPT
93B ART JAM REVENUE IS A YEARLY EVENT DESIGNED TO PROMOTE PUBLIC AWARENESS
ABOUT THE NEIGHBORHOOD AND COMBAT URBAN BLIGHT.
93C YOUTH PROGRAM THAT HELPS TEENS OBTAIN SUMMER EMPLOYMENT
93G CONTRACTS WITH GOVERNMENT AGENCIES-FUNDS RECEIVED FOR THE PURPOSE OF
COUNSELING VERY LOW TO LOW INCOME FAMILIES HOW TO ACQUIRE A MORTGAGE,
WHERE TO ACQURIE THE MORTGAGE AND HOW TO KEEP THE MORTGAGE CURRENT.
Schedule A Other Income Statement 10
2001 2000 1999 1998
Description Amount Amount Amount Amount
MISCELLANEQUS 248. 44, 24. 0.
Total to Schedule A, line 22 248. 44. 24. 0.
1
26 Statement{s) 9, 10

15410716 758106 12324-70 2002.06000 MT. AIRY, USA 12324-71



- -

- i |62 OMB Na 1545-0172

- Fom |5 Depreciation and Amortization 990 2002
Depariment af th Treasury {Including Information on Listed Property) Attachment
tnternal Flavenue Service p See separate instructions - Attach to your tax return Sequence No 67
Names) shown on retun Business or aciivity to which thia form relates Identifying number
MT. AIRY, USA Form 990 Page 2 22-2526396

I Part | Election To Expense Certain Tangible Property Under Section 179 Note If you have any hsted property, complele Part V before you complete Part |

1 Maximum amount See instructions for a higher it for certam busmesses 1 24 ,000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in imrtation 3 $200,000
4 Reduction in kimitation Subtract line 3 from lina 2 If zero or less, enter -0- 4
5 _Doftar mitation for tax year Sublract ine 4 from kne 1 If zero or less _entex -0 It marrled fiing sepoaratety, sea iInshuclions 5
6 {a) Descnption ol property (b} Cost (business usa only} (c) Elecied cast
7 Listed property Enter amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in columnn (c), ines 6 and 7 :]
9 Tentative deduction Enter the smaller of ine 5 orlne 8 9
10 Carryover of disallowed deduction from fine 13 of your 2001 Form 4562 10
11 Busmess income hmitation Enter the smaller of business income {not less than zero} or ine 5 1
12 Section 179 expense deduction Add bnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add ines 9 and 10, less hne 12 )L 13 I
Note. Do not use Part Il or Part lif below for listed property Instead, use Part vV
| Part Il | special Depreciation Allowance and Other Depreciation (Do not nclude listed property }
14 Specal depraciation allowance for quatiied property (other than listed property) placed in savice dunng the tax year (See nstructions) 14
15 Property subject to section 168(f)(1} election {see instructions) 15
16 _Other deprectalion (including ACRS) (sea instructions) 16 31.904.

[ Part (N[ MACRS Depreciation {Do not include Iisted property } {See instructions }

Section A

17 MACRS deductions for assets placed in service in tax years begmning before 2002
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, chack here

> [ ]

17 |

Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classtfication of property yox placed busmessinvestment use (d}Recovery {e) Convention | (N Method (g) Depraciation deduction
N senice only - sea nstructions) period

19a_ 3 year property

b 5 year property

[ 7 year property

d 10-year property

e 15 year property

f 20 year property

g 25 year property 25 yrs S/L

h Residential rental property ! 275 yrs MM SAL

/ 27 S yrs MM S,
/ 39 yrs MM S/
t Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a  Class lfe S/

b 12 year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
[Part IV] Summary (See tnstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ine 12, hnes 14 through 17, ines 19 and 20 1n column {g), and line 21

Enter here and on the appropnate lines of your retum Partnershups and S corporations see insir 22 31 ‘ 904.
23 For assets shown above and placed i service dunng the cumrent year, enter the
portion of the basis attnbutable to sechion 263A costs 23
"1’565255 Bz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002}
27
15410716 758106 12324-70 2002.06000 MT. AIRY, USA 12324-71



w = -
- .
Form 4562 (2002} Page 2

] PartV I' Listed Property {Include automobiles, certain other vehicles, cellular telephones, certamn computers, and property used for entertaiment,
recraation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
thraugh (c) of Section A, alf of Section B, and Section C f apphcable

Section A - Depreciation and Other Information (Caution See mstructions for krnits for passenger automobiles }

24a 00 you have evidence 1o support he business/investment use claimed? E] Yes |:| No | 24b i "Yeas, " 1s the evidence wntten? D Yes |:| No
Type oﬁap)ropeny [():')e Bu(sfgess/ Co(::)or Baus for “:'!'”‘“""" Rec(tgery Metl?odl Deprg:‘l)anon E‘eg')f’d
(st venicles first ) pslgtrzsgén us'Q‘Bi?ETﬁ&tge otherbasss | P SEaeee™=! | pesiod | Gonvention deduction 3902%'5‘1179
25 Special depreciation allowance for qualfied listed property placed in service dunng tha tax
year and used more than 50% 0 a quahfied business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualfied busingss use
% S/L
% S/L
% SA.
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 ng
29 Add amounts in column (i), iine 26 Enter here and on hne 7, page 1 [ 26

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) (b) (c) {d) (e) n
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles})
31 Total commuling miles driven dunng the year
32 Total other'personal {noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add Ines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |s another vehicle avadable for personal
use’?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintam a wirtten policy statement that prohibits all personal use of vehicles, mcluding commuting, by your Yes No
employees?

38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicies to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note / your answer to 37, 38, 39, 40, or 4115 "Yes,” do not complete Section B for the covered vehicles
| Part Vi | Amortization

(a) (b} (c) (d) {e) f
Description of costs Date amorhzaton Amortizable Code Amaruztion Amorlization
bequs amount section penod or percentage for this year

42 Amortization of costs that begms durning your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43 1,038.
44 Total. Add amounts in column {f) See instructions for where to report 44 1,038.
218252/10-25-02 Form 4562 (2002)

28

15410716 758106 12324-70 2002.06000 MT. AIRY, USA 12324-71



. Fom SB68 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury
Internal Revenus Service P File a separate application for each return
& |j you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box » E

® {f you are filng for an Additional (not automatic) 3-Month Extenston, complete only Part I {on page 2 of thus 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 - Onty submit onginat (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Part | only » |:|
Al other carporations {including Form 890-C filers) must use Form 7004 to request an extension of time to file income lax
returns Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to file Fornmn 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print

MT. AIRY, USA 22-2526396
Fila by the

dus date for | NUMbBer, street, and room or sute no If a P O box, see nstructions

filing your 6639-41 GERMANTOWN AVENUE

retum See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

PHILADELPHIA, PA 19119

Check type of return to be filed(file a separate apphication for each retum)

IE Form 990 [:l Form 990 T (corperation) I:] Form 4720

D Form 990-BL :l Form 990-T (sec 401{a} or 408(a) trust) D Form 5227

(] Form 9g0E2 (] Form 990-T ftrust other than above) {1 Form 6089

[JrormogopF [ Form 1041 A [ 1 Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » l:]

® | this is for a Group Return, enter the organization s four digit Group Exemption Nurmber (GEN) If this 1s for the whole group, check this

box P l:l if it 1s for part of the group, check this box C] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month {&-month, for 990-T corporation) extension of time until August 15, 2003
to file the exempt organization retum for the organization named above The extension i1s for the organization's return for
> [zl calendar year 2002 or
» l:l tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason D Intial return [:I Final return |:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions $

b I this applcation s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electromic Federal Tax Payment Sysiem) See nstructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and 1o the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare lhis form,

¢
wﬁk 1\!(bh e > WA Date P ’5/ 9/03
LHA For Papebwork Reduction Act l'alce. see instruction 'Form 8858 (12-2000)

223821
05-01-02




