| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©02

Under section 501(c}, 527, or 4947{a)(1) of the Intemal Ravenue Code {except black lung
benefit trust or private foundation)

Open to Public

Papartment of the Treasury

fntemal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year begmnmg , 2002, and endmg_ , 20
B Check if applicable | Please |C Name of orgamzation B D Employer Identtfication number
[] address change 7'.';.:'3 THe HAIT(AN PrRoyecT, /NE. P e R72000/3
D Name change prt;npl. or Number and street {or P O box if mail 13 not defivered to street address)] Roomv/suite | E Telephone number
[T trial retum Sea P.O. BoX 891 (¥04 ) S/ -
O] Finat retum ?rz:uu: City or town state or country and ZIP + 4 F Accounting methoc: [ accrual
[ Amended return Lo —'PRDVIDENCE__ w 12474 I other (specity) »
[ Application pendmg ~ ® Section S01(c)3) organizations and 4947(a){1) nonexempt charttable | H and | are not apphcable to section 527 orgamizations
trusts must attach a completed Schedule A (Form £90 or 990-EZ) Hia} Is this a group return for affilates? ves 466~
G Website » Hib) If “Yes,” enter number of affilates » . __ _ __
ﬁ(c} Are all affihates mcluded? Oves CIno
J Organization type (check only one) B %1@ (3 ) 4 {insert no } ] 4947{aj(1) or [ s27 {f “No,” attach a list See instructions }
. H{d} Is ths a separate retum filed by an
o e aSonaon's Goss ecepts s normaly ot more an $25000.The | ™ ugmaaton oot by a group ing?_ (1 ver (B
in the mail 1t should file a return without financial data Some states require a complete returmn. | Enter 4-digit GEN »
M Check » [ ] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 p to attach Sch B (Form 990, 990-EZ or 990-PF)
IEZZE] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the Instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a | 52/ 792
b Indirect public support 1b
¢ Government contributions (grants) 1c 7
d Total (add hnes lathrough 1c){cash $ _____ noncash § ) 1d
2 Program service revenue including government fees and contracts (from Part VII, hne 93) 2 5: g00 -
3 Membership des andrg & 3
4 |Interest on saving immveglments 4
5 Dwidends and [njptest from securities E,,) 5 2, 735 .
6a MAY 152003 6a
b é 6b
c %m%l—c‘t_m m line 6a) 6c
g| 7 B Pl ) | 7
§| Ba Gross amount from sales of assets other (A Secunties (B) Other
5 than inventory 8a
b Less cost or other basis and sales expenses 8b
c Gain or (loss) {(attach schedule) 8c
d Net gan or (loss) {combine line 8¢, columns (A) and (B)) éd
9 Special events and activities (attach schedule}
8 a Gross revenue (not including $ of
“'__‘ contnbutions reported on line 1a) 9a
p | b Less direct expenses other than fundraising expenses 8b
¢ Nel income or (loss) from special events (subtract ine 9b from line 9a) ol 9c
5 10a Gross sales of inventory, less returns and allowances 10a %
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
8 11 OQther revenue (from Part VII, ine 103) 11
> |12 Total revenue fadd lines 1d. 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 - 8‘_, 730 -
:-‘:‘,.:' . | 18 Program services (from hine 44, column (B)) 13 Rl 77 -
(g |14 Management and general (from line 44, column (C) 14 /f 3' /33 -
@ £ 115 Fundraising {from line 44, column (D)) 15
4 |16 Payments to affihates (attach schedule) 16
17  Total expenses (add lnes 16 and 44, column {A)) 17 BTS 9p5-
2118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 /52 -
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 592 4> -
= | 20 Cther changes in net assets or fund balances (attach explanation) 20 v
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 ‘T ok & T .

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y Form 990 (2002)

o/



Form 990 (2002}

iE1gI] Statement of

Paga 2

All orgamzations must complete column (A) Columns (8), {C). and (D) are required for secton 501(c)(3) and (4) organizations

Funchonal Expenses and section 4947{a)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions }

e s ] e | o [ O | e
22 Grants and allocations (attach schedule} 7
(cash® __  noncash § ) |22
23  Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 :
26 Other salanes and wages 26 | [ 78 90f0!(4z 5 'ﬁ’ 724
27 Pension ptan contnbutions 27
28 Other employee benefits HEALTH sals | 28 2524 2 py& 7490 -
29  Payroll taxes 29 49’ G02. 3_:-_3-__63- ,.?/' 637
30 Professional fundraising fees 30
31 Accounting fees PRy Dl 'Prou’s&nj 31 4/e HHé
32 Legal fees 32
33 Supples SCHooL * ODFFICE 33| 17 99 /e, 787. /, 0ot
34 Telephone 34 7 33 3,74 3 A 1l -
35 Postage and shipping 35 3 3¢9 06 - 3, 243 -
3 Occupancy RENT ¥ UTIUTIES 36 | ¢ 522 {272 3, 250 .
37 Equipment rental and mantenance A0 REANE| 37 & 8/5. 4, 5/5. o-
38 Printing and publications 38 7:?80 . 0. ‘:f 950 -
39 Travel 39 | 25 377 R0 Al - o 9.
40 Conferences, conventions, and meetings 40 = 5. o- -Z' Pos .
41 Interest  CouriSSionS ® FEES AN /533 Q. JALY- =2
42 Depreciation, depletion, etc (attach schedule) | 42 -?tf; 781 24 75/ . n -
43  Other expenses not covered above (temize) a oo |[43a 32’ 072, 3-?' 872, o
b ... .MrSC 43b) [ 9 Y% A2 /! L97
c L MAawT, a3c| ¥ 70, £ 70l 0
d . resvRAaveE. [a3d]  d oy YR
o CoalsT. EXPEADTuRES t oTHER 43| 37 3/0. 37340 - o
44 Totalnchional expenses (add lnes 22 through 43) Organizations 4
completmy calumns (BHD), carry these totals to kines 13—15 a4 375; Jo5. 262 772, +/3 /33

Joint Costs Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliciation reported in {B) Program services?

If “Yes,” enter {i) the aggregate amount of these jomnt costs $
(i) the amount allocated to Management and general $

» [ Yes (ING

, {n) the amount allocated to Program services $____ |
. and () the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What Is the organization’s pnmary exempt purpose? b EDVOATI08) PROGEAM (o. HARIT 1 Programnizg\nce
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number | (Requred for 501(<)(3) ana
of clients served, publications issued, etc Discuss achievements that are not measurabte (Section 501(c)(3) and (4) (‘lg‘g;gsb;nd 43‘:;53’)(‘)
organizations and 494 7{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) nm:,';", of
a ... ..ObHoor. . Pogr— AV-PRNCE, HA/TL . . . L.
S ' ) 2 &2, 772
(Grants and allocations  $ ) .
b
(Grants and allocations  $ )
c
‘(Grants and allocations  § )
d .
(Grants and allocations  $ }
e Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) P R 2 77

Form 990 (2002)




Form $90 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year €nd of year
45 Cash—non-interest-bearnng /—/0, 264 45 !IA: 19/ -
46 Savings and temporary cash investments e 46 - -
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b
WA
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) V5°
51a Other notes and loans receivable (attach %
2 schedule) S1a
@| p Less allowance for doubtful accounts 51b Sic
< 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » Ocost LDFrMmv 54
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation ({attach
schedule) 55b 85¢
568 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis 5Ta d’gl, g8
b Less accumulated depreciation ({attach Z
senedule i B Lol ava s | 375 423. [s1e| 439 ¢e3.
88 Other assets (describe & ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) S5G2 M5/ - 59 745 275 -
60 Accounts payable and accrued expenses ’ 60 ~
61 Grants payable 61
62 Deferred revenue L 62
§ 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
‘2| 64a Tax-exempt bond habilitres (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {describe » ) 65
66 Total habilites (add lines 60 through 65) o 66 (4]
Organizations that follow SFAS 117, check here » [] and complete ines %
o 67 through 69 and lines 73 and 74
§ 67 Unrestncted o’?é?-?, 327 67 305 /2.
% 68 Temporanly restncted 68
m| 69 Permanently restricted 370 /23F. |89 Y39 Lé3-
E | Organizations that do not follow SFAS 117, check here » [ ] and
T complete ines 70 through 74 %
8|70 Capntal stock, trust pnncipal, or current funds 70
2|71  Pad-in or capstal surplus, or land, building, and equipment fund Al
3 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add ines 67 through 69 or lines %
2 70 through 72,
column (A} must equal hne 19, column (B) must equal ine 21) 592 S50 73 7 Yo IS
74 Total habilies and net assets / fund balances (add lines 66 and 73) S ZZ ¢ 5n 74 e IS

Form 990 1s available for public inspection and, for some people, serves as the pnman/ or sole source of information about a
particular organization How the public perceives an organization 1n such cases may be determined by the mformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnibes, n Part I, the organization’s
programs and accomphishments




Form 990 (2002)

Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

[
a  Total revenue, gams, and other support %W////////// a Total expenses and losses per
per audded financial statements > audited financial statements »
b  Amounts included on line a but not on Amounts included on line a but not

(1) Net unrealized gains
(2) Donated
(3) Recovernes of pnor

{4) Other {specify)

______ 4) Other {speci
e % @ (specify)
Add amounts on lines (1) through {4) » $ 00000
Add amounts on lines (1) through (4}
¢ Line arminus ine b > Line a minus hne b »
d Amounts included on hne 12, Amounts included on line 17,

{1} Investment expenses

{2) Other {specify)

e

Elme < plus line d} > e

lne 12 Form 990
on investments $
services

and use of faciities $

year grants $

/
%
/
/
.
%

Form 990 but not on line a:

not included on ine
6b, Form 990

..
Add amounts on lines (1) and {2) P

Total revenue per line 12, Form 980

]

{1)

)

on line 17, Form 990

Donated services
and use of facilites $
Prior year adjustments
reported on lne 20,
Form 990 $

Losses reported on
ne 20, Form 990 $

Form 990 but not on ine a:

Investment expenses
nol included con hne
6b, Form 590

Other (specify)

. s 00000
Add amounts on lines {1} and (2} >

Total expenses per ine 17, Form 990
(hne ¢ plus fine d} > |e

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

the instructions )

(C) Compensation {D) Contabutons 1o {E} Expense
(A} Name and address (B}\I;ii Zle;‘gﬁgengxrgnper { not pawd, enter | empioyee benefit plans § | account and other
-0- deferred compensaton allowances

SEE ATTRAOHED UST7A/G-

75 Did any oHicer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?  »- ves [No

If “Yes " attach schedule—see page 26 of the instructions

Form 990 (2002)




Form 890 (2002)

Page 5
Other Information (See page 27 of the instructions ) Yes| No
76 D the organization engage In any actmty not previously reported to the IRS? If “Yes,” aftach a detailed descnption of each actmty 76 v’
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
If “Yes,"” attach a conformed copy of the changes Z
78a Did the organization have unrelated business gross ncome of $1 000 or more dunng the year covered by this retun? 78a v
b If “Yes,” has it fited a tax return on Form 990-T for this year? 78b
79  Was thers 2 hquidation, dissolution, terrmination, or substantial contraction duning the year? If *Yes," attach a statement | 79 v
80a s the orgamization related (other than by associahon with a statewide or nationwide organization) through common %W//}
membership, goveming bedies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a
b If “Yes,” enter the name of the orgamzation P _ ce e s
and check whether |t IS [:] exempt or 0 nonexempt
81a Enter dlrect or |nd|rect polmcal expenditures See fine 81 instructions |81a | MN/A /%
b Did the orgaruzation file Form 1120-POL for this year? K 81b
82a Did the organization receive donated services or the use of matenals, equipment, or facilihies at no charge /
or at substantally less than fair rental value? 82a

b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenus In Part | or as an expense in Part Il (See instructions in Part Il ) [82b |

.

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b /
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutions W 7
or gifts were not tax deductible? 84b y ’/ A
85 501{c)4), (5), or (6) organizalions a Were substantially all dues nondeduchble by members? 85a 4V/ﬂ
b Did the orgamzation make only in-house lobbying expendiures of $2,000 or less? 85b
If “Yos" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c A/’ / y /2
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85e { /
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85¢ ~ ///
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line B5f to its
reasonable estirnate of dues allocable to nondeductible lobbying and political expenditures for the foliowing tax
year? 85h A
88 501(c)(7) orgs Enter aImtiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on ine 12, for public use of club facilities 86b
B7 501(c){12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or patd to other /
sources against amounts due or recewed from them ) 87b %
88 At any time dunng the year, did the orgamization own a 50% or greater interest (n a taxable corporation or
partnership, or an enhty disregarded as separate from the organization under Regulations sections /
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 » , section 4912 » , section 4955 » A %
b 501(c)3) and 501(c)4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach /
a statement explaining each transaction 89b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 >
d Enter Armount of tax on ine 89¢, above, reimbursed by the organization »
90a List the states with which a copy of this return is filed » A/ﬁ

b Number of employees employed in the pay penod that mcludes March 12, 2002 (See mstmcuons) [90b |

91 The books are in care of » MARB PAIVA_ .. Telephone.no »{. )
Located at b RF RICER- WikitradS DE- Qazzavivue KT zP+av . 02828

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of ":orm 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 |

-

>0

Form 990 2002
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Form 990 {2002) Page 6
ERTIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

i Note Enter gross amounts unless otherwise Unrelated busmess ncome Excluded by section 512 513, or 514 Rel (E)d
elated or
indicated (A) (B} {C) (D} exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome
| STUDeNT  FEES 2 200 -

~

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed propenrty
98 Net rental income or (loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from speciat events
102 Gross profit or (loss} from sales of inventory
103 Other revenue a

Q- an oW

oaoo

104 Subtotal (add columns (B), (D), and (E)) 70777 2 7

105 Total (add line 104, columns (B), (D), and (E)) » 2 500 .
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part | 4
ZETR @Il Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
L.ine No Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)
23a Fusds USED T SUPPoRr- EXPesDITIVAES FOR THE
OPERBT 100 OF THE SCHoOL .

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(B) (C) (D) E
Name, address and EIN of corporation, Percentage of Nature of activities Total ncome End-of)-year
partnership, or disregarded entity ownership interest assets
%

217 %
T %
%
Information Regarding Transters Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) D the orgamization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Clves (O No

{b) Dud the organization, duning the year, pay premiums, directly or indiractly, on a personal benefit contract? (OvYes [INo
Note /f “Yes"” to {b), file Form 8870 and Form 4720 {see instructions)

enalties of penury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
, it 1s true cgmrect and cgmplete Declaration of preparer {other than officer) 15 based on all nformation of which preparer has any knowledge

| 5 —-13-03

Date




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

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

Supplementary Information—{See separate instructions.)
imamal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 890 or 890-EZ

Dspartrrnnt of the Treasury

OMB No 1545-0047

2002

Name of the organuzation

THE MHATim N PRoYECT /NC.

Employer identification number
2 _RT006/3

Part | Compensation of the Five nghes( Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter “None ")

ployee - {d} Contnibutions to {e} Expense
(a) Name and address ofsggc&gm pad more ﬂ:l::le:mat\;dﬂlﬂtgﬂ h ton (c) Compensation jemployee benefit plans &) account and other
than pe o post deferred compensation allowances
AOVE

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

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each ons {(whether mdividuals 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

. MavE

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.

...

Cat No 11285F Schadule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-E2) 2002 Page 2

N dll] Statements About Activities (See page 2 of the instructions)

1 Dunng the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § {Must equal amounts on line 38,
Part VI-A, or line » of Part VI-B) 1
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of

7
the lobbying activities / %
2 Dunng the year, has the orgamization, etther directly or indirectly, engaged in any of the following acts with any / %
Z

\\N

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamzation with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

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

¢ Furmishing of goods, services, or facilities? 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d

e Transfer of any part of its income or assets? 2e

3 Does the organizahon make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Aftach a stalement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chartable programs “qualify” lo receive payments

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

WK I KRN

-

The orgamzation is not a private foundation because it 1s (Please check only ONE applcable box )

5 [ A church, convention of churches, or association of churches Section 170{b){1)(A))

[0 A school Section 170(b)(1)(A}i) {Also complete Part V)

O A hospttal or a cooperalive hospital service organization Section 170()(1)(A)in)

(] A Federal, state or local govermment or govemmental urit Section 170(bj(1)(AKv}

[} A medical research organizatton operated in comjunction with a hospital Section 170(b)(1A)(m) Enter the hospital's name, city,

and state . . _. el . e e - . -

10 (O an organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b){ 1 )AXWv)

m}f\lso complete the Support Schedule In Part IV-A)

11a An orgarization that normally receves a substantial pant of s support from a governmental unit or from the general public
Section 170{D)(1)(A){v)} {Also complete the Support Schedule in Part [V-A)

11b J A community trust Section 170(b)(1){A)(v) {Also complete the Support Schedule in Part 1IV-A )

12 U An organization that normally receives (1) more than 33%% of s support from contnbutions, membership fees, and gross
receipts from activities related 1o its chantable, et , functions—subject to certan exceptions, and (2) no more than 33%% of
its support from gross investment ncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also comnplete the Support Schedule in Part IV-A)

© 0o~

13 U An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
descnbed in (1) lines 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 following information about the supported organizations (See page 5 of the instructions }
(b} Line number
from above

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

14 [] An organization organized and operated to test for pubhc safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 980 or 990-EZ) 2002




Scheduls A (Form 990 or 390-EZ) 2002 Page 3

LAY Support Schedule (Complete only if you checked a box on e 10, 11, or 12 } Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} » (a) 2001 {b) 2000 (c) 1999 {d) 1998 {e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28) “39 SO, O0T6 - | BSSRWE 233 5/l (FEFE 423 .
- r g F ¥ L

16  Membership lees received

17  Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
faciities tn any achvnr that I1s related to the
corganization’s charitable, elc  purpose

18 Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512{a)(5)), rents, royalties, and
unrelated busmess taxable mcome (less
section 511 taxes) from businesses acquired
by the orgamzation after June 30 1975

19 Net mncome from unretaied business
activities not included in iine 18

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21  The value of services or facilities furmished to
the orgamzation by a govermmental unit
without charge Do not include the value of
services or faciities generally furnished to the
pubhc without charge

22 Other income Aftach a schedule Do not

include gan or {loss} from sale of capital assets T L3S 2 057 5 45 ZLe2-

23 Total of hnes 15 through 22 oSGy 18 . | 19 1345, ‘559;‘,?2 237223

24 Line 23 minus line 17 .fq&' 180 q/? /39. mfz_ ‘,2_:5”),2,)_3
7 E{

25  Enter 1% of ine 23 ALD T2 Yy TPy, FELE

26 Orgamzations descnbed on ines 10 or 11 a Enter 2% of amount in column (e}, line 24 »

b Prepare a ist for your records ta show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1998 through 2001 exceeded the
amount shown in hine 26a Do not file this list with your retumn. Enter the total of ali these excess amounts »

¢ Total support for section 509(a)(1) test Enter line 24, column (e) » |[26c]| / s/ 23,
P 7

d Add Amounts from column {g) for hnes 18 Ia) 9 O Wmﬁ
26d

1

22 5807 o260 _l¥na2l >
e Public support (iIne 26¢ minus line 26d lotal) > |28e |/ F45 00 oL
f Public support percentage {line 26e (numerator) divided by hine 26¢ (denominator)) B "?9 %

27 Orgamzations descrnibed on line 12, a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person,” prepare a Iist for your records 1o show the name of, and total amounts received i each year from, each “disqualifried person "
Do not file this hst with your return. Enter the sum of such amounts for each year /1//?

(2001) . - - - - (2000) C e eeee oo {1999) - .. (1998) | -

b For any amount included in line 17 that was received from each person (other than “disgualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000
{Include in the kst orgarzations described in hnes 5 through 11, as well as individuals } Do not file this list with your return After computing
the difference belween the amount received and the larger amount descnbed n {1) or (2}, enter the sum of these differences (the excess

amounts) for each year Yy

(2001) o . {2000) . (1999) . . ... .. {1998) .
¢ Add Amounts from column (e) for lnes 15 16

7 20 21 > {27

d Add Line 27a total - and line 27b total - » | 27d
e Public support (ine 27¢ total mnus kne 27d total) > |27e
1 Total support for section 509(a)(2} test Enter amount from tine 23, column {e) > | 271] %
g Pubiic support percentage (line 27e (numerator) dwided by line 27t (denominator)) » |279| = 00 0%
h Investment mcome percentage (line 18, column (e) (numerator) divided by line 27f {denominator}) ™ | 27h %

28 Unusual Grants For an organization descnbed n hne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Schedule A {(Form 990 or 990-EZ} 2002




Schedula A {Form 990 or 990-E2) 2002 Page 4

Private School Questionnaire (See page 7 of the Instructions ) ﬁ
(To be completed ONLY by schools that checked the box on line 8 1n Part IV) ﬂ/
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, /_{Yes| No

30

)|

32

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

Does the organization include a statement of its racially nondliscnrmnatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

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

If “Yes,” please describe, f “No,"” please explain (If you need more space, attach a separate statement }

Does the organization maintain the following

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

Copies of all catalogues, brochures, announcements, and other wntten communtcations to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

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

-

Students' nghts or privileges? 33a
Admissions pohcies? 33b
Employment of faculty or administrative staft? 33c
Schaolarships or other financial assistance? 33d
Educational policies? 33e
Use of facilities? 331
Athletic programs? | 33
Other extracumcular activities? 33h

If you answered “Yes” 1o any of the above, please explain (Iif you need more space, attach a separate statement )

Does the orgamzation receive any financial aid or assistance from a governmental agency?

34a

Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement /
%

Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 960 or 990-EZ) 2002




Scheduls A {Form 890 or 990-EZ) 2002

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an ehgible orgamization that filed Form 5768)

Pagae 5

W i

Check ® a [_] if the organization belongs to an affilated group

Check ® b [ if you checked “a” and “imited control/prowsmns apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affuiated group
totals

b)
To by compluted
for ALL efecting
organizations

258848

38

Total lobbying expenditures to nfluence public opimion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total fobbying expenditures (add hnes 36 and 37)

Other exempt purpose expenditures

Tota! exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

if the amount on lne 40 15— The lohbying nontaxable amount 18—

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

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
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

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 15 more than line 38

Caution’ /f there /s an amount on either hine 43 or hne 44, you must file Form 4720

/

%

£2/5 N\ DONN\e 8 e 42

%

\\\‘

4-Year Averaging Period Under Section 501({h}

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

.

.

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or
fiscal year beginning n} M

{a)
2002

(b}
2001

(c)
2000

(d)
1999

(e}
Total

Lobbying nontaxable amount

Lobbying celling amount (150% of line 45(e})

47

Totat lobbying expenditures

_

48

Grassroots nontaxable amount

49

%

Grassroots celing amount {150% of ine 48(e))

50

Grassroots lobbying expenditures

T

Ealig:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

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

-TQ -0 000

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h}

Media advertisements

Mailings to members, legislators, 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 legislative body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

_

72/

Il “Yes™ to any of the above, also attach a statement giving a detalled descnption of the lobbyng activities

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 890 or 990-E2) 2002

Page B

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relatronships With Nonchanitable

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section

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

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

0]
)

Cash .
QOther assets

b Other transactions

{n
{(n
(m}
(v}
v}
(w)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharitable exempt crganization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees

d i the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services receved

Yes

S1al))
aliy)

b{1)
b{u)
bin)
b{iv)
b{v}
biwi)
c

RN [E

(a)
Lina no

(b} (c}

(d)

Amaount Involved Name of nonchantable exempt organization Descnption of transters transactions and shanng arangements

52a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{(c)(3)) or in section 5277
b If ‘Yes ' complete the following schedule

» (OYes [ No

(a) (bl

Name ol organi_aton Type of organization

{c}
Descrnipuion of relationship

@ Printed on recyched paper

Schedule A (Form 990 or 890-EZ) 2002
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Officers
President
Vice President

Vice President

The Haitian Project, Inc.

Board of Directors

2002-2003

Patrick Moynihan

Larry Harvey

Joan Sorensen

Secretary Anne Kelly Feeney

Treasurer James Kavney

Board Members

Joseph Altenhoff
Marco Barbesta
Thomas Brady

Quenton Czuba

Linda Dunn

Anne K. Feeney
Douglas G. Gray, Esq
Almon C. Hall

Br. Lawrence Harvey
James M. Kavney

Dr Gordon Kraus

Msgr Wilham J. McCaffrey
Susan Prince

Aishah Rahman

J Richard Ratcliffe, Esq
Fr. John Roach

Joan Sorensen

Jon W. Stull

Brian R Vogrinc
Suzanne B Williams

Maryann Tucker Ziegler

Staff

Patrick Moynihan $ 38,500. Executive Director

Reese Jarret $ 26,500. Assistant Executive Director
Mary Jo Scordato $ 27,500. Director of Development
Maria Paiva $ 7,200. Fiscal Manager



