For:xw 990

Return of Organization Exempt from Income Tax

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

OMB Mo 1545-0047

2001

Depast 1 Open to Public
Inkemal R-g-u? sTemca » The orfjanizalion may have 1o use a copy of this return to satisfy slale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning Jul 1 , 2001, and ending Jun 30 L2002
B Check it apphcable C Name of organczabon D Employer Identificabon Number
Address change RS label McDonough Organization with Respect and Equality for People] 41-1611040
Name change :: rirk Number street (or P O box d maul 15 not delrverad to street addr) Room/saois E Telephone number
Indal setun speciic [96 East Wheelock Parkway (651) 487-2728
Final retum tons, City. Town or Coumtry Stte 2P eode +4 F e | can X]acnm
Amended retum St Paul MN 55117 [ ] oter spectn™
Apphcaton pending @ Section 501(c)3) organizations and 494753&% nonexempt H and | are not applicabie to Sechon 527 organcatons.
gl:rr:'t'ag!’ej g:.lsts must attach a complete: edule A H (2) 1s tvs @ group robum for affiiates? D Yos No
H (b) 1t yes,’ enter number af affitaates ™
G Web site: >
H (c) Are al atfilates inchuded? Dus DNo
J Orgamization (t no, attach a list. Ses mstructons }
(check only or?é?e > 501(c) 3 4 (insortno) |:| 4947(2)(1) or D 527

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

H (d) Is s a separate retum filed by an
organzabon covered by a group rufing? ‘_Iy.‘ Jﬂ No

received a Form 990 Package in the mail, it should file a retum without financial data | | Enter 4-digit group GEN -

Some states require a complete retum, M  Check *»

I:] if the organizatron 15 net required

lines 6b, 8b, 9b, and 10b to line 12™ 387,394 to attach Schedule B (Form 990, 990-EZ, or 330-PF)

L Gross receipts Add
Revenue,

Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts receved
a Dwrect public support Ja 256,726
b Indirect public support 1b
¢ Government contributions {(grants) 1c 129,378
9 T G0S cacn § rorcasn $ ) 1d 386,104
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 223.
5 Dwndends and interest from secunties 5
6a Gross rents Ea
b Less rental expenses &b
¢ Net renial iIncome or (loss) (subtract line 6b from line 6a} 6¢C
e~ r| 7 Other mvestment income (descrbe > Y| 7
c% ‘Z’ 8a Gross amount from sales of assets other (B) Securties (®) Other
r~ N than inventory Ba
— 2| bless costor other basis and sales expenses. 8b
= € Gain or (loss) (attach schedute) 8c
g d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Specal events and acliviies (attach schedule)
c a Gross revenue (not mcluding % of contnbutions
u reported on line 1a) Sa
g b Less direct expenses other than fundraising expenses. 9b
Q ¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c¢
SJ 10a Gross sales of inventory, less returns and allowances 10a
o b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) 11 1,067.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10¢, and 11)) P, 12 387,394
¢ | 13 Program serices (from line 44, column (B)) HHF_‘-_"_EIVE D 13 119, 08i.
% | 14 Management and general (from line 44, column (C)) ~ - O 14 34,277.
E115 Fundraising (from kne 44, column (D)) @ M,QY 1 8 2093 7] 15
{16 Payments to affilates (attach schedule) 2 16
5 | 17 Total expenses (add hnes 16 and 44, column (A) e = e 1OF 17 153,358.
] 18 Excess or (deficit) for the year (subtract line 17 from line 12) ! UUUL‘N, UT - 18 234,036,
N 31 19 Net assets or fund balances at beginning of year (from bne 73, column (A)) 19 135,151.
T 5[ 20 Other changes in net assets or fund balances (altach explanation) 20 55,793
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 424,980.
BAA For Paperwork Reduction Act Notice, see the separate instruchons. TEEAOI01  01/16/02

Form 990 (2005) /a/



Form 990 (2001) _ McDonough Organization with Respect and Equality for People 41-1611040 Page 2
tatement of Functional Expenses All organizations musi complete column (A) Columns B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a){(1) nonexempt chantable trusts but optional for others
0orgt g amos corcacnine (M o | O)pimam | ©Oerasement | ) runsng
22 Grants and allocations {att sch)
(cash $
non-cash $ ) 2
23 Specfic assistance to indduals (att sch) 23
24 Benefits paid to or for membess (att sch) 24
25  Compensation of officers, directors, ete ot 24,233 24,233
26 Other salanes and wages 26 81,210 81,210
27 Pension plan contnbutions 27
28 Other employee benefits 28 421. 324 97.
29 Payroll taxes 29 10, 599. 8,161 2,438.
30 Professional fundraising fees 30 197. 197.
3 Accounting fees N 500 500
32 Legal fees 32 75 75
33 Supplies 33 2,343 2,343,
34 Telephone 34 3,454 2,660, 794.
35 Postage and shipping k]
36 Occupancy 36 3,889. 2,995 894.
37 Equipment rental and maintenance 37 4,759 4,759
38 Prnnting and pubhcations 38
39 Travel 39
40 Conferences, convenbions, and meetings 40
41 Interest 41 1,250 962 288
42 Depreciahon, depletion, ete (attach schedule) 42 10,512 8,094 2.418.
43  (ther expensas not covered above (itemize)
a Emergencies 43a 1,805. 1,805
b Other program services related] 43b 8,111 8,111
C 43¢
L 43¢
e 43e
Lo a3
catty these totals to fines 13 - 15 | aa 153,358 119, 081 34,277.

Joint Costs. Check "D if you are following SOP 98-2
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program sennces?
If "Yes,' enter () the aggregate amount of these joint costs $

% , (iii) the amount allocated to management and general %

»[] ves X] No

, (if) the amount allocated to program services
, and {iv) the amount allocated

to fundraising  $
[m-gStatement of Program Service Accomplishments

What Is the organizatrion's pnmary exempt purpose?» o _____ Program Service Expenses
All organizations must describe ther exempt purpose achievements i a clear and conecise manner State the number of (R"i"';;'g;,‘::,g"‘;fgfj’;'“
clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)?) & i4) ofgan- S&m‘ tusts, but
zations & section 4947(a){1) nonexempt chantable trusts must also enter the amount of grants & allocations 1o others ) op )u others )
a_ e
"""""""""""""""" (Grants and allocations § )
b
""""""""""""""""""""" Granisandallocations § )
C
" (Grants and allocations $ - )
d__
""""""" (Grants and allocatons § )
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B). program semces) >

BAA TEEADID2 112

Form 990 (2001)



Forrn 990 (2001) Hcbonough Orgamization with Respect and Equality for People 41-1611040 Page 3

fl Balance Sheets (See instructions)
I

Note. Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 69,957 | 45 33,029
46 Sawings and temporary cash investments 0.146 1,392
47 a Accounts receivable 47a 25,141
bless allowance for doubtful accounts ﬂ a7c 25,141.
48a Pledges recewvable 48a
bLess allowance for doublful accounts 48b 48c
49 QGrants receivable 49
A 80 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recesvable (attach sch) 51a
s bLess allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 379.]53 774
54 Investments — secunbes (attach schedule) "D Cost |:| FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
86 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 401,677 .
blLess accurmulated depreciation
(attach schedule) L-57 Stmt 57b 12,497 91,781 |57¢ 389,180.
58 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 162,117 |59 449,516
60 Accounts payable and accrued expenses 60 1,837
||' 61 Grants payable 61
-B! 62 Deferred revenue 62
Il_ 63 Loans from offtcers, directors, trustees, and key employees (attach schedule) 63
1[ 64a Tax-exempt bond habiities (attach schedule) 64a
1 b Mortgages and ather notes payable (attach schedule) 26,966 | 64b 22,699
s 65 Other liabiibies (describe » } 65
66 Total liabilities (add lines &0 through 65) 26.966 | 66 24,536,
Organizations that follow SFAS 117, check here> E] and complete lines 67 .
B through 69 and lines 73 and 74
al| 67 Unrestricted 135,151 | &7 424,980,
68 Temporarily restricted 68
69 Permanently restncted €9
2 Organizations that do not follow SFAS 117, check here™ E] and complete lines .
70 through 74
g 70 Capital stock, trust principal, or current funds 70
1 Paid-in or capital surplus, or land, building, and equipment fund n
§ 72 Retained earmings, endowment, accumulated income, or other funds 72
c 73 Total net assets or fund balances (add hines 67 through 690r lines 70 through -
§ 72, column (A} must equal line 19 and column (B)must equal line 21) 135,151.173 424 ,980.
74 Total liabilities and net assets/fund balances(add lines 66 and 73) 162,117 .1 74 449,516.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percerves an organization tn such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully descnbes, in Part 1, the organtzation's programs and accomplishiments

BAA

TEEADI03  09/25/01



001) _McDonough Organization with Respect and Equality for People 41-1611040 Page 4

i Reconciliation of Revenue per Audited ol Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Returm (See instructions.) per Retum 7
a  Total revenue, gains, and other support N/A a Total expenses and losses per audited N/A
per audited financia! statements > a financial statements > a
b  Amounts included on inea bt b Amounts included on linea but not
not on line 12, Form 990 on hne 17, Form 930
(1) Nel unrealized (1} Donated serv-
gains on ices and use
investments ¥ of facilibies
@ Donated sery- (2) Prior year adjust-
1ces and use ments n?ortai on
of tacilittes 3 hne 20, Fom 9% §
(3) Recovenes of prior (3) Losses reported on
year grants 3 line 20, Form 990 $
(%) Other (specify) (&) Other (speaify)
8 e 3
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (1) * b
Line a minus line b ™ ¢ ¢ Line amnus lineb * c
Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on hnea: Form 930 bul not on linea:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 980 ) 6b, Form 990
(2) Other (specify) {2) Other (specify)
e ____$ e ___8
Add amounts on ines(l)and @ ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses per ine 17, Form
950 line c plus line d) > e 990 (line ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
(B) Title and Everage gtours (C) (Qiom;t)ensgtlon ) C(I:cntnbu&onsﬁ%o (E) Fpregs?h
per week devote if not paid, employee bene accounl and other
(A) Name and address to pasition enter -0-) plans and deferred allowances
compensation
Kathleen Spencer ________ |
St Paul, MN Co. Director 301 11,033
_l'lgﬁ-c-yrt_rrr:;t_e?mgé—n _________ o Director 30 13,200
St_Paul, MN ___________|
_____________________ _

A Dd an{ officer, director, trusice, or key employee recerve aggregale compensation of mere
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowvided by the related organizations? » D Yes El No

If "Yes,' attach schedule — see instructions
BAA TEEADIC4 1071811 Form 990 (2001)




Form 990 1) McDonough Organization with Respect and Equality for People 41-1611040 Page 5
Other Information Gee specific instructions )

76 Did the organization engage In any aclmity not previously reported to the IRS? If “Yes,'
attach a detailed description of each actmty

77 Were any changes made n the organizing or governing documents but not reported to the IRS?
If *Yes,' attach 2 conformed copy of the changes
78a Did the organization have unrelated business gross tncome of $1,000 or more during the year covered by this return?
bIf "Yes,' has it filed a tax return orForm 990-T for this year?

79 Was there a hquidation, dissolution, termination, or subsiantial contraction duning the
year? If "Yes,' altach a slalement.

80a Is the organization relateb%éother than by association with a statewide or nahionwide organization) through common
membership, goveming les, trustees, officers, elc, to any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organwzation™

81a Enter direct or indirect political expenditures See line 81 mstruchions 8la 0
b Did the organization file Form 1120-POL for this year?

82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value?

bif Yes,' you may indicate the value of these items here Do not include this amount as
revenue tn Part'| or as an expense in Part Il (See mstructions in Part [II) | 32b| 183, 827
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf *Yes,' dd the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 B0I(cH®). (%), or (6) organizations aWere substantially all dues nondeductible by members?
b Did the organizalion make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a o@5h, do not complete 85¢ through 85h below unless the organization receved a
warver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c
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 Qine 85d less 85¢) 851
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? | 859 X
h If Section 6033(eX(1XA} dues notices were sent, does the organwzation agree to add the amount on lineg5f to its reasonable eshmate of
dues allocable to nondeductible lohbying and political expenditures far the following tax year? 85h X
85 501(c)(7) orgamzations Enter a Intiation fees and capital contrnibutions included on
hne 12 86a
b Gross receipts, included on line 12, for public use of club faciiies 86b
87 501(c)(12) orgarzations Enter a Gross income from members or shareholders. 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable_corporation or parinership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?

If "Yes,' complete Part I1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
Sectron 4511 > , Section 4912» , Section 4955

b 501(c)(3) and 501(c)(4) organzatiorss Did the organization engage in any Sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a pnior year? If "Yes,' attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the ogrggmzalnon managers or disquahfied persons duning the
year under Sections 4912, 4955, and 4 -
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »-
90a List the stales with which a copy of this return 1s filed~ Minnesota _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _____ .
b Number of employees employed in the pay perod that includes March 12, 2001 (see instructions}) 90b 5
91 The books are in care of = Nancy_Christensen _ __ _ ___ _ _ Telephone number>  (651) 487-2728__ _ _ __
tocamd st » 96 Est _ Wheelock Parkway, St _Paul, ____________MN_2zIP+a» 55117 _____
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1847 — Check here “‘D
and enter the amount of tax-exempt interesi receved or accrued during the tax year ’I 92 |
BAA Form 930 (2001)

TEEADIOS Ololm2



Form 990 (2001} HcDonough Organization with Respect and Equality for People 41-1611040 Page 6
VIl Analysis of Income-Producing Activities (See instructions )

. Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless ®) ) Related or exempt

(A) C) )
otherwise indicated Bustness code Amount Exclus‘uon code Amount function income
93 Program service revenue

an oow

f MedicareMedicaid paymentis

g Fees & contracts from government agencies
94 Membership dues and assessments
95  Interest on sanngs & temporary cash ivmnts 14 223
96 Dmwdends & interest from securities
97  Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
98  Net renta} income or (loss) from pers prop
99 QOther investment income

100 Gan or (foss) from sales of assels
other than inventory

107  Net income or {loss) from special events
102 Gross profit o {loss) from sales of oventory
103 Other revenue a
b Miscellaneous 1 1,067
c
d
e
104 Subtotal (add columns (B), (D), and (E)) _ R 1,290
105 Total (add line 104, columns (B), (D), and (E)) »>
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

PRI Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. Exﬁ_I.aln how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

1,290

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
10 ® ©) o) {E)

N . of Grrogardod bty | cupehus st Nalure of actrvties inconme Bt
%
%
%
%

DX Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organizabion, dunng the year, recerve any funds, directly or indirectly, to pay premuums on a personal benefit contract? Yes % No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note' If 'Yes' to (B), file Forrn 8870 and Form 4720 (see instructions)

H_{E'er &W&'Lﬁ' m%m matcl‘rme exz:.r{m_:d, %MME

hed,
e e A A TVES ISl o Voowedas and bl

S AD] 5’/!5’/03
Date 7/ /
MO E




Schedule A
(Form 990 or 990-EZ)

{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k
Nonexempt Charitable Trust Supplementary Informaton— (&ee

o T Suppiementary Information— (see separate instructions)
P e e senacs” | » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Organization Exempt Under
Section 501(cX3)

separate instruchons.

ONB No 1545-0047

S01{n), or Section 4947(a)1)

2001

Internal
Name of the Organzabon Employer Identification Number
McDonough Organization with Respect and Equality for People 41-1611040
ﬁ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See nstructions List each one If there are none, enter None %)
(a) Name and address of each (b) Title and average (c) Compensation (d) Cﬂmbﬂhﬂm (e)Expense
employee aid more hours per week | % edl account and other
5&) devoted to position pna"sumpm“eg] allowances

Tolal number of other employees paid
over $50,000

J Compensation of the Five Highest Paid Independent Contractors for Professional Semces
(See instructions List each one (whether individuals or firms) If there are none, enter 'None 7}

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

{b) Type of service

{c) Compensation

Total number of olhers recemng over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instruchons tor Form 990 and Form 990-EZ.

TEEAD4AD1  (M/f2aK2

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 McDonough Organization with Respect and Equality for Peopl41-1611040 Page2

{EAE | Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses pad

or mcurred in connection with the lobbying actvities. -
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.)

Organzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
?rgg;uzatlc:jns (t:heclung “Yes,” must complete Part VI-Band attach a statement gving a detailed description of the
obbying actmties

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or wilh any
taxable organization with which any such person 15 affiliated as an officer, director, trustee, majonty owner, or principal
benefictary? (if the answer to any question i1s Yes,' altach a detailed staternent explamming the transactions )

a Sale, exchange, or leasing of property?

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

¢ Furnishing of goads, services, or facilihies? 2c X
See Pt V, Fm 990

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

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

3 Does the organization make grants for scholarships, fellowships, student loans, elc? (Gedote below )
4 Do you have a section 403(b) annuity plan for your employees?

Note: Altach a slaternent to explain how the organization delermines that indniduals or organizations recemwing
grants or loans from it in furtherance of its chantable programs ‘qualify’ to recetve payments

EEAtHIVAI Reason for Non-Private Foundation Status (See mstructions )

The organization i1s not a private foundation because 1t 1s (please check onl®ne applicable box}
5 A church, convention of churches, or association of churches Section 170(®){1)(A)()
A school Section 170(b)(1)(A)(i) (Also complete Part V')
A hospital or a cooperative hospital service organization Section 170()(1)(A)Y(n)
A federal, state, or local government or governmental unit Section 170¢){(1}(A)(V)
A medical research organization operated in conjunction with a hospital Section 170(M){(1)(A)(niEnter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(AY(v)
(Also complete the Support Schedule in Part IV-A%

LTI - ]

1a E An organization that normally recewves a substantial part of its sugpon from a governmental unit or from the general publc
Section 170M)(1)(A)(v1) (Also complete theSupport Schedulein Parl IV-A)

11b D A community trust Section 170()(1)(A)vi) (Also complete theSupport Schedulein Part IV-A)

12 I:I An organizabon that normally receives (1) more than 33-1/3% of its support from contribulions, membership fees, and gross recetpts
trom actmties related to its chantable, etc, functions— subject to certain exceptions, and(2) no more than 33-1/3% of iis suﬁ]port
from gross investment income _and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechon 509(a)(2) (Also complete théSupport Schedule in Part IV-A)

13 D dAn or%aemzatlon that 1s not controlled by any disqualified 5B@zrs.ons (other than foundation managers) and supporis organizations

escribed in (1) nes 5 through 12 above, or{2) section 501(c)(@), (5), or (B), If they meet the test of section 509(a)(@) (See
section 503(a)(3) )
Provide the following information about the supporied organizations (See instructions )
{) Line number
{a) Name(s) of supported organization(s) from above

14 ]_I An organization organized and operated to test for public safety Seclion 509(a)(4) (See mstruclions )
BAA TEEAGAZ 0172172 Schedule A (Form 930 or Form 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

HcDonough Organization with Respect and Equality for Peaple

41-1611040

Page 3

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

Calendar year (or fiscal year
beginning in)

o

%

%

R

Toa

15

Gifts, grants, and contribubons
received (Do nol include
unusual grants See line 28 )

386,104.

198,320

136,452

114,605.

835,481.

16

Membership fees receved

17

Gross recetpts from admussions,

merchandise sold or services performed,

of furnishing of facilibes in any actily
that 15 related to the organizaton's
chantable, e, purpose

18

Gross sncome from interest, dividends,
amounts receved from on
secuntes lpans (Secton algga&)).
rents, royaltres, and unrel Iness
taxahle income (less Section 511 taxes)
from businesses acquired by the organ-
tzation after June 30, 1975

223

223

19

Net tncome from unrefated business
attraties not included o line 18

Tax revenues levied for the
orgamzation's benefit and
either ggld to it or expended
on its behalt

The value of services or
facilihes furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities genera‘l‘lsr furmished to
the public without charge

R

Cther income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of lines 15 through 22

386,327

198,320

136,452

114,605

835,704.

Line 23 minus line 17

386,327

198, 320.

136,452

114,605.

Enter 1% of ine 23

3,863.

1,983.

1,365

1,146

S hRm

Orgamzations descrnibed on lines 10 or 11:

> 26a

835,704.

16,714

2 Enter 2% of amount i column (&), hne 24

b Prepare a list for your records to show the narme of and amount cominbuted by each persan (other than a governmental unit or publicty
supporied organizabon) whese total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do oot file this list wath your
return Enter the total of all these excess amounts 26h 59,430.

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) > 26¢c 835,704

d Add Amounts from column {e) for lines 18 223 19 *
59,430 »| 26d 59,653,

22 26b
e Public support (line 26¢c minus line 264 total). > 26e 776,051
92 86 %

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26t

Y

27

Organizations described on line 12:

a For armounts included in ines 15, 16, and 17 that were recerved from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person Do not file this hist with your retum.Enter the sum of
such amounts for each year

000 asss) aess) awen__________
bFor any amount included n fine 17 thal was receved from each person (other than ‘disqualified persons?), prepare a list for your records to
show the name of, and amount receved for each !ear, that was more than théarger ofsa) the amount on line 25 for the year or(2)

$5.000 (Include i the list orgamzations descnbed in hines 5 through 11, as well as individuals.Po not file this list wath your retum.After
computing the difference between the amount received and the larger amount described 1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000) ___ _________ 9% _ ___________ 0998 _ _ _ __ o ____ %N _____________
c Add Amounts from column (e) for hines 15 16
17 20 21 > 27¢
d Add Line 27a fotal and hne 27h total > 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
1 Total supporl for section 509(a)(2) test Enter amount from line 23, column (g) "LZ‘H ’
g Public support percentage (line 27¢ (numerator) divided by line 274 (denominator)) > 27q %
h Investment iIncome percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h %

28

Unusual Grants: For an organization descnbed in kine 10, 11, or 12 that receved any unusua! grants during 1997 lhrough 2000, prepare a
hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list wath your return.Do not include these grants in line 15

BAA
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Schedule A iform 990 or 990-EZ) 2001 ncbanough Grganization with Respect and Equality for People 41-1611040 Page 4

Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on ine 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catdal ues, 5al|1nd c_))ther written commumcations with the public dealing with studeni admissions, programs,
and scholarshups

31 Has the organization publicized s racially nondiscniminatory policy throu?h newspaper or broadcast media dunin
the period of solicitation for students, or dunng the registrafion penod if it has no sohicitation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If "Yes,' please describe, if 'No,’ please explain (If you need more space, atlach a separate statement )

32 Does the organization maintamn the following
a Records indicating the racial composition of the student body, faculty, and admirustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmnatory basis? 32b

¢ Copres of all catalogues, brochures, announcements, and other written commun:cations to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organzation or on its behalf to solicit contnibutions?

1f you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organizalion discnminate by race in any way with respect to

a Sludents' nghts or prvileges?

b Admissions policies? 33b
< Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educationat policies? 33e
{ Use of facilities? 33f

g Athletic programs?

i

h Other extracurncular activiies?

If you answered 'Yes® 1o any of the above, please explain {If you need more space, attach a separate slatement )

34a Does the organization receive any financial aid or assistance from a govemmental agency?

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

35 Does the organizalion cerlify that it has cm;glled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2CB , covenng racial
nondiscrimunation? If 'No,’ atlach an explanation k]

TEEAD4DS  09/25/01 Schedule A (Form 9390 or 990-£2) 2001




Schedule A (Form 990 or 990-EZ) 2001 McDonough Organization with Respect and Equality for People 41-1611040 Page 5
w Lobbying Expenditures by Electing Public Charities (See nstructions )
{To be completed Only by an ehgible organization that filed Form 5768) N/A

Check » a ﬂ if the orgamization belongs to an affihated group

Check™ b I—I if you checked &' and “hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affihated group
tolals

(b)
To be completed
for all electing
orgamzations

2E5B8YE

E&R

Total lobbying expenditures to influence public opinion (grassrools lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying).

Tolal lobbying expenditures (add hines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table-

if the amount on line 40 Is—

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 bt not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount Is—
20% of the amount on hine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if line 42 15 more than line 3&
Subtract ine 41 from kne 38 Enter -0- if ne 41 15 more than hne 38
Caution: If there i1s an armnount on either line 43 or hine 44, you must file Forrm 4720

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 ines 45 through 50 )

42
a3
D

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
or fiscal year
ginning in)>

()
2001

(b)
2000

«©
1959

(d)
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying cerling amount
(150% of line 45e))

Total lobbying
expenditures

Grassroots non-
taxable amount

Grassroots cething amount
{150% of hine 48(e))

50

exﬁendltures

(For reporting only by orgamizations that

Grassroots fobbying

Lobbying Activity by Nonelectina Public Charities
|

d not complete Part VI-A) (See instructions )

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opirnton on a legislative matter or referendum, through the use of

a Volunteers

b Payd staff or management (include compensation in expenses reported on hnes through h.)
¢ Media adverbisements

d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes

g Direct contact with legisiators, ther staffs, government officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add hinesc throughh )
If "Yes' to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Amount

BAA

TEEADADS

12731

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 930-E2) 2001 McDonough Organization with Respect and Equality for People 41-1611040 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of lhe following with any other orgamzation described in section 501(c)
of the e (other than section 501(c)(3) organizations) or in section 527, relating {o political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(pCash 51a () X
(iNOther assels a (i) X
b Other transactions
{)Sales or exchanges of assels with a nonchaniable exempt organzation b {@) X
(iDPurchases of assets from a noncharitable exempt organizalion b (i} X
(liDRental of facilihes, equipment, or other assets b (i) X
(v)Reimbursement arrangements b (v} X
{V)Loans or loan guarantees b{v) X
(w)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shaning of facihlies, equipment, matling lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should atways show the fair markel value of
the qoods. other assets, or services given by the re?ortm? organization [f the organization recerved less than fair market value in
any transaction or sharing arrangement, show in column {d) value of the goods, other assets, or services receved

(a) (b (c) {
Line no Amount n)nvolved Name of noncharitable exempt organization Descnpton of transfers, lransagi?uns, and shanng arrangements

52a Is the organization directly or indirectly affikated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 > D Yes EI No

b If 'Yes,' compleie the following schedule

(a) {b) (C?
Name of organization Type of organization Description of relationship

BAA TEEAMDG 0972507 Schedute A Form 990 or 990-E7) 2001



McDonough Organization with Respect and Equahity for People 41-1611040
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) ®) (c)
Cost/Other Accumulated Book Value
Basis Depreciation

Land 5,863. 5,863
Building Improvement & Equipment 395,814 12,497. 383,317
Total 401,677 12,497 389,180




MORE

McDonough Organization with Respect and Equality for People

MULTICULTURAL SCHOOL FOR EMPOWERMENT
BOARD MEMBERS FOR 2002-2003

1 Cathie Egan
1535 Shannon Dr
Woodbury, MN 55125
H 735-3626
European American

2 Diane Phillipp
1442 Arden View Dr
Arden Hill, MN 55112
H 636-7030
European American

3 Gwen Dopson
1285 Fremont
St Paul, MN 55106
H 793-6220
W 487-8668
Afncan Amenican

4 Kelly Simons
1164 - 5th St. E
St Paul, MN 55106
H 774-2058
W 296-2725
European Amernican

5 Hieu Le
136 E Larpenteur Ave
St Paul, MN 55117
H 487/3597
Vietnamese

6 Nilka Betharte
1501 Klainert St. # D
St. Paul, MN 55117
Hispanic

7 Pam Ulmer
2111 Suburban Ave
St Paul, MN 55119
H 702-3401
Jamaican

8 Saren Pok
185 Arlington Ave
St Paul, MN 55117
H 489-5829
Cambodian

9 Sophat Not
192 Bigelow Ln #B
St Paul, MN 55117
H 487-1428
Cambodian

10 Patricia Guerrero Miranda

1245 Clark St

St Paul, MN 55101
H 774-6636
Mexican

96 E Wheelock Parkway, St Paul, MN 55117
Phone 651-487-2728 Fax 651-487-1512

11 Soua Moua
1263 Barclay St
St Paul, MN 55106
H 772-1831
Hmong

12 Trescia Dunn
1255 Highland Pkwy
St Paul, MN 55116
H 698-1858
European American

13 Yer Hang
1560 Timberlake Rd #C
St Paul, MN 55117
H 488-1836
Hmong

14 Zeinab Nur
1588 Timberlake Rd # E
St Paul, MN 55117
H 488-7948
Somal

15 Tabotu Ghebremarnam
307 Cottage Ave W # 212
St Paul, MN 55117
H 487-1619
Entrean

2/5/2003
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Fone 8858 (1220000 '

Page 2
® ¥ you are filing for an Additiohal (not automatic) 3-Momth Extension, compiets only Part lhnd checkthisbox ., _
Note: Only complets Part I i you have aiready been granted an sutomatic 3-nonth exterrsion on a previously fled Form

o flf m@ghmm&mmmmm[omgge_L

Additional {not auto &MmﬁEnasla:dTh»—lmstFﬂo al and One Copy.

Name of Exe o;m M Kentification number
MoLE. Praram fcuftura kﬂ N zﬂ el 640

sz hyober, street, sl room or suite no. if & PP hml.seohsh'ucuus. j For RS use only
dus date for ‘ ’ ] i % ’41 w

hh&- post slutn.ardZPooda. 2 forelgn addrass, see Instructions.

stnctons., 7'

tymdreumwbeﬁedﬁeamap;ﬁmnfumm

Form 990 O Fom990-Ez ] Form 990-T fsec. 401) or 408%) tws) [J Form 1041-A [ Form 5227 O Form 8870
Form 990-BL. ] Form 990-PF [ Form 990-T {rust other than above) [ Form 4720 3 Form 6069

* If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » O
o | this is for a Group Return, enter the s four digit Group Exemption Number (GEN) . Fthisk
for the whola group, check this box > . ¥ it is for part of the group, check this box > O and attach a kst with the

mamELNsdﬂnmtheextaﬂonlsra
4 | request an additional 3-month extension of tme unth .

& For calendar year .._... . of other tax year beginning..\ JAd44.] fnﬂ&/ffw fing 3(4!1(330 20. 04

3 Uutmyeasfamﬁmlzm check reasor: (1 retum [ FinalreunDCtnngehmmhgperbd

T % "‘ﬁ%ﬁ“ﬂfﬂ%"%ﬁﬁmﬁ'_: """" 2715 T PSS, uE TS 0T e

8a lfﬂhappﬂcﬁionbforFoerQO-BLQQO—PF 990-T, 4720.or5069 enter the tentative tax, less any
nonrefundable credits. See lnstructlons . . . . . . L - L 4 4 i a4 e e e e e |
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, emter any refundable credits and estmated
wmymﬂsnndalmwmyeaovawmwedasammwmw
previously wih Form 8868 . ., . 7. . . . T . . . L . L. e e e e e e e e e s

c Bahrnemm.smumﬁna&)fromlmeaa Inth?r%gurpaynmwm\ﬂiSMGHrqued deposit

with FTID coupon of, ¥ required, by using (Electronic Federal Tax Payment System) See
Instructions . . . . . L L L L oL o e a4 . .

Signature and Verification
wmumlmmlmm m, including accompantying schedules and statoments, and to ¢ he best of my Xnowledge and beliel,

R ks thm, cormect, and complege ‘[— this lom.
.

O~ Y553

mmw&bwm this form to the ofganization's retum.

We have not approved- this application. However, mmmalmmmmmmdmmmmumm
datn of the organtzation’s return (ncluding any peior extensions) This grace period ks considered to be a valid extereson of tme for elections
otherwtse required to be made on a timety retum. Picass atiach this form to the organization’s retuen.

0
a
O wenavenot After considenng the reasons statad In em 7, we cannot grant your request for an extension of tme
g
O

approwved this application.
to filo. We are not granting & 10-day grace period.
We cannot consides this epplication becexse & was filed after the due date of the retum for which an extension was requested.
Other

—

By

Data

Ahemnate Malfing Address— Enter the address If you want the copy of this application for an additional 3-month extenslon
retuned to an address different than the one entered above.

*Barry Yogers and Company
kol ‘;‘%’t R o Ww Swite U4
FDI 0 A ST Fos v 1 oS3

rom 8868 (122000

v



