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990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2002
Deoartment of the Traasu benefit trust or private foundation} Open to Pubhic
,nT:n,, ,;'mu. s,m.ry P The organization may have to use a copy of this return 10 sabsfy state reporting requirements Inspection

A Forthe 2002 calendar year. of lax year pentod begnning

and ending

B check it Pleasa {C Name of organizalion D Employer identification number
applicable use RS
4o |wmoGARDEN CITY HARVEST 81-0510580
a";;. "’; Number and street (or P O bex if mail is not delivered 1o street address) Roomvsuite | E Telephone number
fem  [specnci1 03 HICKORY 406-523-3663
Fioal "= City or town, state oF country, and ZIP + 4 F ccountagmetor | |fcas] X Accrua
renned MISSOULA, MT 59801 L] &
D,;gggﬁlon ® Section 501{c}(3) orgamzations and 4947(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organzations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group relurn for affates? E] Yes [zl No
6 Website pHTTP: / /GO .TO/GARDENCITYHARVEST Hib) If*Yes, enter number of af{ihates b

Organization type (check only one) o E 501(c)( 3

) mnseno) | ] 4947(a)(1) or [_] 527| Hic) Arealattiates mcluded® N/A [ Jves [ No

N | G-

Check here b l:l if the organization’s gross receipts are normatly not more than $25,000 The

organtzation need not file a return with 1he IRS, but «f the orgamization recerved a Form 990 Package
in the mail, it should hile a return without financial data Some states require a complete return

(If*No,” attach a list.)
H(d} Is {his 2 separate return filed by an or-
gamzation covered by a group ruling? El Yes [Zl No

1_ Enter 4-digit GEN

L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12

120,266.

M Checkp [ ifthe organization 1s not required to atfach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and simular amounts receved
2 Direct public support 1a 51,721.
b Indirect public support 1b 21,212.
¢ Governmenl contributions {granis) 1¢ 15,243.
d Total (add hries 1a through 1c) (cash § 82,476 . noncash$ 5,700.) 1d B8,176.
2  Program service revenue sncluding government fees and contracts (from Part Vi1, ine 93) 2 22,133.
3 Membership dues and assessments 3
4 Inlerest on savings and lemporary cash mveslments 4 158.
5  Dwidends and interest from securities 5
6 a Grossrents SEE STATEMENT 1 6a 2,000.
b Less rental expenses SEE STATEMENT 2 6b 815.
¢ Netrental mcome or {loss) {subtract ine 6b from line 6a) 6c 1,185.
o| 7  Otherinvestment mcome (describe 117
% 8 a Gross amount from sale of assets other (A} Secuilies (B) Other
A than inventary Ba
« b Less cost or other basis and sales expenses 8b
¢ Gain or (koss) (attach schedule) 8c
d Net gam or (loss) {combine hne 8¢, columns (A) and (B)) 8d
9  Specil evenis and actmties {atlach schedule}
a Gross revenue (not including $ 0 . of contributions
reported on ine 1a) 9a 7.799.
b Less direct expenses other than fundraising expenses 9b
¢ Netmcome or (loss) from special events (sublract ine 9b from Ine 9a) SEE STATEMENT 3 e 7,799,
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss} from sales of mveniory {attach schedule) {subtract line 10b fro 10c
11 Other revenue (from Part VI, line 103) REGE\V ED o 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, &d, 9c, 10¢, and 11} /"—”[ O} 12 119,451.
o | 13 Program services (from line 44, column (B)) AR 2 4 7003 ﬂ:.\ 13 63,261.
§ 14 Management and general (from line 44, column (C)) % M afl 14 3 ; 333 .
@ | 15  Fundraismg (from line 44, column (D)) 15 ,135.
1.% 16 Paymenis to affilates (attach schedule) OGDENu UT 16
17 Total expenses {add lines 16 and 44, colurnn (A}) [ 17 79,739.
- 18 Excess or {delicit) for the year (subtract lne 17 from Ime 12) 18 39,712.
5| 19 Netassets or fund balances at begmning of year (from line 73, column (A)) 19 43,660.
22 20 Other changes in net assels or fund batances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine bines 18, 19, and 20} 21 83,372.
foges2 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2002}
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) GARDEN CITY HARVEST 81-0510580

Statement of All organizalons musl complete column (A} Columns (B}, (C), and (D) are requnred for section 501(c)(3} Page 2
Functional Expenses and (4) organizations and section 4947{a)( 1) nonexempi chardable trusts but oplional for others.
O b st 9b. 10, or 16.0f Part ] (A) Total 18] corvias (O N aacerar (D} Fundraisng
22 Granis and alloczhons (attach schedule)
cash § noncash § 22
23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid 10 or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 31,411. 26,814. 4,346. 251.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 6,745. 5,821. 886. 38.
30 Professional lundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supphes 33 11,521. g8,187. 419, 2,915.
34 Telephone 34 1,449. 8133. 61l6.
35 Postage and shipping 35 942. 130. 136. 676.
36 Occupancy 36 7,739, 7,.310. 429.
37 Equipment rental and maimtenance 37 348. 348.
38 Printing and publications 38 4,060. 124. 11. 3,855,
39 Travel 39 2,422. 2,422,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depleton, etc (attach schedule) 42 6,247. 5,677. 570.
43 Other expenses not covered above (itemize)
a INSURANCE 43a 4,718, 3,388, 1,330.
b VOLUNTEER EXPENSE 43b 2,137. 2,137.
c 43¢
d 43d
44 Total lunctional expenses {add knes 22 through 43)
o to e o a0 commne YO camy these [as 79,739. 63,261. 8,743. 7.735.
Jont Costs Check B [ tf you are following SOP 98-2
Are any joint costs from a combmed educational campaign and fundraising sohcitation reported in (B) Program services? » |:| Yes [K' No
li"Yes,” enter (1) the aggregate amount of these joint costs (11} Ihe amount allocated to Program services $ '
) the amount allocated to Management and general $ ,and {iv} the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » SEE STATEMENT 4
ngEram Service
All organizanions must deacribe ther exempt purpose achvevements in a clear and concise manner Stats the numbes of chrents served publications 1ssued sic Discuss (T-‘quuudxhpxegosl%:.)ja) and
achlevements lhat are not measurable (Seclion 507(cY3) and (4) organizations and 4947(a) 1} nonexampt chantabls trusts must also enter the amount of grants and (4) orga., and 4947(aX 1}
allocations to othern.) trusts, but optional for othera)
a SEE STATEMENT 5
{Grants and allocations § 13,912.) 22,383.
b SEE STATEMENT 6
(Granis and allocations $ 7.300.) 40,878.
[+
(Grants and allocations $ )
d
(Granls and allocations $
© Other program services {attach schedule) (Grants and aflocations $ )
f Total of Program Service Expenses (shoutd equal ling 44, column {B), Program serviges) > 63,261.
o 0a-02 Form 990 (2002)
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Fosm 990 (2002) GARDEN CITY HARVEST 81-0510580 Page 3
Balance Sheets
Note Where required, atfached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 8,292, 45 4,568.
46  Savings and lemporary cash mvestments 11,300.] 48 5,103,
47 a Accounts recewable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recenvable 482
b Less allowance for doubtfut accounts 48b 48¢c
49  Granls recevable 49
50  Recewabtles from officers, directors, trustees,
- and key employees 50
E 51 a Other notes and loans recevable 51a
2 b Less allowance for doubtiul accounts 51b 51¢
52  Inventores for sale or use 52
53  Prepad expenses and delerred charges 53
54  Investmenls - securities [ _Jcost L_Jrmv 54
55 a Investments - land, buildings, and
equipment. basis 552
b Less accumulated depreciation 55b 55¢
56  lnvesiments - other 56
57 a Land, buildings, and equipment basis 57a 103,028,
b Less accumulated depreciaion  STMT 7 57h 28,601. 24,794 .| s7¢ 74,427.
58  Other assels {describe ) 58
59  Total assels (add lines 45 through 58) {must equal ing 74) 44,386.] 59 84,0598.
60  Accounts payable and accrued expenses 60
81  Grants payable 61
- 62  Deterred revenue 62
2 |63  Loans trom officers, daeclors, trustees, and key employees 63
S |64 a Tax-exempt bond labsites B4a
3 b Mortgages and other notes payable 64b
65  Other babities (describe » PAYROLL LIABILITIES ) 726.1 65 726,
66 Total lrabihties (2dd hnes 60 through 65) 726.] 66 726,
Orgamzations that follow SFAS 117, check here ® [ and complete tines 67 through
o 69 and hnes 73 and 74
® |67  Unrestrcted 67
r_cu 68  Temporarly restricted 68
% 69  Permanently restricled 69
£ | Orgamzations that do not follow SFAS 117, check here » [ X1 and complete imes
L 70 through 74
; 70  Capal stock, trust principal, or current funds 0.l 70 0.
2 |71 Paid-m or capilal surplus, or land, buitding, and equipment fund 0.j 711 0.
g 72 Retaned earnings, endowment, accumulated mcome, or other funds 43, 660.} 72 83,372.
;_‘3 73 Total net assets or fund balances {add lines 67 through 69 or lnes 70 through 72,
columa (A) must equai line 19, column (B) must equal line 21) 43,660.| 73 83,372,
74  Total iabihties and net assels / fund balances (add knes 66 and 73) L 44 .386.0 74 84,098.

Form 990 is avaikable for public inspecton and, for some people, serves as the primary or sole source of infarmabon about a particular organization How the public
percerves an organization in such cases may be determined by the miormation presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part lIl, the organization’s programs and accomphshments,

23021
09-04-02
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Form 990 (2002) GARDEN CITY HARVEST

81-0510580

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

rﬁg

art IV-B| Reconciliation of Expenses per Audited

Retum

Financial Statements with Expenses per

a Total revenue, gains, and other support t Tolalexpenses and losses per
per avdited fmancial statements »{a N/A audited financial stalements >la N/A
b Amounts included on hine 3 but noton
b Amounts mcluded on hne a but noton tine 17, Form 990
lne 12, Form 930 {1} Donated services
{1) Netunrealzed gains and use of facilities  §
aninvestments $ (2) Prior year adjusiments
{2) Donated services reported on line 20,
and use of facibties $ Form 990 $
(3) Recoveries of pnior (3) Lossesieported on
year grants $ Ine 20, Form990  §
{4) Other {specify) (4) Other (specify)
$ $
Add amounts on lines {1) through (4) b Add amounts on lines (1) through (4} | I
¢ Line aminus Ime b > ¢ Line a minus line b e
d Amounts included on line 12, Form 4 Amounis included on line 17, Form
990 but not on Ime 2 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included en not included on
lne 6b, Form990  § ine6b,Formg9s0 §
(2} Other (specify) (2) Other (specify)
$ $
Add amounts on lines {1) and (2) »|d Add amounts on ines {1) and(2) >d
e Total revenue per hne 12, Form 990 ¢ Tolal expenses per hne 17, Form 990
~_ {line ¢ plus hne d) e (hne ¢ plus hine d} | 2
rPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensaled )
{B) Tnle an?(ac'rveratgpﬁ Ilwurs {C) Compensation |(D %n&rgu;:r:‘%:n g%gxgtegﬁﬁ
(A) Name and address e Sosiion | " NOtRGI SRET | ounck dsteres | ey allowances
STEVE ELLIOTT _ _ __ _ __ _ _ _ _ _ __ ______ PRESIDENT
2363 CHIEF _VICTOR CAMP RD _________._
VICTOR, MT 59875 3 0. 0. 0.
DANN SWALLOW_ _ _ _ _ _ _ _ _ o ___ VICE PRESIDENT
2835 NORTH_AVE WEST _ ______________
MISSOULA MT 59801 1 0. 0. 0.
KRaY pg¥*fFiEL» =~ SECRETARY-TREASURER
4765 ARNICA _ ___ _ _ __ _ ____.____._____
MISSQULA MT 59803 12 0. 0. 0.
DEBORAH SLICER __ ______.____________ DIRECTOR
9625 CEDAR RIDGE ROAD _____________
MISSOULA MT 59804 1 0. 0. 0.
JILL BELSKY _ _ o _____ DIRECTOR
6310 WOODPS RD _ __ __ _______________._
MISSOULA MT 59802 1 0. 0. 0.
ROB WALES DIRECTOR
206 PATTEE_CANYON DR __ ____________
MISSOULA MT 59803 1 0. 0. 0.
PAUL ROSEN DIRECTOR
322 B STREET __ ______ _____________._
VICTCR MT 59875 1 0. 0. 0.
MARK PHARES _ _ _ _ _ _ _ DIRECTOR
3811 STEVENS #20 __________________
MISSQULA MT 59801 1 0. 0. 0.

75 [Dnd any officer, direclor, busteg, or key employee recenve aggregate compensahon of more than $100,000 from your organization and all retated

organizations, of which more than $10,000 was provided by the refated organuzations? It Yes,” attach schedule p [ | Yes [X] No

Form_990 (2002}

223091 09-D4-02
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Form 990 (2002) GARDEN CITY HARVEST 81-0510580 Page 5

[ Part vI| Other Information

Yeos| No

76
17

78 a

79

81a

82 a

83a

84a

a5

oo ™ o a0

87

90 a

91

92

Did the organizabion engage  any acivity not previously reported to the IRS? If Yes," attach a detalled description of each actrvity
Were any changes made in the organizing or govermng documents but not reported fo the IRS?

It*ves,” attach a conformed copy of the changes

Did the orgamizahion have unrelated business gross imcome of $1,000 or more during the year covered by this relurn?

1£Yes,” has it ied a tax return on Form 990-T for this year? N/A
Was there a Iiqtndation, dissolubion, termination, or subslantal contraction duning 1he year?

It "Yes,” attach a statement

Is the organization related {other than by assoctatron with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, efc, 1o any other exempt or nonexempt organization?

If *Yes,” enter the name of the organzation P

and check whether it 1s D exempt or D nonexemplL.
Enter direct or indirect polriical expenditures See hine 81 instructions | g1a I 0.

76

7

78a

78b

o fed [eeee

79

80a X

Oid the organizatron file Form 1120-POL for this year?

Did the organization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?

If *Yes,” you may indicate the value of these tems here Do not include this amount as revenue n Pari | or as an

81b X

B2a X

expense in Part 11 (See instructions i Part 111} | s2b | N/A
Did the organization comply with Lhe public mspecton requirements for returns and exemption applications?

Did the organization comply wilh the disclosure requirements relating to quid pro guo contrbutions? N/A
Did the orgamzation solicit any contributions or gifts that were not tax deductible?

If *Yes,” did the orgamizahion incliude with every solicitation an express statement that such contributions or gifts were not

1ax deductbte? N/A
501{c)4), (3), or (6) orgaruzations a Were substantally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
11 "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation recerved a waver lor proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B5¢ N/A

Bla| X

83b

84a X

84b

85a

85b

Section 162(e) lobbying and poliical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e}{ 1}(A) dues notices 85e N/A

Taxable amount of lobbying and political expendrtures (line 85d less 85¢} 85f N/A

Does the organization elect to pay 1he section 5033(e) tax on the amount on line B5? N/A
It section 6033(e)({ 1){A) dues notices were sent, does the organization agree to add the amount on line 851 t0 ifs reasonable estimate of dues
aflocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501{c)(7) organzatrons Enter a Intation fees and capital contrbutions mcluded on hne 12 86a N/A

85¢

85h

Gross receipts, mcluded on line 12, for public use of club faciltes 86b N/A

501(c)(12) orgamzations Enter a Gross income irom members or shareholders B7a N/A

Gross inceme from ather sources {Do rot net amounts due or paid to ather sources
against amounts due or recerved from them ) 87b N/A

At any time durning the year, did the organizatton own a 50% or greater interest in a taxable corporalion or partnership,
or an enlity disregarded as separate from the organization under Regulations sectrons 301 7701-2 and 301 7701-3?
I1f*Yes,” complete Part IX
501(c)(3) organzations Enter Ampunt of tax imposed on the organization during the year under
seclion 4911 0. ,secon 4512 0 . , section 4955 p» 0.
501(c)(3) and 501{c)(4) organzations Did the orgamzalion engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1§ ™Yes," attach a statement explatning each transaction
Enter Amount of tax impesed on the organization managers or disqualified persons during the year under

88 X

Bob X

sections 4312, 4955, and 4958 >
Enter- Amount of tax on line 8Sc, above, reimbursed by the organization >

List the states with which a copy of thisreturn s filed > __NONE

Number of employees employed 1 the pay pertod that includes March 12, 2002 | S0b I

The books are mcareof » KAY DUFFIELD Telephoneno ™ (406)

523-3663

Locatedat » 103 HICKORY / BOX 205 MISSOULA MT ZP+4 > 59806

Section 4947 (a){1} nonexempt chamtable trusts filing Form 990 i heu of Form 1041- Check here
and enter the amount of lax-exemp! interest received or accrued duning the tax year > | 92 |

»]
N/A

223041
09-04-02

Form 990 {2002)
P



Form 990 (2002)

GARDEN CITY HARVEST

81-0510580

Page 6

[ Part Vil | Analysis of Income-Producing Activities (See Speclic Instructions on page 32 )

Note Enter gross amounts unless otherwise
indrcated

93 Program service revenue

a FARM/GARDEN SHARES
b SEEDS, FLOWERS, PRODUCE

Unrelated business income

Exciuded by seclion 512 513 or 514

Ny (B)
USINess
code Amount

(D)

&9
sion Amount

code

{E)
Related or exempt
function income

13,264.

1,827.

¢ QUT_TO LUNCH

462.

1 GARDEN PLOT FEES
e

580.

f Medicare/Medicaid payments
p Fees and contracts from government agencies
94 Membership dues and assessments
95 |nterest on savings and temporary cash investments
96 Dmvidends and interest from securities
97 Netrenial income or {loss) from real estate
a debt-fmanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other invesiment mcome
100 Gamn or (lass) from sales of assets
other than inventary
101 Netincome or (loss) from special events
102 Gross profd or {loss) from sales of mvenlory
103 QOther revenue

14 158.

16 1,185.

7,799.

LT = MR T -

104 Subtotal (add columns (B}, (D), and {E))
105 Total (2dd hine 104, columns (B), (D), and (E}}

0.

1,343.

29,932,

Note Line 105 plus fine 1d, Part I, should equal the amount on kne 12, Part !

>

31,275.

| Part v|||] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specitic Instructions on page 32 )

Line No
A4

Explain how each actrvity tor which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purpeses)

SEE STATEMENT 8

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

{A) (B) (9] fD) (E|)
Name, address, and EIN of corporation, Percentage of Nature of actnvilies Total income End-of-year
partnership, or drsreqarded entity ownership interest assetls
%
N/A %
%
%

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33)

{2} Oid the organization, during the year, recerve any funds, direclly or indirectly, to pay premums on a personal benefit contract?
b) Dud the organization, during the year, pa

. on a personal benefit contract?

D Yes

Yes

LY.INO
[E]No

panying schedules and statements and to the best of my knowladge and belief 1t 13 trus
han Ich preparer has any knowledge

KAY DUFFIELD, SECRETARY-TREASU

Type or prinl name and tile



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

{Form 990 or 990-£Z} {Except Private Foundation) and Section 501{e}, 501{f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chanitable Trust 2002
Oepartment of the Treastry Supplementary Information-(See separate instructions )
Internal Revenus Service » MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ
Name of the organization Employer identification number
GARDEN CITY HARVEST 81 0510580

| Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of 1he instruchons. List each one. if there are none, enter ‘Nong ©)

b} Title and average hours (d) Contbutions 1o | e} Expense
{a) Name and address of each employee paid ( }per week devol?ad 1o {c) Compensation | SRicyestenels accou)nt and other
more than $50,000 pasthion compensation allowances

Total number of other employees paid

over $50,000 | 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indviduals or foms) 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

Total number of others recenving over
$50,000 for professional services » 0

2z3wowsos02 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 930-E2) 2002
P




Schedule A {Form 950 or 930-EZ) 2002 GARDEN CITY HARVEST 81-0510580 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the orgamization attempled 1o influence nabional, state, or local legisiation, including any attempt to influence
public opion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or mcurred m connecton with the
lobbying actvites B b

{Must equal amounts on line 38, Part Vi-A,

or hne i of Part VI-B ) 1 X

Organzations that made an electron under section 501{h) by Hiling Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part V1-B AND attach a statement grving a delailed description of the lobbying actvities

2 During Lhe year, has the organization, ether directly or indrectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, otficers, creators, key employees, or members of thewr fanmilies, or with any taxable organization with which any such
persen is attiated as an offcer, director, trustee, maprity owner, or principal benehciary? (If the answer to any question s “ves,”
attach a detared staterment explaring the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
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 orgamization make grants tor scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Rote Attach a statement to expiain how the organzation determines that indniduals or organizations recemning grants or koans
from 1t in furtherance of s chamable programs “qualfy” to recerve paymenls

[Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it 1s {Please check anty ORE applicable box )

5

O e~

00 W 0 00000

10

11a

1ib
12

13

[

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

A school Section 170(b){ 1}{A)(E) {Also complete ParlV.)

A hospital or a cooperatve hospital service orgamzation Section 170(b){ 1){A)(in)

A Federal, state, or local government or governmental uniL. Section 170(b){ 1){A)}{v}

A medical research organizaton operated in conjunchion with a hospital Sectton 170(b){ 1){A)(1) Enter the hospital's name, city,
and state P

An orgamzation operated for the benefit of a college or unmersity owned or operaled by a governmental umt. Sechion 170(b){ 1}{A)}w)
(Alse complete the Support Schedule in Part [V-A)

An orgamization that normally receives a substantal part of its support from a governmental vnit or from the general pubiic
Section 170(b){ 1)(A)(w) {Also complete the Support Schedule in Part IV-A)

A community trust Section 170{b){ 13{A){v} {Also complete the Support Schedule n Part IV-A.)

An organization that normally recerves (1) more than 33 1/3% of ds support from contributions, membership fees, and gross
receipts from acivities related to its charitable, ete., tunchons - subpec! 1o certain exceplions, and (2) no more than 33 1/3% of

1ts support from gross investment income and unrelated business taxable income {fess sectton 511 tax) from businesses acquued
by the organization afer June 30, 1975 See section 509(a)(2} (Also complele the Support Schedule in Part IV-Al)

An organization that s not controlled by any disqualified persons (other than foundaiion managers) and supporis organzatons described in
{1} ines 5 through 12 above, or {2} section 501{c)(4), {5), or (6}, if they meet the test of sechion 509{a){2) (See section 509(a)(3})

Provide the following information about the supported organizations (See page 5 of the instructons )

b)Line numb
(a}Name(s) of supported organzation{s) (%) ,',Oem :g:wir

14 [ ] Anorganization organzed and operated to tesi for publc safety Section 509(a)(4) {See page 6 of the nstruchions )

23113
03-08-02

Schedule A (Form 990 or 990-EZ) 2002



Schedulg A (Form 990 or 990-E2) 2002 GARDEN CITY HARVEST

81-0510580

| Part IV-A | ﬁu

ote You may use the workshee

i the instructions for convertin

pport Schedule (Complete onr,y if you checked a box on line 10, 11, or 12 }Use cash method of accounting.
from the accrual to the cash method of accounting

|
PaqE 3 [

Calendar year (or fiscal year
beginming wn) >

{a) 2001

{b) 2000

(c) 1999

(d) 1998

(e) Total

15

Gitts, grants, and contributions
received (Do nof include unusual
grants. See ing 28 )

61,898.

10,151.

28,171.

143,393.

243,613.

18

Membership fees receved

17

Gross receipls from admissions,
merchandise sold or senices
performed, or furmshing of
faciltties m any actvity that is
refated to the organization’s
chardable, etc , purpose

21,393.

1,330.

15,108.

25,584.

67.415.

18

Gross income from iterest,
dwvidends, amounts recerved from
payments on securibies lpans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business {axable income
(less section 511 taxes) from
businesses acquired by the
organuzatien atter June 30, 1975

188.

62.

572.

471.

1,293.

19

Net income from unrelated business
actmvities not included i hne 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on #ts behalf

21

The value of services or facilities
turmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facithes generally furmshed to
the public without charge

22

Other mcome Attach a schedule
Da not include gam or (loss) from
sale ol capital assets

550.

300.

SEE STATEME
1,000.

NT

9

1,850.

23

Total of nes 15 through 22

84,029.

11,843.

48,851.

169,448.

314,171,

2

Line 23 minus hne 17

62,636.

10,513.

29.,743.

143,864.

246,756.

25

Enter 1% offine 23

840.

118.

489.

1,6594.

26

Orgamzations descnbed on hnes 10 o7 11
Prepare a hist for your records to show the name of and amount contrbuted by each person (other than a governmental
umt or publicly supported organrzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a

a Enter 2% of amount in column (e), ine 24

Do not tile this hist with your return  Enter the sum of alt these excess amounls

Totat support for section 509(a)( 1) test: Enter line 24, column {e)
Add Amounts from column () for hines

18

1,293. 19

22

1,850. 26b

Pubhc support (hne 26¢ minus hine 26d total)

Pubhc support percentage (line 26e (numerator) divided by hne 26¢ {denominator))

| 262

4,935,

26b

0.

26¢

246 ,756.

26d

3,143.

26e

243,613,

YYYy VY

26f

98.7263%

27

d
e
f

¢
h

Orgamzations descnibed on hine 12 a For amounts mcluded in hnes 15, 16, and 17 that were recerved from a “disqualified person,” prepare a st for your
records to show the name of, and total amounts recerved in each year from, each “disqualfied person ® Do not file this list with your return Enter the sum of

such amounts for each year
{2001)

{2000)
For any ampunt included in line 17 that was recerved from each person (other than “disqualified persons™), prepare a hst for your records to show the name of,

{1999}

(1998)

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include i the st organizations
described i hnes 5 through 11, as well as mdviduals ) 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 amounls) for each year
{1999)

{2001)

Add Amounts from column {g) for hnes

17

{2000)

15

16

N/A

(1598)

20

21

»|27¢

N/A

Add Line 27a total

and line 27b total

Pubhe support (ine 27¢ total minus line 274 total)
Total support for section 509(2)(2) test Enter amount on line 23, column {e)
Public support percentage (line 27e (numerator) dvided by ine 271 (denominator))
Investment income percentage {ltne 18, column (e) (numerator)} divided by hne 27 {denominator})

274

N/A

> I 27!]

N/A

N/A

|
»-|27e
>

271g

N/A %

| 27h

N/A %

28 Unusual Grants- For an organization described i line 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not fle Lhis list with

your return Do not include these grants in line 15

223121 08-16-02

Schedute A (Form 060 o $90-E7) 2002
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Schedute A (Form 950 or 990-£2) 2002 GARDEN CITY HARVEST 81-0510580 Pagea
| Part V] Private School Questonnaire (Seepage 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organzation have a racwally nondiscniminatory policy toward students by statement in ils charter, bylaws, other governing Yes| No
nstrument, o7 in a resolution ot its governing body? 29

30 Does the organization include a statement of its ragially nondiscruminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing wrth student admissions, programs, and schalarships? 30

31 Has the organizaton publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the peried of
sohcitation for students, or during the registralion period if it has no sohcitation program, in a way that makes the policy known
10 all parts of the general community it serves? 3
If "Yes,” please descnbe, if "No,” please explam {If you need more space, attach a separale slatement.)

32  Does the orgamzatton mamtain the toliowing.

a Records mdicating 1he racial composition of the student body, faculty, and adrministrative stat? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? azh
¢ Copes of all catalogues, brochures, announcements, and other written communications to the pubhc deahing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf 1o solcit contributions? 32d

§f you answered "No® to any of 1he above, please explain (If you need more space, attach a separate statement.)

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

a Students’ nights or privileges? 33a
b Admisstons policies? 33
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assislance? 33d
e Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? 33g
h Other extracurrscutar actvities? 33h

If you answered "Yes" {0 any of the above, please explain (M you need more space, atlach a separate statement.)

34 a Does the organization recenve any financial aid or assistance from a governmental agency? 34a
b Has the organgzation’s right to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 342 or b, piease explain using an attached statement.
35  Does the organization certdy that it has complied with the apphcable requirements of sections 4 01 through 4 65 of Rev Proc 75-50,
1975-2 C B 587, covering racsal nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-€2) 2002

23NN
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Schedu’e A (Form 990 or 990-£2) 2002 GARDEN CITY HARVEST 81-0510580 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities ({See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a E:] if the organization belongs to an affiilated group Check P b L__-] if you checked "a® and "imited control provisions apply
Limits on Lobbying Expenditures Aﬁﬂmlga)group Tobe comg?e)led for ALL
{The term "expenditures” means amounts paid of incurved ) lotals electing organzations
N/A
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} a7
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expendifures 39
40 Total exempt purpose expendiures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Iithe amount on line 4018 - The lobbying nontaxable amounts -
Not over $500 000 20% of tha amount on line 40
Ower $500 000 but not over $1 000 000 $100 000 plus 15% of the excesa over $500,000
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of tha excess over $1 000 000 41
Oves $1 500 000 bul not over $17 000,000 3225 000 plua 5% of the excess over $1 500 000
Over $17 000 D00 $1 000 D00
42 Grassroots nontaxable amount {enter 25% of Tine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than hine 36 43
44 Subtract hne 41 from ine 38 Enter -0-f line 4115 more than hne 38 44
Cavhion If there is an amount on esther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501{h)

{Some organizations that made a section 501{h} eleclion do not have to complete all of the fve columns
below See the instruchions for ines 45 through 50 on page 11 of the nsiructhions )

Lobbying Expenditures Duning 4-Year Averagmg Penod N/A
Calendar year (or (a) (b} (e} {d) (2)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of Ime 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassrootls nontaxable
amount 0.
49 Grassroots celing amount
(150% of ng 48(e)) 0.
50 Grassrools lobbying
expendrtures 0.
[ Part VI-B | Lobbying Activity by Nonefecting Public Charities
(For reportmg only by arganizabions that did not complele Part VI-A) (See page 12 of the instruchions ) N/A
During the year, did the organization attempt to influence national, state or local legrslation, incliding any attempt to
Yes | No Amount
nfluence public opinon on a legislatve matter or referendum, through the use of
a Volunteers
b Paid statf or management {Inctude compensation in expenses reporied on [ines ¢ through b }
¢ Medo advertsements
d Mailings lo members, legishators, or the public
¢ Publications, or published or broadcast statements
1 Grants to other orgamzations for lobbying purposes
o Direct contact with tegrskators, ther staffs, government officials, or a legisiative body
h Ralhes, demonstrations, semmars, conventons, speeches, lectures, or any other means
1 Total lobbymg expendiures (Add hnesc through h ) 0.
If “Yes" to any of the above, also attach a stalement gving a detailed description of the kobbying actvities.
S Schedule A (Form 930 or 990-E7) 2002
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Schedule A {(Form 990 or 990-€7) 2002 GARDEN CITY HARVEST

81-0510580 Pageé

| Part Vil | Information Regarding Transfers To and Transactions and Retationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51  Dud the reportmg organization directly or indirectly engage in any ¢t the tollowing wilh any other organization described in sechon
501(c) of the Code {other than section 501{c)(3) orgamzations) or in section 527, relating to political organizations?
a Transfers rom the reportmng organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a{1) X
{n) Other assets afn) X
b Other transactions
{1) Sales or exchanges of assets with a nonchariable exempt organzation . b(x) X
{n) Purchases of assets from a noncharrtable exemp! orgamzation b{n} X
{m1) Rental of facilities, equipment, or other assels b{it} X
{w) Rermbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v} X
{w) Performance of services or membership or fundraising sohcitahons biwi) X
¢ Sharmg ol facities, equipment, maiing bsts, other assets, or paid employees c X
d I the answer to any of the above 1s *Yes," complete ihe following schedule Column (b) should always show the fair markel value of the
goods, other assets, or services given by the reportmg organization If the organization recewved less than fair market vatue in any
transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services recenved N/A
(2) {») {c) {d)
Ling no Amount involved Name of noncharitable exempt orgamization Description of translers, transaclions, and sharing arrangements
52 a s the organzation directly or indirectly affiiated with, or related lo, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 50 1{c}{3}) or in section 52772 » D Yes [E No
b 1f"Yes,” complete the following schedule N/A
(a) (b) {c}
Name of organization Type of organzation Description of relationship
20802 Schedule A {Form 990 or 990-£2) 2002
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GARDEN CITY HARVEST 81-0510580

FORM 5920 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
103 HICKORY, TOP FLOOR 1 2,000.
TOTAL TO FORM 990, PART I, LINE 6A 2,000.
FORM 950 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE, UTILITIES 815.
- SUBTOTAL - 1 815.
TOTAL TO FORM 990, PART I, LINE 6B 815.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BARN PARTY, WINTER
DINNER, CONCERTT,799. 7,799. T,799.
TO FM 990, PART I, LINE 9 7.799. 7,799. 7,799.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TEACHING LOW INCOME FAMILIES TO GROW THEIR OWN FOOD IN COMMUNITY GARDENS.
GROWING FOOD FOR FEEDING AGENCIES ON A FARM, AND TEACHING STUDENTS TO FARM

STATEMENT(S) 1, 2, 3, 4




GARDEN CITY HARVEST

81-0510580

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

COMMUNITY GARDENS PROVIDE A 15 X 15 FOOT PLOT THAT
FAMILIES CAN RENT FOR THE SUMMER. THEY LEARN HOW TO
RAISE FRESH,ORGANIC PRODUCE FOR THEIR USE. MOST FAMILIES
SAVE $25 A WEEK AT THE GROCERY STORE BY PARTICIIPATING.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 13,912.

22,383.

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

OUR SIX ACRE FARM RAISED OVER 30,000 POUNDS OF FOOD,

THE FOOD WAS DONATED TO FEEDING AGENCIES IN MISSOULA

STUDENTS FROM THE UNIVERSITY WORK THE FARM AS PART OF A CLASS
THIS YEAR THERE ARE BIG EXPENSES BECAUSE WE BUILT A BARN

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 7,300.

40,878.

FORM S50 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST CR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

87 JEEP 4X4 PICKUP 603. 603. 0.
BARN 50,010. 2,000. 48,010.
KUBOTA TRACTOR 16,800. 7.140. 9,660.
MACHINERY, TOOLS AND EQUIPMENT 10,666. 10,666. 0.
OFFICE EQUIPMENT & FURNITURE 2,238. 2,238, 0.
COMPUTER 2,858. 2,858. 0.
85 ISUZU PICKUP 5.983. 1,496. 4,487.
GREENHOUSE 8,000. 1,600. 6,400.
GREENHQUSE ADDITION 370. 0. 370.
IRRIGATION SYSTEM 5,500. 0. 5,500.
TOTAL TO FORM 990, PART IV, LN 57 103,028.28,601. 74,427.

STATEMENT(S) 5, 6, 7



GARDEN CITY HARVEST 81-0510580

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT COF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 PRODUCE AND FLOWERS ARE AVAILAEBLE TO FAMILIES ON A SLIDING SCALE

94 SEEDS, FLOWERS & PRODUCE RAISED IN CLASS ARE SOLD TO RETAILERS LOCALLY

95 INTEREST WAS EARNED ON GRANTS THAT WERE RESTRICTED FOR SPECIFIC TASKS

97B THE UPSTAIRS OFFICE IS RENTED QUT TO THE MONTANA CONSERVATION CORP

101 FUND RAISERS SUPPCRTED BY THE COMMUNITY

SCHEDULE A OTHER INCOME STATEMENT 9
2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

RENT 550. 300. 1,000. 0.

TOTAL TO SCHEDULE A, LINE 22 550. 300. 1,000. 0.

STATEMENT(S) 8, 9




e 4562 Depreciation and Amortization 990 2002

Drpartment of e Treasiry (Including Information on Listed Property)} Attachment
Internal Revenus Service » Seeo separate instructions p Attach to your tax return. Sequence No 67
Nama(s) shown on ralum Business or activily Lo which this fann relates Identitying number
GARDEN CITY HARVEST [FORM 990 PAGE 2 81-0510580
[ Parti | Election To Expense Certain Tangible Property Under Section 179 Note ! you have any listed property. complete Part V before you complete Part |
1 Maximum amount See mnstructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 pioperty placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in hmration 3 $200,000
4 Reduction in kmitation Subtract ine 3 from Ene 2 U zero or less, enter 0 4
5 Dollar hretatlon for bax yeaw Subtract line 4 rom hne 1 If zero or less, enter O If marmied fitm! arately, sse nstructions 5
a {a) Description of praperty {b) Cost (buziness use only) {c) Elacted cost
7 Listed property Ermter amount from lne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), knes 6 and 7 B8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from Ene 13 of your 2001 Form 4562 10
11 Business income kmitation Enter the smaller of business ncome {not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disaliowed deduction to 2003 Add hnes 9 and 10, less ine 12 >| 13 |
Note Do not use Part I or Part il below for isted property Instead, use Part V
| Part 1l |Spe|:|a| Depreciation Allowance and Other Depreciation (Do not include hsted properly }
14 Spec:al deprecation Aliowance for qualified property {olhar than listed property) placed i Serice duning the tax yea (ses mstruchonsh 14
15 Property subject to section 168(f)(1} election {see instructions) 15
18_Gther depreciation (including ACRS) {see instructions) 16 6,247.
| Part 11| MACRs Depreciation {Do not include listed property } {See instructions }
Sechion A
17 MACRS deductions for assets placed in service in tax years beginming before 2002 17 I
18 If you are electing under section 168(){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check herg > |:|
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b) Month and (c) Bamis for depreciation
(2} Classuficzlion of property year placed (businessfinvesimen! use (d) Recovery {8} Convention | (f) Method {g) Depraciation deduction
I service only  see nstructons) period
19a 3 year property
b S-year property
c_ 7 year property 5,500.l 7 YRS. MO SL
d 10 year property 370.1 10 YRS.] MQ ISL
] 15 year property
f 20 year property
q 25 year property 25 yrs S
h  Reswdential rental property J 275 s MM SA
/ 27 5yrs MM S/
' Nonresidential real property L 39 yrs MM A
/ MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S
c 40-year / 40 yrs MM S
[ Part I\_ILSurnmary (See instruchons )
21 Listed property Enter amount from kne 28 21
22 Total Add amounts from Ene 12, ines 14 through 17, Ines 19 and 20 i column {(g), and fine 21
Enter here and on the appropnate knes of your raturn Partnerships and S corporations sea instr 22 6,247.
23 For assets shown above and placed in senice dunng the current year, enter the
- Eortlon of the basis attnbutable to section 263A costs , 23
1 1

10-2s-02 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)



Form 4562 2002) Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certam computers, and property used for entetainment,

recreation, or amusement )
Note For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Sectron B, and Section C i applicable

Section A - Depreciation and Qther Information {Cauton See instructions for himits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [:__-_I Yes |:| No | 24b If "Yes," 15 the evidence wntten? D Yes E] No

Type nﬁ)roperty '()21)3 Bug:r:essl Co(;)or Bass for gi:’“"‘""’“ Rec(nf\)rery Me(t?tzadf DEIJTg:I)alIOI'I ElEl(?l‘)Ed
(hst vehicles first ) p;iﬁsgé" uslg;is;}:?:tgtge other basis "’"““‘:j;:ﬁ"“‘“‘ period Convention deduction Secgggtma
25 Special depreciation allowance for qualfied hsted property placed in service dunng the tax
year and used more than 502 in a qualfied business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less n a qualfied business use
% S
% S/L
% S/L
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column {i), ine 26 Enter bere and on hne 7, page 1 ] 29

Secton B - Informaton 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 excephion to completing this section for
those vehicles

{a) {b) {c} {d) (e} U]
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting miles)

Total commuting miles dnven dunng the year

Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year
Add hines 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

8 &8 ¥ 8 R=

Is another vehicle available for personatl
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queshions to determine if 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 mantan a writen policy statement that prohibits all personal use of vehicles, mcluding commuting by your Yes No

employees?

38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 19 or more owners

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

40 Do you provide more than five vehicles to your employees, obtain mformation from your employees about
the use of the vehicles, and retamn the information recerved?

41 Do you meet the requirements concerning quahfied automobile demonstration use?

Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B far the covered vetucles

| Part Vi [Amortlzahon

{a) {b) {c) (d) (e} {n
Cescriplon of costs Dalr amosiation Amartizable Coda Amprizalios Amartzaiion
begns amount seclion pertod or pertentage for this year
42 Amorization of cosls that beqins dunng your 2002 tax year
43 Amortzation of costs that began before your 2002 tax year 43
44 Tota! Add amounts in column (f) See instructions for where to report 44
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