Frm 920 |1 Return of Organization Exempt from Income Tax ONE No 1545 9007

2002

Open to Public

Under section 501(c), 527, or 4947&.:)(1) of the Intemal Revenue Code
(except black lung benefit trust or prnivate foundation)

De i
intomal Ravenon Sermce | » The organization may have to use a copy of this return to sabisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B Check if apphicable D Employer idenufication Number
— Pleass use
Address change msube |Project Bandaloop r 95-4618614
| Name change :: ';:i W l"\ 1 0\ W\:W-\‘-e4 ‘b\-.rDQ '-QJ E Telepbons number
:Imbal return rpsuézﬂc Oaklan ’ CA 94607 510'526‘1775
| Final retum ":i.nnlc F ﬁi‘iﬁ,‘,‘&'"“ Cash D Acerual
| Amended ratum I_l Other (specify) >
| |Appheation pending @ Section 501(c)3) organizations and 4947 ag'l) nonexempt H and| are not applicable to secton 527 organizations
fp::;agglg :’Tstgsé_rggt attach a complete chedule A H (a) Is this a group retum for affilates? DY:: No
G Website ™ N/A H (b) If Yas, enter number of affikates -~
H {c) Are all affikates included? D Yes D No

Organization type (if No, attach a lst See mstructons )

(check only one > 501 (e) 3 < (nsertno) D 4947(a)(1) or D 527

K Check here ™ le the orgaruzation's grass 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 this a separate ratum filed by an
crgamzation coverad by a group muling? rl Yes X| No

€0.1T 330 G3INAYIS

received a Form 990 Package i the mall, it should file a return without financial data | Enter 4 digit GEN -
Some states require a complete retum M Check * 1f the arganizalion 15 not required
L Gross recepts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 181, 984 to atlach Schedule B (Form 990, 950 EZ or 990 PF)
[Part1 - -|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gitts, grants, and similar amounts received T
a Direct public support la 64,500 g
b Indirect public support 1b wo,
¢ Government contributions {grants) 1c “juﬁ
4T S e 64,500  noncasn § ) 1d 64,500
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 127,330
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 154
5 Dmdends and interest from securiies 5
6a Gross rents Ea L
b Less rental expenses 6b R
¢ Net rental ncome or (loss) (subtract ine 6b from line 6a) 6c
r| 7 Other investment income {describe > 3l 7
‘E 8a Gross amount from sales of assets other (A) Secunties — ——] (B) Other .o
N than mventory / ~BaAT——_ <.,
21 b lLess costor other basis and sales expenses | BBl T — ao
€ Gain ar (loss) (attach schedule) [/ 8] =D)LL
d Net gain or {foss) {combine line 8¢, columns (A) and (B)) ™ NQV ) ) 8d
9 Special events and activities {attach schedule) !\ 20 ;00 8) =
a Gross revenue (not including 5 of contri utlonsf*icq - 3 03
reporied on line 1a) -...QQ EM i dad ‘s
b Less direct expenses other than fundraising expenses Sb\L? / / ZLZ::
¢ Net income or (loss) from special events (subftract ine 9b fram line 9a) T~ Sc
10a Gross sales of inventory, less returns and allowances 10a o
b Less cost of goods sold 10b 2
¢ Gross profit or (Joss) fram sales of inventory {attach schedule) (subtract line 10b from line 10a) 10c
11 Cther revenue (from Part VII, Iine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 191,584
¢ | 13 Program services (from line 44, column (B)) 13 103,545
X114 Management and general (from line 44, cotuma (C)) 14 51,193
E| 15 Fundraising (from line 44, column (D)) 15 3,395,
g 16 Payments to affihates (attach schedule) 16
S| 17 Tolal expenses (add lines 16 and 44, column (A)) 17 158,133
al 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 33,851
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 12,482
T $ 20 Other changes in net assets or fund balances (attach explanation} 20
5| 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 46,333 ‘\.

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L  05/04/02 Form 990 (2002)



Form 990 {2002)

Project Bandaloop

95-4618614

Page 2

Part - -{ Statement of Functional Expenses All organizations must complete column (A) Columns (), (C), and (D) are
required for section S01(c)}{3) and (4) orgamzations and section 4547(a){1) nonexempt charitable trusts but opticnal for others

P

O o % Ton o laor et T EE] ATow O fvazm | Oeragent™ | @ Fundraisig
22 Gt s ) e T
(cash s “; SR j:wh:*?“:, ! “ e e og:
noncash $ ) 22 I . ’:ﬂ: "c*:‘:* :
23 Specrfic assistance to indwviduals (att sch) 23 . o . RN :’J < £ n:° ’
24  Benefils paid to or for members {alt sch) 24 "o T e Sl foey cemah e T e
25 Compensabon of officers, direclors, etc 25 25,829 25,829
26 Cther salaries and wages 26 1,500 1,500
27 Pension plan contributions 27
28 Other employee beneiits 28
29 Payroll taxes 29 1,448 1,448.
30 Professional fundraising fees 30
31 Accounting fees 3N 3,837 3,837
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest a4
42 Depreciation, depletion, elc (attach schedule) 42
43  Other expenses not cavered above (iiemize)
aSee Statement 1 43a 125,519 102,097 20,027 3,395
> 43b
c___ _____ 43c
d__ 43d
e ______ 43e
B Droanitatons compistng samm (8 ()
cairy thess tolals t lines 13 - 18 | 158,133 103,545 51,193 3,395

Joint Costs Check “D if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,' enter (1} the aggregate amount of these joint costs

$

to fundraising  $

$

"D Yes No

, () the amount allocated to program services

, () the amount allocated to management and genera!

$

, and (1v) the amount allocated

[Part B .| Statement of Program Service Accomplishments

What 1s the orgamzation's primary exempt purpose? =

See Statement 2

All organizations must describe therr exempt purpose achievenents in a clear and concise manner State the number of

clients served, publications 1ssued, etc

Discuss achievements that are not measurable {Section 501(c)(3) & (4) argan

Program Service Expenses
fResﬁunred for 501(c)(3) and

&3?3?{1"1‘1.";'2 Tt

12ations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to cthers ) optional for others)

a_ _ .

_______ {(Grants and allocations $ ) 103,545
b o
___________________________ (Grants and allocations $ )
C o o e oo
_______________ ( Grants and allocations & “)
L
________________________ { Grants and allocations $ T —)
e Other program services. (Grants and allocations $ }

f Total of Program Service Expenses (should equal ine 44, column (B), program services) »- 103, 545

BAA

TEEADIOA. 01722403

Form 990 (2002)



Form 990 (2002) Project Bandaloop 95-4618614 Page 3
Balance Sheets See Instructions)
Note Where required, attached schedules and amounts within the description (A) {B)
column should be for end of-year arnounts only Beginming of year End of year
45 Cash — non interest bearing 18,315.] 45 51,533
46 Savings and temporary cash investments 46
47 a Accounis recevable 47a -3,500 “‘:“J}
b Less allowance for doubtful accounts 47b 47c -3,500
48a Pledges receivable 48a _:;f,;“
b Less allowance for doubtful accounis 48b 48c
49 Granis receivable 49
A 50 Recelivables from officers, directors, trustees, and key
g employees (attach schedule} 59
E 51 a Other notes & loans recevable (attach sch) 51a 173 T
s b Less allowance for doubtful accounts. 51b Slc 173.
52 Inveniories tor sale or use 52
53 Prepaid expenses and deferred charges 53
584 Investmenis — secunities (attach schedule) "'D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a 4,713 A
b Less accumutated depreciation e
{attach schedule) Statement 3 55h 4,158 55¢ 555
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a )
b Less accumulated depreciation oo o
(attach schedule) 57b 57c
58 Other assets (describe » ) 58
53 Total assets (add lines 45 through 58) (must equal line 74) 18,315.| 59 48,761
60 Accounts payable and accrued expenses 332.| 60
% 61 Grants payable 61
a 62 Deferred revenue 62
{ 63 Loans from officers, directors, restees, and key employees (attach schedule) 5,500.( 63
} 64 a Tax exempt bond liabiities {attach schedule) 6da
ll_: b Mortgages and other notes payable (attach schedule) 6db
5| 65 Other iabilities (describe » See Statement 4 ) 1.]65 2,428.
66 Total habilibes (add limes 60 through 65) 5,833.| 66 2,428,
N Orgamzations that follow SFAS 117, check here » and complete ines 67 ﬂ°¢:c
£ through 69 and lines 73 and 74 S
A 67 Unrestricted 12,482 | &7 -3,917
2| 68 Temporarily restncted &8 50,250
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here ™ |:| and complete lines .
70 through 74 o
E 70 Capital stock, trust principal, or current funds 70
g 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
¢ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through o e
E 72, column (A) must equal line 19, column (B) must equal line 21) 12,482 | 73 46, 333.
74 Total habihities and net assets/iund balances (add Iines 66 and 73) 18,315 | 74 48,761

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percelves an organrzation i1 such cases may be determined by the information presented on its return Therefore,
please make sure the return I1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomphshments

BAA

TEEATIOIL 09m4m2



Form 990 (2002) Project Bandaloop 95-4618614 Page 4
| Part {V<A:] Recondiliation of Revenue per Audited Part'iv-8 iR.econaliatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 191,984 financial statements > a 158,133
O T S I N RS I -\.-:-""':ﬁc:v_lw‘:.-"; :"oﬂfi_‘:u L
b Amounts included on line a but T Fenrmt s Ty LF " b Amounts included on ine a but not R FO veald
rot on ing 12, Form 990 B il T .;u;o'i%’; on line 17, Form 930 AT T, e
-1 q\\.\_.hﬁ".:'\-q{‘-\. x} L . “_: . . _."" L ®
(1) Net unrealized ZEL*‘ o, :__:ffo:j";\.:ﬂ x%ji*;}‘i}f ) Donateg serv S OO ";f:*“:‘:ﬁ:\ e
gams on FR B N S ices and use I MRS GO
mvestments  § o e of factiities $ 25 PRTIT RS PO
B L N W LY e P .
(2) Donated serv TR el D TE (2) Prior year adust & DR
ices and use Do E T e ments reported on LA R
of faciliies 3 O MR N A line 20, Form 990 $ - TR
BONE Fol N [ M T N ST
e EET T e Taa e o0 ¥ ML Ca e T Y
(3) Recovenes of prior g e DLl 1 (3) Losses reported on B N TP
year granis A Ine 20, Form 990 § gl e 04
O PN e ALY "
(4) Other (specify) S TN s sl (8) Other (specify) of e oa ey dheoemEL
g + o ¢+ﬂ‘<¢93o?3¢ :._ q . 7 "'._"o“'_._:.;.“:";-:b .‘: o‘_"-
———————— L * ::"q ;".:;-' bl ".q:-"f":ﬂ‘:, —_————————— s Y :;oﬁo"oﬂ:-'\d::fnfrr 27
$ :;:. - AR;"-\.":-'Q-:-: + e :+:}-;hdo $ J\-‘&:; -l; v%u;\.-:ﬁt:ﬁ}(:::‘r}'q‘ -: :F;ﬁ-'
Add amounts an hines (1) threugh (4) Ll -] Add amounts on lines (1) through (4) " b
¢ Lineamnnusineb * c 191,984 [ ¢ Lneammnusineb > ¢ 158,133
S AN T e T
d  Amounts included on line 12, S e ls f};;:’:":g% d  Amounts included on line 17, I K Sl AVe LN
Form 990 but not on e a G, T ee S N Form 990 but not on line a. I O A
% N o L (N 2T e
{1) Investment expenses Tk ..rr1 (1) Investment expenses N L
not included on line Cifert L telel e v e not included on line N I :33“}:%:;3*,; o
b, Form 930 $ M SO Ol b, Form 990 $ T R R
{2) Other {specity) B RSN "1 (@ Other (specify) B IR v’:“:E\:
________ }.- e -ub\'.-o-:\- " ’ e e - . "-"'_., ‘ _{,_.;.-'-
$ 2o ::i"m :az":".-":-:\- - ,_,;M‘ s ot E'.n.-\éu:-;;oi ":.;\:-x 2 ”'i.:w %
Add amounts onfines{and @ ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses Fer line 17, Form
990 {Iine ¢ plus line d} > e 191, 584 990 {lire ¢ plus line d) > e 158,133.
{Part V.| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C} Compensation (D) Contributions to (E) Expense
per week devoted (if not paid employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Candra Cannmang | President 0. 0. 0.
1919 Grant Ave 5
San Francisco, CA 94133
Donna Sillan ] Treasurer 0. 0. 0.
12 Hazel BAve | 5
Mill Valley, CA 954941
Richard Kattle | Director 0 0. 0.
3300 Powell #316 _ ______ | 5
Emeryville, CA 94608
Andrew Dailey | Director g. 0 0
3240 Janssen __ _ ________ | 5
Chicago, IL 60613
Amelila Rudolph 1 Secretary 25,829 0 0
240 55th St ____ _ ] 30
Oakland, CA 94608

75  Did any officer, direclor, trustee, or key employee receive aggregate compensaton of more
than $100,000 from your orgarvzation and all retated orgarizabions, of which more than
£10,000 was provided by the related organizations? > DYes No
If 'Yes," attach schedule — see instructions
BAA Form 930 (2002)

TEEADIOAL 01722103



Form 990 (2002) Project Bandaloop §5-4618614 Page 5
[Part V1.i] Other Information (See mstructions ) Yes No
76 Did the organization engage in any actmty not previously reported to the IRS? If Yes,' A M
attach a detailed description of each activity 7 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes R
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b li 'Yes,’ has Il tiled a tax return on Form 930-T for this year? 78b] NJA
79 Was there a lgudation, dissalution, terminaton, or substanbat confraction durng the W
year? If 'Yes,' attach a statement 79| UX :
80a Is the orgarization related (cther than by association with a statewide or nattonwide organization) through common SN )
membership, goverring badies, trustees, officers, eic, {o any other exempt or norexempt organization? 80a X
bli 'Yes, enter the name of the orgamizaton > N/A ________ BRI RS
_____________________________ and check whether 1t1s exempt or nonexempt B LT
B1a Enter direct or ndirect political expenditures See line 81 instructions l 81 a| 0 N
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dnd the organization receive donated services or the use of matenals, equipment, or facilities at no charge or al foen
substantially less than far rental value? 8Z2a X
g Soos:
blf 'Yes,' you may indicate the value of these items here Do not include this amount as o b
revenue n Part | or as an expense tn Part Il {See instructions in Part 11) | 821 N/A N
83a Did the organization comply with the public inspection requirements for returns and exempuon apphcations? 83aj X
b Did the organization cormply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the org;anlzatlon include with every sohcitation an express statement that such contributions or gitts were Punltf
not tax deductible 8ab] NJA
85 501{c)(4), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a| NJA
b Did the organization make only in house lobbying expenditures of $2,000 or tess? 85b| NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a IR
walver for proxy tax owed for the prior year } : a,,o‘,:;;
¢ Dues, assessments, and similar amounts from mermbers 85¢ N/A O 1::
d Section 162(e} lobbying and political expenditures 85d N/A >
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A ::‘ g
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A IR B
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 85g| NfA
h If section 6033(e)(1)(A) dues natices were sent, does the organization agree to add the amount en ling 83f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NfA
86 501(c)(7) organizations Enter a Imtation fees and capital contribubions ncluded on “::if’; T g
line 12 86a N/A O] SR
b Gross receipts, included on line 12, for public use of club facilities 86b N/A O T
87 501(c)(12) organizations Enter a Gross income from members or shareholders g7a N/A }
b Gross income from other sources (Do not net amounts due or paid to other scurces C Y -
against amounts due or received from them } 87b N/A I R
88 At any tme duning the year, did the orgaruzation own a 50% or greater interest in a taxable_corporation or partnership,
or an'entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
if ‘Yes,' complete Part IX g8 X
B9a 501(c)(3) orgamizabions Enter Amount of tax imposed on the organizabon during the year under L oA
section 4911 » 0 |, section 4912» 0. ., section 4955» 0 T KErY
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage i any section 4958 excess benefit ransaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each fransaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disgqualified persons durning the
year under sections 4912, 4955, and 49% > 0
d Enter Amount of tax on line 88¢, above, reimbursed by the orgamzation > 0.
90a List the states with which a copy of this return 1s fled » None o ____
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 20b 0
91 The books are mcare of » Jan Elkington _ __ __ _______ Telephone number »  916-718-3763 .
Locatedat » . Zp+d4>
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 m heu of Form 1047 — Check here N/JA ™
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 ‘ N/A
BAA Form 990 (2002)

TEEAQIOSL D1/22M3



Form 990 (2002) Project Bandaloop

95-4618614

Page 6

[ Part Vi Analysis of Income-Producing Activities (See instructions )

Note Enter gross amountis uniess
otherwise indicated

93 Program service revenue
a Performance Income

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(A)

Amount

(B)

(©
Exclusion code

(D)
Arnount

(E)
Related or exempt
function income

111,142.

b Reimbursed Expenses

2,922,

¢ Site Visit Fees

13,266.

d

f Medicare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real eslate
a debt financed property
b not debt financed property

Net rental income or (loss) from pers prop

Other investment income

Gain or {loss) from sales of assets
other than inventory

Net income or {loss) from special events
Gross profit or (loss) from sales of invenlory
Other revenue a

98
99
100

101
102
103

14

154

> 7wt

™ T
LSRR

s

PN
NN

E
- - e

Lo TR A N
- N P

3

TR

o

PR Ko

4
e e aa o S

-
o

ar

T
P,
W e 4~ "

LU - N I -

104 Subtotal (add columns (B}, (D), and (E})

"

o

154.

127,330

105 Total (add line 104, columns (B), (D), and (E})
Note fLine 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

-

127,484

[Part Vill-| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
[Part {X_]Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded entity ownership iterest income assetls
N/A %
%
3
3

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See msiructions )

a Did the arganizalion, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the orgarization, during the year, pay premmums, directly or indirectly, on a personal benefit contract?

Yes
Yes

.

X|No
No

Note If 'Yes to (&), file Form 8870 ghdRorm 4720 (see instructions)

Under penalied o
true, correct, ang

p ding accompanying schedules and stat
oHiges balsgd on :I‘ m!g.'nngat%n of which prsepafgr‘m

nts, and to the best of

as any knowledge

my knowledge and beliel, it 15

Date

\r2

\l\|t'—l



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
501(n), or Section 4347(a)X1) Nonexempt Chantabl

Department of the Treasury
Intemal Revenue Senace

(Except Private Foundation) and Section 501(e), 501(f), 501(k).

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OME No 15450047

e Trust

2002

Mamie of the orgarmzaton

Project Bandaloop

Employer Identficaticn

95-4618614

number

{Partl. -] Compensation of the Five Highest Paid Employees Other Tha

(See instructions List each one [f there are none, enter ‘None )

n Officers,

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Cantributions (e) Expense
employee paid more hours per week to employee hfenefll account and other
than $50,000 devoted to position plac"'of_n%“e%sdaﬁ[g’r{e'j allowances

S

. n

Total number of other employees paid
over $50, OO

-

-
-

0

\'\.

T e T R )

a

o ~ - R
R . oo teatt i ne

:-:.-n
.

A :(-{

.
R

Part il | Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See instructions List each one (whether individuals or frms) If there are none, enter 'None )

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

(b) Type of service

(c) Compensation

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

':'d
Tewr R
e

-

.

. Bt
X °°~';:n.o b._&.,.:,.-m-'oc s
oy

.
o 35
E)

coaay s

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

TEEADADIL 01722103

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {(Form 990 or 990 EZ) 2002 Project Bandaloop 95-4618614 Page 2
Patt §il"~~ | Statements About Activities (See mnstructions ) Yes | No
1 During the year, has the orgaruzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities L] N/A
(Must equal amounts on hine 38, Part VI A, or ine 1 of Part VI B) i X
DS IR N
Organizatons that made an election under section SOl(hkby filing Form 5768 must complete Part VI A Other fom 4
organizations checking "Yes,' must complete Part VI-B AND attach a statemnent gving a detailed descripion of the T BT RS
lobbying activities RCHEY I SN
2 During the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any “{;ﬂ e . :3322?
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any O TE G
taxable organization with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal |- - S PR
beneficiary? (if the answer io any question is 'Yes, ' altach a detailed statement explaming the transactions ) A IS M
SR ERE by
a Sale, exchange, or leasing of property? 2a X
b Lending of money ar other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transter of any part of its (ncome or assets? 20 X
3 Does the crganization make grants for 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
Note Aliach a statement to explain how the orgamization delerrmines that indviduals or organizations receing R
grants or loans from it in furtherance of its charitable programs ‘qualily’ to receive payments R "

Partly¥ '{ Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because 1t 15 (Please check only ONE applicable box )

5

w oo N,

10

A church, convention of churches, or association of churches Section 170()(1}(A}(1)
A school Sechion 170X 1)(AY11) {Also complete Part V)

A hospital or a cooperaftive hospital service orgarization Section 170(b)(13(A} ()

A Federal, state, or local government or governmental urit Section 170(0)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Sectien 170()(1}{A)(n) Enter the hospital's name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170D (1){AY(Iv)

(Also complete the Support Schedule in Part IV A)

Ma An organization thai normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b){(1)(A}wv1) (Also complete the Support Schedule In Part IV A)

b |:| A community trust Section 170(0)(1)(A)(v1) {Also complete the Support Schedule in Part [V A}

12

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its ¢haritable, etc, functions — subject to certan exceptions, and (2) ne more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule m Part IV A )

13 An organization that 1s not confrolted by any disqualified persons (other than foundation managers} and supports orgamzations
described in {1) lines 5 through 12 above, or {2) section 501 (c){4), (3), or (6), If they meet the test of section 509(a)(2) (See
sectiort 509(a)(3) )
Provide the following Information about the supported organizations (See instructions )
8) Name(s) of supported organization(s (b) Line number
) © PP rganization(s) from above
14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See instructions }

BAA
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Schedule A (Form 990 or 990 £2) 2002

Project Bandaloop

95-4618614

Page 3

[Part V-4 iSupport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the insiruclions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

inning iny

»

A0

)
00

1

lng)B

Tow

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

37,884

36,500

17,705.

9,350

101,838

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furnishing of factlitees in any actnaty
that 15 related to the organization's
chantahle, eie, purpose

110,947

136,065.

66,445.

92,816,

406,273

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5),
rents, royalties, and unrelated business
taxable income (less section 511 laxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actvities not included in ine 18

20

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

21

The value of services or
facilities furnished to the
organization by a governmentat
unit without charge Do not
include the value of services or
facilities generally furrushed to
the public without charge

Other mcome Atftach a
schedule Do not include
gain or {loss) from sale of
capilal assels

23

Total of lines 15 through 22

148,831.

172,965

84,150

102,166

508,112

24

Line 23 minus line 17

37,884.

36,500

17,705.

9, 350.

101,8389.

25

1,488.

1,730,

842

1,022.F -,

=

26

Enter 1% of ine 23
Organizations described on hines 10 or 11 a Enter 2% of amount in column {e), line 24 N/A > 26a

b Prepare a list tor your recards to show the name of and amount contributed by each person (othes than a governmental unit or publicly N S L e
supported argantzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your S A
return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter line 24, column {e) 26¢
d Add Amounts from column {g} for ines 18 19 R e

22 26b 26d
e Public support (Iine 26c minus line 26d total) > 26e
t Public support percentage (line 26e (numerator) divided by line 26c (denominator))

Y

Y

27

26f %
Organizations descnbed on line 12
a For amounts included in lines 15, 16, and 17 that were received 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 list with your retumn Enter the sum of
such amounts for each year
(2001) 0

bFar any amount included In ling 17 that was received from each person (other than 'disqualified 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 list organizaticns descnbecrln hnes 5 through 11, as well as individuals ) Do not file this List with your return After
computing the difference between the amount received and the larger amount described 0 (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(1999) 0

(1998) 0

(2000) 0

ooy 0 @ooy___ 0 _q@e9_ _ ______0_qee8__________._ 0_

¢ Add Amounts from colurnn (e} for lines 15 101,839 16

17 406,273, 20 21 Zic 508,112
d Add Line 27a total 0. and line 27b total 0 27d 0
e Public support (line 27c total minus line 27d total) > 27e 508,112
t Total support for section 509(a)(2) test Enter amount from hine 23, column (e) »| 271 | 508,112 }.0 Boasns., hev ot
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) > 279 100 00 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ™ 2Z7h 0 %

28

Unusual Grants For an orgamzation described in ne 10, 11, or 12 that received any unusual grants during 1998 threugh 2001, prepare a
ltst 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 file this hist with your return Do not include these grants in line 15

BAA

TEEAQ403L  08/12/02 Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 £7) 2002_Project Bandaloop 95-4618614 Page 4
Part ¥V .7 Private School Questionnaire (See mstructions }

(To be completed ONLY by schools that checked the box on line & 1n Part IV) N/A
Yes [ No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or N a resolution of its governing body? 29
&2 " _.{
> 4.
30 Does the organization Include a statement of ils racially nondiscriminatory policy toward students in alt its brochures, ;_h‘, g \i:f;t .
catalogues, and other written communications with the pubhic dealing with student admissions, programs, ol B B
and scholarships? 30
o::j'":'-: o 6’: : ':?':
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during RO S e
the period of solicitation for students, or during the registration period if It has no solicitation program, In a way that TS RRUSE PR
makes the palicy known to all parts of the general community It serves? E]
H 'Yes,' please describe, if ‘No," please explain (If you need more space, attach a separate statement ) R Lagvy: PR
_________________________________________________________ ' o "-:-l_:-l_f:': :: “
————————————————————————————————————————————————————————— - IS S
.-L'\."\'\ e ;:' s wan
32 Does the orgamization maintain the foltowing I
a Records indicating the racial composition of the student body, taculty, and admimistrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 2d
R IRl B
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement } , ik
LI B .g:
————————————————————————————————————————————————————————— RECH RN
_________________________________________________________ ~ F} wTra
33 Does the organization discrimmnate by race in any way with respect to RSN R W

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilibes? 33¢
g Athletic programs? 33¢g
h Other extracurnicular activibies? 33h

- Lol IR

i-\. s P ,:_:j.: Ll ﬂ:

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) RS S P :.1:

-\."'":.::-: P ___I:-oo:'\-a

_________________________________________________________ Rt PR b B

RN v

_________________________________________________________ - ::.- s \-_.‘j

TCHE LA PR

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

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

3% Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanalon 35

BAA TEEAG4O4L 01/24/03 Schedule A (Form 990 or $90 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 Project Bandaloop 95-4618614 Page 5
Part VI:A"{ Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be’ completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_||f the organization belongs to an affiliated group

Check * b |_| if you checked 'a' and ''/mited control' provisions apply

. . . (a) ®)
Limits on Lobbying Expenditures Arﬁllatte;dl group To be completed
\ s otals for ALL electing
(The term expenditures’ means armounts paid or incurred ) organizations
36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table — ;:: i la ! ’;L;;:%;f; ( i”, R L
If the amount on line 40 1s — The lobbying nontaxable amount I1s — R Ry R R M S
Not over $500,000 20% of the amount on line 4Q S PEIAR RREREINE el TS S
< 0 EOLR AP A A I RO T PRy
Over $500,000 but nat aver $1,000,000 $100,000 plus 15% of the excess over $500,000 AN SR R T A N AL
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 4 3 i P A
27 et - T et e e T T
Over $17,000,000 $1,000,000 secd o e A L T s S
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter O if line 42 1s more than line 36 43
44 Subtract ine 41 from lne 38 Enter 0 if ine 41 15 more than line 38 44
Caution !f there is an amount on either fine 43 or line 44 you must file Form 4720 o SRR A
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to comptlete all of the tive columns below
See the instructions for Iines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginmng in) »
Lobbying nontaxable
amount
Lebbying celhing amount 22 A ST U I WS T
P - °b""o.} T +.- -E RN ;".\;."; a ‘:”"-:d:-‘.L :'o"‘:"":' - "’-"-__.-\."‘ l_'\-:':- :-‘i:.-\..-_"\-,\_ w .-o-:\. ‘_": -
(150:/0 of Iine 45¢e)) T TR e LN :wc . c T et AP .
47 Total lobbying
expenditures
48 Grassroots non
taxable amolmt
< R “'I_"-u-.: ;"‘-" PP NP ae _,ﬁ‘i._ 3. §F e
49  Grassroots ceiling amount - Gk e, e s, e Ve o L
(150% of line 48(e)} R L T R E Y s T s S R
50 Grassroots lobbying
expenditures
{Part Vi-B.{Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See insiructions ) N/A
During the year, did the organization attempt to influence natonal, state or local legisiation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers B N o i
- AN o
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) o bt e
¢ Media advertisements
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast statements
t Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their stafis, government otiicials, or a legislative body
h Rallies, demonstrations, seminars, conveniions, speeches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h) s
It 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEADAQSL 08/12/02

Schedule A (Form 830 or 990 EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002 Project Bandaloop 95-4618614 Page 6

Fart VUi ;| Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 901(c)(3) organizations) or 1n section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(Cash 51a (i) X
(1)Other assets a (i) X

b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(i)Purchases of assets from a noncharitable exempt organization b () X

(in)Rental of facihties, equipment, or oiher asseis. b {in) X
(w)Reimbursement arrangements b (1v) X
(v)Loans or laan guaraniees b{v) X
(vi)Performance of services or membership or fundraising selicitations b {v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees 4 X
d I{ the answer to any of the above s "Yes,' complete the following schedule Column (b} should alwags show the fair market value of
oo o S oIt ot I oy (1) Tha VakiS of the Go0der GIRer besets, or Servicks racened oo
(2) (b) (© (d)
Line no Armotunt involved Name of noncharitable exempt organrzation Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly atfiliated with, or related to, one or more tax exempt organizations
described In section S01(c) of the Code (other than section 501(c)(3)) or In section 5272 » |:| Yes No
b i Yes, complete the following schedule
(2) (b) (€)
Name of organization Type of orgarization Description of relationship
N/A

BAA TEEAQ406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1

Project Bandaloop 954618614
Statement 1
Form 990, Part II, Line 43
Other Expenses
(R) (B} (C) (D)
Program Management
Total Services _& General Fundraising

Artist fees 43,280 43,280
Auto Lease 1,043. 1,043
Bank Charges 1B2. 182
Collaborating Artists fees 575 575
Costumes 139 139
Disposible Equipment 15 15
Dues/Fees/etc 840 840
Equipment Rental 20 20
Equipment Small 97 97
Liabilzity Ins 2,596, 2,586
Marketing 3,395, 3,395
Meals Travel 1,014, 1,014
Meeting Expense 340 340
Office Supplies 1,099 1,099
On-Line Expense 571 571
Outside Service 2,085, 2,085
Penalty Expense 1,911. 1,911
PerDiem 4,410 4,410
Photo Printing 74 74
Postage 794 794
Programs 34. 34.
Rent 5,090 5,090
Reproduction 224 224
Site Vist 1,756. 1,756.
Storage 1,140. 1,140
Technical Fees 20,224 20,224
Telephone 3,288 3,288
Travel 24,641 24,641.
Vidography 1,915 1,915.
Web 2,429, 2,429,
Workmans Comp 298 298

Total 3 125,519 3 102, T 20,007 § 3,395

Statement 2
Form 990, Part lil
Organization's Primary Exempt Purpose

Selected Events 2002

January Yosemite CA Community Party Performance Bug Hoslet

May Portland Oregon Aides Benefit-Cascade Aides Benefit (3000 Attending)

June San Francisco St Francis Hospital Benefit (1200 Attending)

July Helena Montana Residency Free Community Access (1500 Attending)

July Washington DC Opening of Spy Museum {l12oo Attending)

August Johannesburg South Africa Earth Summit with free community performance in
Soweto {800 Attending)

September Detroit MI Detroit Arts Festival Free comunnity performance (4-5000
attending)

October Hollawood CA Benifit performance for the Uwa of Columbia 1n association
with Amazon Watch (400 attending)

Private Event Earthways Foundaticn (1500 attendng)

October Portland OR Free Public Performance on the Hllton Tower Milton Mark (800




2002 Federal Statements

Project Bandaloop

Page 2

95-4618614

Statement 2 (continued)

Form 990, Part lll
Organization's Pimary Exempt Purpose

Attending)
November Scottsdale Arizona event with Phoenix Sympohy on New Weston Hotel
Including free public performance (1500 attending)

Statement 3
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum
Category Basis Deprec

Book
Value

Machinery and Egquipment $ 4,713 5 4,158 §

555

Total 3 4,713 §_ 4,158. §

555.

Statement 4
Form 990, Part IV, Line 65
Other Liabihties

Net Payroll Clearing $

645
1,783.

Payroll Liabilieies
Total §

2,428




