' 990-EZ

Department of the Treasury
Internal Revenua Service

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}
P For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
> The organization may have lo use a copy of this retum to salisly state mporting requirements

A For the 2002 calendar year, or tax year beginning
B Check if applicable
Address change

'___I Name change

|:| Initial return
|:| Final return

D Amended return
D Applicaticn pending

7/1/2002 and ending

6/30/2003

C Name of organization D Employer Identification number
Please
use IRS UNDERSTANDING OUR DIFFERENCES, INC 04-2738924
h::tl gr Number and street (or P O box, d mail 13 not delivered to street address} | Room/suite |E Telephone number
p r
g::::l::e 100 WALNUT STREET 617-559-6075
Instruc- City, town, or country State ZIP+ 4
tions
NEWTONVILLE MASS 02460 F Enter 4-digit (GEN) ™

* Section 501(c)(3) organizations and 4947(a){1) nonaxempt charitable trusts must attach

a complated Schedule A {Form 990 or 990-EZ)

>

G Accounting method Dcash Accrual
Other (specify)

| WEB SITE
J ORGANIZATION TYPE (check only one) - 501(c)

H Check

4 D If the organization

> 1s NOT required to attach

(3) « nsertno) [ J4sa7(a)) OR[ 527

Schedule B (Form 990, 990-EZ, or 950-PF)

K Check > |:| if the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
orgamzation recewed a Form 990 Package in the mai, it should file a return without financial data SOME STATES REQUIRE A COMPLETE RETURN
D Add lines 5b 6b and 7b to ine 9 to determine gross receipts «f $100 000 or more file Form 990 instead of Form 880-EZ > 3 57,395
Hart | +4 "| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
o 1 Contnbutions, gifts, grants, and simifar amounts receved 1 15,125
i 2  Program service revenue including government fees and contracts 2 41 509
:5 3 Membership dues and assessments 3
= 4  [nvestment iIncome 4 761
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
0 ¢ Gain or (loss) from sale of assets other than inventory {line 5a less line 5b) {attach schedule) 5¢ 0
uJ o 6 Special events and activities {attach schedule)
%E a Gross revenue (not including $ of contributions
E % reported an line 1) 6a
© b Less direct expenses other than fundrarsing expenses &b
¢ Net income or {loss) from special events and activities (line 6a less line 6b) 6c 0
7 a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold 7h
¢ Gross profit or {(loss) from sales of inventory {ine 7a tess line 7b) 7c 0
8 Otherrevenue {describe ™ )| 8 0
9 TOTAL REVENUE {add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8) > 8 567,395
10  Grants and similar amounts paid (attach schedule) o S b ————— 10
11 Benefits paid to or for members RECElVED 11
8 12  Salanes, other compensation, and employee benefits 8 12 41,245
2 13  Professional fees and other payments to independent contract Q 13 1,800
R |14 Occupancy, rent, utiities, and maintenance T NDV Jﬂ 6 20[13 1) 14
d | 15 Prnting, publications, postage, and shipping . j 15 1,156
16  Other expenses (descnbe ™ See Attached Worksheet OG DEN LT | ) [L18 5,295
17 TOTAL EXPENSES (add lines 10 through 16) : > 17 49 466
2 18  Excess or (deficit) for the year (ine 9 less ine 17) 18 7,929
g | 19  Net assets or fund balances at beginning of year (from line 27, column {A)} (must agree with
& end-of-year figure reported on prior year's return) 19 47 752
% | 20 Other changes in net assets or fund balances {(attach explanation) Final return
Z |21 Net assets or fund balances at end of year (combine lines 18 through 20) m 21| 55,681
|Part X1 | Balance Sheets - If Total assets on hine 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ
(See page 39 of the instructions ) (A} Begnning of year | (B) End of year
22 Cash, savings, and investments 47 752| 22 55 681
23  Land and buildings 23
24  Other assets (descnbe ™ } ol 24 1]
25 TOTAL ASSETS 47,752| 25 55 681
26 TOTAL LIABILITIES (descnbe » } 0| 26 0
27 NET ASSETS OR FUND BALANCES (line 27 of column (B) MUST agree with line 21) 47,752| 27 55,681 \'}

(HTA)

For Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2002{9



« Form 980-EZ (2002) UNDERSTANDING OUR DIFFERENCES, INC 04-2738924 Page 2

[PartiliirE]  Statement of Program Service Accomplishments  (See page 39 of the nstructions ) Expenses
What 1s the organization's pnmary exempt purposa”? DISABILITY AWARENESS PROGRAM gmﬂ'{iﬂ:&iglﬂf’
Describa what was achieved in carrying out the orgamization's exempt purposes In a clear and congise manner, and 4947(a)(1) trusts
descnbe the services provided, the number of persons bensfited, or other relevant information for each program title apbonal for others )
28 Understanding Our Differences, Inc is a volunteer organization providing a disability awareness program
which is part of the fourth grade curnculum for the fourth grade curnculum for all Newton elementary
school students (Grants $ )| 28a 49,031
29
(Grants $ } | 29a
30
(Grants $ ) | 30a
31 Other program services (attach schedule) (Grants $ y| 31a
32 TOTAL PROGRAM SERVICE EXPENSES (add lines 28a through 31a) > 32 49,031
|f'art f\’@l List of Officers, Directors, Trustees, and Key Employees  (List each one even if not compensated See page 40 of the insiructions )
(B} Ttle and average (C) Compensation (D) Contnbutions to (E) Expense
{A) Name and address hours per week {IF NOT PAID, employee benefit plans & | account and other
devoted to postion ENTER -0- } deferred compensation allowances
Beth Mendel Executive Director
Newton, MA 30 hrs /week 30,342 0 0
Janet Porter Program Coordinator
Newton, MA Part-Time 4,845 0 0
Board of Directors - See Attached List
None of Whom are Compensated 0 0 0
ijirl V@l Other Information (Note the attachment requirement in General Instruction V, page 14 } Yes | No
33 Did the orgamuization engage in any actmty not previously reported to the IRS? It "Yes,” attach a detailed description of each activity X
34 Were any changes made 1o the organizing or governing documents but not reported to the IRS? I "Yes * attach a conformed copy of the changes X
35 i the organization had income from business actvities, such as those reported on lines 2, 6, and 7 (among others}, but NOT
reported on Form 950-T, attach a statement explaining your reason for not reporting the income on Form 990-T 4
8 Did the orgamization have unrelated bustness gross income of $1 000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b I "Yes," has it filed a tax return on Form 990-T for this year?
36  Was there a hquidation, dissclution, termination, or substantial contrackion duning the year? (If “Yes," attach a statement }

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions b] 37a I

b Did the organization file FORM 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans mads in a prior year and still unpaid at the start of the penod covered by this return?

b It “Yas,” attach the schedule specified in the line 38 instructions and enter the amount nvolved 38b
39  501(c){7) organizations Enter a trutiation fees and capital contributions included on line 9 39a
b Gross receipts, ncluded on hne 9, for public use of club facilities 3¢b
40 a 501(c})({3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » . section 4912 » , section 4955 >
b

501{c)}{3} and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year
or did 1t bacome aware of an excess benefit transaction from a prior year? If "Yaes," attach an explanation

€ Amount of tax imposed on orgamization managers or disqualified persons durning the year under 4312, 4955, and 4958 »
d Enter Amount of tax on line 40c, above, reimbursed by the organization »
41 List the states with which a copy of this return 1 filed » MASSACHUSETTS
42  The books are In care of » Jini Fairley, Treasurer Telophoneno B (617) 559-6075
Located at w100 Walnut Street, Newtonville, MA ZIP + 4 p 02460
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of FORM 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the lax yvear » I 43 |

Under penalties ot perjury 1declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and bejiet, it is true, corrgct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

|Dzizg/;/¢73




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2002
Department of the Traasury Supplementary Information - (See separate Instructions.)
internal Revenue Service MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
UNDERSTANDING OUR DIFFERENCES, INC 04-2738924

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are nong, enter "None °)

{a) Name and address of each {b) Title and average {d) Contnbutions to (e} Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoled to position deterred compansation allowances
NONE

IPart ] l Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or irms) Iif there are none, enter "None *}

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

NONE

Tt rater o hers rconng v

(HTay For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or §90-EZ) 2002 UNDERSTANDING QUR DIFFERENCES, INC 04-2738524 Page 2

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

1

3
4
Note:

Dunng the year, has the orgamzation attempted to influence national, state, or local lagislation, including any
attempt to influence public opinion on a legislative matter or refarendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying actvities $ 0 (Must equal amounts on line 38,
Part VI-A, or Iine 1 of Part VI-B)) !
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other
orgamzations checking *Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributars, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such perscn 1s affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question 1s "Yes," attach a detalled stalement explaining the
transactions }

y\\\\\\\\\\\\\\\\\\\f"

Sate, exchange, or leasing of property?

Lending of money or other extension of credit? 2b

Furmshing of goods, services, or facilties? 2c

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
Transfer of any part of its Income or assets? 2e X
Does the organizalion make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) 3 X
Do you have a section 403(b) annuity plan for your employees? 4 X

Attach a statement to explain how the organization determines that individuals or orgamizations receiving grants %// //
or loans from it in furtharance of its chantable programs "qualfy” to receive payments

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

The organization I1s not a private foundation because it1s {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170{b){(1)}{A)}(1)

6 [_]A school Section 170(b)(1}{A)(n) (Also complete Pan V)

7 DA hospital or a cooperative hospital service organization Section 170(b)(1){(A)(m)

8 DA Federal, state, or local government or govarnmental unit Section 170(b}(1){A}{v)

9 |:|A medical research orgaruzation operated in conjunction with a hospital Sectton 170{b)(1){A}m) ENTER THE HOSPITAL'S

10

11 a

b

NAME, CITY, AND STATE

|:|An organtzation operated for the benefit of a college or university owned or operated by a governmental unit Section

170{b){1){(A){1v) {Also complete the SUPPORT SCHEDULE n Part IV-A)

An organization that normally receives a substantial pari of its support from a governmental unit or from the general
public Section 170(b}{1)}{A){v1) (Also complste the SUPPORT SCHEDULE in Parl IV-A '}

A community trust Section 170(b}{1)(A)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)

12 An organization that normally receives (1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activiies related to its chantable, etc , functions - subject to cerlain excephions, and (2) NO MORE THAN 33 1/3% of ils suppont from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the orgamzation after June 30,
1975 See section 508(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A}

13 DAn organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports

organizations described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section
509(a)(2) (See section 509(a)(3) }
Provide the following information about the supported organizations (See page 5 of the instructtons )

(b) Line number

{a} Name(s) of supported organization(s) from above

14 DAn organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 990 or $90-EZ) 2002



Schedule A

Form 990 or 990-EZ) 2002

UNDERSTANDING OUR DIFFERENCES, INC

04-2738924

Page 3

Part IV-A

Support Schedule

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{Complete only if you checked a box on ine 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

Calendar year (or fiscal year beginning in) . . . . ..| (a) 2001 (b} 2000 (c} 1999 (d) 1998 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants Sea ling 28 ) 15,125 9,740 25,101 9,502 59 468
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or senncas performed, or furmishung of
facilibes in any activity that is related to the
organization's chantable, etc , purpose 41,509 38,629 40,769 39,314 160,221
18 Gross tncome from interest, dividends,
amounts received from payments on securities
loans {sechion 512(a)(5)}, rents, royaltes, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 761 699 690 195 2,345
19 Net income from unrelated business
activities not included in ine 18 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The vatue of services or facilities furmished to
the orgamzation by a govemmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge 0
22 Other Income Attach a schedule Do not
include gan or {loss) from sale of capital assets 200 200
23  Total of lines 15 through 22 57,395 49 268 66,560 49,011 222 234
24 Line 23 minus lng 17 15,886 10,639 25,791 9.697| 62,013
25  Enter 1% of line 23 574 493 666 400
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 & Entar 2% of amount in column (8}, ine 24
b Prepare a st for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose tota! gifts for 1998 through 2001 exceeded the amount shown in ine 264
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
¢ Total suppert for section 509(a){1) test Enter line 24, column (e) 26¢c 0
d Add Amounts from column (e) for ines 18 0 19 0 // . 7
22 0 26b 0 26d 4]
€ Public support {line 26¢c minus line 26d total) 26e 0
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26t 0 00%
27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in lines 15, 18, and 17 that were received from a “disqualified
person,” prepare a hist 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 RETURN Enter the sum of such amounts for each year
{2001) {2000) {1999) {1998)
b For any amount included in line 17 that was recerved from each person (other than "disqualiied persons®), prepare a hist for your reconds to
show the name of, 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 in the list organizations descnbed 1n lines 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 in {1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) {2000} {1999) (1998)
€ Add Amounts from column (e) for lines 15 59,468 16 0
17 160,221 20 0 0 27¢ 219,689
d Add Lme 27a total 4] and line 27b total 0 27d 0
€ Public support {line 27¢ total minus ling 27d total) 27e 219,689
f Total support for section 509{a}{2) test Enter amount from line 23, column () | 271 | 222234 _ i
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27q 98 85%
h_INVESTMENT INCOME PERCENTAGE {LINE 18, COLUMN (E) (NUMERATOR} DIVIDED BY LINE 27F (DENOMINATOR}) 27h 1 06%
28 UNUSUAL GRANTS For an organization descnbed i line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare &

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form‘ 990 or 990-EZ) 2002 UNDERSTANDING QUR DIFFERENCES, INC 04-2738924 Page 4
IParl Vv | Private School Questlonnalre  (See page 7 of the instructions }
(To be completed ONLY by schools that checked the box on line & In Part V)
Yes | No

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

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

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

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

32  Does the organizaion mamntain the following
a Records indicating the racral composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to sohcit contributions?

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

i
s

33  Does the organization discriminate by race in any way with respect to
a Students’ nghts or pnvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?

If you answared “Yes" to any of the above, please explain (I you need more space, attach a separale statement )

33d

33e

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

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

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscimination® If *“No,* attach an explanation

35

_

it

Schedule A (Form 950 or 990-EZ) 2002



Schedule A {Form 990 or 990-EZ) 2002 UNDERSTANDING QUR DIFFERENCES, INC 04-2738924 Page §

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

Check a|:| If the organization belongs to an affilated group  Check b|:| if you checked "a" and "limited contrel” provisions apply

(a) {b)
Limits on Lobbying Expenditures Affilated group | To be completed
lotals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) 36
37  Total lobbying expenditures to influence a leqislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39  QOther exempt purpose expendifures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40 0 0
41  Lobbying nontaxable amount Enter the amount from the following table - “ g ,//“//Z 7 ot Tt
If the amount on line 40 1s - The lobbying nontaxable amount 18 - . //f//é@%%ffg ;’fé‘zz%c gz
Not over $500,000 20% of the amount on fine 40 N y/j///? /{4///5’?%// ¥,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S A R
Over $1,000,000 but not over $1,500,000 §175 000 plus 10% of the excess over $1 000,000 41 0 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000 J /) PR Y { o
Over $17,000,000 $1,000,000 v A ’
42  Grassroots nontaxable amount (enter 25% of line 41) 42 4] 0
43  Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0 0
44 Subtract iine 41 from hne 38 Enter -0- If ine 41 1s more than line 38 44 0 0
. ///’///A/,/// A y//‘/jé/////a/ .
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 . 2

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

Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar year {or (a) {b) (c) (d} (e)
fiscal year beginning ) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount 0
i /f v i ;} i
’ i g ’ //,54//f;/ ’ ///'i #
46  Lobbying ceiling amount (150% of ne 45(e)) ! R ANINS At . . 0
47  Total lobbying expenditures 0
48  Grassroots nontaxable amount 0
o B R I s
49  Grassroots celling amount (150% of ine 48(e) . : e - e ’ o]
50 Graisroots lobbying expenditures 0

|Part VI-B I Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

During the year, did the ocrganization attempt to influence national, state or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X1 . 7
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants 10 other orgamizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means X
1 Total lobbying expenditures {Add lines ¢ through h ) co v 0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2002



Scedule‘A (Form'990 or 990-E2) 2002 UNDERSTANDING OUR DIFFERENCES, INC

04-2738924 Page 6

& Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

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

a Transfers from the reporting crgamization to a nonchantable exempt organization of
{1) Cash
(n) Cther assets
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt crganization
(n) Purchases of assets from a noncharitable exempt organization
(i) Rental of facibties, equipment, or other assets
{iv) Reimbursement arrangements
(v) Loans or loan guarantees
{v1) Performance of services or membership or fundraising solicitations
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees

Yes

S1af1)

=
x|>=|§

a(u)

b{1)

b{n)

b{u11)

b{iv)

b{v)

b{vi)

2| | | | 2 |

C

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporiing organization |If the organization received less than fair market value
in_any transaction or shanng arrangement, show 1n column (d) the value of the goods, other assels, or services received

(a) (b} {c}

{d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements

DOES NOT APPLY

52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section £01({c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes," complete the following schedule

|:| Yes D No

{a) {b)
Name of organization Type of organization

(c}
Description of relationship

DOES NOT APPLY

Schedule A (Form 980 or 990-E2} 2002



. UNDERSTANDING OUR DIFFERENCES, INC 04-2738924

Line 16 (990-EZ) - Other Expenses

1 GUES OPBaKOIS e 1 30
2 K MM OO aNC® e 2 __ 4333
3 Taxes and NG l008 e 3 35
4 F00d and MOOtNgS e 4 364
5 IS 5 218
LT U T o 6 45
T Marketing and AOVerISINg e 7 270
- 8

9 9

sy
Q

10 Total other deductions 5,295




UNDERSTANDING OUR DIFFERENCES, INC.

BOARD OF DIRECTORS 2002-2003

Name Address Title

Carol Kanin 65 Stuart Rd Newton, MA 02459 President

Janet Porter 295 Spiers Rd  Newton, MA (2459 Secretary

Jim Fairley 80 Rowena Road Newton MA 02459 Treasurer

Carol Beard 250 Hammond Pond Pkwy Unit 1704N, President
Chestnut Hill, MA 02467 Ementus

At Large Directors

Janice Arsenault 54 Arapahoe Road Newton, MA 02465

Nancy Bemheimer 27 Barnstable Road, Newton, MA 02465

Paula Bress 3 Hillside Rd Newton, MA , 02461

Terry Bromfield 557 Califormia St Newton, MA 02460

Theresa Bucher 1032 Centre St Newton, MA 02459

Robert Caruso 237 C Watertown St Newton, MA 02458

Kathy D'Agostino 59 Anthony Circle Newton, MA 02460

Barbara Day 119 Windmere Rd. Newton MA 02466

Mary Ellen Efferen 79 Fountain St Newton, MA 02465

Susan Epstein 372 Cabot St Newton, MA 02460

Nancy Gaulin 38 Ous St , Newton, MA 02460

Lynn Goldsmith 70 Grove Street Newton, MA 02466

Ken Haver 19 Sheffield Rd Newton, MA 02460

Linda Huller 41 Boundbrook Rd Newton, MA 02461

Cathy Jepsen 279 Cherry St Newton, MA 02465

Victona Katz 32 Brae Burm Rd Newton, MA 02466

Audrey Nathanson 26 Pierrepont Rd Newton, MA 02462

Fran Osten 55 Judkins St Newton, MA 02460

Mary Margaret Pappas* 70 Prospect St. Newton, MA 02465

Liz Richardson 55 Mossfield Rd Newton, MA 02468

Sharyn Roberts 21 Royce Rd Newton, MA 02459

Janet Rosenfield 158 Prince Street. Newton, MA 02465

Rachelle Ross 34 Ballard Rd Newton, MA 02459

Jennifer Stone 73 Prospect St. Newton MA 02465

Susan Sullivan 898 Watertown St Newton, MA 02465

Paula Tarrant 35 Pickwick Rd Newton, MA 02465

Beth Tishler 129 Valentine St. Newton, MA 02465

Ellen Berger Vershbow 24 Shady Hill Road Newton MA 02461

Carol Weigert 92 Louwise Rd Chestnut Hill MA 02467

Joanne Zangnllo 65 Valentine St. Newton, MA (02465

*lifenme member

Beth Mendel 180 Otis St Newton, MA 02465 Executive Director



