DECO03S?

FILMED

Form 990 Return of Organization Exempt From Income Tax

Under sechon 501(c), 527, or 4347(a){1) of the Intemal Revenue Code {(except black lung

benefit trust or pnvate foundation)
Department of the Treasury

|_OMB No 1545-0047

Open to Public

Internzt Revenue Service » The organization may have t¢ use a copy of this returmn to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year baginning 7/ , 2002, and ending Ll AD 20833
# A

B Chech if appicable ttiftrt*ittitttttt'S’DIGlT02038

(J Adaress chang B QA 043272663 200306
O Nam:ss change ’ %& KLIN FOOD PANTRY INCORPOF{ATED
520 v et LINDA A POQULIOT

PO BOX 116
[ Finat retum FRANKLIN MA 02038-0116
DAmended retum { I"lllill I"mu” |u| “llllll"lll” “lllll“ "un' ”

D App'cation pending  * Section 501{c)(3) organizations and 4847(a)1) nonexempt chamtable
trusts must attach a completed Schedule A (Form 980 or 990-EZ)

6 Website » 05 ~ o : \
r

J Organization type (check only one) B @501(::) { 3) « fnsertno) [ 4947(a)1) or [ 527

D Employer identification number

L 04 337LLD

E Telephone number

s _1508526-3115

F Accourtng method:  [¥PCash ] Accrual
D Other (specify) P

H and | are not applicable to section 527 amzaraons
H(a} Is this a group retum for affihates? PA
H(b) If “Yes,” enter number of affiiates » U)

Hic) Are all affilates included? [Oves no

{If "No,” attach a hst

See instructions )

H(d) Is this a separate retum filed by an

Kl e L T G e e e Fom 300 paciapy | crgnizton covre by 3 grop ntng? (] Yea CT e
n the mal, 1t should file a return without financial data ‘Some states require a complete returmn | Enter4-chgt GEN » g )] A
M Check » [ if the organization is not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » q gJQS to attach Sch B (Form 930, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the nstructions )
1 Contnbuttons, gifts, grants, and similar amounts received
a Direct public support . 1a | YRRV . 94
b Indirect public support - : 1b A5&94- B
¢ Government contnbutions (grants) 95o.o
¢ Total (add lines 1a through 1c) (cash $ Z>8alaln + ¥O noncash $ M) 1d| B9 WlbBO
2 Program service revenue ncluding government fees and contracts {from Part Vil, line 93) 2 <3
3 Membership dues and assessments 3 =
4 Interest on savings and temporary cash investments 4 53 { 009
5 Dividends and interest from secunties 5 <
6a Gross rents 6a &
b Less rental expenses 6b &
¢ Net rental income or {loss) {(subtract line 6b from Iine 6a) 6¢c =
° 7 Other investment income {descnbe » ) . 7 &
) §| 8a Gross amount from sales of assets other W) Secunties {B) Other .
o than inventory & 8a =
b Less cost or other basis and sales expenses 2 8b <
¢ Gan or (foss) (attach schedule) &> 8| O
d Net gain or {loss) (combine line 8c, columns {A) and (B)) VBd B
9 Special events and activities (attach schedule)
a Gross revenue (not including $ < of
contnbutions reported on line 1a) 9a -
b Less direct expenses other than fundraising expenses 9b <3
¢ Net income or (loss) from special events {subtract line Sb from line 9a) 9c ©
10a Gross sales of inventory, less returns and allowances 10a =
b Less cost of goods sold 100 &
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract line 10b from hne 10a) 10¢ &
11 Other revenue (from Part VII, ine 103) 11 £
12 Total revenue (add lines 1d. 2, 3, 4, 12 | KiK. 3R
.| 13 Program services (from Iine 44, column (dﬁELthtU O 13| 195713.25
2 (14 Management and general (from ling 44, column {C)) v 14 | QHI31CaRT
€115 Fundraising (from line 44, column ( NOV 1 8 2003 19 15 563.53
4 | 16 Payments to affilates (attach scheqetq) 2 16 ¥
17 Total expenses (add nes 16 and 44, koluma-tA — x 17 | /O yd e, 75
2 (18 Excess or (deficn) for the year (subjract IQGDljanméJl ) 18 | < A48 4 2>
5 19 Net assets or fund balances at beginning of year (from line 73, column {A}) 19 ] 49533.84 .
% |20 Other changes in net assets or fund balances {attach explanation) 20| 12757.9b ;
Z |21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 | N> is 97 .

For Paperwork Reduchion Act Notice, see the separate instru

ctign
X FooD wJentory AVDIT 690132&.‘?:0&3

Cat No 11282Y

Form 990 (2002)"

T\




Form 990 {2002)

Paga 2

Statement of

Functional Expenses

All organizations must complete column (&) Columns (B), (C) and (D) are required for section 501{¢)(3} and {4) organizations
and section 4947{a)(1) nonexempt chantable trusts but optional for others {See page 21 of the instructions )

Do not include amounts reported on hne rogram nagemen
b, 8b, 9. 10b, or 16 of Part | ) W B R
7 7
22 Grants and allpcations (attach schedule
(cash § noncash $ LKﬁKJ) 22] )13399.8713 39%.3 // ///

23  Specific assistance to mdividuals (attach schedule) | 23 = > /
24  Benefits paid to or for members (attach schedule) | 24 > = %
25 Compensation of officers, directors, etc 25 > - £ =
26 Other salanes and wages 26 | AOOS3n] (AORe LY /AORE.8R | <
27 Pension plan contributions 27 = £ T ©
28 Other employee benefits 28 O = & =
29  Payroll taxes 29 | 1b007:05] 500353 F003.52| &
30 Professional fundraising fees 30| - - o b 23 ]
31 Accounting fees 31 )i 23479 ol 2490 | 017,39 =)
32 Legal fees 32 © £ © £y
33 Supplies B1S529:0e] [000.00] A3 A(a'aaﬁ(%_
34 Telephone M4 170 D 170,34 L0, 00 (OO
35 Postage and shipping 35 ) RAS57.19 [157.15 - oD OO
36 Occupancy 36 | [ 290 .00 (250 .00 © >
37 Equipment rental and maintenance 37 | 52%..4b SAAX.Y b 5- -
38 Prninting and publications 38 | Yo 00 Q. 0 - £
39 Travel 39 = o ©= F=Y
40 Conferences, conventions, and meetings 0| - < ©
41 Interest 41| & © - <
42 Depreciation, depletion, etc (attach schedule) 42 = ‘e' = ©
43  Other expenses not covered above {itemize) a 43| ©— h = <> _

b Foor Forcpmsen. Fre Dnste butien) 1830[(1135,93 [L425.93 &= &

c m.s Feen PRk aotl for [AsEOoRon 43¢ |1 (62,92 | 270392 al yay

d TRALAROETATION ~VEHCli 43d 33 jo (0D | DH 03 & =

e TtR 205 ppal] MATELIRES 43¢ | /050, 88 | (B0 .88 £ £
44  Total functional expenses (add Ines 22 through 43) Organzations

completing r:oh.rmxr‘?se {B)- {lg). cany these roﬁb tc)o frnrgs 13—15 44 /044 e 75 795 /3 95 PHI /DT 5 (a¢9'53

Jaint Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? » [ Yes mo
» (n) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

If “Yes,” enter 1) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $

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

What 1s the organization’s pnmary exempt purpose? b Feoo PasiRy Ay TR SERUCES

All organizations must describe their exempt purpose achievements 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) and (4)
organizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) an¢
(4) orgs and 49‘?(12(1)
trusts but opuonai far
others )

a Froob | FV\TLR istRbohione .
LS %Bﬁﬁ.tbo@ D OVER taomfﬁoplfr (peer, Las,
ELDEP“d DisAtien). YOSIEAIEER TiHE AR At LiHes 3000 - 1.07
(Grants and allocations  $ 1S/ . O )
b OUIREACH WXRKER. ﬁ’me, EE SERVICES e
ASSISIED ouef. 000 Clieatts [ poee, E)DEEJH,D!:M-BB}ED.) | o 550085
(Grants and allocations  $ o ) )
c ﬁu:a%%ﬁa—hm f{zae,gmlq _
Fosy Disterbotp Yo ovea Foro O CR DSABIED .
2EMI0RS . BISOO RS OF Foon Du:sfg.iwﬂm ot B5000,00 J0000. 60
(Grants and allocations $ {15000 « 6O )
d . g --
{(Grants and allocations  $ — )
e Other program services (attach schedule) (Grants and allocations % o — ) 5
> 7997395

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

Form 990 (2002)




Form 930 (2002)

Page 3

Batance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descrption (A) (B
column should be for end-of-year amounts only Beginning of year End of year
45 Cash——non-mterest-beanng © 45 )
46 Savings and temporary cash investrments HSon.n4| 46 !
47a Accounts recevable 47a &
b Less allowance for doubtful accounts m & 47¢c S
48a Pledges recevable 48a —=a
b Less allowance for doubtful accounts 48b| © o 48¢ .
49 Grants recewvable = 9| S
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) = 50 | ©r
51a Other notes and loans receivable (attach /%/
2 schedule) 51a]| © /a
2| b Less allowance for doubtful accounts 51| © “- S1c &
<152 Inventones for sale or use &> 52 <
53 Prepad expenses and deferred charges (= 53 <
54 Investments—secunties (attach schedule) » [cost Ormv £>- 54 &
55a Investments-—and, bulldings. and
equipment basis 55a L2
b Less accumulated depreciation (attach
schedule) ssn| & - ssc| O
56 Investments—other (attach schedute) > 756 v
57a Land, buldings, and equipment basis 57a >~
b Less accumulated depreciation (attach
schedule) stb| & - 57c| &
58 Other assets (describe DMMEAQDM@ 23 (o) 58 34 13, @
59 Total assets (add lines 45 through 58) (must equal hne 74) OS3A2.8Y | 59 | SO, 97
60 Accounts payable and accrued expenses “r 60 —
61 Grants payable = 61 ©>
62 Deferred revenue —=- ;2 =
3 63 Loans from officers, directors, trustees, and key employees (attach Z
= schedute) o 63 -
8| 64a Tax-exempt bond hiabilties {attach schedule) = 64a|
- b Mortgages and other notes payable (attach schedule} B 64b =
65 Other labilities (describe P> SII=Y ) = 65 |
66 Total habilites {(add lines 60 through 65) p =t 66 | -
Organizations that follow SFAS 117, check here » {1 and complete lines
o 67 through 69 and hnes 73 and 74 1
§ 67 Unrestricted - q 5 53;39 67 5{00 Yle C] R
S|68 Temporanly restricted < 68 ©
m |68 Permanently restncted © 69 ©
T Orgamizations that do not follow SFAS 117, check here b ] and %
i complete lines 70 through 74
6|70 Capital stock, trust pnncipal, or current funds <= 70 ©
£| 71 Pad-in or capttal surplus, or land, building, and equipment fund L < | <
@|72 Retained earnings, endowment, accumnulated income, or other funds i V72 =
; 73 Total net assets or fund balances (add hnes 67 through 69 or hines 7 o
> 70 through 72, %
column (A) must equal Iine 19, column (B) must equal line 21) qu‘j'-ban 2'4 73 5(.0 C)‘-“ & C} 7
74 Total habiiies and net assets / fund balances (add lines 66 and 73} HISN33RY | 74 | SiaH1.97

Form 990 1s avaitable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments



Form 990 (2002) Page 4
Reconciliation of Revenue per Audited CMVA:E  Reconcihiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Retum

%% 7%
a Total revenue, gains, and other support / / // a Total expenses and losses per 2 Z
per audited financial statements »> 0 £ audited financial statements > - A0 3}

7 V.
b  Amounts ncluded on tine a but not on Amounts included on line a but not 7 %

line 12, Form 990 on ling 17, Form 990
(1) Net unrealized gains

on mnvestments e—
(2) Donated services

and use of faciities ${cD00 .« OO

(3) Recoveres of pror
year grants s & .-
(4) Other (specify)

Donated services

and use of faciiies  $ L2000, 0O

Pnor year adjustments
reported on lne 20,
Form 990

Losses reported on

e 20, Forngso  $_ 6
Cther (specify)

E

s ©

Add amounts on lines {1} through (4) » - .8 &
Add amounts on hnes (1) through (4)»
Line a minus line b »
Amounts included on line 17,

Form 990 but not on line a.

¢ Lbinea mtr]ﬂs line b >
d  Amounts included on ine 12,
Form 990 but not on linea*

(1) Investment expenses
not included on hne
6b, Form 990 s &
{2) Other {specity)
Mr s &
Add amounts on lines (1) and (2) » Add amounts on Iines (1) and (2) » | d
e Total revenue per line 12, Form 9390 e Total expenses per ine 17, Form 990

ilme c plus Ine d) » | o|9%198.32 {ine ¢ plus iine d) > lelindyuis.15

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

Investment expenses
not included on line
6b, Form 980

Other {specify)

K9

AhnAmMzZZMhHa LllhniiHinreree

= A,1MIIINNTTEFZhnnmammn

{A) Name and address ®) Tt Z"ﬁ;‘gfﬁg“pggﬁfgnpe’ ff;”nﬁ?'._,“i.?;’fﬂl"r M & acc{ng)fg?vxgpﬁg:cﬁher
LinsoA . Peohol ______ AP o v PEACH
{LOOMIEY DR. ERAMKI I KA (2038 weekee | )503W.3H| ©
Lovee PoolstT . L EYEanive DRector
| :Po s Maaaeas SO Haues 15036.53 & ©
Paul- Pouliot | Pessibesst
Mot Dedeqf?; Feanklin Ma pan3% — IO Hos s © & S
TOEM I8 H15H0), CEAGORER.
a%o umHsT Weoow e Ha 01284 5 Hovp s 5 S |6
AMES MNER 14D . Clern
Sp 00D SI Wbt e He ;789 | S Pobe s & ©- Bl
Ny BN e | ola | ol
Dl
M\.ﬁ _ \, LN, .
\J B \Y
M@ . — ~— | = |

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which mere than $10,000 was provided by the related organizations? W (] Yes QDNO

if “Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 (2002} Page D

m Other Information (See page 27 of the instruchons ) Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actmty 76 ©
77 Were any changes made i the organizing or governing documents but not reported to the IRS? 77 L
If “Yes," attach a conformed copy of the ¢changes W 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78h X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 ©
80a |s the organization related (other than by association with a statewide or nationwide organization) through common W// 7
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? B0a
b If “Yes,” enter the name of the organization » - e -
N . - .. and check whether it1s [ exempt or U nonexempt /
81a Enter direct or indirect political expenditures See line 81 instructions {81a | £ %
b Did the organization file Form 1120-POL for this year? 8tb
82a Did the organization receive donated services or the use of matenals, equipment, or facikties at no charge

or at substantially less than farr rental value?

If “Yes,” you may indicate the value of these items here Do notinclude this amount

as revenue in Part | or as an expense in Part il (See instructions in Part Ill) 82b

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions?

Did the erganization solcit any contributions or gifts that were not tax deductible?

If “Yes," did the organization include with every solicitalion an express statement that such contnbutions
or gifts were not tax deductible?

85 501(c)4), {5), or (6) orgamzations a Were substantially all dues nondeductible by members?
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? T
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization / 7
received a wawver for proxy tax owed for the pnor year
¢ Dues, assessmenis, and similar amounts from members 85c] -~ {£>
d Section 162(e) lobbying and political expenditures 85d .
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85e 9
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 e 7
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 85g ¥
h If section 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to s
reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 507(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 86a o
b Gross receipts, included on Iine 12, for public use of club faciiies 86b =Y
B7 501(c)(12) orgs Enter a Gross income from members or shareholders 87a £
b Gross income from other sources {Do not net amounts due or pad to other //l
sources against amounts due or recewved from them ) 87b & 77
88 At any time duning the year, did the organization 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 7701-37 If “Yes,” complete Part 1X 88
89a 501(c)(3) organizations _Enter Amount of tax imposed on the organization dunng the year under /
section 4911 » ©r , section 4912 » < , section 4955 » //4
b 501(c)(3) and 501(c}{d4) orgs Dud the organization engage n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » OB
d Enter Amount of tax on line 89c, above, reimbursed by the organization > D\ A
90a List the states with which a copy of this return is filed » HAassacHOsELES |
b Number of employees employed i the pay penod that includes March 12, 2002 (See instructions) 20D | |
9% The books are in care of b DEMISE. MEH 5P L . Telephone no » (508} D8-SNS5
Located at b FOQ LIEST CEATRRL. STREAT FeacrlwMNAP+4» O03F-Ollo
92 Section 4947(a)1) nonexempt charitable trusts fillng Form 990 in heu of Form 1041—Check here >
and enter the amount of tax-exempt interest recesved or accrued dunng the tax year > 192 (NYY=Y

Form 990 (2002}



Form 980 (2002) Page 6
CIURIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 Rel e{tEe,d or
indicated (A) (B) (©) (D} exempt function
983 Program service revenue Business code Amount Exglusion code Amount ncome
a MY N Q. S Rip | Ol Rin
b
c
d N\~
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dividends and interest from secunties L
97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gamn or (loss) from sales of assets other than mventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a }
b
c
d \{~ \L~ N \
e — — \! T\ N
104  Subtotal (add columns (B), (D), and (E) —_ - R
105 Total {add line 104, columns (B}, (D), and (E)) > AJ' (A

Note: Line 105 plus hne 1d, Part I, should equal the amount on tne 12, Part |
o Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )

Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contabuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
\)Fa) MNip
™, N l'/
_________.-
LAY Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
A) (B} C D,
Name, address, an(d EIN of comporation, Percentage of Nature of actwvities Total mﬁ:ome End—‘oEz—year
partnership, or disregarded entity ownership interest assets
m‘T_q N % 1T M O
% A
N J % e N N
i — ’____,J % - e —— /__..-l
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
{a) [nd the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes o
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes o

Note /f “Yes” to {b), file Form 8870 and Form 4720 {see instructions)

Under penalties of panury 1 declare that | have examined this retum including accompanying schedules and statements and 1o the best of my knowledge
her than officer) 1s based on all mformation of which preparer has any knowledge

WYVZEYS

Date




SCHEDULE A
{Form 990 or 990-E2)

Department of the Traasury
Internal Ravenus Servce

Organization Exempt Under Section 501(c)(3)

(Except Pnivate Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name o! the orgamzation Employer identffication number
\ a 4 0'_—E 22323
Compensation of the Five nghest Paid Employees O'ther Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one | there are none, enter “None ")
: N {d) Contnbutions to {e) Expanse
{a) Name and addn:ﬁ: :lsggcé’togmployee paid more pg);:;i !:,ﬂg' ; ;;atge pt::::ﬂ {c) Compensation er‘;mll;)rzg E:nmesletn[gaa‘rllgn& accgﬁg‘tn :zgegther
worses YR o= DA o\
V V4 N/
- v - == s —— _—
\\V/ %
Total number of other employees pad over
$50,000 » / / //

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indwiduals or firms) If there are none, enter "None ")

(a} Name and address of each mdependent contractor paid more than $50 000

(b) Type of service

(€} Compensation

SIf=%

B

\

N

VA

e ———

W

Tota! number of others receiving over $50,000 for

professional services

> IQIQ

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 11283F

N

Schedute A {(Form 890 or 990-EZ) 2002




Schedule A {(Form 990 or 990-EZ) 2002 Page 2

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

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

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person is affiliated as an officer, director, trustee, majorty

owner, or principat beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaimng the /
transactions ) Z
a Sale, exchange, or leasing of property? 2a N
b Lending of money or other extension of credit? 2b P
¢ Fumishing of goods, services, or facilies? 2c ¥
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d '\0
e Transfer of any part of its income or assets? 28 ‘{D
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 \O
4 Do you have a section 403(b} annuity plan for your employees? 4

Note* Aftach a statement to explain how the organizalion deterrines that individuals or orgamzations recewving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

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

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

5 a church, convention of churches, or association of churches Section 170(b)}1XA)D

8 [] Aschool Section 170(b){1)(A)n) (Also complete Part V)

7 OaA hospital or a cooperative hospital service orgamization Section 170(b){1){A)u)}

8 [ A Federal, state, or local government or governmental unit Section 170{(b){(1)(A)(v)

9 [0 A medical research organization operated in conjunction with a hospital Section 170{b)(1){A)in) Enter the hospital’s namae, city,
and state » .. - e e e N ..

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

11a Eﬂ An organization that normally recewves a substantial part of its support from a govemmental unit or from the genreral public
Section 170(b}{1)(A)v1} (Also complete the Support Schedule in Part IvV-A )

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

12 O an organization that normally receves (1) more than 33'4% of its support from contrbutions, membership fees, and gross
receipts from actvities related to its chantable, etc , functions—subyject to certain exceptions, and {2) no more than 33%% 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 section 509(a){2) {Also complete the Support Schedule in Part IV-A)

13 [ an organizalion that 1s not controlled by any disqualiied persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or {2) section 501(c){4). (5). or (6). if they meet the test of section 509(a)(2) (See
section 509(a)(3))

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

{a) Name(s) of supported organization(s) ) I;g; r;g\t?:r
oo NS
\ A2
e et

14 [] An arganization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 890-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

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

Calendar year {or fiscal year beginningin) P (a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total
15  Gifts, grants, and contnbutions receved {Do
not include unusual grants See line 28 ) X0 (] 559 34 L5744 330lp ] YRy e
16 Membership fees receved <> £ = £ =y
17 Gross receipls from admissions, merchandise
i°'°'? or services perforr?rn‘ad, or flumeldshlng r?f
acdities in any activi at 15 related to the
organization's chamab%, etc , purpose - = - e &
18 Gross income from interest, dividends,
amounts receved from payments on secunties
loans {section 512{a}{5}), rents, royallies, and
unrelated business taxable mcome (less
section 511 laxes) from businesses acquired
by the orgarization after June 30, 1975 - - o = )
18 Net mcoms from unrelated business
activities not included n line 18 = & = £ S
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf £ > & - &>
21 The value of services or facilities furmushed to
the organizatron by a govemmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge = = = = Fam)
22 Other ncome Attach a schedule Do nol
include gain or {loss) from sale of capital assets - = -@’ e <
23 __Total of ines 15 through 22 o7 1559%Y 15794 | 30067 [ Q44 e
24 Line 23 minus line 17 FOoWlp7 1959 | Us7949 | D207
25 Enter 1% of line 23 (Y7 Slpl™ [ Vi Z21
26 Organzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 >

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown mn line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b HAS1 7

¢ Total support for section 509(a)(1} test Enter ine 24, column (&) » | 26c 1y o

d Add Amounts from colurnn {€) for ines 18 e 19 S 7

2 & 26b U2 5777 » |26d|L{572 7

e Public support (ine 26¢ minus hne 26d total) > 260 [/ /8&F

f Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > | 26f 5O %

27 Organizations descnbed on ine 12 a For amounts included m lines 15, 16, and 17 that were received from a “disqualfied
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 st with your return Enter the sum of such amounts for each year
{2001) U\)\ . C@oon) WD\ (1999) t\)] . . (1998) L.).lﬁ:; .

b For any amount included in hine 17 that was received from each person (other than “disqualfied persons”), prepare a hst 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 organizations descnbed in ines 5 through 11 as well as ndwiduals ) Do not file this hist with your retun Alter computing
the difference between the amount receved and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each y
{2001) Ny 2000) . J\)\ - {1999) M\R (1998) m\F; -

¢ Add Amounts from column (e} for ines 15 <> 16 £

17 _ & 20 £ 21 __ > |27c] O

d Add Line 27atotal __ £ and line 27b total  __ €. » |2d] &

e Public support (ine 27¢ total minus line 27d total) » | 27e

f Total support for section 509(2)(2) test Enter amount from hne 23, column (g) » | 271] & W

g Public support percentage {line 27a (numerator) dwvided by line 27f {denominator)) » | 27g __'Q_'_%

h investment income percentage {ine 18, column (e} (numerator) divided by line 271 {denominaton)) » |[27h| £ %

28 Unusual Grants: For an organization descrnibed in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your retumn. Do not include these grants in line 15

Schedule A (Form 890 or 990-EZ) 2002



Schedule A (Form 890 or 990-E2) 2002 D‘ Q Page /4
m Private School Questionnaire (See page 7 of the instructions ) /
\ {To be completad ONLY by schools that checked the box on line 8 in Part IV)
No

20

31

32

35

Dags the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othex goveming instrument, or 10 a resolution of its goverming body?

Does fRg organization include a statement of its racially nondiscniminatory polcy toward students i all ds
brochured, catalogues, and other wntten communications with the public deahng with student admissions,
programs, agd scholarships?

Has the organixation publicized its racially nondiscnminatory policy through newspaper or broadcast media dyfng
the penod of soliytation for students, or during the registration penod if it has no solicitation program, in 4 way
that makes the polisy known to all parts of the general community it serves?

If “Yes,” please descriRe, If “No,” please explain {If you need more space, atiach a separate statemeht )

_;l{ — o

Does the organization maintain the\jollowing
Records indicating the racial composyion of the student body, faculty, and administpdtive staff?

Records documenting that scholarships'gnd other financial assistance are awarded.6n a racially nondiscnminatory
basis?

Coples of all catalogues, brochures, annotypcements, and other wrnitten copdmunications to the public dealing
with student admissions, programs, and schilarships?
Copies of all matenal used by the organization™or on its behalf to soliciycontnbutions?

If you answered “Na” to any of the above, please eXplain (If you ngéd more space, attach a separate staternent )

E-J-o-es-the organization dl:.scrlmlnate by race in any way wiNrrespect to
Students’ rights or privileges?

Adrmissions policies?

Employment of faculty or administrative stai

Scholarships or other financial assistanfe?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular Activities?

Ii you answered ‘Aes™ to any of the above, please explain {If you need more space, attach a separathstatement }

Does ti{e organization receive any financial aid or assistance from a governmentat agency?

Hag'the organizatron’s nght to such aid ever been revoked or suspended?
liAou answered “Yes" to erther 34a or b, please explain using an attached statement

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 nondiscnmination? If “No,” attach an explanation

29

7

N \ N
A AN

HEEERT
\\\\\\\\&\\&\\ NP

7
32h
32¢
32d
33a
33b

|

% & N\N\\e [ g 8 g [

=
N\

7
Z

35
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Schedule A (Form 930 or 990-E2) 2002

Page 5

YR

m Lobbying Expenditures by Electing Public Charnties (See page 9 of the instructions }

(To be completed ONLY by an eligible organization that filed Form 5768)

/

Check » a L]  the organization belongs to an affilated group

Check ® b [J il you checked “a” and “Iimited control” provisions apphy”

Limits on Lobbying Expendrtures Afﬁllat::l) group
totals
(The term “expenditures™ means amounts paid or mcurred )
36 Total logbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct iobbying) 37
38 Total lobbyNg expenditures (add lines 36 and 37) 38 /
39 Other exempipurpose expenditures 39 /
40 Total exempt plypose expenditures (add ines 38 and 39) 40
% %
41 Lobbying nontaxable amount Enter the amount from the following table— / 7 %
If the amount on Ilge 40 15— The tobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 // /
Over $500,000 but not ovdy $1,000,000 $100,000 plus 15% of the excess over $500,000 4 ///
Over $1,000,000 but not ovi $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T 7
Over $1.500,000 but not over'$17,000,000 $225,000 plus 5% of the excess over $1,500,000 // / // /
Over $17,000,000 $1,000,000 //
42 Grassroots nontaxable amoun (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 EMer -0- if ne 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Entex -0- if ine 41 18 more than (ine 38 44 2 %
Caution If there 1s an amount on eitfRr kne 43 or hine 44, you must file B6rm 4720 / %
4-Yeayx Averaging Penod Ungder Section 501(h}
(Some organizations that made a tion 501(h} election doAot have to complete all of the five columns below
See the instructions\for lines 45 througly’50 on page 11 of the instructions }
\ /Lébylng Expenditures Dunng 4-Year Averaging Penod
Calendar year {or {a {b) {c} (G} (e}
fiscal year begmning in) P 2502 2001 2000 1999 Total
45 Lobbying nontaxable amount
48 Lobbying celing amount {150% of ine 45{e))
47 Total lobbying expenditures /
48 Grassroots nontaxable amount /
7
49 Grassroots ceiling amount (15(%” line 48(e)} /// /
50 Grassroots lobbying expenpitures

Lobbying Xctivity by Nonelecting Public Charities
(For repogling only by organizations that did not complete Part VI-A) (Se

age 11 of the instructions )

Dunng the year, did the grganization attempt to nfluence national, state or local legislation, including
attempt to influence pyblic opinion on a legislative matter or referendum, through the use of
Volunteers
Paid staff or

anagement {Include compensation In expenses reported on lines ¢ through h})
1sements
members, legislators, or the public

Durgct contact with legislators, therr staffs, government officials, or a legislative body
lies, demonstrations, seminars, conventions, speeches, lectures, or any other means
otal Jobbying expenditures (Add lines ¢ through h}

-Ta -0 Q0T
)
[ =]
=2
O
=]
=
b
=}
=
°
[ =
=2
]
g
o
=
o
O
o
g
L72)
.
L]
—
4]
-~
[11]
3
1]
3
-
wn

any

Yes | No
N

N

N

%

Amount

_

AN

If “Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedute A {(Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 D,\:@r . Pa
IRl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

o

§1  Dd the reporting orgamization directly or indirectly engage in any of the following with any other organization d ed in section
¢} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orga ons?
a Transfersfom the reporting organization tc a noncharntable exempt organization of Yes| No
() Cash 51a() LD
(1) Other assets afu) \ "{)
b Other transactions
() Sales or exchanges of assets b{n) er
(1) Purchases of assets from a noncharita b(u) D
(m) Rental of facities, equipment, or other assets b{m) \?_1
(v) Rexmbursement arrangements b{iv) \ v/)
(v) Loans or loan guarantees b(v) \L
(vi) Performance of services or sembership or fundraising sohcitations b{w) \D
¢ Sharing of faciities, equy nt, mailing iists, other assets, or paid employees c NO

d [f the answer to an @ above 15 “Yes,” complete the following schedule Column (b} should always show the et value of the
goods, other S, or services given by the reporting organization If the organization received less than fair market value in any
transacyioeror shanng arrangement, show in column (d} the value of the goods, other assets, or services received

(a) (b) <) ()
Ling no Amount involved Name of nonchantable exempt orgaruzation Descnption of transfers transactions and shanmng arrangements
LIS [ oln SIray FSTN
]

T

/ \./ NI/ NVa
. vV \/ \V4

- - — s P

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

described in section 501{c} of thea Code (other than section 501(c){3)} or in section 5277 » [Jves [J No
b Hf “Yes,” complete the following schedule
(a) ®) {c)
Name of orgarization Type of orgamzation Description of relationship
| ] RS SIEa Mo

It

5 yd s N L/
N, \N/4 4
— _______\_"__)

@ Printed on . Schadule A {Form 990 or 990-EZ) 2002
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