OMB No 1545-0047
Form 990 : Return of Organization Exempt From Income Tax 2 002
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
ﬁfﬁ?;::::::‘sf:f::y P The organizabon may have 10 use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning DEC. 26 , 2002, and ending JUNE 30 L2003
B Chec d epplicanie | Please | © Name of organization D Employer identification number
[Jadaress change | nowior| CRISTO REY NETWORK 04-3730980
D Name change Ft;:‘.or Number and street (or PO box If mail 1S not delivered 1o street address) Room/suite E Telephone number
[R] it rotorn see | 3000 SAND HILL RD , BLDG 3 210 650-854-7990
[ Finan ceturn Isnmf City or town state or country and ZIP + 4 F Accounting method Casn DACl:rual
[JAmended return wons | MENLO PARK, CA 94025 [ ] Other (specity)
DAppIncaﬂon pending ® Section 501(c){3} organizations and 4947(a){1) nonexempt chantable H and | are not applicable to section 527 crgamizalions
trusts must attach a completed Schedule A (Form 930 or 990-E2) H{a) Is this a group return for affilates? [Jves [XIno
G website p HTTP. //WWW.CRISTOREYNETWORK.ORG H(b} I"Yes " enter number of afliiates
H{c} Are all affilates included? DYes DNO
J Organization typa (check only one) i {X] 501(c)( 3 )« (insertno) [ ] asa7(ayn) or [ ] 527 {If "No " attach a list See Instructions )
H(d) Is this a separate return filed by an
e e v vonve ey | scomasboncoernty o roup airg? []ves [Elne
should file a return without financial data Some states require a complete retum | Enter 4 digit GEN p
M Check If the organization 1$ not required to attach
L Gross receipts Add lines 6b 6b 9b and 10bto [ine 12 987 ’ 771 Sch B (Form 990 990-EZ or 990-FPF)
[Part|] Revenue, Expenses, and Changes tn Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 987, 500
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c¢) {cash $ noncash § ) 1d 987,500
2 Program service revenue including government fees and contracts (from Part VI, ine 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 271
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss} (subtract ine 6b from fine 6a) 6c
g | 7 Other mvestment income (describe p- Y1 7
§ 8a Gross amount from sales of assets {A) Securties {B) Other
& other than inventory 8a
b less cost or other basis and sates expenses 8b
¢ Gan or (loss) {atlach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A} and (B)) 8d
9 Spectal events and activities (attach schedule)
a Gross reve including $ of
mrepo ed on line 1a} 9a
REGEG[ es other than fundraising expenses 9b
¢ Netincome or Ias ) from special events (subtract line 9b from line 9a) 9c
D| (MO Qos 3888 of |rdantory, less returns and allowances 10a
h b Less cost of gdead sold 10b
ofio (tss)-ffcm sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
( G@@q u {fromp Part VII, line 103) 11
T2 Total revenue {(add hnes 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 987,771
o 13 Program services (from line 44, column (B)} 13
© §(14 Management and general {from line 44, column (C)) 14 60
u § 15 Fundraising (from hine 44, column (D)) 15
© il1e Payments to affihates (attach schedule) 16
é 17 Total expenses (add hnes 16 and 44, column (A)) 17 60
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 987,711
g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 3\
O 5|20 Other changes in net assets or fund balances (attach explanation) | 20 .
UZJ 2 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20Q) 21 987,711
<= For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
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Form 990 (2002) Page 2

[ Part Il | Statement of All organizations must complete column (A) Cotumns (B) (C) and (D) are required for section 501(c)(3) and (4) organizations and
Functional Expenses settion 4347(aX1) nonexemp! chantable trusts but optional for others (See page 21 of the Instructions )

Do not include amounts reported on line {A) Total (B} Program {C) Management {D) Fundrasing
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
(cash$ ___  noncash$ _ )} 22
23 Specific assistance to individuals (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
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 60 60
33 Supphes 33
34 Telephone 4
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance kY4
38 Pnnting and publications 38
39 Travel 39
40 Conferences conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize) a 43a
b 43b
c 43c
d 43d
e 43e
44 Total functional expenses {add tines 22 through 43) Organizations
completing columns (B) - (D), carry these totals to iines 13- 15 44 60 60
Joint Costs Check p [_]if you are following SOP 98-2
Are any Joint costs from a combined educational campargn and fundraistng solicitation reporied In (B) Program services? » [ ] Yes[ ] No
If“Yes," enter {1) the aggregate amount of these joint costs § (n) the amount allocated to Program semvices $
{m) the amount allocated to Management and general $ , and (1v) the amount allocated to Fundraising §
{Part lll| Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's primary exempt purpose? p See Attached Program Service
All organizations musl descnbe therr exempt purpose achigvements in aclear and concise manner State the number of clients served publications
issued elc Discuss achievements that are not measurable (Section S01(c)(3} and (4) organizations and 4947(a)(1) nonexempt chantable ITUSIS | s urtus 1, v o
must also enter the amount of grants and allocations to others } opuoral fex others )
a None e
{Grants and allocations $ ) 0
P
{Grants and allocattons 3 )
€ o e e e e e e e e e e e e e e e e e e e e m—mmmm e m e mm————
(Grants and allocations  $ )
S
(Grants and allocations % )
e Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 0

Form 990 (2002
STF FED1923F 2



Form 990 {2002}

Page 3

Part IV, Balance Sheets (See page 24 of the instructions )

Note Where requred, attached schedules and armounts within the descnpton {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 45
46 Savings and temporary cash investments 0146 887,711
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach
o schedule) 51a
'3" b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 83
54 Investments — secunties (attach schedule) » [ ]| Cost [ | FMV 54
565a Investments — iand, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
566 Investments — other (attach schedule) 56
§7a lLand, buildings, and equipment basis 57a
b Less accumulated depreciation {attach
schedule) 57b 57¢c
58 Other assets (describe p 58
59 Total assets (add lines 45 through 58) (must equal line 74) 0|59 987,711
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees and key employees (attach
k- schedule) 63
-,‘: 64a Tax-exempt bond hiabiities (attach schedule) 64a
3 b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities {describe p 65
66 Total habilities {add lines 60 through 65) 66
Organizations that follow SFAS 117, check here p [ jand complete
@ lines 67 through 69 and hnes 73 and 74
3167 Unrestricled 67
t_% 68 Temporarily restricted 68
@ | 69 Permanently restricted 69
2 [ Orgamizations that do not follow SFAS 117, check here p [ |and
Z complete hnes 70 through 74
6| 70 Capital stock, trust principal, or current funds 70
% 79 Paid-in or capital surplus, or land, building, and equipment fund 71
@172 Retained earmings, endowment, accumulated income, or other funds 072 987,711
f, 73 Total net assets or fund balances (add lines 67 through 69 ar
3 lines 70 through 72, column (A} must equal Iine 19 column (B)
must equal line 21) 073 987,711
74 Total habilities and net assets/fund balances {add ines 66 and 73) 0]74 987,711

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particutar organization How the public perceives an organmization in such cases may be determined by the information presented on its
return Therefore, please make sure the return is complete and accurate and fully descnbes, (n Part lll, the organization's programs and

accomplishments
STF FED1923F 3



Form 990 (2002)

Page 4

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

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
a  Tolal revenue, gans and other support per a Total expenses and losses per
audited financial statements »| a N/R audited financial statements »| a N/R
b Amounts included on hne a but not on b Amounts included on ine a but not on
Itne 12, Form 990 line 17 Form 980
(1) Nel unrealized gains (1) Donated services
on investments $ and use of facilities  $
(2) Donated services and (2) Prior year adjustments
use of facilities $ reported on ine 20,
{3) Recoveries of prior Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4} » | b s
Add amounts on lines {1} through (4)p | b
¢ Lineaminusliineb | c Ole Lineamnuslineb |l c 0
d Amounts included on hine 12, d Amounts included on line 17,
Form 990 but not on ine a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on hne
6b, Form 980 $ 6b, Form 990 $
(2) Other {specify} (2) Other (specify)
s $
Add amounts on ines {1} and (2} »|d Add amounts on lines (1) and (2} | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus ine d) | e 0 (ine ¢ plus ine d) »| e 0
| Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions }
(C) Compensation [P} Corénbutiors 1o (E) Expense
() Name and s e ot iapsion | Unolat. | poreteipiss | secouiand ahe
Jeffrey D. Thielman, 885 _____/|
Centre St., Boston, MA President 10 0 0 0
Brendan J. _Cassan, __________]|
return address Treasurer 10 0 0 0
James A _Stroeger,S5.d.,_ 2030 __ ]
No Clark St., Chicago, IL Secretary 2 0 0 0
John P._ Foley, S.J., 2050_____]
Ne¢ Clark St , Chicago, IL Bd Chaair 2 0 0 0
Matthew D. _Powell _ __________|]
return address Director 2 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 from your organization and all
related omganizations, of which more than $10,000 was prowded by the refated orgamzations?

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

» [ ] Yes [x] No

STF FED1923F 4
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Form 990 (2002} Page 5

{Part VI Other Information (See page 27 of the instructions ) Yes [ No
76 D the organization engage in any activity not previously reporied to the IRS? If "Yes," attach a detailed descnption of each actmty 76 X
77 Were any changes made (n the orgarizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for th:s year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a stalement 79 X
B0a Is the organization related {other than by association with a statewide or nationwide organizatton) through common membership,
governing bodies, trustees, officers etc , to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the narme of the organization p
and check whether it s [ ] exemptor  [_] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions L81a|
b Did the orgamization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment or facilities at no charge or
at substantially less than fair rental value? B2a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part || (See instructions in Part lil') l_82b|
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Dd the orgamzation comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,' did the orgarization include with every schicitation an express statement that such contributions or gifts
were not tax deductible? 84b
85 501(c)(4), (5), or {6) orgamzations a Were substantially all dues nondeductible by members®? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85q
h If section 6033(e}(1){A) dues notices were sent, does the orgamization agree 1o add the amount on Line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? B85h
86 5071(c)(7) orgs Enter a Inmiation fees and camital contributions included on line 12 | 86a
b Gross receipts, included on line 12 for public use of club facilities 86b
87 501{c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do nol net amounts due or paid to other
sources against amounts due or recerved from them ) 87b
88 At any time duning the year, did the orgamization own a 50% or greater inlerest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2
and 301 7701-3? If “Yes " complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , secltion 4955 p
b 507({c){3) and 501(c){4) orgs Did the orgamization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a pnior year? If “Yes,” attach a statement
explaining each transaction 83b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons during the year under
sections 4812, 4955, and 4958 > none
d Enter Amount of tax on line 89¢, above, reimbursed by the organization [ none
90a List the states with which a copy of this return 1s filedp California, Illinois
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) I 90b| None
91 The books are incareof » Brendan J. Cassin Telephone no » 650-854-7990
Located atp Return Address ZIP+ 4 p
92 Section 4947(a)(1) nonexemp! chartable trusts filng Form 990 in heu of Form 1041 — Check here > [:]
and enter the amount of tax-exempt interest receved or accrued during the tax year > | BZJ

Form 990 (2002)
STF FED4923F 5



Form 990 (2002) Page 6
| Part VII| Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Bxcluded by saction 512 513 or 514 )
Related or
indicated (A) (B) (<) (8] exempt funclion
Business code Amount Extlusion code Amount inceme

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savngs and temporary cash investments 14 271
96 Dividends and interest from secunties
97 Net rental iIncome 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 iIncome
100 Gan or {loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or (loss} from sales of inventory
103 Otherrevenue a

QL -0 o0 oo

3 = 2 B =

104 Subtotal (add columns (B), (D), and (E)) 271
105 Total (add line 104, columns (B}, (D), and (E)} > 271
Note Lmne 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[ Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
A4 of the organization’s exempt purposes {other than by providing funds for such purposes)

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions }

(A) (B) (€} (D) (E)
Name, address and EIN of corporation Percentage of Nature of actwities Total iIncome End-of-year
partnership or dsregarded entity ownership nterest assets

%
%
%
%

|T='art X | Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )

(a) Dud the organization, dunng the year, recewve any funds, directly or indirectly, {0 pay premiums on a personal benefit contract? L] Yes No

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes No
Note If “Yes' to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury | declare that | have examined this return including accompanying schedules and stalements and/l;;zhe best of my knowledge and

han officer) 1s based on all information of wnich preparer as any k ledge

Daie
Treasurer




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 Chantzble Trust 2 00 2
Depariment of the Transury Supplementary Information — {See separate instructions )
[
h':;:\m Rovenus Sence » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the orgaruzation Employer identification number
CRISTO REY NETWORK 04-3730880
(Part | 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 none, enter "None 7)
{a) Name and address of each employee paid more (b} Title and average hours (¢) Compensation .m(;; C;";:::::"Ta‘:’ . acé:ﬂrﬁ?:;:?her
than §50 000 per week devoted to posihon dufe:ed compgﬂ‘:mm allowances
NONE oo ___
Total number of other employees paid
over $50,000 [ NONE
|Partllj  Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

{a) Name and adgress of each independent contractor pard more than $50 000 (b) Type of servce (¢) Compensation

Total number of others receiving over $50,000 for

professtonal services > NONE
For Paperwork Reduction Act Notice, see the Instructtons for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2002
15A

STF FED1955F 1



Schedule A (Form 990 or 990-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence nattonal, 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 in connection with the lobbying activiies p $ (Must equal amounts on line 38,
Pan VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Duning the year, has the crganization either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is 'Yes, attach a detaled statement explaining
the transactions )
a Sale, exchange, or leasing of propery? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facihties? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a seclion 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to explan how the orgamzation deterrmmines that indviduals or orgamzations receiving
grants or loans from it it furtherance of its chartable programs “qualify” 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 it 1s (Please check only ONE applicable box }

5

W o~

10

D A church convention of churches or association of churches Section 170(b){1)(A){(1)
{7) A school Section 170(b)(1}{(A)(1)) {Also complete Part V)

|:| A hospital or a cooperative hospital service organization Section 170(b)(1)(A)}u)

[] A Federai, state, or locat government or governmental unit Section 170(b){1)(A}(v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name,

city, and state p-

{7] 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 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1"

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

12 [ ] An orgamization thal normally receives (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , funclions — subject to certain exceptions, and (2) no more than 33'1:% 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} (Alsc complete the Support Schedule in Part 1V-A )

13 An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports crganizations
described in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (8}, if they meet the test of section 509(a){2) (See

14 [_] An orgamzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the tnstructions )

section 509(a)(3) )

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

(a) Name(s) of supported organuzation(s) {b) Line number
from above
Cristoc Rey Jesuit High School, DelLaSalle No. Catholaic, 13
Juan Diego Catheolic High School, Verbum Dei High School 13

STF

Schedule A (Form 930 or 990-EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002

Page 3

| Part IV-A| 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 beginning 1n)

»| (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e} Total

15

Gifts, grants, and contributions recewved (Do

not include unusual grants See hne 28 } N/A 0

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any activity that is related to the
organization’s charitable, elc, purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
hy the orgamization after June 30, 1975

19

Net income from unrelated business activities
not included in line 18

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 furnished to
the orgamzation by a governmental urit without
charge Do not include the value of services

cr faciittes generally furnished to the public
withoul charge

22

Other income Attach a schedule Do not
include gain or {loss) from sale of capitat assets

23

Total of lines 15 through 22 0

24

QO

Line 23 minus line 17 0

25

Enter 1% of line 23 G

26

-h

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 26a

Prepare a ist for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported orgamzation) whose total gifis for 1998 through 2001 exceeded the amount shown in ine 26a Do not file
this list wath your return Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column ()
Add Amounts from column (e) for lines 18 18
22 26b
Public support {hine 26c minus line 26d total) » | 26e
Public support percentage (line 26e (numerator) divided by line 26c {denominator)) » | 26f %

26h
26¢c

26d

>

27

oo -0

Organizations described on line 12 a For amounts included in iines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each *disqualified
person ' Do not file this hst wath your return Enter the sum of such amounts for each year

{2001} (2000) (1999) (1998)

For any amount included in line 17 that was received from each person (other than “disquahfied person”) 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 organmizations described in ines 5 through 11, as well as individuals ) Do not file this hst 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 Ameounts from column (e) for lines 15 16

17 20 21
Add Line 27a total e and line 27b total
Public support {line 27¢ total minus ine 27d total}
Total support for section 509(a)(2) test Enter amount from line 23, column (e) > I 27f |
Public support percentage {line 27e (numerator) divided by line 27f (denominator)) » [ 27g] %
Investment iIncome percentage {line 18, column (e) (numerator} divided by line 27t (denominator)) » | 27h %

27c
27d
27e

»
»
>

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hist with your return Do not include these grants in line 15

Schedute A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 880 EZ2) 2002

Page 6

[Part VII] Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section

501(c) of the Code (other than section 501(¢)(3) orgamizations) or n section 527, relating to polilical organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of

n
(m}

Cash
Olher assets

b Other transactions

U

(n}
(1)
()
(v}
{vi)

Sales or exchanges of assets with a noncharitable exempt orgamization
Purchases of assets from a nonchartable exempt orgamzation

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting orgamization i the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services receved

Yes | No

51a(1) X
a(u) X
b(1) X
b(n) X
b{in} X
b(iv}) X
biv) X
b{v1} x
] X

{a)
Line no

(b} {c)

(d)

Amount involved Name of noncharitable exempt orgamization Description of transfers transaclons and shanng arrangements

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

described in section 501(c} of the Code (other than section 501(c){3)) or n section 5277

b i “Yes,” complete the following schedule

» []Yes [x] No

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

©)
Description of refationship

STFFED1955F 6
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Cristo Rey Network
2050 N. Clark Street
Chicago, Illinois 60614-4788

Form 1023; Part I, Line 1. Activities and Operational Information.

The Cnsto Rey Network (“the Network™) has been established for the chantable
purpose of promoting and supporting Catholic secondary schools that provide quahty college
preparatory education to young people from low-income famihes Specifically, the Network
seeks to promote schools that are modeled after Cnsto Rey Jesuit High School in Chicago,
Illinois, and share the commitment to maximizing their students’ potential by providing a quality
education ntegrated with a corporate internship program that enables students to finance the
majonity of therr education and to gain valuable expenence working 1n a professional
environment The Network will engage solely in acivities which support or benefit one or more
specified Catholic secondary schools, all of which are publicly supported orgamzations described
mn sections 501(c)(3) and 509(a)(1) of the Internal Revenue Code of 1986, as amended (the
“Code™ None of its activities will be m furtherance of a purpose other than supporting or
benefiting such orgamizations

The Network seeks to foster cooperation and collaboration among its member
schools For example, the Network will sponsor opportunities for the leaders and faculty of
member schools to share ideas and information to maximize each school’s effectiveness 1n
achieving 1ts mssion, The Network will collect and analyze data regarding operation of the
schools and will provide advice to 1ts member schools regarding budgeting, fundraising and
curnculum development. In order to ensure that students at 1ts member schools receive the
highest quality education and guidance, the Network also will provide professional development
programs for personnel and faculty of the member schools The activities of the Network will be
conducted in such a manner to uphold the mission of the member schools and to promote a
program of on-gomng spintual formation for the students, faculty, staff, and leaders of the
member schools

Additionally, the Network will support communities wishing to open new
schools, based on the model of the Network’s member schools, to provide economically
disadvantaged students with a quality education integrated with a corporate intemship program
The Network will provide trmming and consulting on matters such as site selection,
transportation, establishment of a corporate internship program, budgeting, scheduling, and other
admimstrative matters The Network’s activities will be directed to the successful establishment
of such new schools



