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e
om 990
Departrnant of the Treasury
Internal Rewanua Sennca

Return of Organization Exempt From income Tax

Undet section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except blagk lung
benelit trust or privale loundation)

P> The organrzation may have to usa a copy of this retum lo satisfy state reporting requirements

OMB No 15450047

2002

Openty Pubiic
Insection -

A Forthe 2002 calendar year, or tax year perlod beginning JUL 1,

2002

and ending

JUN 30, 2003

B Checkdt Peass |© NaMMe of organization D Employer [dentifitation number
sopioatie. e RSMC . DONOUGH ORGANIZATION WITH RESPECT
s [omioND EQUALITY FOR PEOPLE 41-1611040
2.‘;‘“',. ‘g: Number and street (or P O box if mail 15 not delrvered to street address) Roonvsuie | E Telephona number

num  (Seecncld 6 EAST WHEELOCK PARKWAY

(651)487-2728

Ana (ST T or town, slate or country, and ZIP +4 F Acomrgmemott || Cash Accrusi
Amendies ST. PAUL, MN 55117 ety 2
Applicaton @ Saelion 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts H
pending and | are not apphcable to section 527 organizations
must attach a completed Schedule A (Form 990 or 290-EZ) Hia) Is this a group return for affiliates? 3 ves [X] Mo
G Website P H{b) If *Yes," enter number of affiiates
J_Organization type @eckonyone) B [ X1 501(c) ( 3 ) amsertnoy [ ] 4947(a)(1) or [_] 527| H(e) Aro al affirates ncluded® N/A [ Jves [ No
X Checkhere P D it the organization’s gross receipts are normatly not more than $25.000 The {if No," attach a lst } _
H{d) Is this a separate return filed by an or
organzation need nol file a return with the IRS, bu? f the organization received a Form 390 Package ganization covered by a group ruing? [ | Yas [ X ] Na

in the mail, # should file a retum without financial data Some states require a ¢complela return

| Enter 4-digit GEN >

L Gross receipls Add Iinas 6b, 8b, 9b, and 10b ta ing 12 P>

160,814.

M check® [__] dihe organization i1s not raquired to attach
Sch B (Form 990, 990-EZ, or 990-PF)

Part i] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gonlnbutions, grfts, grants, and similar amounts receved
a Direct public support 12 59,964,
b Indirect pubhc support 1b
¢ Govemnment contnbuhons {grants) 1¢ 100,532.
d Tolal {add lines 1a through 1c) (cash $ 160,496. noncash$ ) 1d 160,496.
i 2  Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
% 4  nterest on savings and temporary cash mvestments 4 318.
5  Dmwdends and interest from secunties 5
= 6 a Gross rents 6a
% b Less rental expenses 6b
o ¢ Net rental Income or {loss) {subtract line 6b from ling 6a) 6c
o| 7  Otherinvestment income (descnba B> )y 7
ﬁ g 8 a Gross amount from sale of assels other (A) Securties {B) Other
o 3 than nventory Ba
8 « b Lass costos other basis and sales expenses 8b
=5 ¢ Gan or (foss) {attach schedula) 8¢
d Netgan or (loss) (combme ling 8¢, columns {A)} and (B)) 8d
031 9 pecial avents and activities (attach scheduls) )
e a fross revenus (not including $ of contnbutions
(5] % A3 feported on hing 1a) 92
O - Bl JLess drrect expenses other than tundraising expenses gb
m b= Net income or {loss) from special events (subtract line 9b from line 9a) 9c
=z ~J § Gross sales of inventory, less retums and allowances 10a
- o2 ITP Less cost of goods sold 10b
-~ & Cr Gross profit or (loss) from sales of inventory (attach schedule) {subtract ng 10b from line 10a) 10¢
IR 11 | Other revenve {from Part V1), Iine 103) 11
S-08( 12 | Total revenus (agd nes 16, 2,3, 4,5, 6¢,7, 89, 8¢, 10¢, and 11) 12 160,814.
a Bk Program services (trom line 44, column (B})) 13 163,072,
o | 14 Management and general (from line 44, column (C)} 14 44,57 3.
E 15  Fundraising (from line 44, column (D)) 15 1,195,
5 | 16 Payments to affitates {attach schedute) 16
17 __ Total expenses {add lines 16 and 44, column {A)) 17 208, 840.
| 18 Excess or (defict) for the year (subtract ine 17 from lne 12) 18 <48,026.>
56| 19 Nelassets or fund balances at begmning of year (from tme 73, column (A)) 19 424,980.
23 20 (Other changes m net assets or fund balances (attach explanatton) SEE STATEMENT 1 20 38,911.
2t Nelassets o fund balances at end ot year (combine hnes 18, 19, and 20) 21 415,865.
ﬁ%’h LHA  For Paperwark Reductton Act Notice, see the separate mstruclions Form 990 (2002)
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MC.DONOUGH ORGANIZATION WITH RESPECT

' AND EQUALITY FOR PEOPLE 41-1611040
m’ Statement of All organizations must complete column (A) Columns (B), {C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses  and (4) orgamzations and section 4547(a){1) nonexempt chartabls trusts but optional for others
D b6t 6o T0m o 16 ot a1 0 L. (A) Total B g O g (0) Fundrassing
22 Grants and allocations (attach scheduls) R B =3
cash $ noncash $ 22 :.-c*:a:‘ ‘-:‘::ﬁ N:f:ﬁ i -'f.v ::.;.;%

23 Spectfic assistance lo ndmaduats (attach scheduts) {23 E, Dog g R
24 Bensfils paid to or for members (atlach schedule) | 24 R e L
25 Gompensation of officers, direclors, ete 25 14,400. 0. 14,400. 0.
26 Other salanes and wages 26 114,600. 99,600. 13,805. 1,195.
2T Pension plan contnbulions 27
28 Other employes benefiis 28 231. 178. 53.
29 Payrol) taxes 29 4,656, 3,585. 1,071.
30 Professtonal fundratsing fees 30
31 Accounting tees 3 1,000. 1,000.
32 Legaifees 2
33 Supplies a3 5,186. 3,993. 1,193.
34 Telephone 34 2,487. 1,915. 572.
35 Postage and shipping 35 437. 336. 101.
35 Occupancy 36 23,014. 17,721. 5,293.
37 Equipment rental and mamtanance 37 1,335. 1,028. 307.
38 Pnnting and pubhcations 38 75. 75.
39 Travel 39
40 Conferences, conventions, and meetings 40 3,053. 2,351. 702.
41 Interest L1
42 Depreciation, depletion, ete (atlach scheduls) a2 25,650. 19,750. 5,900.
43 Other expenses not coverad above (itemize)

a 43a

] 43h

¢t 43c

d 43d

e SEE STATEMENT 2 430 12,716. 12,615. 101.
a4 m E&n&m‘u’é’ﬁ?ﬁmt %’mﬂm“ B tes 135 | 44 208,840. 163,072. 44,573. 1,195.
Joint Costs Check ® [ f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohicrtation reported tn (B) Program senvices? > [:i Yes Mo
If *Yas," enter (i) the aggregate amount of these Joint costs § , (1) the amount allocated to Program services $ .

111) the amount altocated to Management and general $ ,and (iv) the amount allocated o Fundraising $
Part 1l | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? P>

COMMUNITY SERVICES

Program Service

All organizations must descnbe their exampt purpose achlevements in 8 clear and goocise manner Stats the number of clients served, publications ixsued, etc. Discuss Required bre::l?:‘n and
achievernents thal are no! measurabla. (Section 501(ck3) and {4) organizations and 4547(a)1) nonexempt charitabke busts must Mso enter the amount of grants and (4) orga. and 4947{a1)
sllocabon W othera ) irusty, but optional for othars )
a THE ORGANIZATION EMPOWERS PEOPLE OF DIFFERENT RACES AND
CULTURES THROUGH THE CONCERN FOR THE BASIC NEEDS OF PEQOPLE IN
POVERTY, ORGANIZING, LEADERSHIP DEVELOPMENT AND EDUCATION
OF DISADVANTAGED ADULTS (Grants and afiocations § ) 163,072,
b
{Grants and alfocations $§ )
[
{Grants and allocations § |
d
{Grants and allocations $ )
€ Other program senvices {atlach schedule) {Grants and allocations $ }
f Tolal of Program Service Expenses (should equal ling 44 column (B), Program senvices) > 163,072.
gﬂg 1 Form 990 (2002)
2
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: MC.DONOUGH ORGANIZATION WITH RESPECT

Fortn 990 (2002) AND EQUALITY FOR PEOPLE 41-1611040 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-intarest-bearing 33,029, a5 23,332.
46  Savings and temporary cash investments 1,392.) 46 10,088.
47 a Accounts recenvable 47a o
b Less allowanca for doubtful accounts 4a7h 25,141.) axe
48 a Pledges recevable 482 v
b Less allowance for doubtful accounts 48b 48¢c
43  Grants recevable 49
50  Recewables from officers, directors, trustees,
“ and key employees 50
§ 51 a Other notes and loans recevable 51a .
4 b Less aflowance for doubtful accounts §1b 51¢
52  Inventones for sale oruse 52
53  Prepaid expenses and defarred chiarges 774.! 53
54  Investments - sacurties [ Tcost [ JIrmv 54
55 a2 Investments - land, buildings, and .
equipment basis 552 .
b Less accumulated dapreciation 55b 55¢c
56  Investments - other 56
57 a Land, buldings, and equipment basts 57a 496,904. .
b Less accumulated depreciation 57b 92,569. 389,180.| s7¢ 404,335.
58  Other assets {descnbe P ) 58
59 Total assets (add lings 45 through 58) (must aqual line 74) 449,516.] 50 437,755.
60  Accounts payable and accrued expenses 1,837.| 60 4,089.
61  Grants payable 61
w 62  Defersed revenue 62
3.: 63  Loans from officers, directors, trustees, and key employeas 63
E |54 a Tax-axempt bond habiliies 64a
3 b Mortgages and other notes payabla 22,699, san 17,801.
65  Other liabiltlies {descnibe P ) (i1
___ 166 Total liablities (add hnes 60 through 65) 24,536.| ¢ 21,890.
Organizallons that lollow SFAS 117, check here P and completa lines 67 through .
" 69 and tines 73 and 74 -
& |87 Unrestncted 424,980.] &7 415,865.
E' 68  Temporanly mestncted 68
o 69  Parmanently restncted 69
153 Organlzallens that do not follow SFAS 117, cheek here l:l and complele lines .
L 70 through 74 .
; 70 Capdat stock, trust pnncipal, or cusrent funds 70
ﬁ 71 Paid-in or capital surplus, of kznd, building, and equipment fund 71
5 72  Retamned eamings, endowment, accumulated income, or other funds iz
;_‘3 73 Total nel assets or fund balances (2dd lings 67 through 69 o1 iines 70 through 72, .
column {A) must equal lme 19, column {B) must equal ine 21) 424,980. 13 415, 865.
74 Total llabliitles and net assets / fund balances (add hines 66 and 73) 449,516.] 74 437,755,

Form 990 & avartabte for public inspection and, for some people, sarves as the pamary or s0l8 source of mformation about a parbcular organezation How the public
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the retum s complete and accurate
and fully descnbes, tn Part lll, the organzation's programs and accomplishments

e irg]
01 22-03

3
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' MC.DONOUGH ORGANIZATION WITH RESPECT

Forin 990 {2002) AND EQUALITY FOR PEOPLE 41-1611040 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum .
®  parsudied rsncetsaements 0 al "~ N/A ? dvisd fnance sstements. o P77
" b Amounis included on hne a but not on “1 e -3
b Amounis included on lime a but not on line 17, Form 990 ) i
line 12, Form 990 , {1) Donated services 273
{1) Net unrealzed gains - ) and use of faciies  § Y
on investments $ N {2) Pnor year adjustments . T j;
(2) Donated services f s reported on line 20, i e
and use of facihes § v - Form 990 $ S . ;é
{3) Recovenes of pnor R {3) Losses reported on “
year grants s . ling 20, Form 990  § p I
(4) Other (spectly) - (4) Othes (specify) .
$ . o e $ e eroenin
Add amounts on lines (1) through (4) >ib Add amounts on lines (1) through (4) >|n
¢ Lineamnusiinab >l ¢ ULnearmnusine b >ic
Amounts included on fine 12, Form d  Amounts included on line 17, Form # E
980 bul not on line a . . 990 but not on Ine a i ~r
{1) investment expenses B (1) Investment expenses S I
not incuded on R not ncluded on v %
Ima 6, Form 990 § T i Ime 6b, Form 930 § L
{2) Other (specily) T {2) Other (specify) Tt .
$ F $ . ’ .
Add amounts on fines (1) and (2) »id Add amounts on Iines (1} and{2) >
e Total revenue per line 12, Forrn 990 e Total expenses par ine 17, Form 990
{lna ¢ plus line d) >|e {ine ¢ plus tne d) >ie
{Part V| List of Officers, Directors, Trustees, and Key Employees (Ust each one aven if not compensated )
(B) Title anc'i( %veratg% llmu:s lf) Cnmplensatlun D 00&"3‘;;1;1};0 gEl):Emteral:g
(A) Name and address par week devoted to Fnot PtH BN | pians & cateras | CC Silowances
KATHLEEN SPENCER __________________ DIRECTOR
1197 DULURH ST. ___ _______________
ST. PAUL, MN 55106 30 14,400. 0. 0.
BOARD OF DIRECTORS ________________
""""""""""""""""""" AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 trom your organization and all related
organizations _of which more than $10,000 was provided by the related organzations? If Yes,” atlach schedute p» [ ] Yes No

223031 )-22-03

Form 990 (2002)

4
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. MC.DONOUGH ORGANIZATION WITH RESPECT
Fdrm 590 (2002} AND EQUALITY FOR PEOPLE 41-1611040 Page 5
[Part vi] Other Information Yosl No
76  Od the organization engage in any actnaty nol praviously reported to the IRS? If "ves,” attach a detailed descnpbion of each actmty 76 X
77 Werm any changes mada in the erganming or goveming decuments but ne! reported to the IRS? 77 X
1 *Yes," attach a contormed copy of the changes Jiers SRR B
78 a Did the organrzation have unrelated business gross mcoms of $1,000 or more dunng the year covered by this retum? 78a X
b 1f "Yes,"has n filed a tax retum on Form 990-T for this ysar? N/A 78b
79  Was there a hquedation, dissolutton, termination, or subslantial contraction dunng the year? 79 X
If *Yes," attach a slatement Rl BN Y
80 2 s the organizalion related (other than by associabion with a statewide or natlonwide organization) through commeon membarship, ;‘;w; - ‘.
governing bodies, trustees, officers, atc , to any other exempt or nonexsmpl organgration? 80a X
b 1 "Yes,” enter the name ot the organtzaton B> . =,
and check whether tis ] exemptor || nonexempl s :
81 a Enter dircct or indirect polibical expendtures See Ime 81 tnstructions l a1a | 0. R Hw;
b Did the orgarmzation file Form 1120-POL for this year? 81h X
82 2 D the prganization recerve donated sarvices of the use of matenals, equipiment, or taciities at no charge or at substantially less than
fair rental value? 82a X
b If *Yes,”you may indicate the value of these items hiara Do not includs this amount as revenue i Part | or as an -1 :
gxpense in Part 11 (Ses mstructions n Part Il ) { 82p | N/A Y 1 -
83 a2 Did the organization cornply wiih the public tnspection requirements for retums and exernption applications? Baj X
b Dnd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Dud the organization sohicit any contnbutions or grfs that were rol tax deductible? B4a X
b If "Yes,"did the organization include with every solicitatien an express staterment that such contnbutions or grits were aot N .
tax deductible? N/A 84b
85  501{c)d). (5). or (6) organzations a Wera substantially all dues nondeduchble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unlass the organizatron recerved a wawver for proxy tax .
owed for tha prior year " .
¢ Dues, assessments, and similar amounts from members 85¢ N/A o L
d Section 162{e} lobbying and political expenditures 85d N/A S
& Aggregate nondeduchible amount of section 6033(g){1){A) cues nolices 85g N/A " .
{ Taxable amount of lobbying and palitical expendrtures {line §5d less 85e) 851 N/A R 2
g Doss the organrzation elect to pay the section 6633(s) 12x on the amount on ling 85t? N/A 859
h 1t saction 6033(e}(1)(A) dues notrces ware sent, does the organzation agres to add the amount on tine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expanditures for the followang tax year? N/A 85h
86  501(c)7) orpanzattons Enter a Intiation fees and capital contnbubions included on line 12 86a N/A P
b Gross receipts, included on lina 12, for public use of club facilities 86b N/A %VZ . .
87  501(c){12) organzations. Enter a Gross ncome trom members of shareholders 87a N/A :f;‘: . )
b Gross mcome from other sources {Bo not net amounts due of pad to othes sousces v .
agamst amounts due or recenved from them ) 87b N/A ~TTE
88 At any ime during the year, did the ergamizahion own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
1 “Yes," complets Part 1X i) X
89 a 507(c)(3) erpanzatons Enter Amount of tax imposed on the organzation duning tha year under o F b
section 49110 0. . section 4912 0., section 4955 B 0. It .t =
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 axcess benafit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
It “Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax tmposed on the grganrzation managers or disqualtfied persons during the year under
sechons 4912, 4955, and 4958 > 0.
d Enfer Amount of tax on line 8¢, above, reimbursed by the organization > 0.
90 a Listtha states with which a copy of this retum is filed ™ MINNESOTA
b Number of employees employed in the pay penod that includes March 12, 2002 | 90b | 8
91  Thebooksaramcareot P SHOUA XTIONG Tetephoneno P (651)487-2728
Locatedat » 96 EAST WHEELOCK PARKWAY ST. PAUL, MN 2p+4» 55117
92  Section 4947(a)(1) nonexempt chantable tnists filing Form 990 in heu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest fecerved or accrued dunng the tax year » [ 92 I N/A
Fifet S Form 990 (2002)
5
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MC.DONOUGH ORGANIZATION WITH RESPECT

Folm 9990 (2002) AND EQUALITY FOR PEOPLE 41-1611040 Page 6
t Part VIl | Analysis of Income-Producing Activities {Ses page 31 of the mstructions )
Note Enter gross amounts unless otherwise (‘l‘l)mela\ed husmess(l;\;:ome (Egmed by sechon 512 513 o5 514 ®
ndicated Excs (D) Related or exempt
93 Program service revenug Blést:lr;gss Amount e Amount function '"Cﬂmg
a
b
¢
d
8

f Medicare/Medicard payments
g Fees and conlracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 318.
96 Dmvidends and interest from securiies
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or {loss) from persenal property
99 Other snvestment income
100 Gain or {loss) from sales of assels
other than inventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Cther revenus

a

b

c

d

-]
104 Subtotal {add columans (B}, (D), and (E)) 0. 318. 0.
105 Total (add line 104, columns {B), (D), and {E)) | 318.

Nole Line 105 plus fine 1d, Part I, should equal the amount on iine 12, Part |
lPart viil| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses paga 32 of the instructions )

Line No | Explan how each activity for which income 15 reported tn column (E} of Part Vil contnbuted importantly to the accomplishment of the ergannzation's
A 4 axempt purposes {other than by providing funds for such purposes)

| Part $X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (Sea page 32 of the mstructions )

(A) (8) (€) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded enlity ownership interest assets
%
N/A %
%

%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
{a) Did the orgamization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a persona) benefit contract? D Yes No

b) Did the osganization, dunng the year rermiums, directty or indirectly, on a personal benefit contract? E:l Yes @ No

ing schedules and statements, and to the best of nyy knowledge and belied, it by true
of which preparer has any

} Co-1L) RrECIDR.

nt pamne and itle




SCHEDULE A Organization Exempt Under Section 501(c)(3) QM No 12450047
{Form 990 or 890-EZ) {Except Private Foundation) and Section 501(e), 501(1), 501(K),

501{n), or Section 4941!a)(1) Nonexempl Charitable Trust 2 0 0 2
Departiment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be complated by Ihe above arganzations and attached to thelr Form 990 or 930-EZ
Narng of the organization MC . DONQUGH ORGANIZATION WITH RESPECT Employer dentitication number
AND EQUALITY FOR PEOQOPLE 41 1611040

| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructions List each one [ there are none, enter "None 7)

(a) Narme and address of each employea paid (b} Tle and average hours O wes et |, 18) Expense
per week davoted to {t) Compensation | STpkyes beneft aecount and other
more than $50,000 postion Feompersabon allowances
NONE _ _ _ _ _ _ o ____
Total numbe of other employees paid . T -t
over $50,000 » 0 -

IPart l[l Compensation of the Five Highest Paid Independent Contractors for Professional Serwces
(See page 2 of tha nstructions_List sach one (whether individuals or firms) I thare are none, enter None 7)

{a) Name and address of each independent contractor pasd more than $50,000 (b) Type of serice {e) Compensation
NONE
Total number of others receving over ., 7 . . b Ev ) :
$50,000 for professional services | 0 * - ’
223101 2208 LHA  For Paperwork Reduetion Act Notice, ses the Instrutlions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2002
7
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. MC.DONOUGH ORGANIZATION WITH RESPECT
Schedule A (Form 930 o1 990-67) 2002 AND EQUALITY FOR PEOPLE 41-1611040 Page2

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

1 Dunang the year, has the organzzation attempted to influencs nattonal, state, or local legistation, including any attempt to influence
public epinion o0 a legislative matter or referendum? i *Yes," entar the tolal expenses pawd or incurred in connection with the

lobbying zctviies = § 5 (Mus! equal amounts on line 38, Part VI-A,

orlme s of Part VI-B ) 1 X
Organtzations that made an efection under section 501(b} by filng Form 5768 rust complete Part VI-A Other organzations checking :}“ e BRI s
"Yes,” must complete Part VI-B AND attach a stalement giving a detaiisd descrnption of the lobbying actvlies . = bt ,, .

2 Dunng the year, has the organtzation, ethes directly or indireclly, engaged t any of the following acts with any substantial contnbutors, B o ’:
trusteas, direclors, officers, creators, key employees, or members of their farmilias, or with any taxable organuzation with which any such 35 . T .
person Is affilated as an officer, director, trustes, majorty owner, or pnncipal benefictary? (f the answer to any question is *Yes," Rt B I
attach a detailed statement explaining the transactions ) z. : i

a Sale, exchange, or leasing of proparty? 2a X
b Lending of monay or other extension of credit? 2h X
¢ Fumishing of goods, servicas, or facilties? 2c X

d Payment of compensation {or payment or rembursement of expenses f mora than $1,000)> SEE PART V, FORM 990 a0 | X

@ Transfer of any part of its iIncome or assets? 28 X
3 Does the organzation make grants for schotarships, fallowships, student loans, atc ? (See Note below ) 3 X
4 Do you hava a sectton 403(b} annutty ptan for your employees? 4 X

Note Aftach a statement to explain how the erganization detarmines that individuals or organizations receiving grants or loans Ae e
from it in furtherance of its chantable programs "qualify® to receive payments.

I Part ¥ | Reason for Non-Private Foundation Status (See pages 3 thiough 5 of the nstructions )
The organization s not a pnvate foundation because it1s {Pleasa check only ONE applicable box )

-
4
3
o

5 D A church, convention of churches, or association of churches Section 170(b){1HA)()
6 [ Aschool Section 170(b)(1}{A){n} (Also complata PartV )
1 |___| A hospital ot a cegperative hospial service arganization Sectian 170(b)(1)(A){u)
8 [ a Federal, stats, or local govemment or governmantal unt Section 170{b){1){A)(v}
9 D A medical research organization operated in conjunction with a hosptal Section 170(b){1){A}{11) Enter the hospital'’s nama, elty,
and statg >
10 l:l An organuzation operated for the benafit of a collage ar university owned or operated by 2 govermmantat undt Section 170(0)(1 AN V)
(Also complete the Suppart Schedule i Part IV-A )
11a An organizatien that normally recewves a substantial part of its suppor from a governmental untt or from the general public
Section 170(b){1}{A}{w} (Aiso complete the Support Schedule in Part IV-A )
11b l:l A communtty trust Section 170{B}{1}{A}w) (Also complete the Suppost Schadule i Part IV-A)
12 |:| An organizatron that normally recerves (1) more than 33 1/3% of its suppor from contnbutions, membership fees, and gross
recelpls from activities related to s chantable, elc , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment mcome and unrelated business taxable income {less section 511 tax) trom businesses acquired
by the organizahion afler June 30, 1975 See sechion 509{a){2) {Also complals the Suppor Sthedule in Part V-A)
13 |:l An grganezahon that s not controfled by any disqualfied persons (other than foundation managers) and supports organtzations descnbed in

{1) lines 5 through 12 abavs, or (2) section 501{c)(4}, {5), or {6}, if they meet tha test of section 509{a}{2} {See section 509(3}(3})
Provide the tolowang information about the supported organizations (See page 5 of the instruthions )

b) Lina nymb
(a) Name(s) of supposted organzation{s}) (b) from gg::v?

14_ [ ] Anomanization organized and operatad o test for pubkic safety Section 509(a)(4) {See paga 5 of the instructions )
Schedule A (Form 930 or 990-E2) 2002
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MC .DONOUGH ORGANIZATION WITH RESPECT

Schedule A (Form 990 or 990€2) 2002 AND EQUALITY FOR PEOPLE 41-1611040 Pages
I PartV I Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscrimunatory policy toward students by statement in its charter, bylaws, other goveming
nstrument, of in a resohution of its goveming body? 29
30  Does the organzation inciude a statement of ds racwally nondiscnminatory policy toward students n all s brochures, catalpgues, K " m
and other wrtten communtcations with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organzzation publicized s racizlly nondiscriminatory policy through newspaper or broadcast media duning the penod of . 4. .
solicitation for students, or dunng the registration penod i it has no solicitatton program, in a way Lhat makes the pohicy known " \::Q P o ;&
1o all parts of the general communtty it Serves? A
1t *Yes" please descnbe, 1 "No,” please explam (i you need more space, atiach a ssparals siatement ) :'; -] .
32  Doas the organization maintain the following R ! . ﬁ
a Records indicating the racial compostion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscnminatory basts? 32b
Copies of all catalogues, brochures, announcements, and othar written communications to the public dealing wath student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgarmzation or on its behalf to sofictt contributions? 32d
1f you answered "No® to any of the above, plaase explain (i you need mora space, attach a separate statement }
33 Does the organization discrminats by race In any way with respect to o N
a Sludents’ nghls or prmaleges® 33a
b Admssions policias? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships o7 other financial assistance? 334
e Educationat policies? 33e
{  Use of faciities? a3t
p Athletic programs? 331
h Othar extracurricular activiiies? | 330
If you answered Yas"to any of the above, please explain (f you need more space, attach a separate statement } i .
N X —
34 a Does the organizalion recerve any financial aid or assistance trom a governmenta! agancy? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
i you answered “Yes' to ether 34a or b, please explam using an attached staternent .t P T
35  Does the organwzation cerbity that & has comphied with the apphcable requirements of sachions 4 01 thiough 4 05 of Rev Proc 75-50,
1975-2 C 8 587, covenng racial nondiscnmination? It "No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2002
itk
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MC.DONOUGH ORGANIZATION WITH RESPECT

Schedufe A (Form 390 or 990-£7) 2002 AND EQUALITY FOR PEOPLE

41-1611040 pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions )

{To be completad ONLY by an ehgible organization thal filed Forrn 5768)

N/A

Check P a D il the organization belongs to an atfilaled qroup Check ™ bl i you checked "a" and Tirnied control” provisions apply

Limits on Lobbying Expenditures

{The term "axpendrtures” means amounts paid or Incorred )

{a)

L]

Affilated group To be completed for ALL

totals

aleching organirations

36 Total lobbymng expendrturas ta mfluence public opmion {grassroots lobbying) 36

N/A

37 Tolal lobbymg expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add hnas 36 and 37) a8

39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - -
Itthe amount on line 40 Is - The lobbylng nontaxable amount Is - T
Not over $500 000 20% ol the amount on line 40
Over $300,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 P
Over $1,000,000 bul not over $1 500,000 $175 000 plus 10% of the excess over $1,000,000 41

Over $1 500 000 but not over $17 000 000 3225 000 phus 5% of the excess over $1,500 000
Over $17 000,000 $1.000,000 ., .
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Sublrzct ine 42 from ine 36 Enter 0- f ine 42 1s more than line 36 43

44 Sublract ine 41 trom Iing 38 Enter -0- if ine 41 1s more than ling 38 44

Caution ¥ there s an amount on esther line 43 or line 44, you must file Form 4720

4-Year Averaging Perlad Under Sectlon 501{h)

(Some orgamzations that mada a sectien 501(h) election do not have to compiete all of the five columns
below Sea the Instructions for ines 45 through 50 on page 11 of the nstructions )

Lobbylng Expendrtures Durlng 4-Year Averaging Perfod N/A

Calendar year {or (a) () (£)
liscal year beginning in) » 2002 2001 2000

(d)

{e)

1999 Total

45 Lobbytng nontaxable
amount

46 Lobbying celling amount ‘. . - v Q.00 . .
{150% of line 45{a}} .

47 Total lobbying
expendrures

48 Grassroots nontaxable
amount

49 Grassroots ceting amount |~ - i ! -y e
{150% of Iine 48(a}) 3

<

50 Grassroots lobbying

expendiures

IPart Vi-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instruchions )

Dunng the ysar, did the organzation atlempt to mfluencs national, slate or local legisiation, ncluding any altempt to
influence public epimion on a legrslatva matter or referendum, through the use ot
a Voluntears
b Pad statt or management (Include compensation in expenses reported on lines ¢ through b )
¢ Medua adverlisements
d Mailings to membaers, legislators, or the public
e Publicalions, or published or broadcast statements
T Granls {o other organmzations far tobbying purposes
g Direct contact with fegrslators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i

Total lobbymng expenditures (Add Ines< through h )
It "Yes™ to any of the above, also attach a statement giving a detailed descrption of the lobbying activities

Yes | No Amount

’ 0.

341
01-22-00

11

Schedule A (Form 990 or 990-E2) 2002
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MC.DONOUGH ORGANIZATION WITH RESPECT
Scheduls A (Form 890 or 990-£7) 2002 AND EQUALITY FOR PEOPLE 41-1611040 Page6
I Patt VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the mstiuchions )
51  Dud the reporling organization directly or indirectly engage in any of the following with any other organtzaton descnbed in sechion
501{c} of the Gods (other than section 501({c){3) organzations}) or In section 527, relating to poltical organzations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(l) X
{n) Other assats afil) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exampt organzation b{i) X
(i) Purchases of assels 1rom a nonchartable exempt organization b(i1) X
{lii) Rental of facities, equipment, or other assels {11} X
{) Reimbtrrsement arrangemants biiv) X
{v) Loans or loan guarantees bv) X
(vl) Performancs of services of mermbarstip or fundraising solictations bivl) X
¢ Shanng of facildies, equipment, maring lists, other assets, or paid employees ¢ X
d It the answer to any of the above I$ “Yas," complete the following schedule Column (b) should always show the fair market value of the
goods, olher assets, or soricas given by the reporting organzation I the organization recerved less than fair market value in any
transachion or shanng arrangement, show in column {d} the vatua of the goods, other assets, or sarvices receved N/A
(a) (b) {c) (0
Ling no Amount nvolved Name of nonchantable exempl organmation Descnption of transters, transachions, and shanng arrangements
52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in sectton 501{c) of the
Code (other than section 501(c}{3)} or in saction 5272 » [ ]ves No
b If*¥es.” completa the following schedule N/A
{a) {b) (c)
Name of organization Type of orgamization Descaphion of relationship
%% Schedule A (Form 990 or 890-E2) 2002
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MC.DONOUGH ORGANIZATION WITH RESPECT AN 41-1611040

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

PRICR YEAR ADJUSTMENT DUE TO RETURN PREPARED BEFORE THE

AUDIT 38,911.

TOTAL TO FORM 990, PART I, LINE 20 38,911.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING

FEES & BUSINESS

MEMBERSHIP 55. 55.

BANK CHARGES 46. 46.

MISCELLANEOUS-

EXCHANGE 1,572. 1,572.

FIELD TRIPS 839. 839.

STAFF TRAINING 318. 318,

OTHER PROGRAM

EXPENSES-BASIC NEEDS 9,886, 9,886.

TOTAL, TO FM 990, LN 43 12,716. 12,615. 101.

SCHEDULE A OTHER INCOME STATEMENT 3

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

INCOME FROM SPECIAI, EVENT 0. 1,912. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 0. 1,912. 0. Q.
15 STATEMENT (S ) 1, 2, 3
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MORE

McDonough Organization with Respect and Equality for People

MULTICULTURAL SCHOOL FOR EMPOWERMENT

1 Cathie Egan
1535 Shannon Dr
Woodbury, MN 55125
H 735-3626
European American

2 Diane Phillippi
1442 Arden View Dr
Arden Hill, MN 55112
H 636-7030
European Amernican

3 Gwen Dopson
1285 Fremont
St Paul, MN 55106
H 793-6780
W 487-8668
African American

4 Kelly Simons
1164 - 5th St E
St Paul, MN 55106
H 774-2058
W 296-2725
European American

5 Hieu Le
136 E. Larpenteur Ave
St Paul, MN 55117
H 487/3597
Vietnamese

Phone 651-487-2728 Fax 651-487-1512

6 Nilka Betharte
1501 Klatnert St #D
St Paul, MN 55117
Hispanic

7 Pam Ulmer
2111 Suburban Ave
St Paul, MN 55119
H 702-3401
Jamaican

8 Saren Pok
185 Arlington Ave
St Paul, MN 55117
H 489-5829
Cambodian

9 Sophat Not
192 Bigelow Ln # B
St Paul, MN 55117
H 487-1428
Cambodian

10 Patricia Guerrero Miranda
1249 Clark St
St. Paul, MN 55101
H 774-6636
Mexican

BOARD MEMBERS FOR 2003-2004

96 £ Wheelock Parkway, St Paul, MN 55117

11 Soua Moua
1263 Barclay St
St Paul, MN 55106
H 772-1831
Hmong

12 Trescia Dunn
1255 Highland Pkwy
St Paul, MN 55116
H 698-1858
European American

13 Yer Hang
1560 Timberlake Rd # C
St Paul, MN 55117
H 488-1836
Hmong

14 Zeinab Nur
1588 Timberlake Rd # E
St Paul, MN 55117
H 488-7948
Somali

15 Tabotu Ghebremariam
307 Cottage Ave W # 212
St Paul, MN 55117
H 487-1619
Entrean

11/12/2003



