n 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMBNo_1545-0047

2003

Dpenin?umlc
Hishection

A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B checkif Please C Name of organization D Employer identification number
applicadle |, e irsMC . DONOUGH ORGANIZATION WITH RESPECT
oo |atoAND EQUALITY FOR PEOPLE 41-1611040
yr?é'n”ge 'Vs;.’? Number and street (or P O box if mail 1s not delivered to street address) Roomy/sutte |E Telephone number
mtal  lspeciicl96 EAST WHEELOCK PARKWAY (651)487-2728
Fnal "SR Gty or town, state or country, and ZIP + 4 F Acounngmemoct || Cash Accrval
Amended ST. PAUL, MN® 55117 ngm
[_JAepiication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable lrusts | H ang | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 999 or 990-EZ). H(a) Is this a group retur for affiates? [:] Yes No
G_Website: »> H(b) If"Yes," enter number of affiliates D>
J_Organization type eckonyone) > [ X 501(c) (3 ) tnsertro) [ ] 4947(a)(1) or [ ] 527 H(c) Are alaffiiates nctuded” N/A [ ]ves [_Imo
K Check here P[] ifthe organization’s gross receipts are normally not more than $25,000. The H(d) gf"ﬁg’aﬁ;g':ﬁe"f&)lm filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:| Yes No

in the mail, it should file a retum without financial data. Some states require a complete return.

| Group Exemption Number P>

L

Gross receipts. Add lines 6b, 8b, 9b, and 10b to ling 12 P>

191,333.

M Check > [:] if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

| Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances

. 1 Contributions, grits, grants, and similar amounts received
o 2 Direct public support 1a 84,084.
i"‘ b Indirect public support 1b
w ¢ Government contributions (grants) . . 1c 107,121.
= d Total (add lines 1a through 1c) {cash $ 186,205, noncash$ 5,000.) 1d 191,205,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
LIDJ 4 Interest on savings and temporary cash investments 4 128.
=z $  Dividends and interest from securities 5
Z | 6a Grossrents 6a
g b Less rental expenses 6b
o) ¢ Net rental income or (loss) (subtract Ilne 6b from line 6a) 6c
o| 7  Otherinvestment ncome (describe ¥ ) | 7
g 8 a Gross amount from salss of assets other (A) Securities (B) Other
3 than inventory 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d¢ Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ of contributions
reported on line 1a) 93
b Less: direct expenses other than fundralsmg expenses gb
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and altowances 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract fine 10b from line 10a) 10c
11 Other revenue (from Part VII, fine 103) vrapamnns aemeas . 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8, 9c, 10c, and 1) | s ”%N B} 12 191, 333.
w | 13 Program services (from line 44, column (B)) 5100 ANE 8 13 151,926.
21 14 Management and general (from line 44, column (C)) ol 14 48,492.
§ 15  Fundraising (from ling 44, column (D)) § NAY g i QDQQ é 15 990.
of | 16 Payments to affiliates (attach schedule) . — = 16
17__ Total expenses (add lines 16 and 44, column (A}) EIFD F‘\EM UT 17 201 ’ 408.
o 18  Excess or (deficit) for the year (subtract ine 17 from line 12) haasaksd : 18 <10,075.>
58 19 Netassets or fund bafances at beginning of year (from hine 73, colismn (A)) o o 19 415,865.
Zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 16,058.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 421,848.
?5-17-103 LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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MC .DONOUGH ORGANIZATION WITH RESPECT

AND EQUALITY FOR PEOPLE

41-1611040

Statement of
[Partil J Functional Expenses

and (4

All organizations must complete column (A) Cotumns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

R oo e at Pt (%) Total oy O e aseat (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash $ noncash $ 22
23 Specific assistance to indwviduals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compansation of officers, directors, etc. 25 15,409. 0. 15,409. 0.
26 Other salanes and wages 26 98,969. 86,103. 11,876. 990.
27 Pension plan contributions 27
28 Other employee benefits 28 1,191. 897. 294.
29 Payrolltaxes L 29 3,186. 2,399. 787.
30 Professional fundraising fees 30 736. 736.
31 Accounting fees 3 4,850. 4,850.
32 Legal fees 32
33 Supplies 33 9,7717. 7,528. 2,249.
34 Telephone 34
35 Postage and shipping 35 646. 497. 149,
36 Occupancy 36 19,733. 15,194. 4,539.
37 Equipment rental and maintenance 37 2,715, 2,091. 624.
38 Printing and publications 38 58. 58.
39 Travel . L. 39
40 Conferences, conventions, and meetings 40 1,335. 1,028. 307.
41 Interest . 41
42 Depreciation, depletion, etc (attach schedule) 42 28,447. 21,620. 6,827.
43 Other expenses not covered above (itemize).
a 43a
] 43b
c 43c
d 43d
e SEE STATEMENT 2 43¢ 14,356. 14,569. <213.p
48_ i somoiing om0 O ey s s o s 13-15 | 44 201,408. 151,926. 48,492. 990.

Joint Costs. Check » [__] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (1i) the amount allocated to Program services $

If "Yas,” enter () the aggregate amount of these joint costs $
i1) the amount allocated to Management and general $

m

» [ ves [(XIno

;and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? >
COMMUNITY SERVICES

All organizations must descnbe their exempt purpose achievements in a clear and conclse manner State the number of clients served, publications Issued, etc Discuss
achlevernents that are not measurable (Section 501(cX3) and (4) organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and
allocatlons to others )

Program Service
xpenses
{Required for 501{c)3) and
(4) orgs , and 4947(a)}{1)
trusts, but optional for others )

a THE ORGANIZATION EMPOWERS PEOPLE OF DIFFERENT RACES AND
CULTURES THROUGH THE CONCERN FOR THE BASIC NEEDS OF PEOPLE IN
POVERTY, ORGANIZING, LEADERSHIP DEVELOPMENT AND EDUCATION

OF DISADVANTAGED ADULTS (Grants and aliocations $ ) 151,926.
b
(Grants and allocations $ )
[
(Grants and allocations $ )
d
(Grants and aliocations § )
@ Other program services (altach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 151,926.
sz3011 | Form 990 (2003)

13311110 798735 41-1611040
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MC.DONOUGH ORGANIZATION WITH RESPECT

Form 990 (2003) AND EQUALITY FOR PEOPLE 41-1611040 Page 3
[]
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Begtnning of year End of year
45  Cash - non-interest-beanng B 23,332.] s 26,154,
46  Savings and temporary cash investments 10,088.] a6 25,174.
47 a Accounts receivable . 47a
b Less allowance for doubtful accounts . 47h 47c
48 a Pledges receivable . .. 48a
b Less: allowance for doubtful accounts ..... . 48b 48¢c
49  Grants receivable .. 49
50  Recemvables from officers, directors, trustees,
" and key employees L 50
® {51 a Othernotes and loans receivable L 51a
ﬁ b Less allowance for doubtfulaccounts ... | 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges . 53
54  Investments - securities __ » [ Jcost [Jemv 54
55 a Investments - land, buildings, and
equipment basis . . .. 55a
b Less accumulated depreciation . 55h 95¢
56  Investments - other e - 56
57 a Land, bulldings, and equipment basis . 57a 511,110.
b Less accumulated depreciation 57b 124,481. 404,335.| s57c 386,629.
58  Other assets (describe » ) 58
59 Total assels (add lines 45 through 58) (must equal ing 74) 437,755.} 59 437,957.
60  Accounts payable and accrued expenses . 4,089.] 60 966.
61  Grants payable 61
w 62  Deferred revenue | 62
2 |63  Loansfrom ofﬁcers dlrectors trustees, and key employees 63
S |64 a Tax-exempt bond habiltties 64a
= b Mortgages and other notes payable . o 17,801.] 64 15,143.
65  Other liabilties (describe P ) 65
66___Total iabilities (add lines 60 through 65) 21,890.] 66 16,109.
Organizations that follow SFAS 117, check here P [X] and completa lines 67 through
” 69 and lines 73 and 74.
® |67  Unrestricted 415,865.] 67 421,848.
§ 68  Temporanly restricted 68
S |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here P ] and complete lines
u 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment mnd n
5 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assels or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal Iine 19; column (B) must equal line 21) . 415,865.] 13 421,848.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) _ 437,755.] 14 437,957.

Form 990 1s available 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 is complete and accurate
and fully describes, in Part I, the organization’s programs and accomplishments

323021
12-17-03

13311110
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MC .DONOUGH ORGANIZATION WITH RESPECT
Form 990 (2003) AND EQUALITY FOR PEOPLE

41-1611040 Page 4

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

Part V-B ] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
? ot avated fnclsttements - »[a| __ N/A " audted tnanci staments. »la] /A
. b Amounts included on ine a but not on

b  Amounts included on ine a but not on Iine 17, Form 990

line 12, Form 990 (1) Donated services
(1) Net unrealized gams and use of facities . §

onimvestments . $ (2) Pror year adjustments
(2) Donated services reported on line 20,

and use of faciities  $ Form 990 .8
(3) Recoveries of prior (3) Losses reported on

year grants .$ ne 20, Form930  §
(4) Other (specify) (4) Other (specty).

$ $

Add amounts on fines (1) through (4) | A Add amounts on lines (1) through (4) »|b
¢ Lineaminuslineb . >|c ¢ Lineaminusiine b | I
d Amounts included on hine 12, Form d Amounts included on line 17, Form

990 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses

not included on not included on

ling 6b, Form930  § g 6b, Form930  §
(2) Other (specify) (2) Other (specify).

$ $

Add amounts on lines (1) and (2) >4 Add amounts on lines (1) and (2) »|d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990

(line ¢ plus hne d) . »le (hne ¢ plus line d) >le

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title an?( ?jveratg((ej ttlours C) Compensation (2 %?3";3”&%’;%{° ;SE) Exﬁ{anﬁg
(A) Name and address o om0 | {Ifnot pald, enter | “pians s deferea | 2EP2ULAT0c
KATHLEEN SPENCER DIRECTOR

ST. PAUL, MN 55106 35 15,4009. 0. 0.
BOARD OF DIRECTORS ________________
"""""""""""""""""""""""""" AS NEEDED 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

organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedute » [ ] Yes No
323031 12-17-03 Form 990 (2003)

13311110 798735 41-1611040
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MC.DONOUGH ORGANIZATION WITH RESPECT

Form 990 (2003) AND EQUALITY FOR PEOPLE 41-1611040 Page §
{ Part VI| Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . 77 X
If "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . N/A | 78h
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year7 . L 79 X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

Ta =~ o a0

86

87

89a

90 a

91

92

If "Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? L. 80a X
If "Yes,” enter the name of the organization P>

and check whether it Is L__J exempt or D nonexempt
Enter direct or indirect political expenditures See line 81 instructions . . L81a l 0.
Did the organization file Form 1120-POL for this year? . 81b X
Did the orgamization receive donated services or the use of materials, equnpment or facxlmes atno charge orat substantlally Iess than
fair rental valug? . . . .. e 82a X
I “Yes,” you may indicate the value of these items hers Do not include this amount as revenue in Part | or as an

expense In Part Il (See instructions in Part H1.) L . . | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? _ 83| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? R 83| X
Did the organization solicit any contributions or gifts that were not tax deductible? . L 84a X

tax deductible? o S N/A 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ___N/A 85a

Did the organization make only n-house lobbying expendstures of $2,000 or fess? .. N/A 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 pnor year
Dues, assessments, and similar amounts from members . 85¢ N/A
Section 162(e) lobbying and political expenditures . 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85¢ N/A
Taxable amount of lobbying and political expendttures (line 85d less 85e) .. 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/A 850
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/ A 85h
501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on ing 12 . | 86a N/A
Gross recelpts, included on line 12, for public use of club facilities L. . 86b N/A
501(c)(12) organizations. Enter a Gross income from members or shareholders . . 87a N/A
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 87b N/A
At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organtzation under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX . o 88 X
501(c)(3) organizations. Enter Amoum of tax iImposed on the orgamzatlon dunng the year under
section 4911 0 . ;section 4912 » 0 . ; section 4955 »> 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction . . . 89b X
Enter Amount of tax imposed on the organtzation managers or disqualified persons dunng lhe year under
sections 4912, 4955, and 4958 e >
Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon - . L. . > 0.
List the states with which a copy of this retum is filed » MINNESOTA
Number of employees employed in the pay period that includes March 12,2003 . . . lﬂb I 9
The books are in care of > SHOUA XTONG Telephone no. > (651)487-2728

Locatedat > 96 EAST WHEELOCK PARKWAY ST. PAUL, MN 2p+a» 55117

Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here | D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92 | N/A

?53%1103 Form 990 (2003)

5
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MC .DONOUGH ORGANIZATION WITH RESPECT
Form 990 (2003) AND EQUALITY FOR PEOPLE 41-1611040 Page 6
EPart VI | Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()

i A) (C) D
Indicated. ( (B) . () Rel

Business Amount Exsg: Amount f ateg or exempt
93 Program service revenue code code unction tncome

a2 0 oo

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 14 128.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed propetty ...
98 Net rental Income or (loss) from personal property _
99 Otherinvestmentincome _
100 Gain 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 Other revenue:

o a o oo

104 Subtotal (add columns (B), (D), and (E})) . 0. 128. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 128.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

| Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

i Part X _| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions )

(B) (© (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership tnterest assefs
%
N/A %
%
%

I Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premisms on a personal benefit contract? . . D Yes No
{(b) Dd the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [ 1ves No

; iops).

aooompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,

any kn

//5-/0£/ } ESTA wna  Co-Diredlor
Type gr print name and/title.

Check if

Date

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization MC . DONOUGH ORGANIZATION WITH RESPECT Employer identification number
AND EQUALITY FOR PEOPLE 41 1611040

E Parti 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one 1f there are nons, enter "None.”)

N Contnbutions to Expense
(a) Name and address of each employes paid (b) Title and average hours ) mioyen benart | (€] EXp
per week devoted to (c) Compensation P aaeneit laccount and other
more than $50,000 position Rompensaton allowances

Total number of other employees paid

over $50,000 . . > 0

[ Part l[i 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 7)

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

Total number of others recewving over
$50,000 for professional services » 0

323101112-05-03 LHA  For Paperwork Red;:ctlon Act Natice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 990 or 990-EZ) 2003
7
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13311110 798735 41-1611040

MC .DONOUGH ORGANIZATION WITH RESPECT

Schedule A (Form 990 or 990-EZ) 2003 AND EQUALITY FOR PEOPLE 41-1611040 Page2
{ Part )i l Statements About Activities (Ses page 2 of the instructions ) Yes! No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if Yes,” enter the total expenses paid or incurred i connection with the
lobbyming activities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A Gther organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 During 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 organizatton with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? -p 4 < 5%74/'\ e % 9/ 2c X 4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc. ? (If"Yes,” attach an explanatlon of how
you determine that recipients qualify to receive payments ) - . 3a X
b Do you have a section 403(b) annurty plan for your employees? . . 3b X
4 pig you maintain any separate account for participating donors whers denors have the right to provide advice
on the use or distribution of funds? 4 X
| Part (¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organization is not a private foundation because it is* (Please check only ONE applicable box )
5 |:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [ Aschool Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b)(1)(A){m)
8 [] a Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
g9 l:] 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>
10 [___\ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv).
(Also complete the Support Schedule tn Part [V-A )
11a An organization that normally receives a substantial part of its support frem a governmental unit or from the general pubiic
Section 170(b)(1)(A){v1) (Also complete the Support Schedule in Part IV-A)
1m ] A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule n Pait IV-A)
12 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross vestment 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 1V-A )
13 ] an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in*
{1) tines 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) (b) L;po%l:&t:/eer

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the nstructrons.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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MC .DONOUGH ORGANIZATION WITH RESPECT
Schedule A (Form 990 or 990-€7) 2003 AND EQUALITY FOR PEOPLE

41-1611040

Page 3

{ Part ]

Note: You may use the worksheet in the instructions for convertin

]V.A Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . N

(a) 2002

(b) 2001 (c) 2000

(d) 1999

{e) Total

15

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

160,496.

386,104. 191,454.

198,320.

936,374.

16

Membership fees receved

17

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

18

Gross income from interest,
dvidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

318.

223. 189.

730.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuss levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

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

22

Other Income. Attach a schedule
Do not include gain or (loss) from
sale of caprtal assets

SEE STATEME|
1,912.

NT 3

1,912.

23

Total of lings 15 through 22

160,814.

386,327. 193,555.

198,320.

939,016.

24

Line 23 minus hne 17

160,814.

386,327. 193,555.

198,320.

939,016.

25

Enter 1% of line 23

1,608,

3,863. 1,936.

1,983.

26

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

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 grits for 1999 through 2002 exceeded the amount shown in line 26a

Do not lile this Hst with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (g) for lines

18

730. 19

. P | 26a

18,780.

26b

49,100.

26¢

939,016.

22

1,912. b

49,10

0. 264

51,742.

Public support (ine 26¢ minus line 26d total) _ .
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

887,274.

YYY VY

261

94.4898%

27

Ta —-~ 0o o

Organizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a “disqualified per

son," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year
(2002)

. (2001) . .
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

(2000)

(1999)

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
described in lines 5 through 11, as well as indwviduals ) Do not file this list with your return. After computing the difference between the amount received and

the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2001)

(2002)

Add: Amounts from column (e) for lines

17

15

{2000)
16

N/A
(1999)

20

21

> 27¢

N/A

Add Line 27atotal _ .

and hine 27b total

Public support (fine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test. Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > {27

27d

N/A

» | on]

'N/A

N/A

>
»|27e
>

27g

N/A

%

N/A

%

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for
to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do not fife th
your return. Do not include these grants in line 15.

323121 12-05-03
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MC .DONOUGH ORGANIZATION WITH RESPECT

Schedule A (Form 990 or 990-£Z) 2003 AND EQUALITY FOR PEOPLE 41-1611040 Pages
E Part V! ' 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 IV)
. . i Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its raciaily nondnscnmmatory policy toward students in afl its brochures catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships? | L 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod ot
solicitation for students, or during the registration period If tt has no solictation program, in a way that makes the pohicy known
to all parts of the general community it serves? . .. .. 31
If *Yes,” please describe, if "No,” please explain. (If you need more space, attach a separate statement. )

32  Does the erganization mamtain the following.

a Records indicating the racial compostion of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basns" . 32h
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . L 32
d Coptes of all matenal used by the organization or on its behalf to solict contnbutmns" . . | 32d

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

33  Does the organization discnminate by race i any way with respect to

a Students’ rights or pnvileges? . . . . X . 1 33a
b Admissions policies? 33b
¢ Employment of facufty or administrative staﬁ'? . . . . 33¢c
d Scholarships or other financial assistance? . . L. L. . . 334d
e Educational policies? X i 33e
f Use of facilities? . . . 331
g Athlstic programs? ... . : 33g
h Other extracurricular activities? . i L 33h

If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . X 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . o 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comptied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If “No,” attach an explanation . 35

Schedule A (Form 990 or 390-EZ) 2003

323131
12-05-03
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MC .DONOUGH ORGANIZATION WITH RESPECT

Schedule A (Form 990 or 990-£2) 2003 AND EQUALITY FOR PEOPLE 41-1611040  page5
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D it the arganization belongs to an affiliated group Check P b l:] if you checked "2" and “imited control” provisions apply
a
Limits on Lobbying Expenditures Afﬁllatéd)group To be com[()ll]e)ted for ALL
(The term "sxpenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. 37
38 Total lobbying expenditures (add lines 36 and 37) . . . 38
39 Other exempt purpose expenditures . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . .. .40
41 Lobbying nontaxable amount Enter the amount from the following table -

i the amount on line 40 is - The lobbying nontaxahle amount is -

Not over $500,000 . 20% of the amount on line 40

Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but 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 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (emer 25% of line 41) . 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 L .. 43
44 Subtract line 41 from hine 38 Enter -0- if ine 41 is more than line 38 . . L4

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do nat have to complete all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) : 0.
47 Tota! lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of Ime 48(e)) 0.
50 Grassroots lobbying
expenditures . . 0.
{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of.
a Volunteers _ . . .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add ines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detasled descnption of the lobbying actlvmes.
o, Schedule A (Form 990 or 990-EZ) 2003
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MC .DONOUGH ORGANIZATION WITH RESPECT
Schedule A (Form 990 or 990-E) 2003 AND EQUALITY FOR PEOPLE 41-1611040 Pageb
lPart Vii{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash e . e ) 51a(i) X
(il) Other assets . .. .. . . . L) X
b Othertransactions
{I) Sales or exchanges of assets with a nonchantable exempt organization . . b(i) X
(il) Purchases of assets from a nonchartable exempt organization = | . b(il) X
(ii§) Rental of facilities, equipment, or other assets o . . biti) X
(iv) Reimbursement arrangements | | i L . b(iv) X
(v) Loans or loan guarantees b(v) X
(vl) Performance of services or membersmp or mndralsmg soIIC|tat|ons L. .. . . hvi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the abova 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 organization if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) () (c) _ (1)
Line no Amount involved Name of noncharitable exempt organization Descnption of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 . . . > |:| Yes No
b 1 *Yes, complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Descniption of relationship
B050 Schedule A (Form 990 or 990-EZ) 2003
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MC.DONOUGH ORGANIZATION WITH RESPECT AND 41-1611040

FORM199O OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
ADJUSTMENT DUE TO THE PRIOR YEAR ADJUSTMENT 16,058.
TOTAL TO FORM 990, PART I, LINE 20 16,058.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FEES & BUSINESS
MEMBERSHIP 260. 260.
BANK CHARGES 27. 27.
MISCELLANEOUS-
EXCHANGE <500.> 0. <500.>
FIELD TRIPS 367. 367.
STAFF
TRAINING/APPRECIATIO

2,223. 2,223.
OTHER PROGRAM
EXPENSES-BASIC NEEDS 11,979. 11,979.
TOTAL TO FM 990, LN 43 14,356. 14,569. <213.>
SCHEDULE A OTHER INCOME STATEMENT 3

2002 2001 2000 1999

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
INCOME FROM SPECIAL EVENT 0. 0. 1,912. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 1,912. 0.

Cbolement ¥
_7/—:«: Ja ﬂunn - Ka c.of /’79/»,/0/

o prociclect &S /4‘7/¢/c,< .
A o= Oy rector g;Qéf

16 STATEMENT(S) 1, 2, 3
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MORE

McDonough Organization with Respect and Equality for People

MULTICULTURAL SCHOOL FOR EMPOWERMENT

BOARD MEMBERS FOR 2003-2004
86 E. Wheelock Parkway, St. Paul, MN 55117

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 American

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 Klainert 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

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 Timberiake 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
Eritrean

4/20/2004



