o 990 Retumn of Organization Exempt From Income Tax

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

trust or private fi

| OMB No. 1545-0047

2003

Open to Public

m'g,.:..wm’ » The organization may have to use a copy of this retum to satisfy state reposting requirements. Inspection
A Fwﬂlezmm’ur,orhxplrbem .znoa,uldetuig , 20
B Check i appiicable: | Please € Name of organization nwmm
[ Addvess change = 73| Kitty Angels Inc. 04: 3270369
DNamecmnge printor | Number and street {or P.O. box if mail is not delivered to street Roonvsuite |  E Telephone mamber
7 ot ‘e |P.0.Box 638 { 978 ) 649-4681

Specilic LA

City or town, state or country, and ZIP + 4 F Accowtingmetne. M Cstn [ acona

8?““""'“ wex_ | Tyngsborough, MA 01879-1246 ] other tspecity >

[ Appiication pending  ® Section S0Uc)3) organizations and 4947()1) nonexempt chariable

trusts must attach a completed Schedude A (Form 990 or 990-E2).
G Website: » WWwW.kittyangels.org

J_Organization type {check only onc) > ¥71 501(c) ( 3 ) « (msest no) [ 4947 or [ 527

K Ceck here » [ ] i the organization’s gross receipts are normally not mose than $25.000. The
? need not file 2 retum with the IRS; but ¥ the organization received a Form 990 Package

in the mai, it should file a retusn withowt financie! data. Some siates require a complete relum.

H and | are not appiicable to section 527 izati

Hia} Is this a group retum for affiiates? Ehs % ™

Hih) If "Yes,” enter number of affiiates » ______________.

HiQ) Are ail affliates inchided? Oves o
@f "No.” aitach a fist. See instructions.)

ks this a separate fled
mgu;mmmagt:::‘iw Oves o

I Group Exemption Number »

L Glosrecqﬂs.l\ddﬁmsb.ﬂb.% and 10b to fne 12 115885

M Check » [] ¥the organization is not required
1o attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See 18 of the mstructions)

1 Contributions, gifts, grants, and simiar amounts received:
a Directpublicsupport . . . . . . . . . . . . . [1a 80665
b indirect public support . . R i |
cGovemnmconmblmms(grams) P | -
d Total (add fines Tattvough ic)cash $ ___ noncash $ ) d 80666
2 Progmmoemmendnﬁggmmfesmﬂmmmmwmss) 2 29197
3 Membership dues and assessments . . . .. . 3
4 lruetestmsamgsandtemporarycashmesm\ems T . | 8
5 Wsand:merestﬂomsewrﬂes e e e e e e e . L3
6a Grossrents . . 6a
b Less: remalexpenses . . . L6b
c Netrmtalnco:mor(loss)(subuactﬁneﬁbfrunlmsa). O
g| 7 Other investment income (describe b : ) |7
§ 8a Gross amount from sales of assets other | %) Securives {59 Ocher
S than inventory . . 8a
b Less:costoromerhasnsandsalesexpmss 8b
¢ Gain or (Joss) (attach schedule) . . . 8c
d Netgmorﬂoss)(combneine&c,cohmm(l\)and(B}) .. 8d
9  Special events and activities {attach scheckile). ranymmsfmmmm »0
a Gross revenue (not including $ of
contributions reported on ine 1a) . . . . | % 6014
b Les.tﬁrectexpeusesomermanﬁmdralsmgexpemes . L9 2482
¢ Net income or (loss) from special events (subtract fine 9b fromne 9a) . . . 9c 3533
10a Gross sales of inventory, less retumns and allowances . . |10a
b Less:costofgoodssold . . . . 10b
c Gmmam)mmammqmmumnmmmm) 10c
11 Other revenue (ffom Part VI, line 103) . . . . . 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and 11) . . 12 113403
.| 13 Program services (from line 44, coun B) . . . . . . . . . . S 110865
|14 Management and general (from fine 44, comn (C). . . . . . . . . e 1224
2115 Fundraising (frombine 44, colwmn @) . . . . . . . . . . . . 15 250
& |16  Payments to affiliates (attach schedule) . . e . s 0
17 Total expenses (add lines 16 and 44, oolum(A)) - 17 112339
§ 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . 18 1064
2119 Net assets or fund balances at beginning of year (from fine 73, column (A) . 19 15279
3 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . [ 20 9
21 Net assets or fund balances at end of year {combine fines 18, 19aﬂd7.0) NPT Y 4 | 16343
For Papeswork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2003
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Form 990 (2003) Page 2

Patl% Statement of Al arganizations must complete coksmn (A). Coksmns (8). (C). and (D) are required for section 501(cK3} and (4) arganizations
! Functiu]algxpenses and section 4947{a)1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions )

Do not include amounts reported on kine () Toral
6b, 8b, 9b, 10b, or 16 of Part |.

22 Grants and aflocations (attach schedule) . .
fcashs ______ noncash § )
23 Specific assistance to individuals (attach schedule)
24  Benefits paid to or for members (atach schedule).
25 Compensation of officers, directors, etc. . .
26 Othersalariesandwages . . . . . . .
27
28
29
30

Professional lundraisingfees . . . . .
31  Accounting fees . . e e e e
32 legalfees . . . . . . . . . . .
34 Telephone . . . . . . . . . . . .
35 Postageandshipping . . . . . . . .
36 Occupancy . . . . . . . .« . . -
37 Equipment rertal and maintenance . .
38 Printing and publications .
39
40
11

140 140

22012 106 250
784 784
69 69

86 86

Conferences, conventions, and meetings .
42 Depreciation, depletion, etc. (attach schedule)
43  Other expenses not covered above [Remizeka ...

380 380

gRzERBBesrelemBummmBN

T
5
g
:
>
z
»
>
z
S
4
m
4
0
Z
m
»
»
-

__________________________________________________ 87983 87983

c BANKCHARGES 7 7
a CORPORATEFEES ... 70 70
e IMPRINTED CLOTHING 452 452

44 Total kmctional expenses {xdd ines 22 through 43}, Organizations
Wﬂfmmuuuu—u. “ 112339 110865 1224 250

Joint Costs. Check » [ if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [1Yes FINo

If “Yes,” enter () the aggregate amount of these joitcosts$_______ ; @) the amount allocated to Programservices S ;

g

g

§

(i) the amount allocated to Management and general $ ; and (v} the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? p AnImal Welare e Program Sesvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numbes Muiﬁfmmm
of dlienks served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)3) arxi (4) «)mh:ﬂ@“(")gl
organizations and 4947(a){1) nonexempk charitable trusts must also enter the amount of grants and allocations 10 others)| ™= g
R
""""""""""""""""""""""""""""""" (Grants and aliocations  § Ty See Attached
B e e mmmasmem—m—emm—ammeem———————m———n s —n—mm—m—m—————————— o mm e
""""""""""""""""""""""""""""" Granis and aliocations § Ty
-
"""""""""""""""""""""""""""""" (Grants and aliocations $ Ty
B e mm e ammmmsmesemmmamnnem—————————————————n—a—————————————anm—anm————————
""""""""""""""""""""""""""""" Grants and aliocations 8Ty
e Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B). Program services). . . . . b 110865

Form 990 (2003)



Kitty Angels Inc. 2003
Employer ID: 04-3270369

Attachment to Form 990

Part I1I - Statement of Program Services and Accomplishments

Organization’s Primary Exempt Purpose:

Kitty Angels, Inc. rescues stray and abandoned cats, furnishes them with treatment for
injuries or health problems, and places them in permanent life-long homes with compatible
owners. Kitty Angels takes all necessary steps to ensure the well being of all shelter cats,
including screening for infectious diseases, spaying and neutering, and providing rabies,
distemper and other necessary vaccinations. As a general policy, Kitty Angels does not set
limits on the amount of veterinary care which it will provide to a sick or injured animal to
return it to a state of good health prior to placing it in a good home. We also believe in
expanding the public’s awareness for the need to spay/neuter and vaccinate all pets. To
accomplish these goals Kitty Angels works through a network of dedicated individuals
whose common objective is to ameliorate the problems of the existing homeless feline
population while simultaneously working towards reducing their fiuture numbers through a
combination of feline sterilization and public education.

Line Expenses
a Kitty Angels rescued and placed over 600 homeless cats
during 2003. All animals were provided with medical care, (See Note)
vaccinations and shelter and food until placement and all were
spayed or neutered.

b Kitty Angels provided care and management of several
populations of feral (wild) cats in Massachusetts and southern
New Hampshire. Services included daily outdoor feeding; (See Note)
trapping, spay/neutering and re-releasing of animals; and
provision of sheltered outdoor feeding areas.

c Kitty Angels works to expand the public’s awareness for the
-need to spay/neuter and vaccinate all pets. Kitty Angels (See Note)
distributes literature to this end and also participates in
organized efforts, such as “Spay Day USA.”

Note: The total Program Service Expenses for all service programs during 2003 was
$110,865.

Kitty Angels accounts for its expenses by type of expense (e.g., veterinary/medical
services, litter, food, etc.) but does not further segregate those expenses according
to the programs under which the services were provided (i.e., to shelter animals
which are to be placed in homes as opposed to cats in feral populations which are
destined to be re-released after receiving care or services).



Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note:

Where , attached schedules and amounts within the description
coiumn should be for end-of-year amounts only.

A
Beginning of year

®)
End of year

51a

Assets
-

15275

16339

Cash—non-interest-bearing . e

Savings and temporary cash mvesmems

Accounts receivable . . . .
Less: allowancefordwbtfdacoomts

47a
Less: allmnancefordoubtfuacoomts

47b

48a

48b
Grants receivable . . . .

Receivablesfmrnofﬁcelsdirecuxstmstees,andkeyempbyees

{attach schedule} . . . . .
Other notes and loans recewable (anad1
schedule). . . . .

Less: allowancefurdoubtfdaccmmts

S1a
51b

Inventories for sale or use .

LY « = . e s e s

Premdexpms&sanddefeﬂedmmges - .

Investments—securities (attach schedule). D i:].Co.st DFMV

Investiments—Iland, buildings, and
equipment: basis .
Less: accumudated depreaanon (attach

schedule). . . . 55b
Investments-—oﬂver(aﬂadisdledwe)..........

Land, buldings, and equipment: basis . 57a
Less: accumulated depemanon (auach
schedule). . . . L. 57b

Other assets (descnbe > )

Total assets (add lines 45 through 58) (must equal line 74) .

15275

16339

Liabilities

64a

65

b Morigages and other notes payable (attach schedule) .

Accounts payable and accrued expenses .

Grantspayable . . . . . . . . . . . .
Deferred revenue .

Loans from officers, directows tmstees andkeyempbyees(attach
schedule).

Tax-exempt bond Iwbvlihes (attach schedue) e e e e e

Other liabilities (descsibe P Ty

Total Kabilities (add lines 60 through 65) . . . . _ .

67
68
69

70
71
72
73

Net Assets or Fund Balances

74

Organizations that follow SFAS 117, check here » O andcompletehnes

OlgauzanmsmatdonotfolouSFAS‘lﬁ check here » [ and

67ﬂm@593ndlines73and74

complete fines 70 thwough 74.

15275

70

16339

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equpmentﬁmd

YAl

Retained earnings, endowment, accumulated income, or other funds

72

Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72;
column (A) must equal line 19; columnn (B) must equal ine 21). . .

15275

73

16339

Total Kabilities and net assets / fund balances {(add lines 66 and 73)

15275

74

16339

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
be determined by the information presented

particular organization. How the public perceives an organization in such cases may

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hll, the organization's

programs and accomplishments.



Form 990 (2003)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Retumn (See page 27 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements. . > |8
b Amounts inciuded on line a but noton
fine 12, Form 990:
(1) Net unvealized gains
oninvestments . . $
(2) Donated services
and use of faciities $
(3) Recoveries of prior
yeargrants . . _ $

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum

(1) Donated services

(2 Prior year adjustments

audited financial statements . . »

Total expenses and losses per 767/////

Amounts included on line a but not [ / 7

on fine 17, Form 990:

and use of facilities $

reported on Bne 20,
fomoso . . . . $

{4) Other (specify):
...................... . {4) Other (specify):
Add amounts on ines () through@» 1®) | . s
Add amounts on lines (1) through (4>
¢ Lneaminusineb, . . . .| . Lineamiuslineb . . . . . »
d Amounts included on hine 12, Amounts included on ine 17,
Form 990 but not on fine a: Form 990 but not on line a:
(1) Invesiment expenses Investment expenses
not included on fne not included on fine
6b, Form 990 s 6b, Fomgeo, . . $
(2) Other (specify) Other (specify):
I . S S
Add amounts on fines (1) and (2) » | d Add amounts on lines (1) and (2 » | d
e Total revenue per line 12, Form 990 Total expenses per fine 17, Form 990
ﬁ cplusiined) . . . . . . > le Gnecplustined) . . . . . > le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.}
Tide and hours {C) Compensation | D) Comsiteticss ©0 ) Expense
(A) Name and address O e Bevored o pstin € ot i, enter | xplee el | account s ot
JoanE.Abbott =, .
PO Box 638, Tyngsborough, MA 01879 President / 70 Hours o 0 o
Susan Carson
27 Pine Street, Natick, MA 01760 Secretary / 20 Hours 0 0 0
BeverlyWilliams :
44 Gerson Terrace, Lowell, MA 01852 Director / 20 Hours o o ¢
HelenFelhaet
550 Main Street, Groton, MA 01450 Vice Pres. / 40 Hours 0 0 0
JeyM.Prager
PO Box 105, Groton, MA 01450 Treasurer /10 Hours 0 0 0

75 Did any officer, director, trustee, of key employee receive a

compensation of more than $100,000 from your

ggregate
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » Oves ¥ino
If “Yes," attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 (2003) Page 5

Other Information {See page 28 of the instructions.) Yes| No

76
n
78a
b
79
80a
b

‘ 81a
b
82a

b
83a
b
84a
b
85
b

TQ=-=0a0

Did the organization engage in anty activity not previously reparted to the IRS? If “Yes,” attach a detalled description of each activiy . | 76
Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . |17 v
If “Yes,” attach a conformed copy of the changes. W
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. T8a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a liquidation, dissolution, mm«s:mmmm:gﬂ\eyeaﬂl‘ws. attach a statement | 79 v
Is the organization related (other than by association with a statewide or nationwide organization) through common W
membership, govemning bodies, trustees, officers, etc., to any other exempt O nonexempt ofganization? . . . |80a v
If "Yes,” enter the name of the organization P> ______ i ieeaae

....................................................... and check whether itis [ lexemptor [ nonexempt.

Enter direct and indirect political expenditures. See line 81 instructions . . . 18%a]
Did the organization file Form 1120-POL for this year?7. . . . . . 1b
Dtdﬂ'leargamzanonrecewedmatedsemoesormeuseofmatenals equpmerlt.orfadihesatnod;arge v
or at substantially less than fair rental value? . . . . .
L { sﬂcaemevainofﬂmemmmnonawmmm
asréem"m;’atlaasmexpasenPaﬂl(SeemumuL) [82n] ///,
mdﬁwugaﬁuﬁmwmﬂywihmewhﬁcmmmqumhmnsm“mmapmﬁms?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
Did the organization soficit any contributions or gifts that were not tax deductible? . . .

If "Yes,” mdmmmmmmmdemmmmmmems
or gifis were not tax deductible? . . . . - .
501(d{4z(5),a6)orgmms.ameabmnmlyaldmnmdeduﬂebymm7 e e e ..
Did the organization make anly in-house lobbying expenditures of $2,000 or less? ..

If “Yes"™ was answered to either 85a or 85b, donotcomplemeBScmmuganbelowumessmeorgamzamn
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts rommembers . . . . . . . _ |8%¢
Section 162{e) lobbying and political expenditres . . . . . |85d
Aggegamnaldedmﬁbleanunofmﬁmuem)wwesmﬁcs . . . |85
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . (850
Does the organizastion elect to pay the section 6033(e) tax on the amounton ine 85f? . . . . .
memmmmmmuemgmmageemaddﬂeamnmhessfmis
Mmdmesmmmmmmpoﬁmlemshmmm
year?2, . . . . . . .
501magsﬁter-atmmnfe&sandcaptdmm-uudedmhe12 . |ssa
Gross receipts, included on fine 12, for public use of club facilities. . . . . |86b
501(c)12) orgs. Enter: a Gross income from members or shareholders. . . 87a
Gmsswmneﬁnmoﬂmsouces.ﬂ)omtnetmﬂsdueorpaldmomer /
sources against amounts due or received fromthem) . . . . . . . |18 //A
Manymmmgmmmmmmammgmmmmamxauecmnma v
panmsrip,aanmmydsegardedassepaateﬁmnmeagmmbmmdanegmm
301.7701-2 and 301.7701-3? if “Yes,” complete Part IX . . . .

501{d(3)ayamm£merAmmdmxmposedmmeagmmdmmgmeyeamda-
section 4911 > .- ; section 4912 > ; section 4955 »

S

AR

§E§ S@ﬁ

A\

b 501€)3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duingmeyearadiditbeomteawaeofanexcessbmeﬁtuansacﬁmﬁomapio:year?lf'“zs'anam v
a statement explaining each ransaction. . . . . - .. . [8%b
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under
sections 4912, 4955, and 4958. . . . N 0
d Enter: Amount of tax on fine 89c, above, mambwsedbymeargamzaﬁon .
90a List the states with which a copy of this retumn is fied P Massachusetts "~ " " " T
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)  [90b | 0
91 The books are in care of > JoanE.Abbott Telephone no. »-(_978 ) 6494681
Located at »- _PO Box 638, Tyngsborough, MA___ "~~~ ZiP+ab 018791246
92  Section 4947(a}(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Checkhere . . . . . . . » L]
and enter the amount of tax-exempt interest received or accied during thetaxyear . . b | 92 |

Form 990 2003



Form 990 (2003) page 6 -
BRI Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exchxded by section 512. 513, of 514 Rela(tze)dor
indicated. ®) ) . ! ®) exempt function
93  Program service revenue: Business code Amount Exchusion Amount income

a Adoption Fees 29197

b

c

d

e

f Medicare/Medicaid payments . . . . . .

g Fees and contracts from government agencies

94 Membership dues and assessments . .
95 Immestmwugsmmmcashmns
96 Dividends and interest from securities . . .
97 Net rental income or (loss) from real estate:

D% %%

V7 77%:

98  Net rental income or (loss) from personal property
99 Otherinvestmentincome . . . . . . .
100  Gain or (loss) from sales of assets other than invertory
101 Net income or (loss) from special events . . 3533
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

- S I -

104 Subtotal (add cokumns (B). D). and €) . . 7 V7%
105 Total (add line 104, coumns B). O).and (E)). . . . . . . . . . . . . . . .. > 32730
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |.

Relationship of Activilies to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in columm {E) of Part Vi contributed importantly to the accomplishment

v of the organization’s exempt purposes (ather than by providing funds for such purposes).

93{a) | One of Kitty Angels’ key objectives is to find homes for stray and abandoned cats which it takes in and
cares for. Adoption fees help to partially offset the costs associated with the care of these animals.
101 All of the income generated from seiling Yankee Candles and holding yard sales is used for the purposes
described, with reference fo line 93(a), directly above.

Information TMM%MWEM(S&mgeMNMMsL
Name, a@ 0a}ml EIN of carporation, Percentage of Nmmo«f;gcuviis Tota!‘it?:ome End—?—yeaf
%,
%
%
P %
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)
(a) Ddtheuganzmm during the yeax, receive any funds, directly or indrectly, to pay premiuns on a personal beneft coract? . . L] Yes INo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes ) No
Note: If " Yes” to @), file Form 8870 and Form 4720 {see instructions).

Under penalties of pedury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer {other than officer) is based on all nformation of which preparer has any knowledge.
Please 1
Sign ’S. re of officer Date
’Twea‘pi‘!nanealdtile.
Paid Ws} Date g}e_dti 0 Preparer’s SSN ar PTIN {See Gen. Inst. W)
Preparer’s | — >
Useﬂiy isel‘sumby‘:ﬂ. EN > -
address, and ZIP + 4 Phone no. ™ { )

@ Form 990 (2003



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e}, 501@), 50104,
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust
e Supplementary Information—(See separate instructions.) 2@03
Imernal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-£2
Name of the organization Employer idemtification number
Kitty Angels Inc. 043270369
ion 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.")
o Name arct ks of et cmployee i more | @0 et avmge 105 | oo et b gt 8 s e o e
NONE

Total number of other employees paid over
$50000. . . . . _ . . . . . . >

NSl  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 address of each independent contractor paid mose than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . . . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 of 990-E7) 2003 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duwring 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? K “Yes,” enter the total expenses paid
ormcurredmoomectuonw:mmelobbyingacﬁvilies g P sttequalmmi\e?.a
Pat VI-A,orlineiof PxtVI-B) . . . .
mganuaumsmmmmemekmuMGsecumSNMbyﬁWFamsmsmmmw&m
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

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

substantial contributors, trustees, divectors, officers, creators, key employees, or members of their famillies, or

with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detadled staternent explaining the
transactions.)

Sale, exchange, or leasing of propesty? . .

meitlgofmmeyoroﬂnerexnmsonofcredlt?..........

Furnishing of goods, services, or facilities? . .

PwdmpmmbmwMamdwfmmmﬂM)?

Transfer of any part of its income or assets? _ .

Doywmakegantsforscholatslms.feﬂwstmsnﬂemm etc.?(lf'ves. mdnmexphmonofhow

you determine that recipients quaify to receive paymemts) . . . . . .

b Do you have a section 403{(b) annuity plan for your employees? . .

4 mwmwwmhmmmmmmmmmm
on the use or distribution of funds? . .

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [J A church, convention of churches, or association of churches. Section 170(bX1)A)).

[J A school. Section 170(b){1)(A)ji). (Also complete Part V.)

O a hospital or a cooperative hospital service organization. Section 170} 1)(A)Gii).

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

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital’s name, city,

AN ST B et weeme———————— e ——— et m———omm————on e mman—————

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bXTNA)(v).
{Also complete the Support Schedule in Part IV-A))

11a O An organization that normally receives a substantial past of ts support from a governmental unit or from the general public.
Section 170{bX1){A)vi). (Also complete the Support Schedule in Part IV-A)

11b ] A community trust. Section 170M)(1§A}v). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33'%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no move than 33%9% of
its suppart from grass investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509aj{2). (Also complete the Support Schedule in Part IV-A)

13 O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). (See

&’ﬂﬂ.ﬂﬂ'ﬂl

gl WRREBY

AR AN IR ““‘%\

»

L -3 I -

section 509(a}{3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(s) Namets) of supported organizationts) ) Line umber

14 [] An organization organized and operated o test for public safety. Section 508(a){4). (See page 6 of the instructions.)
Schedule A (Form 980 or 890-EZ) 2003




sauemleurmnssoummm Page 3
Support Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

NoteYoumayuseMemksheetmtheMucﬂonsfar ing from the accrual lo the cash method of accounting.
Calendar year (or fiscal year beginning in) . > (a) 2002 &) 2001 {c) 2000 @ 1999 (e} Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28), . 62735 66125 68777 64575 262212

16 Membership fees received . . . .

17 Gmssreoelplsfmadmssuls
sold or services
g:ganzat:‘ma;‘y q:ct,";upose tothe 39838 48240 60487 70674 219239

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, myalnts and
unvelated business taxable income (ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 32 32

19 Net income from umselated business
activities not induded in line 18

20 Tax revenues levied for the organization's
beneliandetherpa‘dmito;expendedon

21 Thevalueofsemoesorfadﬁuesﬁmushedto
the organization by a govemmental unit
without charge. Do not include the value of
semcesorfaciﬁesgwetdlyﬂmshedmme
public without charge. .

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

1465

23 Towlof bnes 15through22. . . . . . 102605 114365 129264 135249
24 line23mimusbnet7, . . | | . . . 62735 66125 68777
25 Enter1%offine23 . | | . - 1026 1144 1293
26 OlgumdesubodonimWorﬁ. a Enter 2% of amount in column (e). ine 24. . . . > ,7"7
b Prepare a kst for your records to show the name of and amount contributed by each person (other than a Z /
governmental unit or publicly supported organization) whose total gifts for 1998 through 2002 exceeded the
amount shown in line 26a. Do nat file this list with your retum. Enter the total of all these excess amounts - | 26b
c Total suppon for section 509a){l)test Eterfine24. cokwmn @) . . . . . . . . . . . . .b» |26
d Add: Amounts from column (g) for ines: 18 19 7
22 26b S
e Public support (line 26c minws lne 26d total) . . A
f mwwmmwmmmmw e e - . .| 28 %

27 Orgam'zanalsdwiwdonmu: a For amounts included in fines 15, 16, and 17 that were received from a dlsquauﬁed
person,” re 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) ..o 9 (2001) ... 8 @000 ooy ..................0
b For any amount included in kne 17 that was received from each person {other than “disqualified persons®), 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 Ene 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this Bst with yous retum. After computing
Mdﬁe;mbawmmeammmammmmd&MmmmmmmSmdmm(meexcess
amounts) for each year:

(2002) o] 0 (2001) woeoeeeee 0 (2000) ..o 0 (1999) ...l 0

¢ Add: Amounts from column {e) for ines: 15 262212 46 0
17 219239 20 0 A O (. 481451

d Add:Line27atotal . 0 andine27btotal . .0 p |271d o
e Public support (ine 27c total minus line 27d total), . . . e 481451
f Totalsuppatforsecuonsosla)(Z)t&d_EmeramnfmmineZ&cohm(e) . L2 481483 A
g Public support percentage (ine 27e (numerator) divided by line 27f {denominator)). . . . > ’__Zlq____9__9__§19_é
h mmmﬁn1&mﬁwmwﬁnmwb 2Th 0.01%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a kst 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 list with youwr retumn. Do not include these grants in ine 15.

Schedule A Form 990 or 990-E7) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schoolis that checked the box on line 6 in Part IV)

29

30

31

35

Yi No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 75 es
other governing instrumerg, or in a resolutionoftsgovemingbody? . . . . . . . . . . . . . . | S—
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its %%

T
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during Z/’/ %
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way %
that makes the policy known to all parts of the general community R serves?. . . . . | . | . . . .
If "Yes,"” please describe; if “No,” please explain. (if you need more space, attach a separate statement.)

Records indicating the racial composition of the student body. faculty, and administrative staff? . . . | .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
Basis? . . . . L L L L L h o e a e h e ae e e e e e e e e e e e e e
Capies of all catalogues, brochures, announcements, and other written communications to the public dealing
with studernt admissions, programs, andscholarships?. . . . . . . . . . . . . . . . . . .
Copies of all material used by the organization or on its behalf to solicit contributions?

Students'rightsorprivileges?. . . . . . . . . . . . L L Lt 4 i e e e e e e e
Admissions policies? . . . . . _ . . . . . . . . oL Lo, 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 33c
Scholarships or other financial assiStance? . . . . . . . . . . o u e e e 33d
Educationatpolicies? . . . _ . . . . . . . L L L Lo o e e e e e e e e e 33e
Useoffacllities? . . . . . . . . . . . . . . . v i e e e e 33
Athletic programs? . . . . . . . . . . L L o e e e e e e e e e
Other extracumricular activities? . . . . . . . . . . . . . . L. ..o

Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . . 34a
Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . . . . . . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
OfRev.PTOC,75-50.TWS—ZC.B.SW.WEWNMM?”'NO.'MNW. .. 35

Schedule A Form 990 or 930-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003

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

Check > a_ [ if the organization belongs to an affiiated group.  Check ® b [ if you checked “a” and "imited control”

®)
. ; @)
Limits on Lobhying Expenditures Affiated group | T0 be completed
{The term “expenditures” means amounts paid or incusred.) totals ,,,g,‘ 'um- E'E,n-“,,"s'g

Tatal lobbying expenditires to influence public opinion {grassroats lobbying)

Total Jobbying expenditures to influence a legislative body (direct lobhying) .

Total lobbying expendituses (addfines 36and37) . . . . . . . . . . . . .

Other exempt putpose expenditwes . . . . . . . . . . . . . . . ..
Total exempt purpose expenditures (add ines 38and 39%. . . . . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table—

If the amnount on fine 40 is— The lobbying nontazable amount is—
Notover$500000 . . . . . . . 20% of the amoumt oniine 40 . . . . .
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 bt not over $17,000,000 . $225,000 phss 5% of the excess over $1,500,000
Ower$17,000000 . . . . . . . . $1000000 . . . . . . . . . ..
Grassroots nomtaxable amount enter 25% ofine 41) . . . . . . . . . . . .

258848

Subtract ine 42 from fine 36. Enter -0- fline 42ismorethanfine 36 . . . . . . .
Subtract line 41 from fine 38. Enter -0- fline 41 ismore than bine38 . . . . . . .

28D

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year for @) o «© )

/.

\

N

fiscal year beginning in) P 2003 2002 2001 2000

27 / %
7 /j%////// 77 750

49 Grassroots celing amount {150% of line 48(e)) /

50 Grassroots lobbying expenditures . . . .
ing Activity by Nonelecting Public Charities

Labhying
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any | yes
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Paid staff or management (include compensation in expernses repoited on linesctiwough h.) . . .

Amount

_

Mediaadvertisemerks . . . . . . . . . . L L 0 L e e e e e e e e e e e

Mailings to members, legislators, orthepublic . . . . . . . . . . . . . o L.

Publications, or published or bfoadcast statements . . . . . . . _ . _ . . . . . .

Gramts to other organizations for lobbyingpwposes . . . . . . . . . . . . . . . .
Direct contact with legisiators, their staffs, government officials, or a legislativebody . . . . . .

RIRISRIRIRIRIR] &

Ralies, demonstrations, seminars, converitions, speeches, lectwes, oranyothermeans . . . . .

Total lobbying expenditures (Add finescthrough h) . . . . . . . . e e e e e e e .
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

~JTO 0a0Cm

|
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Schedute A (Form 990 or 990-E2} 2003 Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reposting 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 political organizations?

a Tmnsfersﬁunﬂ’empuimagaﬁzaummanommbleemaganmor Yes| No
@ Cash . . . . . . . e e e s san) v

b Other transactions: v
@) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | b®
@ Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | b@@ v
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |DbG#® v
O) Loansorloan Quarantees . . . . . . . . . . 4 e e e e e e e e e e e e . . LB v
(v) Performance of services or membership of fundraising soficitations . . . . . . . . . . . . | bod v

c Sharing of facilities, equipment, mailing lists, other assels, or pald employees . . L2 v

d If the answer o any of the above is "Yes,” complete the following schedule. Counnb)slundalwaysslmmefarmrketvauedme
goods, other assefs, 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:

@ o) © @
Line no. Amount involved Name of noncharitable exempt organization Description of transtess. transactions. and sharing arangements

52a |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) orinsection527? . . . . . .» [] ves ¥l No
b _If "Yes,” compiete the following schedule:
@ o) ©)
Name of arganization Type of arganization Description of selationship

@ Schedule A Form 990 or 990-EZ) 2003
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