
,20
D EmpIoJer idenIiIIcadOn number

04: 3270369
RoomIsuiIe E T""", ••••••••.

( 978 ) 649-4681

F 1Iz8IiII""'" i2.ICash 0 IoI:auaIo 0Iher (spedryI ~
H and I R noI8P1*;abIe to sectiOn 527 ~
•••• Is this a !JOUP reII8n b" aIfiiIIb5? U Yes i1No
Htbt If "Yes: enter number ohlliiates ~ _nm _. _ __ n __

H(I:) Are allfiates iIckJdI!d? 0 'Ills 0 No
If "No,.- aItaI:h a list. See insIructions.)

••• Is tIis a""lI!IIn lied by III 0 0. . aMred by a groupn8l!f! Yes fIo

I . NtnbeI- ~
• Check •• 0 I the orga ••;co"'" is not required

L Gross receipts: Add ines 6b. 8b. 9b. and 10b to line 12 •• 115885 to anad1 sm. B (Form 990. 99O-EZ. or 99O-PF).

Revenue. and in NetAssets or F"'" Balances 18of the instructions.
1 Contributions. ~ grants, and simlar amomts received:
8 Direct public SUpport . _ . • . 18

b Indirect pubic support • • • . • 1b
c Government contributions (grants) 1c
d Total (add I8tes 1a throtJ!It 1c) (cash $ noncash $ )

2 Program service revenue incIu<ing government fees and cortracts (from Part VII. line 93)
3 Membership dues and assessments • • . . • .
4 Interest 00 savings and temporary cash invesIments
5 Dividends and interest from securities
6a Grossrents . . • . • •. • . . . . • . •
b less: rental expenses • • • • • • • • • • • •
c Net rental income or (loss) (subtract line 6b from line 6a)

! 7 Other investment income (describe •.I Sa Gross amount from sales of assets other W SecI8ities
a: than inventory . . _ . • . . . . Sa

b less: cost or other basis and salesexpenses. 8b
c Gai1 or (loss) (attach schedule) • . . . Be
d Net gain or (loss) (combine Ine Be. coILmns fA) and (8) _ _ • . . _ .

9 Specialeverts and activties (allaell scheduIe).f any amount is from ......,. check here •. 0
8 Gross ~ue (not including $ of

contributions tepOrted 00 ine 1a) • • • • • • • " Sa
b less: direct expenses other than fmdraising expenses 9b
c Net income or (loss) from special events (subtract &ne 9b from &ne 9a)

10a Gross sales of inventory. less re1OO1Sand allowances • • 10a
b less: cost of goods sold • • • . . • • • • • . • 10b
c Grossproa or (loss)from sales01 invedory (attach scf1edtjeJ(subtract line 1(1) from Ine lOa) •

11 Other revenue (from Part VII, line 1m) . • • • • • • . •
12 Total nM!IIIIe (add lines 1d, 2, 3, 4, 5, 6c" 1, Sd. Dc. 1Oc. and 11) •

II 13 Program services (from line 44, coIurm (8))I 14 Management and general (from line 44, cofumn (C» •
CI. 15 Fundraising (from &ne 44, column (0» • • • • .
.: 16 Payments to affiliates (attach sd'Iedde) . . • • .

11 Total (add lines 16 and 44, coh.mn (A») •

! 18 Excess or (deficiI) for the year (subbact line 17 from Une 12) •J 19 Net asset'S or fmd balances at beginning of year (from line 73, cobnn (A)) .
.•• 20 Other changes in net assets or fmd balances (attach explanation) • •
~ 21 Net assets (X' fI.I1dbalances at end of (contine lines 18, 19, and 20

For Pitpao_k Reduction Act NotiI:e. see ••• •••••••• instructions.

Retum of organization Exempt From Income Tax
Under section 501(c), 521, or 4941(aJ(1) 01'" InIem8I Aawnue Code (except black lung

benefit trust or private foundation)=--::e =' ~ The orgariZation may have to use a copyof this return to satisfy state reporting reqt.irerneIts.
A For the 2CID3 c:aIend8r , or tu , 2003. and
B Chect i iIfIIIIicaI*; •••••• C Name of organizationo Address change ::. -: Kitty Angels Inc.o Name change pIiIt •• NLmber IIId stn!eI: (a P.O. box if mal is not deI¥ered to stn!eI:

o Initial room
~

P. O. Box 638o final room cay or IDWn. 5IBfe or aJI8IIIy. and ZIP + 4
o Amended retLm -. Tyngsborough. MA 01879-1246

o AppIicaIionpending • Section 581(1:)C3)CIfpIIDIians and 4M7N1) r•••~ ••••••••••
trusIs IIIUIt 8II8I:h a ~ ScMduIeA tF_1IIO or-.m

G WebsiIe:•• www.kittyangels.org

8
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o
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Fonn 990 (2003)
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Open to Public
__ l'2sp~ctio_n ..

1d
2
3
4
5

10c
11
12
13
14
15
16
17
18
19
20
21

Cat.. No. 11282Y

.• .• .. ..

Sa
6b

Fcrn1 _

J ~ one) ~ Ii2I501(c) ( 3 } ••• (insert no.) 0 4947(aX1} or 0 527

K Check here ~ 0 if !he organiDlion's gross rec:eips _ nonnaIy not _ IhIn $25.000. The
Ot!lflooiudioo.need not file a room wth !he IRS; but If !he <8!1"'IicdIiuo, receiwd a Fum 990 PacIuIge
in the mal. it shouIdlile a room ~ rllllllDll dIIIa. Saa8 __ nqun • •••••••• nIIIm.



~~~ ~2
_ Statement of AI 0Ig;HilaIi0nS I1IJ5taIIIIpIete aJUnn (A).Cobms [8). f;). and lD)lie requied fewsection 501(cP and (4) ~

Functional and sedioo 4941(aX1) IIOI1I!I8I1ptcI8UbIe 1nEIs to. qIIionaI fewoIheIs. (See page 2Zof !he insIrocIionsJ

Do not include amounts tepOIfed on fne " f'rI9am (C) ManagenIert.
6b. Bb, 9b, lOb, or 16 of Part I. (A) TCJ181 seM:es and genemI

22 Grants and allocations (attach schedule) •
(cash $ rm:ash $ )

23 SpecifIcass'stante to individuals (attach schedule)
24 Benefitspaidto or for members(aUath sdIeduIe).
25 Compensation of ofIicers. directors, etc.
26 Other salaries and wages .
27 Pension plan contributions
28 Other employee benefits .
29 Payroll taxes • • . . •
30 Professional fmdraising fees •
31 AccCU11ing fees
32 legal fees • • • •
33 Supplies . . . .
34 Telephone . • . .
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance •
38 Printing and publications . . • •
39 Travel """' .. '
40 Conferences, conventions, and meetings •
41 Interest . • . . . • . . . _ • •
42 Depreciation, depletion. etc. (attach schedule)
43 Other expenses nit COIIIftd above (itemize):a . __u - _

b ~~!~!~_~~~~~~~~.~~.~~~~~_I?~_umu_

c BANK CHARGES
d ~~~~~~~I~~~~::~~:~::~::~~::::~:::~::~:
e _'~I:»~~TI;~_~_~~IJ:I~~~ ___ m_u __ _ u __ _ __

44 ToIaI"""' •••• {8IkIInes22J1m914 ~
CIIt8Is'" 1fIese•••• 1IIesU--U • 44

Joint Costs. Check ~ 0 if you are foHowing SOP 98-2_
Are anyjoint COSIs from a combined eWcaIional campaign and funOOIisingsolicitation reported in (B) Programservices? • • 0 Yes 0 No
If ·Yes.· erter • the ~ amount «these joint costs $ ,;(i) the 8I1IOI.81t~ to PIO!J'am 5eIVices $ _
(iR)the arnot.d aIocaIed to and $ ; and (Nt the 8I1IOI.81t aIocaIed to fi .. $

Statement of Senice 25 of the instructions.
What is the OIga..a..:mon's primary exempt purpose? • __u~~ ._u!!u mu .__m uu __u .. _m_ Program Senric:e

AI organizations rmst desaibe their exemp p.wpose achievernerts in a clear and mncise manner. State the m811ber (AeIpOI~~ nI
of cIieds served, publications issued, etc. Discuss achievements that: are not measurable. (Section 501(c)(3) and (4) (4) ags.. ••• 4!IO(1)(1)
organizaticns and 4947(a)(1)nonexempt:chadabIe trusts must also ederthe amount d gJanIsand aIocations to odJers.) b\I5t5i; =-' fer

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

43a
43b
43c
43d
43e

140

22368
784
69

86

380

87983
7

70
452

112339

22012
784

86

87983

110865

140

106

69

380

7
70

452

1224

250

250

a 00 __ _ _ _ __ • _ h_Uh u _ _ •• _. __ _ _ _ • _ U __ u _ 00_. _ _ • __ 00 •• _ _ __ Un __ __ __ .UUnU _ _ __ On _ _ _ 00 • _ _ •

-- - .--- ----- -- - --- ---.,.- -- - -- -.--- .----- --- ----- .. - ------._-_ ... - ..... ----------- ...• - ---- .. ---- ------------ ---- -- ..... - .... -_ ...... ---- - ..... -
• - -. --. ---- - -. _n -.- n - u_ - -- _Un

U
__ - .--- U(Giani5i and- ~---$-- --------- _n __ • - -- - - 00_. - _h - - - ·f

b ____ _n _ _ _ n _ __ __ _ _ _ __ _ __ _ _ __ _ __ _ 00 __ _ _ _ _ __ _ _ __ __ _ 00 _ _ _ __ __ n _ _ __ _ 00' _ __ 00 __ _ _ _ __ _ __ _ _ _

...........•....•..•..•....•...--- ..•-- ........•....•... ---- ......-....•.••.........•.......•.•...•.•...•.•..•..•.•.........•....•.•..•.•.........•......•..........•..•......•••...•.......•........•••.• -....•..........-- .........-........................•.•......
- - ----- - - 00 - - --- - --_ n_ - --- --- u __ - - -00- -- - --- - - ----- - - (GrantS- aiid-~u- $--- -u - - - - ----- - -- - ---- - - -- u -">"

c ______u_ 00 _ • _ u u _ • __ _ _ __ 00 _ __ __ n_n __ u n. _ 0000 _ __ U __ _ __ _ • _

....... -- ..--- ---- --- -- ..------- ..-- ...-- ----- .... --- ....-- ..-- ---- ....---- -- --- ....-- ------- ..--_ ..--- -..- ..- ..----- --- .. ..-- ---- --- ..--------- ----
---------------------------. ---- ----------- -----.. -----(Giani!: iiOd-~ ---s -------. -----------. --------. -----f

d _______00 _ __ nun u • u _ _ _ _ __ 00000000 _ _ hu __ _ __ U __ U __ _ U • h' __ u _

..-- - .....- ..- ..-- .........•..•.....•. ..- ..----- •..- ..- .•.-- ---- ...•.....•- -- ..... -- .•.....-- ......-.......... ....- ..-- .......•- ........ ------ ..................... -" ..-- ------"""'''''''''' -- ... -- .......
- - -- - _00 __ -- - - --00 -- - 00 - U --- -- - - ---- - --. - - - - ---- - --. - -(Gi1ii1iS-anii~ U -$ ---00 - ----- - uu __ - -- u_ - - ----f

e Other services (attach schedule) (Grants and aIocations $ )
f Total of PI'OQ••I'" Senrice Expenses (should equal line 44, column (8), Program services) • . • . .•

See Attached

110865
Form 990 (2003)



Kitty Angels Inc.
Employer ID: 04-3270369

Attachment to Form 990

Part m-Statement of Prolmlm Services and Accomplishments

Organization's Primary Exempt Purpose:

2003

Kitty Angels, Inc. rescues stray and abandoned cats, furnishes them with treatment for
injuries or health prob~ and places them m 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 ~ 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 mjured animal to
return it to a state of good health prior to placing it in a good home. We also believe m
expanding the public's awareness for the need to spay/neuter and vaccinate all pets. To
accomplish these goals Kitty AngeJs 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 then- future numbers through a
combination of feline steriIization and public education.

Line
a

b

c

Kitty Angels rescued and placed over 600 homeless cats
during 2003. All animak were provided with medical can;
vaccinations and shelter and food until placement and all were

or neutered.
Kitty Angels provided care and ~ement of several
popuJations of feral (wild) cats m Massachusetts and southern
New Hampshire. Services included daily outdoor ~;
trapping, spay/neutering and re-reIeasing of animaJ~ and

ovision of sheltered outdoor . areas.
Kitty Angels works to expand the pubJic's awareness for the
-need to spay/neuter and vaccinate all pets. Kitty Angels
<listributes literature to this end and also participates m
o . efforts,suchas"S Da USA"

(See Note)

(See Note)

(See Note)

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 (ie., to sheker animals
which are to be placed m homes as opposed to cats m feral populations which are
destB1ed to be re-released after receiving care or services).



Form 990 (2003) Page 3

__ Balance Sheets (See page 25 of the instructions.)

Where required. attached sc:hec1IIes and amounts within the dt=.uiptk1n
column shouk/ be for end-of-year amounts only.

45 Cash-non-interest-bearing • . . . .
46 Savings and temporary cash investments .

59 Tobd assets (add lines 45 58) (mJst ualline 74) .

60 Accou1ts payable and accrued expenses .
61 Grants payable • • . • . • • • . • • • • • .
~ ~~re~w . . . . . . . . . . . . . . .

:: 63 loans from officers, drectors, trustees, and key employees (attach
:t! ):is schedule •.•..•••.•..•..•
.!! 64a Tax-exempt bond liabilities (attach schedule)
-' b Mortgages and otheI" noIes payable (attach schedule)

65 Other liabilities (describe ~

(B)
End of year

16339

57c
58

15275 59 16339
60
61
62

63
64a
64b
65

(A)
Begiming of year

15275 45
46

.. . . . . .

.• .. .. .. .• ..

.. . .. .. .. ..

. ~ DCost DRAY

51a
51b

Note:

48a Pledges receivable • • • • • • .
b less: allowance for doubtful acmunts .

49 Grantsreceivable .••.•.•. ••. , ••
50 Receivables from officers, directors, trustees, and key employees

(att.achschedule) .....••.. •.... ,
51. Other noIes and loans receivable (attachi schedule) .•...•.•.•.

~
bless: aIowance for doubtful accot.ns .

52 lnventc:Jriesfor sale or use • • • . •
53 Prepaid expenses and deferred ch8Iges
54 Investments-sec (attach schedule).
558 Investments-land, buildings, and

equipment: basis . • • • • • 558
b less: accumulated depreciation (attach

schedule) . • . . . . . • . •. 55b
5& Investments-olher (attach schedule) . .
51. land, buidings. and ecp.lipment: basis • • 51a

b less: accumulated depreciation (attach
schedule) . . • • • . . 51b

58 Other assets (describe ~

41. Accounts receivable • • . • • • •
b less: allowance for doubtful accounts .

66 Total~(addlines60th 65) .•••••...

0rgaI1iDtiods Ihat fellow SFAS 117. check here ~ D and complete lines
••• 67 through 69 and lines 73 and 74.
GJg 61 Unrestricted . • . .
.; 68 Temporarily restricted • • • • . . . . • • • • .
CD 69 Permanently restricted . • • • • . . • . . . • .
! 0rgarIkati0r8S that do not fGlow SFAS 117. check here ~ D and
fl. complete lines 70 through 74.
~ 70 Capital stock. trustprincipal. or anent funds .. .. .. .. ..

~ 71 Paid-in or capital surplus.. or land, building. and eqLipment fund . .i 12 Retained earmgs. endowment. accumulated income, or other fmds
_ 73 Total net IISS8tS or fund balances (add lines 67 through 69 or lines
~ 70 through 72;

coIU1TI (A) must. equal line 19; coUm (8) must equaline 21)• • • 15275 73 16339
74 TObIIIi8hiIiIp: and net assets I fInI balances (add Ii1es 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
particular organization. How the pubic perceives an organization in such cases may be determined by the information presented
on its return. Therefore. please make 5U"e the return is complete and accurate and fully describes, in Part III. the organization's
programs and accomplishments.

o 66

15275

o

16339



nn.n.n ••• n •• n ••• $ "_n __ • •• n_ •••• $
Add arnot.ns on lines (1) and (2) ~ d Add amomts on lines (1) and (2t ~ d
Total rewme per Ine 12. Form 990 e Total expenses per line 17, Form 990

cline • . . • • • ~ e cline . . _ . . ~ e
list of 0IIicers. Difectors. Trustees. and Key Employees (list each one even if not compensated; see page 27 of
the inSbUCtions.)

(IQNIInIe and address " Tille and awrage hours per
week devfJIed to posIiori

;~io~:r~;;~r~Qh:'MA01m--' ._n.n'_n_. President 170 Hours

Susan Carson27'Piriistr&;;i-f.iatfCi(:MA·01760-·-·--nmn

••

n

-- ••• -- Secretary 120 Hours

.~~~~J~_n_'_'h ••• __•• n_ •••• nn ••• n •• Director 120 Hours
44 Gerson Terrace, Lowell, MA 01852
Helen Fullhart550M~i;'·Sii~;;L'Groi(;;"~-iiAo1450···u

-

m

-

n

•

n

.----. Vice Pres. 140 Hours

Jay M. Prager
____ ' __ ""n __ .U_u_n un,·n __ •n_.u __ n ""n""'n.·, Treasurer 110 Hours
PO Box 105, Groton, MA 01450

tel c-lfJIIIIl!I8Iion A Call1lll881D tE) Expense
••.nail piIMI. ••••. C:C""1*I!5 • ac:count and dher

~ ~

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

........ --...... --- ....••...----- •.- .•.

......--- .....•.•.--- ..... ......... -- ...

Page 4
Reconciliation of Expenses per Audited
FnuaciaI Statements with Expenses per
Reb811

Total expenses and losses per
audited financial :.taI.ements • • ~
Amomts included on line a but not
on line 17. Form 990:

(1) Donated services
and use of faciities $

(2t Prior,.. ~
mported on line 20.
Fonn990 • • • • $

(3t Losses reported on
Ine zo. Form990. $

(4) Other (specify):

""'u··,'U","" •• $
Add amounts on hs (1) tI1roIqIc.
line a mirRJsline b • • • • • ~
Arnomts included on line 17.
Form 990 but not on line a:

(1) InIIesbnent expetl5eS
not included on Ine
lib, Farm 990 • • • $

(2) Other (specify):

----------- -----------

, __, ,,"._nu· $
Add 8I11OIdS on Illes (1) through (4) ~

- - -- -- - - - .--- - -- .-.- .....

Reconciliation of Revenue per Audited
FIfI8nCiaI Statements with Reverue per
ReIm1 (See 27 of the instructions.)

a Total revenue. gains. and other support
per audited financial statements • • ~

b Amolmts included on line a but not on
line 12. Form 990:

(1) Net W"Ireafized gains
on imWbnentS • • $

(2t Donated senrices
and use of faciities $

(3) Recoveries of prior
year grants • . . $

(4) Other (specify):

c line a minus line b. • • • •
d Amamts induded on line 12,

Form 990 but not on line a:

(1) Invesb11em expenses
not included on ine
lib. Farm 990 • • • $

(2) Other (specify):

e

Form 990 (2003)

- -.-. ------ - -. - - - - -- -- -~ - - ..--.-- - .. --- ---- - -- ..-- - .... - ---- -- - .. -- ......•

..- - - - - -- -- ...•............ -- ------ - .•. -- --- -- - -_ .....•..•. - - -- - ...... - --- - ...... -.- - - ---- .•.

........ ...------ -_ .•.--- ----- ---- .. ...•.-----_ .•..•....•.-- ...•.- ....•..... "'----".""""""""'-"

--- ....•.-- ..--- -- ....------- -- ...... .•.--_ ... - ...•.-" ---- ..- •.-- .......... ......-- -- ......--..

.•.•.........- ...•..." -- ........•..... -- .•.--_ ...........•... -- .........•...•.. -- .•-- ........ ...•... ----- .•- •...•...•.--

75 Did any officer, di"ector, trustee. or key employee receiveaggregatecompensation of more than $100,000 Iium your
organizationand all relatedorganizations,of which more than $10.000was provided by the related organizations? ~ 0 Yes ~ No
If uYes.H attach schedule-see page 28 of the instructions.

Form 990 (2003)
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Page 5
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Form 990 (2003)

OtherInfonnation See 28of the instructions.)

76 Did theaga.Iilatior, f!IVIUe inanyac:IMy1111~ If!PIIIed to !heIRS?If "Yes: attacha dr!taiIed desa~, of eachactivty •
n vee any changes made in the organizing or governing documents but not reported to the IRS? • • •

If ·Yes. - attach a conformed copy of the changes.
788 Did the orgarRation have unrelated businessgross incomed $1.000or more dlring the year coveredby this renrn?

b If -Yes; has it lied a tax retUrn on Form 990- T for this year? • • • • • • • • • • • • • • •
79 Was there a IiqIidaIion. diS'soIution.tenninadon.or substBr1iaIconIraction duringthe ye;rt11f -Yes.. attach a staIement
8011 Is the orgarization related (otherthan by association with a statewide or nationwide organization) through mmmon

membership. governing bodies. 1JUSteeS.officers, etc., to any other exempt or nonexempt organization? _ -
b If "Yes; enIer the name of the organization ~ u._U h u u • _

_______n '''_h n n n and check whether it is oexempt 01' 0 nonexempt.
81a Enter direc1 and indirect political expendilures. See line 81 InstruCtions _ _ • 81.

b Did the orgariza1ion file Form 112D-POL for this year? • • • • • • • • • • • • • • • • •
828 Did the organization receive donated services or the use of materials. equipment. or fadities at no charge

or at subslantially less than fair rental value? • • • . . • • • • • . . • • • • • • . .
b If -Yes. - you may indicaIethe value of these items here. Do not include this amooot

as revenue in Part I or as an expense in Part II. (See inSIJuctions in Part 11I.)• • 82b
83a Did the organization comply with the public inspectiorneqdremenls for returns and exemption applications?

b Did the organization comply with the discIosI.n! requirements relating 10 quid pro quo contributions? •
84a Did the organization soIcit any contJibuIions or gifts that were not tax deductible? • • • • • • • _

b If -Yes.- did the orgariza1ion include with every solicitation an express stl:Iitemenl:that such contributions
or gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • •

85 561(c}(4]. (5J. 01' (6J 0I!J8IfizaIi0n5 a Were sdJstantialy aI dues nonde6lC1if¥ by members? • • • • • • •
b Did the organization make orIy in-house lobbying expenditures of S2,(m or less? • • • • • • • •

If -Yes- was answered to either B5a or 85b. do not complete 8Se 1J'1rou{I185hbelow unless the organization
received a waiver for proxy tax owed for the prior year.

e Dues, assessments. and similar amounts from members • • • • , • _ 85c
d Section 162(e) lobbying and political expendibRs • • _ • • _ • _ _ • 85d
e ~ nondedIlCIibIe amount of section 6Q33(e}(1)(A)dues notices • • • SSe
f Taxable amoe.n: of lobbying and political expenditures (Ine 85d less 85e) • • &sf
9 Does the organization elect to pay the section 6033(e) tax on the arnomt on line 85f? • • • • • •
h If section 6033(e)(1)(A)dues notices were sed, does the CMgani2'.8liolt8!Jee to add the an1OId: on line 851to its

reasonable esIimate of dues all0cabie to nondeducttie lobbying and political expendiIures fOr the following tax
year? .••••••••••••••••••••••• ••••• ,

86 561(cJ{7J DIgS. Enter: a DIiation fees and capital conbIIuIions included on Ine 12 86a
b Gross receipts. included 01') line 12, for pubic use of dub fac8ies • • • • • •••

87 501(c)(12J ags. Enter: a Gross income from members or shaI'ehc*Iers • • • • 87a
b Gross income from 0Iher souces. (Do not net amcu1IS due or paid to 0Iher

som:es against amounts due or received from them.). _ . • • _ • • • 87b
88 At any time during the year. did the organization own a 50% or greater interest in a taxable corporation or

partnership. or an entity disregarded as separate from the aga.1i2a1ioo mder Regulations sections
301.7101-2 and 301.n01-3? If -Yes; complete Part IX • • • _ • • • • • • • • • •

89a 501(c)(3) organizaIk1ns.. Enter: Amount of tax imposed on the organiLation during the year under:
section 4911 ~.- ; section 4912 ~ ; section 4955 ~

b 501(cJ(3) and 5Of(c}(4) orgs. Did the organization engage in any section 4958 eKeSS benefit transaction
dl8ing the year or did it beaIme aware of an excess benefit transaction from a prior yeat? If -Yes.- attach
a statement explaining each transaction • • • • _ • _ . _ . _ • . _ • • • • • _ • • • 89b

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912. 4955. and 4958 • • . • • • • • • . . • . • • • • • _ • • • • • ~

d Enter: AmolI1t of tax on line 89c. above. reimbursed by the organization • • • • • • • • • • ~ _

90a Ust the states with which a copy of this return is fled ~ _~~~c:~!!1! .nu_._._m.uu_m.mn_.n ••• um._n •__m_

b Number d ~ employed in the pay period that includes March 12.2003 (See insIrudions.) 19Gb I 0
91 The books are in can! of ~ _~~~~:~ __n_.m • .nh ••_m • . Telephone no. ~U~~.J.~~!~_. __.. _

located at ~ _~Q.~~.~ __r1..':'.$1~~~9!'!'.~~ ..• __n •• n • • • ZIP + 4 ~ • ~~~~:~_?~ .. __. __. _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Fonn ftNf-check here •. _ _ • • ~ 0

and enter the amount of tax-exempt inrerest Ieceived or accrued dt8inq the tax year • • ~ I92 I
Form 990 (2003)



Form 990 (2003)

• of Income-
Note: Enter gross amounts unless othenNise
indicated.
93 Pr<gam service revenue:

a Adoption Fees

b
c
d

(A)
Business code

to)
Amount

Page 6 .

(E)
Related or

exempt function
income

29197

e
f

9
94
95
96
97

a
b

98
99

100
101
102
103

b
c
d

MedicarelMedicaid payments • . • • • .
Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temponry cash investments
Dividends and interest from secuities • •
Net rental income or (loss) from real estate:
debt-financed property • . • • . . .
not debt-financed property • • . • • •
Net rental in:ome or (loss) from personal property
Other investment income • • . . • . .
Gain fI (loss) from sales rlassets other 1han irNeImry
Net income or (loss) from special events •
Gross profit. or (loss) from sales of inventory
Other revenue: a

3533

32730

34of the instructions.

TotaI~ ~

I
Dale

ICheck ir I Aepar8'5 SSN ar PJJN CSee Gen. InsL WI
IseIf- •. 01

I£IN •.

IPhone no. •. (

Entities
(C)

NmIIe of activities

IDale

101

~
%
%
%
%

tnronnaIion TransfersAssociIted•••• PeIsonIIBeneII.Contram (See 34ofthe i1strudions.)
(a) lid Ihe CJgillUioo, fbing the yea-. roceNe "'1 funds.dIedIJ or iIdectIy. 10piI'Jpn!I1Iims on a personal bene&:COIIIaCt? • • 0 Yes ~ No
(b) Did the organization, dwing the year. pay pemiums. d"1I'edJyor ind8ecdy. on a personal benefit COIIb ac;t? 0 Yes I!?JNo
Note: If -~• to tIIJ, file Form 8870 IIIIId Form 4720 (see . .

Under peIIIIIIies of petpy. I decIBIe •••• I '- ••••••• dIi$ RitUIn. including ~I~ sc:I1edIAes and ,,~'OtJ •.e.jb, and 10 \lie best 01 my knoIIIIedge
and belief. it is true. com!Cf, ••• campIeIe. DedIraIiDn of preparer foIher •••• oIiceI) is based on •• ~1b""'1 of wI*:h prepan!I' has •• y 1cnowIedge.

Une No.
T

93(a)

e
104 SUbtotal (add columns (B), (0), and (E»
105 Total (add line 104, columns (8), (0), and (E». • . . . . . . . . . . . . . . . ~
Note: U1e 105 line 1eLPart I, shoUd the amount on line 12. Patt I.

• of Actiwitiesto the of 34of the instructions.
Explain how each acdvky lOr which Income is I1!pOIted in column (E) rl Part VI oontriJuII!d irnpc:IrtInfy to rhe ~
of rhe OI9'"I1iWiM's exempt pa.wposes (other than by prouid81g funds for such pgposes).

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.
All of the income generated from selli Yankee Candles and hold yard sales is used for the purposes
described. With reference to fine 93(a), direct! above.
Information Taxable~""ies and .

Please
Sign
Here

Form 990 (2003)



organization Exempt Under SectIon 501( c)(3)
(Except PrivaIe FounIIBIioItand Sedian 501'" 50141).501(11).

501(n). or Section 4947("") Ncln.BmpI ChariIabIe Trust
Supplementary Information-(See separate instI1.Ictions.)

~ GIllie TIIBSUIJ
1_ _ SrnIce ~ MUSTbe the __ and aIIached to their F_"artlO-EZ
Nameofd1e organization ~ ~~ number
Kitty Angels Inc. 04 ~ 3270369

Compensation of the FIVe Highest Paid Employees Other Than Officers. DirectGrs, and Trus1eeS
(See 1 of the instructions. Ust each one. If there are none. enter "None.

M CaIIriIuIions 10 Ie) Expense
•• DIe aoo IIVEI3gehDIn (c) CompensaIian beneIitplans account aIKf other

per week devoted to position IIeIienBI allowances

SCHEDULE A
(Form 990 or 99O-EZ)

(aI Name and adchss of each empbyee pIIid more
th8I sso.ooo

OMB No. 1545'()()47

~OO3

NONE

-- -- •...•....----- ..---------- ...•.- ..... ---- ....-- -_ .•..•.....- .•.---- ...•..•. .•.----

--""''''''''' -_ .•. -- ...... -- ------ .......... --- ...... -- ..---- ....-- -- ........ -- ---- ..

.... .. ..................•..........................................• - ....•...-- •....-.... ....................•... -- ..

................ _ ............ -- ...... --- -- ...... -- .. -- ...... -- .-----_ .............. --- ....

NONE
.............. -- ••....•.....---- ----- -- .......... -- •......... - .....•.... ...---_ ..-..- ..---- -- ..------- ......... ...-- ...... ..------- ...... --

............ ----- .•--- - ..- ..---- ..-- -- ------ --- --- ...- ..-- .•.....-- - .•........•...-..---------- ..-- .•.---- - _ ...- - .•.-- ---

_ _ _ -- -..- _ ~ _ _ -- _ _ _ _ _ - ... _ --- _ -- _ -_. - -- - -- - - - --- - --- -- -- - -- - - - - -- ---- - -------- --- - ... -- -- .. ---

- --- ..- - - - - - - - ---- -- ----- -- --- -- - - .•.----- - .•.- - -- ... - ------ --- -------- - - ...-...-- - --_ ..- .. ..-....- ....---

- - -- --- -- - ..•--- - ..-- - ... - .•.--- - •.......... -.- - •...- ..•--- -- --- ....... -- - --.-- ------ - -- ..-- --- ---- ---- ... -- .•..•..-

•• Type of senice (c) Compensation

Total number of others receiving over $50.000 for
professional seMces • • . • . • . _ ~

For Paperwork Recb:tion Act Notice, see the Instructions for Fonn !190and Fonn 99II-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2003



ScheWIe A (Form 990 or 9kHZ) 2003

a Sale. exchange. or leasing of property?
b lendng of money or other extension of aedit?
c Furnishing of goods, senrices. or faciIiI:ies? •
d Payment of compensation (or payment or reirnI:usement of expenses f more than $1.(00)1
e Transfer of any part.of Is incooIe or asseI5? • • • • • • • • • • • • • • •

3a Do you make grams for scholarships. fetIowships. student loans. etc.? (If '"Yes,- aUach an expImo4OOn of how
you determine that recIpiIns quaIry to receive payrnents.) • • • . . • • • • • • • • • • • •

b Do you have a section 403(b} annuity plan for your empIoyees? • • • • • • • • • • • • • • •
4 Did you maintain any sepafaIe account. for paitiupatioQ donors where donors have the right to provide advice

ontheuseordistnbutianoflilncls? • • • . . • • • • • • . • • . • • . • . • • • .

During the year. has the organization attempted to influence national. state. or focal ~• incfuding any
attempt to influence public opinion on a IegisIatiw mauer or referendum? If '"Yes.- enter the total expenses paid
or incurred in COIatedion with the lobbying activities •. $ (Must equal amounts on line 38.
Part VI-A. or line i of PartVI-B.) • • • • • • • • • • • • . • • • • • • • • • • • • •
Organizations that made an election under section 501(11)by fling Form 5768 must ~ Part Vl-A. Other
organizations checking '"Yes- must complete Part.VI-B AND attach a statement giving a detailed description of
the lobbying activities.

Z During the year. has the organization. eiIher direc:dy or indirectly. engaged in any of the folloMlg acts with any
substant.ial conIributofs. trustees. directaIs. ~ creators. key empk>yees. or membeIs of their famIies. or
With any taxable cxganization wiIh which any such persan is aftiIated as an officer. OI1!dDr. trustee. m¥dY
owner. or principal beneficiary? (If the answer to any question is "Yes. - attach a detailed ~18rt e1lpIainIng the
tTansaCIionsJ

•••
1

•••

Statements About Activities (See page 2 of the instructions.)

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

Page 2

Yes No

2a
2b
2c
2d
2e

V
3a
3b V

V
4

The organization is not a private foundation because it is: (Please check onfy ONE applicable box.)
5 0 A church. convention of churd1es. or association of ctuches. Section 17O(b)(1)(A)(i).
6 0 A school. Section 170(b)(1)(A)(iO.(Also complete Part V.)
7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)Oii).
8 0 A Federal, state. or local government or governmental unit. Section 170(b)(1)(A)(v).
9 0 A medical research organization operated in conjunction with a hospital. Section 17O(b)(1)(A)Oii).Enter the hospital's name, city,

and Slate •. . "'00"" """" • •••• _•• _••• ''''._. "00 ••• _•••• __• ""hn ••• "'"'''''''' '00'00. __ .n, __.n., "'00""" '00,,"00"''''

10 0 An organization operated for the benefit of a college or P1iversityowned or operated by a governmental unit. SectIon 170(b)(1)(A)flV).
(Also complete the Support Schedule in Part IV-A.)

11a 0 An organization that normally receives a substantial part of Is support from a governmental U1it or from the general public.
Section 17O(b)(1}(A)(vij.(Also complete the Support Schedule in Part IV-A.)

11b 0 A comrm.rity trust. SectIon l1O(b){1}(A)(vi).(Also complete the Support Schedule in Part IV-A.)
12 Ii2I An organization that normaIy receives: (1) more th8n 33'h% of its support from conbbJtions. membership fees. and gross

receipt; from activities related to its charIabIe. etc.. fta1ctions-subj 10 certain exceptioIlS. and (2t no more ••••• 33V3% of
its support from gross investment income and IA'elated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30. 1975. See section 509(8)(2).(Also complete the Support Schedule in Part IV-A.)

13 0 An organization that is 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).)

PnMde the information about the

(a) Name(s) of supported organizatIon(s)

lions. (See page 5 of the instructions.)
(bt Line number

from abow

14 0 An organization organized and operated 10 test for public safety. Section 509(a)(4).(See page 6 of the Instructions.)
Schedule A (Form 1190or 99D-EZ) 2003



ScheduleA(Form990or 99O-EZ)2003 Page3
_ SUpport Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method of accounIing.
Note: You use the worlcsheet in the instructions for . from the acauaI to the cash method of .
CaIendiIr year (or fiscal •• . ~ (a) 2002 tb) 2001 (c) 2000 (cO 1999
15 Gifts. grants. and contributions received. (Do

not include unusual grants. See line 28.), ,
16 . fees receiwd • • • • • •
17 Gross ~ from admissioIlS.merchandse

sdd or services ~onned. or Iimishing of
facilities it

~
that is related to the. . ~ s etc.• . ,.

18 Gross income from irterest. dividends.
arJ1O!.IIt.Sreceivedfrom paymenISon sea.dies
loans (section 51200(5)).rents. royalties. and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after Jme 30. 1975 • •

19 Net income from Ul'8'eIated busi1ess
activities not included in line 18 • • • •

20 Tax revenues levied for the arganization's
benefit and either paid to it.or expended on
its behalf • • • , • • • . • • • •

21 The value of services or facilities furnished to
the OIgallildtiun by a govenvnentaI unit
without: charge. Do not include the value of
services or facIiIies genesallyfurnished to the
pubic widJout charge• • • • •

22 Other income. Attach a schedule. Do not
includegain or ~ from sale of assets

23 Total of Ines 15 th 22. 102605 114365 129264
24 Une 23 minus line 17• • • . 62735 66125 68777
25 Enter 1% of line 23 • • • • 1026 1144 1293

26 0rganiuIians desc:riIIed on Ines 10 or 11: a Enter 2% of amount in coIl.8m (e). line 24., • ~
b Prepare a 1st for your records to show the name of and arnomt contributed by each person (other than a

governmental un" or pmIidy supported Ul9'"'.w&.1) whose to8aIgifts for 1999 thnJu!tI2002 exceeded the
amount shown in line 26a. Do not lie this 1st willi JOUI'n!IIIm. Enter the total of at these excess amounIs ~

c Total support for section 509(a)(1)test Enter line 24. cokmn (e). , • • • , • • ~
d Add: Amounts 6-omcolumn (e) for lines: 18 19

22 26b • ~ 2&d
e Public support (line 26c minus line 26d to8aI) , •••• • , • • • • ~ 2Ie
f Public ••• 2&e •••• ~ ••••....., diIided Ine 2Ic (deIlOt.1iI18Iort) • ~ 2&f %

27 0rganizaIi0ns described on line 12: a For amounts included in lines 15. 16. and 17 that were received from a "disqualified
person." prepare a list for your records to show the name of. and total amounts received in each year from. each "disqualified person.••
Do not file this list with your reban. Enter the sum of such amounts for each year:

(2002) n_n
~
• (2001) •• • ~• (2(J(:q • n •• • • __ •

~
_ (1999) • .nnn.

~
•

b For any amount included in line 17that was receivedfrom each person (otherthan "disquaIfied persons").pepare a list for your records to
showthe nameof. and amount receivedfor eachyear. that was more than the I8'ger of (1) the anxutt on Ine 25 for the year or (2)SS.OOO.
(Includeit the list organizaIionsdesaIJed in Ines 5 throI¥Il'. as wet as indMduais.)Do not fie tI1is1st willi JOI8' reIIIm. Alter computing
the diffemnce betWeenthe armunt received and the larger amooot descrIJed in (1) or (2). enter the sun of these differellCeS(theexcess
amounts) for each )'ear:
(2002) __.• __mn .nn __ ••• m.~• (2001) m_ ••• m •• m __ • ••••••• ~ (2000) m __ n .m •••••• __ •• ~• (1999) .nn __ mm_''' ••• _. n~ ••

62735

39838

32

66125

48240

68777

60487

64575

70674

(e) Total

262212

219239

32

1465

481483
262212

e
f
9
h

28

c Add: Amounts from coIunn (e) for lines: 15 262212 16 0
17 219239 20 0 21 0 • ~ Zlc 481451

d Add: Line 278 total • 0 and line 27b total • • 0 • ~ Zld 0
Pubtic support (ine 27c total minus line 27d total)• • • • • • • • • • ~ Zle 481451
Total support for section 509{a)(2)test: Enter amcx.n from Ine 23. coUnn (e)• • ~ 27f 481483 m
Public support pen::enIage (line De (nuIDesatol) chided bJ line 27f •••••••••••••• ».. ... ~ Zl 99.99 %
InvestIMntincome (line18. column (et ~ dhIid8d Ine 27f (deI~ ~ Zlh 0.01 %

Unusual Grants: For an organization desaibed in line 10. 11. or 12 that received any unusual wants during 1999 through 2002.
prepare 8 list for ycu records to show. for each year. the name of the coruiJutor. the date and amount of the grant, and a brief
desa iption of the nature of the gant. Do lICItfile Ihis list willi JO&8''''''''' Do not include these granIS in line 15.

ScMdaIe A ~ !II!IDar 99O-EZ) 2CI03



.......... ..--- -- ---------- ......----- --- ----- .•.---- ---------------- ----- -- .•.--- .•.- ...•. - --------- -- ------ ..---- -- --------- ....•.--- ----- --- ---

..- - -- ----- -- ...•.- ---- -- - .•.-- -- .•.-- --- .•.-- ---- -- ----- ----- .•.---- -- .•.------ --- ------- .•.•.---- .•.------ .•.------ ..- ..._- ...... -- ---- ----- - •..-------

""'''''''' ...•......••........•.•...•.•.•..••....•.............................•....•.•.•...•....•.•...•....•.•.•.•.•.•..•.•.•..•...-_ ....•.•.- ......•.....•..... -............... --- "' •.•.....•.••......•........•.........-- •......--- ....-.......•...........•.......•. -- ......

328

Page 4

32b

32c
3Zd

~ ••III-- -- ..-- - -- -- - ------ --------- - - - ..-- - - ..---- -- -- -- ..---- -- ..------ -------- ..---- - -....------------ --_ ..-- ..--- .•..•.------- ...---- ..-- .•.-----
Does the organization discriminate by race in any way with respect to:

Does the organization maintain the following:
a RecmJs indicating the racial composition of the studera body. facuky, and admi1is1rative stall? • _ • • .
b Records documenting that scholarships and otherfinancial assistance are awarded on a racially nondisaiminatory

basis? • • • • • • • • • • • • • • • '" • • • • • • • • • • • • • • • •

c Copies of aUcatalogues. brocIues. amouncements. and other writIen a>rnnu1ications to the public dealing
with student admissions. programs. and scholarships? • • • • • • • • • • •

d Copies of aI material used by the orgarization or on its behalf to solicit contributions? • • • • • • • .

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

......-- ---- --------- -- ..- •.....-- ---- ........ --- ..---- .•.-- ........... ....- .•.--- ............. -- ............ •.•.•..- ..-_ ....----- ..--- ....----- ..----- ..•.....•....• ............ ---_ ....•.-- ...--

............... .•..•.-......-•.....•. .•..••.•........................ -- .. .............. .....- .•.-- ..... -- ...-- ....---_ .. ...•.-.._- ..- .•.-- .•..- •..•.- .•.•.•...------ - .•.-- -.._--- ---------- ..-----_ ..-- -- .•...---

Schedule A (Form 990 or 99O-EZ) 2003

••• Private School Questionnaire (Seepage 7 of the instructions.)
(Tobe ONLY schools that checked the box on line 6 in Part IV)

29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter. bylaws.
other governing instrument. or in a resolution of its governing body? • • • • • . _ _ • . _ • • .

30 Does the organization Include a statement of its racialy nonc:tiscrirmIa poicy toward students in aU its
brocIues. cataloglleS, and other written commt.I1ication with the public dealing with SIudent admissions,
programs. and scholarships? • • • • • • • • • . • • • • • • • • • • • • • • • •

31 Has the organizatiorI publicized its racially ~ poicy through newspaper or broadcast media «bing
the period of solicitation for students. or dmng the I~dtion period if it has no solicitation program. in a way
that makes the poley known to aUpar1s of the general communI.y it serves? • • • • • • • • • • •
If "Yes," please describe; if "No." ptease explain. lit you need more space. attach a separate statement..)

32

33

348 Does the organization receive any financial aid or assistance from a governmental agency? •

b Has the organization"s right to such aid ever been revoked or suspended? • _ • . • •
If you answered "'Yes- to either 34a or b. please explain using an attached statemenL

..- - - - - - - - -- - - ......-- ----- ..---- - ..-- .....---- ------ ..---------- --- ------- - - ----- ------- - ..--- .•.---- - - ----------------- ----- ...----- ----

If you answered "Yes- to any of the above. please explain. lit you need more space. attach a separate statement.)
- - - ..- ..- - - ------ -- ..- .. _ ....•.•.•..•...•....•. - .•.--_ .•.- .•._-- ..------- .•... ---- ----- -- ------ ------- -- .•..•.--- -- .•..•.---- ------- ..- - ..------ --- --- ------- .•--

Does the organization certIy that it has complied with the app&cabIe requHments of sections 4.01 through 4.05
of Rev. Proc. 15-50.1915-2 C.B. 581. - racial nondiscriminati? If "No." attach an -

-- .._ ..-- --- --- - ..-- - -_ .._----- ...- .•.-------- ....•..•..•. .•.----- ...----- ------ ..- ..---- ....---- .._--- -- ----- --- ..- ...----- - .•.----- --- _ ....•.------ --•...•- ..-

a SIudenI:s' ~ or priviIeges? 33a

b Admissions policies? . . . 33b

c Employment of facuI1¥or administrative stall? 33c

d Scholarships or other financial assistance? 33d

e Educational policies? 33e

f Use of facilities? . 33f

9 Athletic programs?

h Other extracurricular activities?

35



Caution: If IheIe is an amount on eMrer line 43 or Ine 44. you must lie Fonn 4720.

4- Year Averaging Period Under Section 561")
(Some organizations that made a section 501(t1)election dO not haw to complete aI of the five coUnl15 below.

See the instructions fOr Illes 45 50 on 11 of the instructions.)

Labbying ExpendIIns DI8'ing 4-Year Averaging Period

SChedule A (Form 990 or 990-[2) 2003

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

Check •• a 0 if Ihe to an aftiated • Check •• b 0 if checked-'" and '1ried control-

••AIIiIiaI2d voop
mtaIs

Limits on Lobbying Expenditures
(The tenn -expendItuIes- means 8I'IIOLW11spaid or incuned.)

36 Total lobbying e.cfbldiUes to influence public opinion (g.~()(](S lobbying)
37 Total lobbying expenditures to ifA1ence a legislative body (dRct lobbying) •
38 Total lobbying expenditufes (add Jines36 and 37) • • • • • • • •
39 . Other exempt purpose expesldibJres • • • • • • • • . • • •
40 Total exempt JUPOSe expendftures (add Illes 38 and 39)• • • • • •
41 lotIbying nontaxable arrJ<UJt.EnIer the 8I'I1CU1tfrom the following table-

If the •••••• an Ine 4IJ is- The 1uIIIb.ii"ll root""" •••••• is-
Not over $500.000 . • • • • • . 20% of the amour« on line 40 • • • • •

}

Over5500.000but not over$1.000.000• • 5100.000pkIs 15% 01 tile excess over S5OO.00D
Over$1.o00.ooo1M net over$1.soo.ooo . 5115.000pm10% 01tile excessover S1.OOD.ODO
Over$l.soo.0001M net over$11.000.000• $225.000f*Js 5% 0I1he excess over $1.500.000
0ver511.000.000 • • • • • • • • 51.000.000 ." • • • • • • • • • •

42 Grassrools nontaxable amount (enter 25% of line 41) • • • • • •
43 SUbtract line 42 tiom line 36. EnIer -0- if line 42 is more than line 36 •
44 Subtract line 41 tiom line 38. EIUr -0- if line 41 is more than line 38 •

36
31
38
38
40

Page 5

(b)
To be completed
for AlL electing
organizations

Calendar year (or
fiscal year ~ •• 19•••••.

Ca)
2003

tilt
2002

(d)
2000

(e)
Total

45 lobbying nonIaxabIe iIRKUIt • •. . . . •.

50 Grassmds lobbying expesldilues • • • •
Lobbying AdMty by Nanell.:till~ Public Clarities
(For ~. b nizations that did not complete Part VI-A) (See

During the year. did the organilation ~ to inftuence nationaL state or 1ocaI1egi:sIaIioI•• including any
attempt to inl1uencepublic opinion on a legislative mailer or teferendmn. through the use of:

a Volunteers• • • . • • • . • • • • • • . • • _ . • • • . . • • • _
b Paid staff or ~ (Include co..~1S&tion in expenses reported on Ines c through h..) •
c Media advertisements • • • • • • . • • •
d Mailings to members. IegisIatDfs. or the public • • • • • • • • • • • . .
e POOIicaIions.or published or broadcast statements • • • • • • • • • • •
f Grants to od8 organizaIions for ~ purposes • • • • • • • • • • .
9 Direct contact with legislators. their staffs. government officiafs. or a legislative body .
h RaIies, demonstrations. St:o ••i••••s. conventions. speed1es.1ectures. or any other means •

Total lobbying expendiIures (Add lines c through II.) • • • • • • • • • • • • • • • •
If -Yes- to any of the above. also attach a ~1Ie:I" giving a detailed dE:suiptioo of the IoIJbyin9 ac:tiviI:ies.

SdIeduIe A .-- 980 or 89O-EZ)2003

o

46 lobbying ceiling amolI1t (150% of line 45(e)).

47 TotaIlabbying expenc:IitIns • •



No
r/
r/

Sc:hIUde A (Form 990 or 99O-EZ) 2003

~11IIII Information Regc.I_.g Transfers To and Transadions and Relationships W'dh NoncharitabIe
Exempt Organizations (See page 12 of the instructions.)

51 Did the .-epo.ta.g organization direcdy or indi'ectIy engage in any ~ the foIowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3)crganizationsJ or in section 521. relating to political organizations?

a Transfers from the reporting orgafization to a nonchariIabIe exempt organization of:
(i) Cash • • •
(it OIher"assets . • • • • • • • • • . • • • • • • • .

b Other transactions:
(i) Sales or exchanges of assets wiIh a noncharitabIe exempt organization

(ii) Purchases of assets fiom a I10lIcharitable exempt organization • r/
(ii) Rental of faciflties. equipment. or other assets r/
(nit Rein'JIusernent arrangements • • • _ . • • _ • • • r/
(v) loans or loan guarantees. _ • • _ _ • • • • • • • r/

(vi) Performance of services or membership or fundrais8tg solicitations r/
c Sharing of facilities. ecJIipment. mailing lists. ather asseIS, or paid employees • c r/
d If the answer to any of the above is "Yes.. COII~ the foIowing sctIedde. Column ••• should always shOw the fair marttet valUeof the

goods. other assets. or services given by Ihe repol1ing organization. I d1eo.ga.tibAa1 receiued less ••• fair martst valUe in any
transactionor sharing arrangemert. show in coILmn (4 the value of the goods. other assets.or seMces received:

(;I) •• (I:) (dJ
line no. Amo&d irwaIved NIne d .WA.I •••••••••• -.. CIt~"'ojJiI),. ~ dllall5fi!lS. IDI'SactioIlS. and sharing ImIIIgeIIIefIIS

52a Is 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 527? . • . . . • ~ 0 Yes

b If "'Yes.· the scI1eckle:
(;I) OJ) tc)

N8ne d Dlgllnizatian Type d organization ~ dlelMion5hip

-

o No
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