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rorm 990-PF Return of Private Foundation OMB No_1545 0052
or Section 4347(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2002
Department of the Treasury Note The organization may be able to use a copy of this return to satisfy state
Internal Reverne Service reporting requirements
For calendar year 2002, or tax year beqinning , 2002, and ending '
G Check all that apply | Ilmtnal return | |Fmal return ] [ Amended return l |Address change | [Name change
Use the A Employer Identilication number
IRS label |ST7.7.S FAMILY FOUNDATION INC - 52-1790278
Oth;rrI\:‘:se. 37-18 NORTHERN BLVD B  Telephone number {see instructions)
ortype |LONG ISLAND CITY, NY 11101 718-392-0200
See Specific C i exemphion application 1s pending, check here ™
Instructions >
D 1 Foreign organizations, check here
H  Check type of organization m Section 501(c)(3) exempt private foundation 2Foreign organizations meehng the 85% test, chec'llc_
[ Isection 4947(a)(1) nonexempt chantable trust Other taxable private foundatron £ ::ere a“:' alm"':[‘ tl”’“pt‘::’m" i o I:]
I Fair market value of all assets at end ol year privaie {oundation status was terminaf
(from Part 1, column ¢, fime 16) J  Accounting methed E]Cash UAccrual under sachian S07(b)(1)(A), check here » I:I
Other (specify) F i the foundation 13 1n a 60 month termination
il 4,254,474 (Part I, column d must be on cash basis ) under section 507(b)(1)(B), check here > I_I
Part | IE\na|ySIS of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
XPenses (The tolal of amounts mn expenses per books Incorne incorme for charitable
columns b, ¢ and d may not neces purposes
sarly equal the amounts 0 column a ) (cash basis only)

{see instructions)

1 Contnbuons giiis grants atc recerved (att sch)
Ch ™ il the tound 1s not reg to att S¢ch B
2 Dustributions from sphit interest trusts
3 Interest on savings and temporary
cash investments B, 625 8,625 8,625
4 Dwdends and interest from securities 70,078 70,078 70,078
g Sa Gross rents !
RN\ b e re tess) )
Q 6 Net ganv(loss) from sale of assels nol on line 10
& R b Gross sales prices for all
o E assets on lne 6a
v 7 Capital gan net income (from Part IV line 2)
E 8 Net short term capital gain
8 H 9 Income modifications
Z E |10 st
= allowances
e b Less Cost ol
'S goods sold
7p) ¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
12 Total Add lines 1 through 11 78,703 78,703 78,703 |
13 Compensalion of officers direciors bustees eic 2 ’ 56 8
14  Other emplayee salanes and wages
3 15 Pension plans employee benefits
M | 16a Legal fees (aitach schedule)
v b-4ccounting fees (attach sch)  SEE ST 1 1,500 1,500
93‘& ¢ Qther prof fees (attach schy SEE ST 2 19,497 19,497
E 17 terest
Q E R axes (attach schedule)
G) b 'lf Pepreciation (attach schedule} and depletion
W) N vy Dccupancy
m a5 E Travel, conferences, and meetings
= % E Printing and publications
- ms P ﬁ Other expenses (attach schedule)
C| 2% SEE STATEMENT 3 1,559. 1,559
~H| < 3 Ge Total operating and administrative
expenses Add lines 13 through 23 25,124 22,556
IRS-OSC| 25 | contributions, gifts, grants pard STMT 4 112,500, 112,500
Total expenses and disbursements
Add lines 24 and 25 137,624 22,556 0 112,500
27 Subtract line 26 from line 12
a Excess of revenue over expenses
and disbursements -58,921
b Net Investment Income (if negatve enter -0 ) 56,147
€ Adjusted net Income {if negative enter -0 ) 78,703

BAA For Paperwork Reduction Act Notice, see the instructions. TECADSONL 1Q/22n Form 990-PF (2002)



Form 890-PF (2002) STLLS FAMILY FOUNDATION INC

52-1790278

Page 2

Balance Sheets

{See Instructions }

Allached schedules and amounts In tha descripuon
column shoyld be for end of year amounts onty

Beginning of year

End of year

(a) Book value (b) Book Value

(c) Farr Market Value

1 Cash — non interesl bearing
2 Savings and temporary cash invesiments
3 Accounis recevable >
Less allowance for doubtful accounts
4 Pledges recewable
Less allowance for doubtful accounts
5 Grants recevable

6 Recevables due trom officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recenvable (attach sch) ™
Less allowance for doubtful accounts ™ _

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U S and stale government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

[ _J
[ d
»

w=mwinr

1

Less accumulated depreciation
(attach schedule)

Investments — morigage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis ™ _
Less. accumulated depreciation

{attach schedule)
Other assets (descrbe™_ _

Total assets (to be completed by all filers —
see instructions Also, see page 1, item I}

12
13
14

15
16

136,562

STATEMENT 5

634,370 575,449

575,449

136,562 136, 562

136,562

8,584 8,584

3,512,106,

30,000

30,000.

30,357

809,516 750,595

4,254,474,

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Mortgages and other notes payable (attach schedule)
Other tabilities (describe ™

Total habihities (add lines 17 through 22)

IM=—=r—OP>—r

Loans from officers, directors, trustees, & other disqualified persons

Organizations that follow SFAS 117, check here

Unrestricted
Temporanty resincled
Permanently restricted

and complete lines 27 through 31

Capital stock, trust pnncipal, or current funds
Paid 1n or capitzl surplus, or land, building, and equiprment fund
Retained earnings, accurmulated income, endowment, or other funds

Total net assets or tund balances {see nstructions)

Total habilities and net assets/fund balances
(see Instructions)

JO w-munnd> —-1MI
nmOZPpre»m OZICTM

“E¥BN

and complete lines 24 through 26 and hines 30 and 31

Organizations that do not follow SFAS 117, check here

809,516 750,595

809,516 750,595

809,516

750,595,

Analy51s of Changes in Net Assets or Fun

d Balances

1 Total net assets or fund balances at beginning of year — P,
end of year figure reported on prior year's return)

Enter amount from Part |, ine 27a
Other inceeases not included 1a line 2 {iterize)
Add lines 1,2, and 3

Decreases not Included 1n line 2 (itemize)

o A WN

Total net assets or fund balances at end of year {line 4 minus line 5) — Part |), column (b), line 30

ar I, column (a}, ine 30 (must agree with

809,516

-58, 921

750,595,

o ([N =

750,595

BAA

TEEADNZ2 102312

Form 990-PF (2002)



Form

990'PF (2002) SILLS FAMILY FOUNDATIQN INC

52-1790278 Page 3

[Part IV_[Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,

{b) How acquired | {€) Date acquired | (A} Date sold

2 story brick warehouse, or common stock, 200 shares MLC Company) E: m;: (month day year) | (month day year)
1a N/A
h
3
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
{or allowable) plus expense of sale (e} plus {f) minus (g)
a
b
[
d
e
Complete only for assets showing gain n column ¢h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (I Adjusted basis (k) Excess of column (1) gan minus celumn {k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than 0) or Losses (from column (h)}
a
b
4
d
e
2 Capstal gamn net income or (net capital loss) —[:; azlsns').agr?t:rntgr :: FPD::: } ::22; :|— 2
3 Net short term capital gain or (loss) as defined 1n sections 1222(5) and (6)
If gain, also enter in Part ), line 8, column (c) (see instructions) |1 (foss), enter 0 }
in Part |, ine 8 3
[Part V_ | Qualificaton Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

it section 4940(d)(2) apphes leave this part blank

Was the orgamzation liable for the secticn 4942 tax on the distributable amount ¢f any year in the base period?

It Yes the organization does not quality under section 4540(e) Do nol complete this part

[:] Yes No

1 Enter the appropriate amount in each column for each year, see nstructions before making any entries

(a) (b)
Base period years Adjusted qualfying distributions
Calendar year (or {ax year
beginning )

(c)
Net value of
noncharitable use assets

(d)
Distribution ratio

{column (&) diided by column (c))

2000 95, 455 1,832,863 0 052080
2000 77,254 1,561,786 0.049485
1999 117,994 2,740,417 0 043057
1993 120,362 2,537,137 0.047440
1997 113,076 1,652,345 0 068434
2 Total of line 1 column (d) 2 0.260476
3 Average distnibution ratio for the 5 year base period — divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.0520985
4 Enter the net value of nonchantable use assets for 2002 from Part X, line & 4 4,732,897,
5 Muttiply iine 4 by line 3 5 246,560
6 Enter 1% of nel investment ncome (1% of Part |, line 27b) [ 561
7 Add lines 5 and 6 7 247,121
8 Enter quahfying distributions from Part XIl, line 4 8 112,500
If ine 815 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that parl using a 1% tax rate See the
Part VI instructions
BAA Form 990-PF {2002)

TEEAQZOR 10202
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Form 990-PF (2002) SILLS FAMILY FOUNDATION INC 52-1790278

Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4540(b), 4940(e), or 4348 see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter "N/A' on line |
Date of ruling letter (attach copy of ruling letter if necessary — see instructions)

b Domestic organizations that meet the section 4940(e) requirements in Part V, 1

1,123

check here ™ Dand enter 1% of Part |, line 27h
¢ All ather domestic organizations enter 2% of line 27b Exempt foreign orgamzations enter 4% of Part I, line 12, column (b)
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter 0-)

Add Ines 1 and 2

1,123

Subtitle A (income) tax (demeslic section 4947(a)(1) trusts and taxable foundations only OQthers enter 0)

U (W N

Tax based on investment Income Subtract ine 4 from line 3 It zero or less, enter 0

1,123

VR WN

Credits/Payments
a 2002 esbimated tax pmts and 2001 overpayment credited to 2002 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erronecusly withheld 6d
7 Total credits and payments Add lines 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax Check here D 1t Form 2220 15 attached

9 Tax due If the total of lines & and 8 15 more than line 7, enter amount owed > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and &, enter the amount overpaid > 10

11  Enter the amount on line 1010 be Credited to 2003 estimated tax > Refunded "1

[Part VII-A [Statements Regarding Activities

1a Duning the tax year, did the organization atiempt to influence any national, state, or local legislation or did 1t

Yes | No

parlicipate or intervene n any politicat campaign?

b Did 1t spend more than $100 duning the year (erther directly or indirectly) for politrcal purposes (see instructions for definitron)?

If the answer 1s Yes'to 1a or b, attach a detailed description of the actwities and copies of any materials published
or distributed by the orgarization in connection with the achvities

c Did the organization file Form 1120-POL for this year?

d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year
(1) On the orgamzation >3 0 (@ Onorgamzation managers ] 0
e Enter the reimbursement (if any) paid by the orgarization during the year for political expenditure tax imposed on
organization managers > 5

2 Has the orgaruzation engaged n any activities that have not previously been reporied to the IRS?

If 'Yes,' attach a detailed description of the activities

3 Has the orgamzation made any changes, not previously reported 1o the IRS, in its governing instrument  articles
of Incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes

4a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating lo sections 4941 through 4945) satisfied either
® By language in {he governing Instrument or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the organization have at least $5,000 in assels at any t:me during the year? If ‘Yes, complete Part if, column (c), and Part X

8a Enter the slales to which the foundation reports or with which it 1s registered (see Instructions) »

b If the answer 1s Yes to line 7, has the organization furmished a copy of Form 990 PF to the Attorney General - -

(or designate) of each state as required by General Instruction G? If ‘No, affach explanation

9 s the urglamzatmn claiming status as a private operating foundation within the meaning of section 4342()%3) or 4942(X5) for calendar year 2002 or
the taxable year beginning in 2002 (see instructions for Part XIV)? If *Yes,’ complefs Part XIV

10 Did any persons become subsiantial contributors during the tax year? 10

If 'Yes,* attach a schedule Iisting their names and addresses

11 Did the organization comply with the public ispection requirements for its annual returns and exemption application? 1

Web sile address » N/A

12 The books are incareof » PETER SILLS Telephone no » 718~-392-0200

Locatedat » 1390 ENNIS HILL ROAD MARSHFIELD VT ZIP+4+« 11101

and enier the amount of tax exempt mterest received or accrued during the year "l 13 l

13 Section 4947(a)(1) nonexempt chartable trusts fillng Form 930 PF in lieu of Form 1041 — Check here N/A

BAA Form 990-PF (2002)

TEEAD30AL 10/23/02



Fdrm 990-PF (2002) SILLS FAMILY FOUNDATION INC 52-1790278 Page 5

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 f any item 1s checked in the Yes' column, unless an exception apphes
1a During the year did the organization (either directly or indirectly)

1) Engage i the sale or exchange or leasing of property with a disqualitied person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credi to (or accept it from) a

disqualified person? Yes No
(3) Furrush goods, services or faciliies to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes No

(5) Transfer any ncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disquatified person)? DYes No

(6) Agree to pay money or property to a government official® (Exception Check 'No' if the
orgamization agreed to make a grant to or to employ the official for a peniod after terrmination
of government service, if terminating withuin 50 days } |:|Yes E{] No

b It any answer 1s "Yes to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulatians sectian 53 4941(d) 3 or n a current notice regarﬁmg disaster assistance (see instruclions)?

Orgamizations relying on a current notice regarding disaster assistance check here - E]

¢ Did the organization en%age 10 a prior year 1n any of the acts described in 1a other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20027

2 Taxes on failure to distribute income (section 4942) &does not afz;z:y(for years the organization was a

private operating foundation defined in section 4942(j)(3) or 49 5))

a At the end of tax year 2002, did the orgamization have any undistributed income {hnes 6d
and Be, Part XIIl) for tax year(s) beginning before 20027 |:|Yes No
If Yes, list the years ™ 20 220 19 19

b Are there any years hsted in 2a for which the organization 1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )
¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here
.20 _ ,20_ _ 19 19
3a Dud the organization hold more than a 2% direct or indirect interest in any business
enterprise at any tme during the year? D Yes E No

b If "Yes, did it have excess business holdings 1n 2002 as a result of (1) any purchase by the organization
or drsqualified persons after May 26, 1969, (2) the lapse of the 5 year period (or longer peniod approved
by the Commussioner under sectiorn 4943(c}{7)) to d|sFose of holdings acquired by gxft or bequest, or
(5 the lapse of the 10 , 15 or 20 year first phase holding period? aJse Echedufe , Form 4720, to
determne if the organization had excess business holdings in 2002 )

43 Ddd the organization invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the orgamzation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose thal had not been removed from jecpardy before the first day of
the tax year beginning in 20027

5a During the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4545(e})? D Yes No

{2y Influence the oulcome of any specific public election (see section 4955), or 1o carry
on, directly or indirectly, any voter registration drive? H Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a chantable, etc organization described

in section 509(a){1) (2), or (3), or section 4940(d)(2)? |:| Yes E No
(5) Provide for any purpose cther than religious, chantable screntific, literary, ar
educational purposes, or for the prevention of cruelty to children or arumals? |:| Yes @ No

b If any answer 15 'Yes' to 5a(1) (9), did any of the transactions fail to qualify under the exceptions
descnibed 1n Regulations section 53 4945 or in a current nolice regarding disaster assistance
{see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c If the answer 15 "Yes' to question 5a(4), does the orgarezation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes I:I No
If *Yes, attach the statement required by Regulations sechon 53 4945-5(a)

6a Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes No

b Did the erganization, during the year, pay premiums, directly or indirectly, on a perscnal benefll contract?
If you answered 'Yes' to 6b, also file 8870

Yes | No

i
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Form 990-PF (2002)

SILLS FAMILY FQUNDATION INC

52-1790278

Page 6

[Part VIl _[Information About Officers, Directors, Trustees, Foundation Managers, Righly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions)

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee beneht

(e) Expense account,
other allowances

plans and deferred
compensation

devoted to position

2,568

2 Compensation of five highest-paid employees (cther than those included on line 1- see instructions). If none, enter 'None *

(a) Name and address of each employee (b) Title and average {c) Compensation (d) Contributions to | (e} Expense account
paid more than $50,000 hours per week employee benefit other allowances

devoted to position plans and deferred

compensation

NONE __ _ |
Total number ot other employees paid over $50,000 -
3 Five highest-paid independent contractors for professional services— (see instructions) If none, enter "None *
(3) Name and address of each person pard more than $50.000 {b) Type of service {c) Compensation
NONE e _ ]
Total number of others receiving over $50 000 for professional services »-

Summary of Direct Chantable Activities

List the foundation's four largest direct chanitable actwibies dunng the tax year Include relevant statishical information such as the aumber of

organizations and other beneficianies served, conferences convened, research papers produced, elc Expenses
L
S
S
ek

Form 990-PF (2002



Form 990-PF (2002) SILLS FAMILY FOUNDATION INC

52-1750278 Page 7

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

Total Add lines 1 through 3 " 0
Minlmum Investment Return {All domeshic foundations must complete this part Foretgn foundations see instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of securilies 1a 4,286,840
b Average of monthly cash balances 1b 518,132
¢ Fair market value of all other assets (see Instructions) 1¢
d Total (add lines 1a, b and ¢) 1d 4,804,972
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) | le | 0
2 Acquisition indebtedness applicable to ine 1 assets 2 0
3 Subtract lne 2 from hine 1d 3 4,804,972
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3 (for greater amount, see Instructions) 4 72,0175
5 Net value of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 4,732,897
6 Mimimum investment return Enter 5% of line 5 6 236,645
{Part XI | Distnbutable Amount (see instructions) (Section 4542())(3) and ()(B) private operaling foundations and certain
foreign organizations check here ™ |_| and do not complete this part )
1 Mimmum investment return from Part X line 6 1 236,645
2a Tax on investment income for 2002 from Part VI, line 5 2a 1,123
b Income tax for 2002 (This does not in¢lude the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 1,123
3 Distributable amount before adjustments Subtract ine 2¢ from 1ine 1 3 235,522
4a Recoveries of amounts treated as qualifying distnbutions 4a
b Income distnbutions from section 4947(a)(2) trusts 4b
¢ Add hnes 4a and 4b 4c
5 Add hines 3 and 4¢c 5 235,522,
6 Deduction from distrnbutable amount (see instructions) 8
7 _Distributable amountas adjusted Subtract line 6 from ine 5 Enier here and on Part XIll, line 1 7 235,522
[Part XIl ] Qualifying Distributions (see mstructions)
1 Amounts paid (ncluding administrative expenses) to accomplish chantable, etc, purposes
2 Expenses coniributions, gifts, etc — total from Part I, column {d), line 26 1a 112,500
b Program-related investments — Total from Part IX B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabihty test {prior IRS approval required} 3a
b Cash distribution test {attach the required schedute) 3b
Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V line 8, and Part XI, line 4 4 112,500
Qrganizations that quamg under section 4940(e) for the reduced rate of tax on net invesiment income
Enter 1% of Part 1 line 27b {see instructions) 5
6 Adjusted qualifying distnbutions Subiract ine 5 from line 4 6 112,500

Note The amount on line & will be used in Part V column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ3D7L 10723102

Form 980-PF (2002)
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Form 990-PF (2002) SILLS FAMILY FOUNDATION INC

52-1790218

Page 8

Undistributed Income (see instructions)

1 Distnbutable amount for 2002 from Part Xi,
line 7

2 Undistnbuted income, if any, as of the end of 2001
a Enter amount for 2001 only
b Total for prior years 20,19 19
3 Excess distnbubions carryover, if any, to 2002
a From 1997

Corpus

(b)
Years prior to 2001

£

A0

235,522

b From 1998

¢ From 193% 227

d From 2000

e From 2001

5,030

t Total of ines 3a through e
4 Qualifying distributions for 2002 trom Part
X, ined ™ § 112,500
a Applied to 2001, but not more than lne 2a

b Applied to undistributed income of prior years
(Iflecllon required — see nstructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Appled to 2002 distributable amount
e Remaining amount distnbuted out of corpus

5  Excess distributions carryover applied to 2002
(If an amount appears in column (d), the
same amount must be showr in column (&) )

6 Enter the net total of each column as
indicated below

a Corpus Add lines 3f, 4¢, and 4 Subtract ine 5

b Prior years undistributed income Subtract
Iine 4b from line 2b

¢ Enter the amount of prior years undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract hne 6¢ from hne 6b Taxable
amount — see instructions

e Undistnibuted income for 2001  Subiract [ine 4a from
line 22 Taxable amount — see instructions.

f Undistributed income for 2002 Subtract ines
4d and 5 from line 1 This amount must be
distnibuted in 2003

7 Amounis Wreated as distnbutions out of
corpus to satisfy requirements imposed
by section I70(b;(])(E) or 4942(q)(3)
(see instructions,

8 Excess distributions carryover from 1997 not
appled on hne 5 or ine 7 (see mstructions)

9 Excess distnbutions canyover 1o 2003
Subtract ines 7 and 8 from line Ga

10 Analysts of ine 9

a Excess from 1998

5,257

112,500

5,257

117,765

b Excess from 1999

¢ Excess trom 2000

d Excess from 2001

e Excess from 2002

BAA

TEEAD308L 1112102

Form 990-PF (2002)
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Form 990-PF 2002y SILLS FAMILY FOUNDATION INC 52-1790278 Page 9
[Part XIV [ Pnvate Operating Foundations (see instructions and Part VIl A, question 9) N/A

1a If the toundation has received a ruling or deterrmination letter that 1t 1s a private operating foundation and the ruling

15 effective for 2002, enter the date of the ruling
b Check box to indicate whether the organization is a privale operating foundation descnibed in section

2a Enter the lesser of the adjusted net
income from Part | or the mirmmum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnbutions from Part X,
Iine 4 for each year listed

d Amounts included in line 2e not used directly
for active conduct of exemp! activities

€ Qualifying distnibutions made directly
for active conduct of exempt activilies
Subtract line 2d from line 2¢

3 Complele 3a b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enler
(1) Value of ali assets
{2 Value of assets qualifying under

section 49421 3)B)(1)

b ‘Endowment’ alternative test — Enter 2/3 of
mrnimum investment return shown in Part X,
line 6 for each year listed

¢ '‘Suppor!' alternative lest — enter

(1) Total support cther than gross
invesiment income {interest
dividends, rents, payments
on securities loans {section
512(a)(5)). or royatties)

(2) Suvpport from general public and 5 or
more exempt arganizations as provided
0 section 49420 3XBXm)

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome

[ ]4942)@3) or

»
[ 4922)5)

Tax year

Prior 3 years

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

[Part XV { Supplementary Information (Complete this part onty if the organization had $5,000 or more 1n assets at any time duning the year )

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs

Check here * D if the orgamization only makes contributions to preselected chantable orgamizalions and does not accept unsolicited
requests for funds If the organization makes gifts, grants, etc, (see instructions) lo indraduals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadhnes

d Any restrictions or mitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA

TEEADIDHL  |/23M0R

Form 990-PF (2002)



Form 990-PF (2002) SILLS FAMILY FOUNDATION INC

52-1790278 Page 10
L-Part XV [Supplementary Information (continued)
3 Grants and Contnbutions Paid Duning the Year or Approved for Future Payment
Rectpient I recipent 15 an indridual, Foundats Py i i
bonship to oundation rpose of grant or
slxﬁuan atgglri‘ manager or | - status of contribubion Amount
Name and address (home or business) substanbal contributor recipient
a Paud during the year
Total »  3a
b Approved for future payment
Total *  3b
BAA TEEAQ3IOL 107232

Form 990-PF (2002)



Form 990 PF (2002)  SILLS FAMILY FOUNDATION INC

52-17%0278

Page 11

Part XVI-A {Analysis of Income-Producing Activities

Enter gross amounis untess otherwise indicated

1 Program service revenue

Unrelated business income

Extluded by section 512, 513, or 514

(3) (b)
Business Amount
code

(c)
Exclu
sion
code

D
Amount

)
Related or exemnpt
function income
(see instructions)

- & o n oo

g Fees and contracts rom government agencies
2 Membership dues and assessments
3 Interest on savings and temparary cash investments
4 Dwidends and interest from secunties
5 Net rental income or (foss} from real estate
a Debt financed property
b Not debt tinanced property
6 Net rental ncome or (loss) from personal property
7 Other investment income
B Gan or (loss} from sales of assets other than inventory
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11  Other revenue

14

8,625,

14

70,078

o a0 o

12 Subtotai Add celumns (b), {(d), and (e}
13 Total Add line 12, columns (b}, (d), and (e}

78,703

{See worksheet in the instructions for ine 13 to verify calculations )

13

78,703

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain below how each activity lor which income 1s reported in column (e) of Part XVI A contnbuted importantly to the
¥ accomplishment of the orgamzation's exernpt purposes (cther than by providing funds for such purposes) (See Instruchions }
N/A
BAA TEEADSQIL 01723703 Form 990-PF (2002)



Form 990-PF (2002) SILLS FAMILY FOUNDATION INC 52-1730278 Page 12

|Part Xvli {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization direcily or indirectly engage in any of the following with any other organization Yes | No

described 1n section 501(c) ot the Code {other than seclion 501(c}{3} organizations) or in section 527
relating to political organizations?

a Transfers from the reporting organizalion o a nonchantable exempt crganization of
(1) Cash 1a (1) X
{2 Other assels la(2) X

b Other Transactions
(1) Sales of assets to a noncharitable exempl organization 1b(1) X
{2y Purchases of assets from a noncharitable exempt orgamization 1b (2) X
(3} Rental of facilities equipment or other assets 1b(3) X
(4) Rembursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Pertormance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of faciilies equipment marling lists other assets, or paid employees 1c X

d If the answer to any of the above 15 Yes ' complete the following schedule Column (b) should always show the fair marke? value of
the goods, other assels, or services given by the reporting organizaticn 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 serwices received
{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers transactigns, and sharing arrangements

N/A

2a Is the organization directly or incdirectly affiliated with, or related to one or more tax exempt crganizations

described 1n sectron 501{c) of the Code (other than section 501(¢)(3)} or in section 5277 D Yes No
b1t Yes,' complete the following schedule
{a) Name of organization (b) Type of organization {c) Description of retationship
N/A
r. |
Under pen

Sign
Preparer s
Here Paid signature
Pre-
arer's
'.PJSG Frms n2
u self employed
Only address and ZI

BAA



2002

FEDERAL STATEMENTS PAGE 1
CLIENT SILLSFAM SILLS FAMILY FOUNDATION INC 52-1790278
8/14/03 D1 45PM
STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
ACCOUNTING FEES $ 1,500 3 1,500
TOTAL 3 1,500 3§ 1,500 3 0 3§ 0
STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
MANAGEMENT FEE - TPI ] 19,487 3§ 19,497
TOTAL § 19,497 § 19,437 § 0§ 0
STATEMENT 3
FORM 9590-PF, PART I, LINE 23
OTHER EXPENSES
(2) (B) NET (©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FILING FEE S 102 s 102.
INVESTMENT FEE 150 150.
MISC. 1,307 1,307
TOTAL 3 1,559 § 1555 3 03 0
STATEMENT 4
FORM 990-PF, PART I, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
T AL T
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME CAMBRIDGE FRIENDS SCHOOL
DONEE'S ADDRESS 5 CADBURY ROAD
CAMBRIDGE, MASS 02140
RELATIONSHIP OF DONEE NONE
ORGANIZATIONAL STATUS OF DONEE 501 {C) (3)
AMOUNT GIVEN: $ 15, 000
CLASS OF ACTIVITY. CONTRIBUTION

DONEE'S NAME
DONEE'S ADDRESS.

RELATIONSHIP OF DONEE

ORGANIZATIONAL STATUS OF DONEE:

DARMOUTH COLLEGE

6068 BLUNT ALUMNI CTR RM 304
HANOVER, US 03755

NONE

501(C) (3)




2002

FEDERAL STATEMENTS PAGE 2
CLIENT SILLSFAM SILLS FAMILY FOUNDATION INC 52-1790278
8/14/03 01 45PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN 20,000.
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME CAMBRIDGE FAMILY CHILDREN'S SV
DONEE'S ADDRESS 929 MASSACHUSETTS AVE
CAMBRIDGE, MA 02139
RELATIONSHIP OF DONEE NONE
ORGANTZATIONAL STATUS OF DONEE 501 (C) (03)
RMOUNT GIVEN- 5,000
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME- BEAVER COUNTRY DAY SCHOOL, INC
DONEE'S ADDRESS 791 HAMMOND ST
CHESTNUT HILL, MA 02187
RELATIONSHIP OF DONEE. NONE
ORGANIZATIONAL STATUS OF DONEE 501(C) (03)
AMOUNT GIVEN 5,000.
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME PARENTS TEACHERS & STUDENTS
DONEE'S ADDRESS- PO BOX 1173
MONTPELIER, VT 05601
RELATIONSHIP OF DONEE NONE
ORGANIZATIONAL STATUS OF DONEE. 501 (C) {03)
AMOUNT GIVEN 10,000
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME THE PHILANTHROPIC INITIATIVE
DONEE'S ADDRESS 77 FRANKLIN ST STH FL
BOSTON, MA 02110
RELATIONSHIP OF DONEE NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (03)
AMOUNT GIVEN 2,500
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME PARENTS PROGRAM
DONEE'S ADDRESS: 492 WALTHAM STREET
WEST NEWTON, MA 02465
RELATIONSHIP OF DONEE NONE
ORGANIZATIONAL STATUS OF DONEE 501 (Cy (03)
AMOUNT GIVEN. 5,000
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME THE CARROLL SCHOOL
DONEE'S ADDRESS 25 BAKERBRIDGE ROAD
LINCOLN, MA 01773
RELATIONSHIP OF DONEE NONE
CRGANIZATIONAL STATUS OF DONEE 501 (C) {03)
AMOUNT GIVEN 5,000
CLASS OF ACTIVITY CONTRIBUTION
DONEE'S NAME- VERMONT FOOD BANK
DONEE'S ADDRESS PO 254
BARRE, VT 05641
RELATIONSHIP OF DONEE NONE
ORGANIZATIONRAL STATUS OF DONEE- 501 {C) (03)




2002 FEDERAL STATEMENTS PAGE 3
CLIENT SILLSFAM SILLS FAMILY FOUNDATION INC 52-1790278
8114103 01 45PM

STATEMENT 4 (CONTINUED)

FORM 990-PF, PART |, LINE 25

CONTRIBUTIONS, GIFTS, AND GRANTS

AMOUNT GIVEN. $ 25,000,

CLASS OF ACTIVITY CONTRIBUTION

DONEE'S NAME: PTSSR INC

DONEE'S ADDRESS PO 1173

MONTPELIER, VT 05601

RELATIONSHIP OF DONEE. NONE

ORGANIZATIONAL STATUS OF DONEE. 501(C) (03)

AMOUNT GIVEN 20,000

TOTAL § 112,500

STATEMENT 5
FORM 990-PF, PART i, LINE 10C
INVESTMENTS - CORPORATE BONDS

VALUATION BOOK FAIR MARKET
CORPORATE BONDS —METHOD _ VALUE VALUE
15,000 BELL TELEPHONE CO PENN DEBENTURES MKT VAL 8 15,000. § 15,112
15,000 BELL TELEPHORE CG PENN DEBENTURES MKT VAL 15,000 15,245
TOTAL § 30,000. § 30,357
STATEMENT 6
FORM 990-PF, PART VIll, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TQO  ACCQUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC QTHER
DEBORAH SILLS TARUSSI SECRETARY ] 0 3 0 s 0
135 PROSPECT PARK WEST NONE
BKLYN, NY
ARTHUR SILLS PRESIDENT 0 0 1,141
308 HARVARD ST NONE
CAMBRIDGE, MA
PETER SILLS VICE PRESIDENT 0 0 460
1590 ENNIS HILL RD NONE
MARSHFIELD, VT
LARRY SILLS MEMBER 0. 0. 967
37-18 NORTHERN BLVD NONE

LONG ISLAND CITY, NY 11101

TOTAL $

0 5 0 3§ 2,968




Form 3868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OME No 1545 1709

Departrent of the Treasury
Internal Reverue Service

& 1f you are fing for an Automatc 3-Month Extension, complete only Part | and check this box > K
® |l you are fiing for an Addional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

> File a separate applicauon for each return

Automatic 3-Month Extension of Time—Only submut oniginat (no copies needed)
Note Form 990-T corporations requesiing an aulomatic 6 month extension—check this box and complete Part | only »

Al other corporations (includmg Form 990 C filers) must use Form 7004 1o request an extenston of time (o file income tax
returns Partnerships REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065 1066 or 1041

Type or Name of Exempt Orgamizauen Employer idenuficaion number
orint WNs Fopmly Fpondathon | Tac J2 1190238
Qle b 1tm“a Number street and room or suite no Il a P O box see mstructions
ue date for
fiing your ?)1 -1 g NO('\'MH\ g\\lé
:S;l:rrSc:E:iues Cuy town or post office state,and ZIP code For a foreign address see instructions

na, slaans Ciy N VY W10

)

Check type of return to be filed (e a separate application for each return)

(3 Form 990 (J Form 990-T (corporation) (] Form 4720

[(J Form 990-BL {71 Form 990-T (sec 401(a) or 408(a) trust) 0 Form 5227

[3 Form 990-E2 (] Farm 990-T (trust other than above} (7 Form 6069

ﬁ,Form 990-pF {J Form 1041 A [J Form 8870

'o If the orgamization does not have an office or place of business in the United States, check this box » [
e If this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) ____ Ifthis s

for the whole group, check this box » 3 if it 1s for part of the group check this box » [} and atltach a hist with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 990-T corporation) extension of tme untl hdqwls'\- £ , 2003
to file the exempt organization return for the orgamzauon named above The extension 15 for the organizauon s return for
» W calendar year 208 % or
» [ tax year beginning 20 , and ending . 20

2 If thus 1ax year s for less than 12 months check reason O nwat return  [J Final return [ Change in accounting period

3a If this applicauon 1s for Form 990-BL, 950 PF, 990-T, 4720, or 6069 enter the tentative tax, less any 6LO

nonrefundable credits See instruclions $ ©

b [If thes apphicaton s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments —
made Include any prior year overpayment allowed as a credit $

c Balance Due Subtract line 3b from line 3a Include your payment with this form or, if required deposit
with FTD coupon or if requred by using EFTPS (Electronic Federal Tax Payment System) See ——
instructions L]

Signature and Verification

Under penalues of peqgury at | have examined this form including accompanying schedules ang statements and to the best of my knowledge and belief
Itis true correct and cogfiplete and that | am authonzed Lo prepare this (orm

S Title » Date & Mqﬂ H‘,ZDOB

.‘;Ee Instruction Cat No 27916D Foom 8868 (12 2000

Signature »

For Pape| uclion Act Nou



SILLS FAMILY FOUNDATION INC

52-17%0278
. 990'W FOR FORM 990-PF PURPOSES OME No 1545-0976
ofm Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Pnvate Foundations) 20 03
E.’,?S,"’n';’.“ ﬁ"&:}mu;"s:rﬂ':: id (Keep for your records Do not send to the Intemal Revenue Senace )
1 Unrelated business taxable income expected in the tax year 1
2 Tax on the amount on hine 1 (See instructions for tax computation ) 2
3 Alternative minimum tax (See instructions} 3
4 Total (Add lines 2 and 3) 4
5 Estimated tax credits (See instructions) 5
6 Batance (Subtract ine 5 from lne 4) 6
7 Other taxes (see Instructions) 7
8 Total (Add lines 6 and 7) 8
9 Credit for Federal tax paid on fuels (See instructions) 9
10a Subtract ne 9 from line 8 Note /f less than $500, the orﬁvamzanon
15 not required to make estmated tax payments (Private Toundations,
see instructions ) 10a 1,124
b Enter the tax shown on the 2002 return (see instructions) (Caution If zero or
the tax year was for less than 12 meonths, skip this ine and enter
the amount from line 10a on hine 10¢) 10b N
¢ 2003 Estimated Tax Enter the smaller of line 10a or line 10b if the orgamization 1s required to skip line 10b,
enter the amount from line 10a on line 10¢ 10¢ 1,124
(@) () (c) (d)
11 Installment due dates
(See instructions) 11 | 5/15/03 6/16/03 9/15/03 12/15/03
12 Required installments Enter 25%
of line 10c in columns (a) through (d)
unless the organization uses the
annualized incorme installment
methed the adjusted seasonal
installment method, or 1s a ‘large
organization (See Instructions 12 281 281 281. 281
13 2002 Overpayment
(See nstructions) 13 0. 0. ¢ 0
14 Payment due (Subtract line 13 from
hne 12) 14 281 281 281 281

BAA For Paperwork Reduction Act Notice, see separate instructhons

TEEADGHIL 122302

Form 990-W (2003)



Fofm 8868 (i2 2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part lland check this box -

Note Only comglete Part It you have already been granted an automatic 3-month extension on a previously filed
Form

* i you are filing for an Automatic 3-Month Extenston, complete only Part i(on page 1}

|Part It | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T Name of Exempt Crgamzaton Employer identification numter
€ ar
prnt . |SILLS FAMILY FOUNDATION INC 52-1790278
Number street and room or swite number 1f a PO box see instruchions For IRS Use Only
File by the
e dave e
fiing the 37-18 NORTHERN BLVD
:rﬂ:&us;i City town o post affice siate and 2IP code For a loreign address see msbruclons
LONG ISLAND CITY, NY 11101

Check type of return to be filed (file a separate application for each return)
HForm 990 g;urm 990 E2 HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041-A BForm 5227 [ |Form 8870
|Form 990 BL arm 990 PF Farm 990 T (trust other than above) Farm 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business in the United States, check this box - D
® If this 15 for a Group Return, enter the orgamnzations four diait Group Exemption Number (GEN) If thus 15 for the
whole group, check this box »~ I:I If 1t 1s part of the group check this box d D and attach a list with the names and EINs of atl
members the extension 15 for

4 1 request an additional 3 month extension of yme untel  11/15 .20 03

5 Forcalendar year 2002  orothertaxyearbegnming _ .20 __ andendng _ 20

6 If this tax year s for less than 12 months check reason U Intial return DFmal return DChange n acceunung period

7 State in detall why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN __Keduim Covld
Wb e _maled _ge_ :dl Oh v do blekenA. T T T T

8a If this application is for Form 990 BL 990 PF 990 T, 4720, or 6069 enter the tentalive tax less any
nonrefundable credits See instructions 5

b If this application 1s for Form 990 PF 990 T, 4720 or 6069, enter any refundable credits and estimated tax
anm%rétssamade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balante due Subiract ine 8b from line 8a include your paymeni with this form, or ff required deposit with
FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment System) See instructions 5

Signature and Venfication

Under penatues of perjury 1 declare that | have examined this form including accompanying schedules and sta'ements and 1o the best of my knowledge and belel 1t 15 sue

correct and complete and th & Futhonzed ‘o piepare theg form
s e D e tfitlos
Notice to Applicant ~ To be Completed by the [RS

B We have approved this pgplication Please attach this form to the organization s return

We have not approved this application However we have granted a 10 day grace penod from the later of the date shown below or the
due date of the organization s return (including any prior extensions) This grace period Is considered to be a valid extension of ime for
elections otherwrse required to be made on a lunely filed return Please attach this form to the argamizauon s return

D We have not approved this applicatron After cansidering the reasons stated initem 7, we cannot grant your request for an extension of
ume to file We are not granting a 10 day grace period

B We cannol constder this application because d was filed afier the due date of the return for which an extension was requested
Other

Drector Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3 month extension returned to an
address different than the one entered above

Name

¥ CHENG & COMPANY

Type or Numbar and streel (include swuite room, or apartment number) or a P 0 bax aumber

pnnt 40 EXCHANGE PLACE, #1206

City or town, province or state and country (including postal or ZIP code)

NEW YORK, NY 10005
BAA FIFZOS02L 10/04/02 Form BB6B (Rev 12 2000)




