Form 990 Return of Organization Exempt From Income Tax | wgéjaam

Under section 501(c|, 527, or 4847(a){1} of the Internal Revenue Code [except black lung
benefit trust or private foundation)

Open to Public

Diaparrtrmesnt af the Treasury

irdemal Fevwanue Service B The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A Fwthezmz:?hmdrmr.nrta:mmgwﬂng , 2002, and ending , 20
B Check Il appicable: D Employer identification numteer
(] adross changs. 20 1B QY 850435808 200312 | _0S | 0435846
CAT ACTION TREASURY INC E Telephone number
£ bame change  KRISTIN NOWELL R N
[ initid e PO BOX 352 g _ 181, HoZ 4ie%
Pl CAP CKME 038020332 P-7 P67 P RRERY  JFRSU -
[ amended mhirm k. I"'"""lIll!l”IIHIFI"'IIIII"IH"mllln"m“u||||.| i 0 other (it
] application pending ~ ® Section 501{c)i3) organizations and 4847{a)(1) nonexempl charitable | Hand | are not appicabie fo section 527 mﬁwm
truats must attach a completed Schedule A (Form 590 or 980-EZ), Hia) Is this & group return lor affiliates? ves [Tho
G Website: b (30D, ‘ﬂ-t:di! . ora H(b) i "Yes." enter number of affilates »
J Hic) Ane all affilistes included? Clves (e
J Crganization type (check only ang) » HEUHEH 3 )« fnsenmo) [ 4947ia)1) or [ 527 {If "Mo," attach a list. See instructions.)
K Chack here & D i the oiganization's gross receipts are nosmally not more than $25.000. The Hid) Is tis & saparate retum fled by an ‘
organzaton reed ned fike @ return with the IRS; but it the organization received a Form 990 Package grganization covered by a group rding? [ves Hho
i e mall, o shouwid file a return without financial data. Some atates require a complate return. 1 Enter 4- digil GEN »
M Chack = [] i the organization is not required
L Gross receipts: Add lines Bb, 8b, 8b, and 10b o line 12 »  39%, 796 10 attach Sch. B (Form 980, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts raceived:

2 Dk publicsumpirt o e e s e oY S £9%
b Indirect publicsuppoet . . . ..o v o oo . | 1B
¢ Government contributions (grants) . 1c
d Total (add lines 1a through 1c) (cash $ _zﬁlﬂ-_!:__ nunr.'ash $ _S6,071 } g 34 l 543
2 Program saervice revenue incleding government fees and contracts (from Part VIl, line 93] | 2
| 3 Membership dues and assessments . &
|L 4 Interest on savings and temporary cash investments. |4 2, 387
| 5 Dividends and interest from securities il s St S U .
65 Brosgmatt. . L o oo e il
b Less: rental expenses , . | 6b :
| € Net rental income or (loss) ESubtract line 6b from lina Ea} 2 = o BED NOR ol
7 Other investment income (describe B ) 7
Ba Gross amount from sales of assets other | YAl Securities 5y e ?y
than inventory . . . 1 SE,;L0 Ba
b Less: cost or other basis and Salss axpmses 172 8b
c Gain or (loss) (attach schedule) . . . .| (2) fec
| d Net gain or {loss) (combine line 8c, columns (A) and (B)) 8d ( "D prane
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of %
contributions reported on line 1a) . . , . . | Ba
b Less: direct expenses other than fundrmsung expenses . | 9b
£ Met income or {loss) from special events (subtract line 8b from line Sa) B¢
10a Gross sales of inventory, less returns and allowances . . |10a i Z
b Less:costofgoodssold . . . . 10b %
¢ Gross profit or (loss) from sales of ln'-anlod"_n,-' 1at‘t.ach scnadulej [subtrac’l: ling 10b from fine 10z) . 10c S tol 7o)
11 Other revenue (from Part VI, line 103) . . el bt il &
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Br:l Bc ‘I'Dc: and 11'] 12 383, L%
. |13 Program senvices (from line 44, column (B)} r 13 32), 200
14  Management and general (from line 44, column (C)) | 14 |_|_p._.i.q'.?_..-
g 15  Fundraising (from line 44, column (D)) 15 2, 313
16 Paymants to affiliates (attach schedule) . 16
17 Total expenses (add lines 16 and 44, column |:A:|}| ol e 17 2 155 213
-E 18 Excess or |deficit) for the year (subtract line 17 from line 12) , . . TR | SE, 155
5|19 Net assets or fund balances at beginning of year (from line 73, column [A]n} TR |1 | 1 02; 211
g | 20 Other changes in net assets or fund balances (attach explanation), . . . . . ., |20
Z |21 Net assets or fund balances at end of year {combine lines 18,19, and20) . . . . . [ = leo, 966
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 200z




\
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Form 990 (2002) Fage 2

Statement of All organizations must compiete columin (Al. Columins (B, {C), and (D) are required for saction 501(c)(3) and {4) organzations
Functional Expenses  and section 4947(a)i1) nonexempt chartable trusts but optional for others, (See page 21 of the mstructions |
Do not include amounts reported on ling (B} Pragram
6b, 8b, 9b, 10b, or 16 of Part I. W) Tolni services
22 Grants and allocations (attach schedule) . . )
(cash § __ 340,734 noncash § L2z | 490,734 | A4, T34
23 Specific assistance to individuals (attach schedule) 23
24  Benefits paid to or for members (attach cchedule), | 24
25 Compensation of officers, directors, ete. . 25| 34,c00 43, foo
26 Other salaries and wages 26
27  Pension plan contributions 27
28 Other employee benefits | 28 Al 151 AL | e
20 Payroll taxes e 29 J, k0l I g2l &850 130
30 Professional fundraising fees . 30
31 Accountingfees . . . . . 31 £ 57 A0 4
32 Legalfees . . . . .. ... 32 L4g 117 49 q
33 Supplies e 33 % _fcy 287 X
34 Telephore . . . . . 34 i, 5c4 I, 05k 311 T&
35 Postage and shipping 35 117 S0 115 1e
37 Equipment rental and maintenance , . a7 [, 19 19 Eiy 219
38 Printing and publications 38
39 Travel DIPTSR 1 T 39
40 Conferences, conventions, and meetings . 40
A T e TN . o [
42 Depreciation, depletion, etc. (attach schedule) | 42
43  (her expenses not covered above (temize):a ... [d438
b . dateeped Secveets 43b 1 L5 74T 250 jC
o R i T 43c
d B .1 _ R i 43d
L D -
Total functional expenses (add |i  Organizations
o mmmﬂmﬁﬁmﬂmm—ﬁ. aa | 335, 413 521,700 I, 340 4,313

Joint Costs. Check B [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ® [ Yes [] No

It “Yes," enter (i) the aggregate amount of these jointcosts §_: (i) the amount allocated to Program services $__ :
the amount allocated to Management and general § » and (iv) the amount allocated to Fundraising $

i%llll Statement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization’s primary exempt purpose? ... huuduy H-'-l':'f.s’. _Lenservition (Feldpe) .. Pfﬂgﬂm Service

All organizations must describe ther exempt purpose achievemnents in a clear and concise manner., State the number | iReguird for 50023 and
of clients served, publications issued, ete. Discuss achievements that are not measurable. (Section S01(c)3) and (4) | 14 vos, e 484 iﬂﬁl'l
organizations and 4947 (al{1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) s m‘;ﬂw i

a ...ﬂ@-.@:l!ﬁéf.ﬁ...f&ﬂﬁ.ﬁﬂm.z..-ﬁaﬁuiﬂd..b:ﬁh_.Piun{i’l.j_..{ume.i.st‘éa.i'.nm.-. [ TR TRy

...hl.'...J."I...f’.h.’-‘.t.ﬁis.a.\.t.si..!u'.l!ui..LM_..Spﬂ.sr.h..-m-.._Hixh,-...ﬂ.t‘rmh...{....&...Iimmam.
o lingeetsdachiis.ssalsgael feacarc o deisloponeat ad mensgement 100, 610
frociams : (Grants and allocations 274, 034 3

b ... MeALTERIMG.. PROGRAM.. .. Wick. <lesely wirh . The trkecaabannl. Cof .
~Afsanhat  Gleap e develog.  Inbeineto besed | feos te Svppert The
LLtnsesvetion  Gemmenty b etlechvwl venlating b W Cak Stetes.

(Grants and allocations  § 11,7y ) 2,10
e ..Pusnc EdveaTionl. B SvOICRT  PROCRAN. | Thepioh Websibe,
o pradd. ankiemehion. fhiur  wnld ek Lenseodabian TR Shakvs . Sed
_____ Frapand. Wil Eraei] .. 05, SRR dbods . PRRUERAR . i e S S
i > i {Grartts and aiiocaiions § j 50u
B e i I e o e e
""""""""""""""""""""""""""""" (Grantsand aliocations §
e Other program services (attach schedule) {Grants and allocations 3§ |
t_Total of Program Service Expenses (should equal line 44. column (B). Program services). . . . . » 331, 76D
Form 9890 2002)
b,

-




Form 980 (2002) Page 3
Balance Sheets (See page 24 of the instructions.)
Mote: Where required, atfached schedules and amounts within the description Ay )
coitmn should be for end-of-year amounts only, Beginning of year End of year
45 Cash—non-interest-bearing
46 Savings and temporary cash investments . 21,448 iq43, 449
4Ta Accounts receivable . 7 47a |
b Less: allowance for doubtful acmunts m
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . . |48b
49 Grants receivable . i T
50 Receivables from officers, dnrecmm u'usxaﬂs am:l kag.r ampluyaas
{attach schedule) . i SN
S51a Other notes and loans receivable {attac:h
5 schedule), . . . . . | Bla
b Less: allowance for doubtiul ancnunts . L51b
Inventories for sale or use |
F’rﬂpﬂldmpmsesanddafermdchargaﬂ - E R .
54 Investments—securities (attach schedule). . . » [ Gost [ rmv 2,659 .
55a Investments—iand, buildings, and
equipment: basis . . . . . . . . . |55a
b Less: accumulated depreciation (attach
schedule). 55b |
56 Investments—other [atta;:h schadule} el e | o
57a Land, buildings, and equipment: basis . . |[57a] 19,449
i ium ey honpcapaiuanally - s £ 7 1) 13,017 19,017
58 Other assets (describe P
59 Total assets (add lines 45 through 58) (must equal line 74) . e, 31 59 l60, GLE
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Defarred revenue . . 62 pa
®|63 Loans from officers, dlmcmrs trusteeas, and hey employa:as {aﬂa::h %
z schedule). : B i 63
m | 64a Tax-exempt bond Habllltbes {atlam schaduha} A G4a
<! b Morigages and other notes payable (attach schedule) 64b
65 Other liabilities (describe » 65
66 Total liabilities (add lines 60 throuah 65) , e iy 66
Organizations that follow SFAS 117, check here » Er and complete lines %
67 through 69 and lines 73 and 74.
§ 67 Uﬂl'EﬂlﬂﬂE'd |*}- " H:-% 67 H, E—‘:-":
85168 Temporarily rasmmad e, 10} 68 | 146,950
3 69 Permanently restricted . i : 69
'g armmzauummatdumtmmwsmsm ok g 1] 2 %
@ complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds : 70
£| 71 FPaid-in or capital surplus, or land, building, and equlmlem I‘und m
E 72 Retained earnings, endowment, accumulated income, or other funds T2
« | T3 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A} must equal line 19; column (B) must equal line 21). 1ed, 2\ 73 60, Gk
74 Total liabilities and net assets / fund balances (add lines 66 and 73) o4, Al 74 jko, ﬁﬁb

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about &
particular organization. How the public perceives an organization in such cases may be determined by the infarmation presented
on its return. Therafore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments.




Foem 890 (200 Fage 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions.) Return
[ I

[
a Total revenue, gains, and other support 7.
per audited financial statements . . b

b Amounts included on line abut noton 22
line 12, Form 990:

s
a Total expenses and losses per 77 %

audited financial statements . B |31
b Amounts included on line a but not %ﬁ:g’f

on line 17, Form 980: /%/; "}/

{1) Net unrealized gains (1) Donated services ,4?5 7
on investments . anduseoffacilites $ P4
{2) Donated services (2) Prior year adjustments
and use of facilities $ reported on fine 20,
(3) Recoveries of prior Fomogo . . . . §

year grants

: (3) Losses reported on
(4) Other [specify):

line 20, Form920 . $

...................... - (4) Other (specify):
Add st on lives 1) theough-14) = o DL ey
Add amounts on lines (1) through (4)
¢ Lineaminuslineb, . . . . . & c Lineaminuslineb . . . . . W
d Amounts included on line 12, d Amounts included on line 17,

Form 990 but not on line &

(1) Investment expenses
not included on line
6b, Form 990 |

(2) Other (specify)

Form 990 but not on line a;

(1) Investment expenses
not included on line
6b, Form 880,

(2) Other (specify):

Add amounts on lines (1) and (2) M Add amounts on lines (1) and (2) ™
e Total revenue per line 12, Form 920 e  Total expenses per line 17, Form 9840
ling ¢ plus line d) . el (line ¢ plus line dj i R

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26 of
the instructions.)

() Titte and average hours per | 160 Compansation | (0] Corbations o {E) Expanse
(A} Mame and acddress H not paid, enber benaiit plans & unt and othar
week devoted 1o fmsitmn- fo) #Tmheml_ g i
Bt Bt ] DESN, Presdenr
(8 (¥ " k. ME cibbl | Treasvene 5 hes 2P
oy ey (U N
A s i i ;LK ME G,irillL '}n.a.-:,h.rj j’h;s -G -
l“lﬂaimf‘m&rdi‘ Exetutive Mhrestar 2
Po_log 332, Cope Neddek ME ciwl ¥&  hea 1, fTv
............................................................... !I
|
|
.-Ii

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes [d'No
If “¥as,” attach schedule—ses page 26 of the instructions.

Farm S00 o0z




Form 380 (2002)

Fiage 5

Other Information (See page 27 of the instructions.)

76  Did the organization engage in any activity not previously reported o the IRS? If “Yes," attach a detailed description of sach achivty |
7T Were any changes made in the organizing or governing documents but not reported to the IRS?
If *¥es," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?,
b If “Yes.," has it filed a tax return cn Form 990-T for this vear? T
79 Was there a liquidation, dissolution, termination, or substantial contraction during the yaar? If "r’ﬁ, atla::h a stalamant
BDa [s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b IFYes," antar tha name of the orgamizalion B .corciimici i it s s sl
..................................................... and check whether itis [] exemptor [ nonexempt.
81a Enter direct or indirect political expenditures, See line 81 instructions ., . . . |81a]

79

"'ES..L No.

&’%/ﬁ%

s _-l_. :
o

b Did the organization file Form 1120-POL for this year?, 5

B82a Did the organization receive donated services or the use of materials, ﬁqmprn&nt or fa-::ﬂmas at no -:harga
or at substantially less than fair rental value? |
b If “Yes," you may indicate the value of these items here. Do not rn::lude trns amount
as revenue in Part | or as an expense in Part Il. [See instructions in Part lll) . . |82b |

B3a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |
B4a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If “Yes," did the organization include with every solicitation an express statement that such cumnbutlons
or gifts ware not tax deductible? |
B5 507(c)(4), (5), or (6) organizations. a Wera substannali;r all duaa mnde-ducubla I:n_.- nmbers?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? :
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the urgamzatmn
received a waiver for proxy tax owed for the prior year.

%% 27
80a .f

¢ Dues, assessments, and similar amounts from members . ., . . . . . . |85¢c
d Section 162(e) lobbying and political expenditures ., . . .. . |B5d |
e Aggregate nondeductible amount of section B033(e)(1)(A) dues n::-tncas . . . |85e et /_/
f Taxable amount of lobbying and political expenditures (line B5d less 85¢) . . 85f ¥
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5F7 | :
h If section B033{e){1}A) dues notices were sent, does the organization agree to add the amount on line EEI‘ to its
reasonable estimate of dues allocable to nondeductible lobbying and puhtmal axpenditures for the following tax
year?, el : | 8ah
86 501(ck7) args. Enter a inutsalmn faea and c:arpital mntnbutmns mcludad on Enu 12 . |86a
b Gross receipts, included on line 12, for public use of club facilities. . . . . |86b //
BT 501(c)12) orgs. Enter; a Gross income from members or shareholders, . . . [B7a = %
b Gross income from other sources. (Do not net amounts due or paid to other i
sources against amounts due or received from them.) . . . . . 87b _

88 At any time during the year, did the organization own a 50% or graatar mtamst in-a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," complate Part |X

BBa 507(c)i3) organizations. Enter: Amount of tax imposed on the urgamzatmn durlng the year under;
section 4911 » r @+ da : saction 4912 » =2 - ; section 4855 __ = €~

b 501(c)3) and 501{ci4) orgs. Did the organization engage in any section 4858 excess benafit transaction
during the year or did it become aware of an excess benefit transaction from a prior ]raar'? i “Yes," a_ttan:h
a statement explaining each transaction,

c Enter: Amount of tax imposed on the organization managers or chsqualnﬁsd parsans ::Iunng the year un-d:er

sections 4912, 4855, and 4958. . . . i A o I v i
d Enter: Amount of tax on line 89¢, above, relml:-umed b‘:.f the urgamzahnn PO e e E dieies | WE
90a List the states with which a copy of this return is filed » . ME, €A

b Mumber of employees employed in the pay period that includes March 12, 2002 (See instnuctions.) [80b |
91 The books are in care of B ____ Kiistin Nowell

|
]

88

i
S

L
N\

etb| |
825 v
7
o
83a v
8| /|
B4da v
Vi
84b
BEE —y
sty s *‘
%

___il._

s

N
g\\\\\x

................................. Telephone no. » (207 ) "f_ﬂ.'.i. q416¢

Located at B _19%  Serand Hut R, Cops Neddik ME  zpsaw . 030

92 Section 4947(a)(1} nonexempt charitable trusts filing Form 980 in lieu of Form 1041—Check here | . [
and enter the amount of tax-exempt interest received or accrued during thetax year ., . W | 92 |

Form 990 2002}




Form 580 (2002) Page B
Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, o1 514

{E)
indicated. (A) (8 (c) () Related ar

93 Program service revenue;

i
Business code Amount |Exctusion code Aot exermpt 'f'LIn& e

101 Me

102 Gross profit or (loss) from sales of inventory . |
103 Other revenue: a

Medicare/Medicaid payments | G IE

Fees and contracts from government agencies

94 Membership dues and assessments ;

95 [nlerest on savings and temporary cash investments v 3,37
86 Dividends and interest from securities |

97  Met rental income or {loss) from real estate:;
a debt-financed property .

b not debt-financed property . : ;o

88  Met rental income or (loss) from personal property

89  Other investment income e

100 Gain or {loss) from sales of assets other than inventory

t income or (loss) from special events

b
c
d e
o I e , - 1,087
104 Subtotal (add columns (B), (D), and (E) . . i Vi
105  Total {add line 104, columns (B), (D), and (E)), ) P e el 1,387

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |,

Line No.
L

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions)

Explain how each activity for which income is reported in column (E] of Part VIl contributed importantly to the accomplishment
of the onganization's exempt purposes (other than by providing funds for such purposas).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Mama, address, anl;dEiN of corporation, Pﬂfﬂﬂi}ﬂ : of Mature éﬁ activities Tota{{ﬂ:oma End-of-year
partnership, or disreganded sntity ownership interest 0 assels
ki
%
o —— % -
%o

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Did

the organization, dunng the year, receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? |, . []ves [No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ | ves [Y'No
Mote: I7 " Yes" lo (B), file Form 8870 and Form 4720 (see instructions).

Uncker penafties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and 1o the best of my Knowledge

arvd Baliel, it is true, correct. complete. Declaraticn of preparer iother than eflicer is based on all information of which preparer has any knowledge.
Please A5 I -

Signatu?'ﬁ officar Date
i K New f
Iaten (T || v Tesident
| F Type or print name and fitle.

Paid Preparsrs } Date Check ™ T Praparar’ SN or PTIN (Sae Gan. nat. W
Preparer’s | oo employed » L]

Firm's name (or yours EN - |
Usa Only | if self-amployed), 2 e S 2

address, and ZIP + 4 {Phone no. & | i

@ Printed on recycled paper Form 990 (2002}



