
Return of Organization Exempt From Income Tax 
Farm 990 Under section 5Ut(a), 627, or 1947(a)(1) of the Internal Revenue Code (except black loop 

=Iv 
hanellt trust or private foundation) 

����, y���, y��o- " The organization may have to use a copy of this return to satisfy state reporting requirements 

HoortVsuke I E Telephone number 
503-636-4453 

F A¢aunWqrmmo¢ M Cnn E:j Paul 

H and I are not applicable to section 527 organizations 
H(a) Is this a group return for affiliates? ED Yes EXI No 
H(b) If Yes; enter number of affiliates 10, 
H(c) Are all affiliates Included? N/A E:j Yes No 

(if 'No: attach a list 
H(d) Is this a separate alum filed by an or- 

J Organ l :etlontype (cock" m»" M 501(c) ( 3 )1 Ansanno) U 4947(a)(1) or U 52 
K Check here " 0 R the organization's gross receipts era normally not mare than $25,000 The 

organization need not file a return with the IRS, but tt the organization received a Foam 990 Package 
in the mall, It should file a return without financial data Some states require a complete return 

M Check " U H the organization Is not required to attach 
Sch B (form 990 . 99o-Ei or 99o-PF1 12 1111- 

y 

1 it 84 , 457 . 
2 
3 
4 
5 

e 

7 

tp 

as -8 , 798 . 

td 

..'a, 
"9e 

1oc 
11 
12 75 , 659 . 
is 88 , 820 . 
is 10 , 926 . 
15 

M 

13 Program services (from line 44, column (B)) 
14 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) 
16 Payments to affiliates (attach schedule) 

-24,087 . 
403,776 . 

-14 . 
379,675 . 
Form 99U (2002) 

SEE STATEMENT 2 

o3 LHA For Paperwork Reduction Act Notice, see lie separate instructions 
1 

707 795599 0770 2002 .05060 ONE 
Ql 

UMMAH FOUNDATION IN MEM 0770 1 

OL 

B Check a P~~ G Name of organization 
°°°°°°" a.ias NE UMMAH FOUNDATION 

~ 
Add. '1"-IN MEMORY OF MUSTAFA SAEED RAHMAN Don"* pHnt or 
Naine Vim Numberand street (or P O box H mall is not delivered to street address) 1:3wange an 

0'�"',",m swaft7 WALKING WOODS DRIVE 
Final In. 

~nNm uor. City ortown, state or country, and ZIP + 4 
~� m°°° LAKE OSWEGO OR 97035 

*Section 501(c)(9) organizations and 4817(8)(1) nonexempt charitable trus 
must attach a completed Schedule A (Form 990 or 990-EZ) 

L 

m 

Y 
i 

D Employer Identification number 

1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 

a 

b Indirect public support 
c Government contributions (grants) 
a Total (add lines is through tc) (cash 5 78,042 . nonwsn $ 

2 Program service revenue Including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 DmdenAS and interest from securities 
6 a Gross rents 62 
b Less rental expenses Bb 
e Net rental income or (lass) (subtract line 6b from line 6a) 

7 Other investment Income (descAbe "~--~ 
B a Gross amount from sale o1 a sets of~A{t~Citl'11' -JAI ecuMies 

than inventory 8a 
b bass cost orother basis ano ~R ex9srKes 4 ~~ Q B 798 . eb 
c Gain or (loss) (attach schedu }V ~~L -B 7 9 B . ee 
d Nat pain or (loss) (combine li e 8 , rt5 p r _i TMT 1 

9 Special events and activities ( tich xpeaa ̀ 1 
a Gross revenue (not including of contributions 

reported on line la) 9a 
6 Less direct expenses other than fundraising expenses 9b 
e Net income or (lass) from special events (subtract line 9b from line 9a) 

10 a Gross sales of inventory . less returns and allowances 1 Da 
6 Less cost ofpooCSSOId tOh 
c Gross profit or (loss) from saes of Inventory (attach schedule) (subtract line tOb from line 10a) 

11 Other revenue (from Part VII, line 103) 

1B Excess or (deficit) for the year (subtract line 17 from line 12) 
79 Nat assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes In net assets or fund balances (attach explanation) 



22 Grantsand allocations (attach schedule) 
n.h s BB,820 . ..m,s 

23 Specific assistance to Individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional tundraising fees 
31 Accounting fees 
32 Legalities 
33 Supplies 
94 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 not covered above (dernize) 

a 
h 
c 
0 
e SEE STATEMENT 3 

11 

What is the organization s primary exempt purpose? 
CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES . Program Service 
All organizations must dnalW Ndr exempt purpma ecMwvrenb In a day uM mMfa manner state Me numbs al qivib wvaE, weikauon. issues, em oiaau.. pentes 
cnlw~rcnb 

Oft 
nE 

fW I I = net messuMle (section 501(c)(3) end (4) oqenMNOro end 4947(W) nonu~npl rhMtuE1e trusts mart also anW Me ,mount of taunts and (4) o~uIm =4972(j 

- LIBRARY 

TI 

d 

and allocations 

2 
2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 13270707 795599 0770 

ONE UMMAH FOUNDATION 
IN MEMORY OF MUSTAFA 

and 4) orpanhatlons and section 

(AiTOtal 

are fequlfBa for section 501(c)(3) Page 2 
its but optional for others 
C) Management (D) Fun drslsinp ane eneal . . 

.,. . . . . . ., . . .~ r~, ., . . ~ . .> 

Joint Coed Check " U d you are following SOP 98-2 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . 0 Yes [X3 Na 
It'Yes; enter (I) the aggregate amount of these Joint Costs S , (II) tie amount allocated to Program services $ 

a AL-KHA 

b 

c 

33,000 . 

3,525 . 

21,745 . 

Form 990(2002) 



ONE UMMAH FOUNDATION 
Form 990(20b2) IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page 3 

'~arfIV Balance Sheets 

Note Where required, attached schedules end amounts within the description column (A) (B) 
should be for end-ol-yeeramounts only Beginning ofyear End of year 

aS Cash -non-Intanst-Deadnq 3 , 752 . 45 18 L372 . 
0B Savings and temporary cash Investments 46 

47 8 Accounts receivable 478 
h Less allowance for doubtful accounts 67h 070 

48 a Pledges receivable ~48a 
b Less allowance for doubtful accounts IBG , 48e 

49 Grants receivable 49 
50 flecervaDles tram officers, directors, trustees, 

and key employees 50 
N 
m 51 a Other notes and loans receivable 518 N 

b Less allowance for doubtful accounts 51b 51c i 
52 Inventories tarsale oruse 52 6 , 415 . 

53 Prepaid expenses and deterred charges 53 
Sd Investments " securities ~ D Cost D FMV 54 
SS a Investments - land, buildings, and 

equipment basis 55a 

b Less accumulated depreciation 55b 5 '5c' 
56 Investments -other SEE STATEMENT 5 397 762 . 56 353 531 . 

y 57a LanG,6uiIdlnps,andequipment basis 67a 2 , 381 . 
b Less accumulated depreciation STMT 6 57h 1 , 024 . 2 , 262 .. ~57c 1 , 357 . 

58 Other assets (descnbe " 1 SB 

59 Total assets addlines 45thrau h58 mustequal llne74 403 776 . 59 379 675 . 
80 Accounts payable and accrued expanses BO 
61 Grants payable 61 
82 Deferred revenue 62 

m 89 Loans from officers, directors, trustees, and key employees 63 s 
a BS a Tax-exempt bond liabilities 64a 

b Mortgages and other notes payable 64b 
65 Other liabilities (describe 101 65 

BB Total liabilities (add lines 60 throug h 65) 0 66 0 . 
Organizations that follow SFAS 117, check here 1 U and complete lines 67 through 

69 and lines 73 and 74 
N 

67 Unrestricted ~,67 
m 68 TemparaAy restricted 68 
co 59 Permanently restricted 69 

Organizations that do not follow SFAS 117, check here 110- M and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds 100 . 70^ 100 . 
y 71 Paid-in or capital surplus, or land, building, and equipment fund 0 . 71 0 . 
°d 72 Retained earnings, endowment accumulated income, or other funds 403 , 676 . 72 379 , 575 . 

2 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, m 
column (A) must equal line 19, column (8) must equal line 27) 403 , 776 . 73 379, 675 . 

74 Total liabilities and net asses; / fund balances (add lines 66 and 73) 403 , 776 . 74 379 , 675 . 
Forth 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization Howtho public 

perceives an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return Is complete and accurate 
and fatty describes, in Part lit, the organization's programs and accomplishments 

3 
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RAHMAN 93-128 
3 Reconciliation of Expenses pa 

Financial Statements with Exc 
+artW-A J Reconciliation of Revenue per Audited 

Financial Statements with Revenue per 
Return 

e Total revenue, gains, and othersupport 

b Amounts included on line a but not on ~'s `` .t~°r~-~~ " ° 
line 12, Form 990 

(1) Netunrealized gains °n,°"p~;,°`!~ 
on Investments 

(2) Donated services ~ � '> ~;,?;��~~', 
anOuseoffacilities S 

(3) Recoveries of prior 
year grants $ ;" 

(4) Other(specify) 

Add amounts on lines (1) through (4) 110- b 
e Line a minus line h " e 
d Amounts included on line 12, Form 

990 but not on line a 

(1) Investment expenses ' ~ 
notincluded on ~s7 ; ~,^~~A 
line 6h, Form 990 S 

(2) Other (specify) , ,G'^4 

Add amounts on lines (1) and (2) " Vd, 
e Total revenue per line 12, Form 990 

arises per 

N/A, 
Tk,~ ('~k ; 7 = 

V 

F per 
10. audited financial statements 

b Amounts included on line a but not an 
line 17, Form 990 

(1) Donated services 
and use of facilities 

(2) Prior year adjustment: 
reported on line 20, 
Form 990 

(3) Losses reported on 
line 20, Form 990 

(4) Other (specify) 
t 

,~`~, x, p r " ` 
.6 ` (, 

° ; y` 

( ~ 5 ;`' 

s 
Add amounts on lines (7) and (2) 

e Total expenses per line 17, Form 990 
- (line c plus line d) 10. 
DIOVBBS (List each one even A l101 COfIl0E1153tBd 1 

(A) Name and address per wAe~ksdeav~oted to ilfnot 
Fe , enter p T;y d~�m` 0 

MOHAMMAD S . RAHMAN RESIDENT 
7 WALKING WOODS DRIVE 
LAKE OSWEGO OR 97035 15-20 0 . 0 . 
TASNEEM RAHNIAN V ICE-PRESIDENT/SECRETARY 
7 WALKING WOODS DRIVE 
LAKE OSWEGO OR 97035 15-20 0 . 0 . 
--------------------------------- 
--------------------------------- 

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

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

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

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

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

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

0 . 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100.000 from your organization and all related 
organizations . of which more than $10,000 was provided by the related orpanizations9 If Yes; atta c h sc h edu le No. [_] Yes M No Form 890 (2002) 

223031 01-22-03 
4 

2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 13270707 795599 0770 

ONE UMMAH FOUNDATION 

S 

S 
Add amounts on Ilnes (1) through (a) 10. 

c Line a minus line D 
G Amounts included on line 77, Form 

990 but not on line a 

(1) Investment expenses 
not Includes on 
line 6b, Form 990 S 

(2) Other (specify) 



of-zz-m Farm 990 (20f 
5 
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ONE UMMAH FOUNDATION 
Forin 990 (20U21 IN MEMORY OF MUSTAFA SAEED RAHMAN 

76 Did the organization engage In any activity not previously reported to the IFS It Yes; attach a detailed description of each activity 78 X 
77 Weraany changes made In the organizing or governing documents but not reported to the IRS? T7 X 

If Yes; attach a conformed copy of the changes .m,� ' � 
78 a Did the organization have unrelated business gross Income of $7,000 or more during the year covered by this return? 78a X V~ 

b If 'Yes : has R filet a tax return on Form 990-T for this yeah NBA 78G 
79 Was there a liquidation, dissolution. termination, or substantial contradlon during the yeaf9 79 X 

If Yes ; attach a statement 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 801 X ~ ' 
b If 'Yes: enter thename ofNeorganization 

and check whether K is 0 exempt or 0 nonexempt 
81 a Enter director Indirect political expenditures See Ilne 81 Instructions 81a 0 . 

6 Did tie organization file Form 1120-POL for this year? 87b X~~ 
82 a Did the organization receive dangled services or the use of materials . equipment . or facllrties at no charge or at substantially less than 

fair rental value? 821 X 
D If Yes,' you may Indicate the value of these items here Do not Include this amount as revenue in Part I or as an 

expense in Pad II (See Instructions In Part III ) 82b NBA 
83 a Did the organization comply with the public inspection requlremants for returns and exemption applications? N/A +B3aA 

6 Did tie organization campy with the disclosure requirements relating to quid pro quo contributions? N/A a3b 
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X 

b It Yes; did the organization Include with every solicitation an express statement foal such contributions or gifts wee not 
tax deductible? N/A 84b 

85 501(c)(4), (S), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a 
0 Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A BSb 

If Yes' was answered to either BSa or BSb, do not complete BSc through BSh below unless the organization received a waNer for proxy tax t� r~: - E - " " ' 
owed fartheDrl or year 

c Dues, assessments, and similar amounts horn members 85e N/A 
d Section 162(e)lobbying andpolitiwlexpend rtures B5A N/A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices N/A 
f Taxable amount of lobbying and political expenditures (line 85d lass BSe) 851 NBA ~~ ;w~~ wa~. 
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 N/A 85 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line BSf to Its reasonable estimate o1 dues 

allocable to nondeductible lobbying and political expenditures for tie following tax yeah NBA &5h 
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 88a NBA 

b Gross receipts, included on line 12, for public use of flub facilities 886 N ~A 
87 507(c)(12) organizations Enter a Gross Income tram members or shareholders B7e N/A 

h Gross Income from other sources (Do not net amounts due or pa10 to other sources 
against amounts due or received from them ) 87E NBA ~ ~ a` 

88 Al anytime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
oran entity disregarded as separate from the organization under Regulations sections 3017701-2 and 3017701-3? 
I1'Yes ; complete Part IX BB X 

89 a 507(c)(3) organ¢ahons Enter Amount of tax imposed on the organization during the year under 
section 4911 . 0 . , section 4912 . 0 .- . section 4955 . 0 . ," 

D 501(c)(3) end 501(e)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction during the year or 010 It become aware of an excess benefit transaction from a poor year? 
If Yes,' attach a statement explaining each transaction 89h X 

c Enter Amount o1 tax Imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955 and 4958 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 0 . 
90 a List the states wild which a copy of this return is filed 10, OREGON 

O Number of employees employee In tie pay period that Includes March 12, 2002 L 906 ~ 0 
91 me ooaks are m care of " MOHAMMAD RAHMAN Telephone no " (503)635-4453 

Lowteeat 1 7 WALKING WOODS DRIVE, LAKE OS47EG0, OREGON ZiP+4 . 97035 

92 Section 49470(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here " 0 
and enter the amount of tax-exempt interest received or accrued during the tax veer " 1 92 ~ N/A 



ONE UMMAH FOUNDATION 
8 

instructions 
Note Entugross amounts unless otherwise 
indicated . 
93 Program service revenue 
a 
b 
e 
a 
e 
1 Medicare/Medicaid payments 
p Fees and contacts from government agencies 

94 Membership dues and assessments 
BS Interest an swops and temporary cash investments 
86 Dividends and Interestirom securities 
97 Nat rental income or (loss) from real estate 

a debt-financed property 
It not debt-financed property 

98 Net rental Income or (loss) tram personal property 
99 Other investment Income 
100 Gain or (loss) from sales of assets 

other than Inventory 
101 Net Income or (loss) from special events 
102 Gross profit or (loss) from sales of Inventory 
103 Other revenue 

a 
6 
C 
a 
e 

104 Subtotal (a00 columns (B), (D), and (E)) 
105 Total (add Ilne 104, columns (B), (D), and (E)) 
Note Line 105 plus line 1d. Part l. should eauel the , 

(B) 
Amount 

(a) Did the organization, during the year, receive any funds, dlrectN or indirectly, 
(h) DIG the organization, 

d70) 
q the y ~er, pay pr ~n ms, directly or fidirec , on 

Note It 'Yes' to 6 , (le m 88 0 and o 4720 (see mst~ ct~on 
Please U~mtt Na m I e~ 7 �u oust nma urNnad mb rM~m ual p rmi p ~pvr Na n olllwr) v 0 NI In_b 
Sign ' v 
Here Siqnatu~ a o icer `~ Dale 

Paid 
PreDarefs 
signature I / 

Preparari 
Fl- 

� ,e� ,(� S GROUP, LLC 
Use Only yu 

emp~qa~, '12700 SW 72ND AVENUE 
^z31 11 

s~ 
no .

.seei .,w 
o . . TIGARD OR 97223 

Form 990 

(E) 
Related or exempt 

Amount function income 

PadyI// H618ilOnSillp Of ACt1VItIBS t0 the ACCORIpI1Shrt16llt OT EX6rtlpt F'UrpO5B9 (Seepage 32 of the instructions ) 
Line No Explain how each activity for which Income is reported m column (E) of Pad VII contributed importantly to the accomplishment of the organization's 

exempt purposes (other than by orovidinp funds for such ourooses) 

papa 

of Corporation . I Percentage of I Nature 



Total number of others receiving over 
350,OOOtorprofessional services " I 0 
223101101 zz-m LFIA For Paperwork Reduction Act Notice, see the Instruction : for Farm 990 and Form 990-EZ ~ ~ Schedule A (Farm 990 or 990-E2) 2002 

7 
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OMB No 1517-0017 SCHEDULER Organization Exempt Under Section 501(c)(3) 
(Form 990 or 990.EZ) (Except Private Foundation) and Section 501(e), 501 (1), 501(k), 

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 
2002 o,p,n�.~t,~�,T~On Supplementary Information-(See separate instructions .) 

inhmd wvrws.mw Pa . MUST he completed by tie above organizations and attached to their Form 980 or 980-EZ 
Name of the organization ONE UI IMAH FOUNDATION Employer Identification number 

IN MEMORY OF MUSTAFA SAEED RAHMAN 93 1281392 
[Part 1 . Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See page 1 of the Instructions List each one I1 there are none, enter'NOne I 
(a) Name and address of each employee paid h Title and average hours (d) a+ ^~ m (e) Expense 

mare than $50,000 Dar week devoted to (c) Compensation P'"o'~�,~ y d~ account and otn 
position oo~ro.~ . .u,~ allowances 

NONE 

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

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

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

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

Total number al other employees paid .. .' °r"' ; ° ° <s 

Go 
0 . 0 
Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions List each one whether individuals or firms If there are none, entar'None I 

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

NONE 

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

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

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

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



3-12 

PaYtJlt Statements About Activities (See page 2 of me instructions ) No 
1 During me year, has the organization attempted to Influence national, state, or local leg lslabon, Including any attempt to influence 

public opinion an a legislative matter or referendum? It Yes; enter the total expenses geld or Incurred In connection with the 
lobbying activities I $ 
or line I of Part VI-B ) 

(Must equal amounts on line 38, Pad VI-A, 
X 

e Furnishing of goods, services, or taclldles7 

za X 

2e X 

3 X 
q X 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 9 (See Note below ) 
4 Do you have a section 403(b) annuity plan for your employees 
Note Attach e statement to explain how the organization determines that individuals or organizations receiving grants or loans 
homulnNrthersnceofltschantableproprems'quslity'toracelvepayments - SEE STATEMENT 

5 of the instructions 

13 0 M organization that is not controlled by any disqualified persons (other than loundallon managers) and supports organizations described In 
(1) lines 5 through 12 above, or 121 section 501(c)(4) (5), or (6), d they meet the test of section 5091a1(2) (See section 509(a)(3) 1 

Provide the following information about the supported organizations (See papa 5 of the Instructions ) 
(b) one number 

from above (a) Name(s) of supported organization(s) 

Section 509(a)141 (Sea oaae 5 of the 14 I I M and 
Schedule A (Form 990 or 99D-EZ) 2002 

B 
13270707 795599 0770 2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 

ONE UMMAH FOUNDATION 
IN MEMORY OF MUSTAFA 

Organizations that made an election under section 501(h) by filing Forth 5768 must complete Part VI-A Other organizations checking 
Yes; must complete Part VI-B AND attach a statement giving a detailed description ofthe lobbying activities 
During the year, has the orqamutlon, etther directry or Indirectly, engaged in any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such ' 
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? of the answer fo any question is 'Yes,' 
attach a detailed statement explaining the transactions) M 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credd9 

0 Payment of compensation (or payment or reimbursement of expenses It more than S1,OOD)~ 

e Transfer of any part of Its Income or assets? 

The organization is not a private foundation because R is (Please check only ONE applicable box 
5 0 A church, convention of churches, or association of churches Section 170(6)(1)(A)(i) 
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V ) 
7 ~ Ahospital aracooperative hospital service organization Section 170(b)(1)(A)(111) 
B ~ A Federal, state, or local government or governmental unit Section 170(b)(7)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(6)(1)(A)(w) Enter the hospltaPC name, airy, 

and state 10, 
10 ~ An organization operated for tie benefit of a college or university owned or operated by a governmental unit Section 170(D)(1)(A)(N) 

(Also complete the Support Schedule In Part IV-A ) 
i1 a FT An organization that normally receives a substantial part of Its support from a povemmentat unit or from the general public 

Section 170(D)(1)(A)(vq (Also complete the Support Schedule in Part IV-A ) 
71h ~ AcommunitytrustSecllon170(6)(7)(A)(vl)(Alsocompletethe5upportScheCuleinPaRIV-A) 
12 ~ M organization that normally receives (7) more than 331/x% of Its support from contributions, membership fees, and gross 

receipts tram actrvRies related to Its charitable, etc , functions -subject to certain exceptions, and (2) no mare than 331(3W. of 
Its support from gross Investment income and unrelated business taxable income (lass section 511 lax) from businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

323117 
01-2 203 



ONE UMMAH FOUNDATION 
93-1281392 Page 9 A 

s Organ lzatlons described on Ilnef 10 or 11 a Enter 2% of amount in column (e), line 24 1 28a 12 , 052 . 
h PrepareallstforyourrecorCStoshowthenameoiandamountcontn6utedbyeachperson(otharthanaqovammenGt 

unit or publicly supported organization) whose total grits for 1998 through 2001 exceeded the amount shown In line 26a 
Do not file this list with your return Enter the sum of all these excess amounts " 26h 61 031 . 

c Total support for section 509(a)(1) test Enter line 24, column (9) 10- 26c 602 584 
d Add Amounts from column (e) for lines 18 566 . 19 

22 26o 61,031 . " 26a 61 , 597 . 
e Public support (line 26c minus line 26d total) " 1 28e 1 540 , 987 . 

27 Organizations described on line 72 a For amounts Included in lines 15, 16, and 71 that were received from a'disqualfied 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 return Enter the sum of 
such amounts for each year NBA 
(2001) (2000) (1999) (7998) 

6 For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list far your records to show the name of, 
and amount receNed for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations 
described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the Cittsrence between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year NBA 
(2001) (2000) (1999) (1998) 

c Add Amounts from column (a) for lines 15 16 
17 20 21 . 27c N/A 

d Add Line 27a total and line 27D total 1 27d N/A 
e Public support (line 27c total minus line 27d fatal) " 27e N/A -
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) " 27t NBA 

' p Public support percentage Vine 27e (numerator) divided 6y line 27f (denominator)) 1 27 NBA % 
h Investment income percentage Pine 18, column (e) (numerator) divided by line 27f (denominator) 10- 27h N/A % 

28 Unusual Grants : For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, propane a list for your records 
to show, for each year, the name of the contributor, the date and amount of the grant, and a boat descnptian of the nature of the grant Do not file this list with 
your return Do not include those gents in line 15 

nazi o,-n-m NONE 9CneCUIaA(FOrtn eeoor ssaEazoml 
9 
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Schedule (Complete only M you checked a box on line 10, 11, or 12 ) Use 

year 

5 urns, pmncs, ana conmounons 
received (DO not Include unusual 

17 Grass receipts from admissions, 
merchandise sold or services 
performed, ortumishing of 
facilities In any activity that is 
related to the organization's 
charitable . ate , purpose 

18 Gross income from Interest, 
dividends, amounts receNed tram 
payments on securities loans (sec- 
tion 572(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30,7975 53 . 510 . 3 . 566 . 

19 Net income from unrelated business 
activities not included In line 18 

Zp Taxrevenues leviedlorihe 
orqanlution's benefit and either 
paid to it or expended on it behalf 

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

yz Other income Attach a schedule 
Do not include gain or (loss) from 
sale of ca p ital assets 

23 Total ollines 15through 22 ~ 82,784 . 271,348 . 248,452 . 0 . 602,584 . 
20 Line 23minus line t7 82,784 . 271f 34B . 248,452 . 602,584 . 
25 Enter l%ofline 23 828 . 2,713 . 2,485 . 



223131 
01 3t-OJ 
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ONE UMMAH FOUNDATION 
Schedule A(FOrtn990or990-EZ)2002IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Papea 

yPrivate School Questionnaire (see page 7 of the Instructions ) N/A 
(To be completed ONLY b schools that checked the box on line 6 in Part M 

29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing 
Yes No 

Instrument, or In a resolution of its governing body? 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all Its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and scholarships? 30 
31 Has the organization publicized it racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solicitation for students, or Outing the registration period M It has no solicitation program, In a way that makes the policy known IL 
to all pans of the general community R serves? 91 
11 Yes; please describe, A 'NO,' please explain (I1 you need more space, attach a separate statement ) 7;?~r> ; 

<< . ) ° ° .h 

:c.tta 
3 

32 D085 the organization maintain the following 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 ~92a 

D Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b 

e Copies 01 all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 32c 
d Copies of all material used by the organization or on its behalf to solicit contributions? 92d 

It you answered 'No* to any of the above, please explain (If you need more space, attach a separate statement ) ~~°F '' - 
'a ~i r tc ...Y ~c .~F Esc, y .~s .s 

93 Does the organization discriminate by race In anyway with respect to ���� .,~ �w ,w,~,' 

e Students' rights or privileges? 33a 

6 Admissions policies? 336 
c Employment of faculty or administrative staff? 33c 
If Scholarships or other financial assistance? 33d 

e Educational pollcies9 33e 

1 Use of facilrties9 39I 

p Athletic programs9 339 
h Other extracurricular actrvides9 33h 

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

34 a Does the organization receive any financial aid or assistance from a governmental agency9 34a 

D Has the organization's right to such aid ever been revoked or suspended? 94b 
If you answered 'Yes' to either 34a or b, please explain using an attached statement , 1}�~~,'~-i~ ,.� x ? 

35 Does the organization ce O y that it has compiled with the applicable requirements of sections 4 01 trough 4 OS of Rev Proc 75-50, 

1975-2 C B 587, covering racial nondiscrimination? If *No,' attach an exp lanation 35 

Schedule A (Form 990 or 990-EZ) 2002 



ONE UMMAH FOUNDATION 
SclledWeA(FOrm990or990-EZ) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page s 
Part Y1= Lobbying Expenditures by Electing Public Charities (See cape 9 of the instructions ) N/A 

(To be completed ONLY by an elialble oraantration that filed Form 57681 

W, 5 

a . ... .'.`..w .....3`£'~. .., .....~s. .,rt,~...w..w... :. ..;a .ac ..2:....o ., :,'. R 

4'

. 

u ~x u.`~.'s... .:. �;..:.�.c.... .tir..:.w ~. .,~ .. , . . ...w,....,. . , . �, ~~a .x . .~ 

Caution It there is en amount on 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all 01 tie five columns 

below See tie Instructions for lines 45 through 50 on cage 11 of the instructions 1 

Lobbying Expenditures During 4-Year Averaging Period 

(b) 10 (it) 
2001 2000 1999 

Calendar year (or (a) 
fiscal year beginning ln) 110, 2002 
45 Lobbying nontaxable 

^ 3` 

~s ̀ ~ 

0 . 

50 Grassroots lobbying 

I;Part Y1-B I Lobbying Activity by Nonelecting Public Charities 
(For reporting any by organizations that did not complete Pad VI-A) (Sea papa 11 of tie Instructions ) N/A 

During the year, did the organization attempt to Influence national, state or local legislation, including any attempt to 
Yea No Amount influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
I Grants to other organizations for lobbying purposes 
p Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations . seminars, conventions, speeches, lectures, or any other means 
I Total lobbying expenditures (Add lines c through h ) 0 . 

If 'Yes'to any of the above, also attach a statement giving a detailed description of the lobbying activities 

o'u'u3 Schedule A (Form 990 or 990-EZ) 2002 
11 
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Limits on Lobbying Expenditures 
term 'axuenOdures' means amounts paid or Incurred 

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

If the amount on line 40 Is - The lobbying nontaxable amount is -
Not wer f500,000 20% of Me amount on line 10 

over S700,000EUtnotwxf7,000,000 5700,OOOpin13%ollneascmwsS500000 

ProrS1,0000000utnatwwf1,300,000 5777000plus lO%afmeewmsov~51,000000 

Ovsf1,700,OmbutnotovarS17,000000 f2t7,000dus 5%olNe mmawef1300000 

D.W $17 ODD 000 $1000 0 :10 

42 Grassroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36 Enter- n line 42 is more than line 36 
44 Subtract line 41 tram line 38 Enter -0- h line 41 is more than line 38 

(') I (h) 
Affiliated group To be completed for ALL 

totals electlnp organizations 

N/A 

46 Lobbying calling amount 1'" ' " ,' 

47 Total lobbying 

48 Grassroots nontaxable 

49 Grassroots ceiling amount 

'~'a,:� s 

. . . . T <~` 

(e) 
Total 



(1) Cash 51e(p X 
(II) Other assets ell) X 

b Other transactions 
(I) Sales or exchanges of assets with a noncharitable exempt organization b(l) X 
(II) Purchases o1 assets from a nancharRable exempt organization hail) X 

(iii) Rental Offaciiitles,equlpment,orother assets G(iil) X 
(Iv) Reimbursement arrangements b(hi) X 
(v) Loans or loan guarantees 6111) X 
(vi) Performance of services or membership or fundraising solicitations h/vl/ X 

e Sharing of facilllles, equipment, mailing lists, other assets, or geld employees c X 
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show lie fair market value of the 

goods, other assets, or services given by the reporting organization It the organization received less than fair market value In any 
transaction or sharing arrangement . show in column d the value of the goods, other assets, or services received NBA 

(E) (6) (t) (d) 
one no Amount Involved Name o1 noncharlGble exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization dlrectty or indirectly affiliated with, or related to, one or more tax-exempt organizations described In section 501(c) of tie 
Code (other than section 507(c)(3)) or in section 527? " ~ Yes EU No 

12 
2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 13270707 795599 0770 

ONE UMMAH FOUNDATION 
Schedule n(FOrtn990ar990-ez)2002 IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page 6 

artYll Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See pane 12 otthe Instructions ) 

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organIzatlon described In section 
501(c) of tea Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? 

B Transfers from the reporting organization to a nanchanGble exempt organization of Yes No 



2002 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 2 990 

Date 
No 

UnaatusteU Bus % Reduction In Basis For Accumulated Current Amount Of Description Acquired MethoO Life Cost 6r Basis ExG Basis Depreciation Depreciation Sec 179 Depreciation 

AGEMENT AND GENE 
-83 ~~h;'' < x %'f t ~ 3~~ ~S ~ ~d 

`. °xF' ~.~y~.~. N ~. i ori~ ~mEr~' Fvi~r¬ ~-~r' r.3D5.: c~ f z u~~~ `izi4~`i o 'oar :oa~F , 1.7 '~ ~~.°381: ~ ~~3~8~1~1'lg': F..-
~m990 PAGE 2 TOTAL 

AGEMENT AND GENE 2,381 . 0 . 2,381 . 119 . 0 . 905 . 
' GRAND :TQ`i'Aii `990.`'PPiG~ 

" " a ^ Sst k 2, p 387p. - -0~ : 2~'~38 f: _119;: ¢"0: ~ ;3 .9°fF5 . ,~ . � ... ;.:.t . ._,.,.� w~"a .,w i~3 a.iM- ̀ m;r, . . 

^F , ;c . . f q:d ~ Y` G~i~' h43``~ ~0 ~+°SY+ 
`` t~,~ ~c ~ '~rf~ 

ate` ~ 33 , 's «s ~ .. w. ... . .. . ... ... .. .. ¢." ' a n .~ , ,. . '~~ r " .,.~ ." ~ ,.a~" ~F " , e r .en . ~ .t :~^ .. ~z u . ~..o :. ~ v e.~ .., ,.... .. .. . . . . . . . .. ... .. .. .., a , oc..x^.a w....ke o o....:.VR.m' ` . . ..,..., .. . . .. ..».. 

< <k, 7 Eba ~S 
.q `4T 

~cT x5i F'~w 
... . ...c .. . .n. .,., R:i..Ya . as ,.. ... ...~.a a... . . .t` .... 

t:. ,r e 
- , m s`" . s~4 k "° 

~`~H ~, c ... .... . .. ..w. .. . . ... .. ..~ ... .. 
~}F`,Va~ 

.. . .. . .. ~ s . ..~. ~ .. .. i ~ iC~,:.. as :.~4:.kv.w . ..... .....s....... 

;K^ 'H "R, ,Ym 
"a q, »+F y`z r? ez 't 

~F. . . . . . ~ ~ :t. . " . . k. , a. w . .. .....,. . . .. . , t, a 

~` s � k f 
t .0 a` ` c.5 .̀w " 

k ̀ 7i: ~.a .... . .. ....., .. . ..au... ......... . .w ...~ a+.s..~ .. ... eYd. . ..~..a ~ ........,... ..~ . a .u .w. 4...f ~.a..w'C...eaaa.x..a :n: ° w....i .. .. .......:.A:..: msu. .w~. 

say ; . s y3 
: "A 

~r ` .... .... .. .. ~ . ..
.tis.. ,..... "~, i~ ~ .L` ~.., .~ z 

....... . ..r ~w a s .w.....a Af s...a5.a ak . . .,. . . ..�. . . .:.. .sn. .. ... ~ .. ... ..... ......i. .. .. ..... ..... . ..wk w .. .. . ... ...~.,.... ... .... 

'9 rf.fii .~'~La~` : 3 .L n$i ..~'K~'~Ai1y R-, q 

228102 
io-z4 ox (D) -Asset disposed " ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction 

17 



ONE UMMAH FOUNDATION IN MEMORY OF MUSTAF 93-1281392 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1 

GROSS COST OR EXPENSE NET GAIN 
SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

0 . 8,798 . 0 . -8,798 . 

TO FORM 990, PART I, LINE 8 8,798 . 0 . -8,798 . 

DESCRIPTION AMOUNT 

TOTAL TO FORM 990, PART I, LINE 20 -14 . 

FORM 990 OTHER EXPENSES STATEMENT 3 

PROGRAM MANAGEMENT 
SERVICES AND GENERAL FUNDRAISING 

1,851 . 
136 . 
159 . 
537 . 

1,814 . 
400 . 
29 . 

TOTAL TO FM 990, LN 43 4,926 . 4,926 . 

18 STATEMENT S) 1, 2, 3 
13270707 795599 0770 2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 

DESCRIPTION 

LOSS ON FIRST UNION 
ACCOUNT 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2 

PRIOR PERIOD ADJUSTMENT RELATED TO PETTY CASH -14 . 

(A) 

DESCRIPTION TOTAL 

GRANT WRITING 1,851 . 
OFFICE EXPENSE 136 . 
TAXES 6 LICENSES 159 . 
BANK CHARGES 537 . 
MARKETING 1,814 . 
TRAINING 400 . 
MISCELLANEOUS 29 . 

(D) 



ONE UMMAH FOUNDATION IN MEMORY OF MUSTAF 93-1281392 

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4 

CLASSIFICATION DONEE'S NAME 

BUILDING PHUM TRIA 
PROJECT/FOOD/S 

I' LARIES 20,050 . 

BUILDING AL-KHAIR SCHOOL PAKISTAN NONE 
PROJECT/FOOD/C 
OTHING 33,000 . 

SCHOOL BLDG INDONESIA INDIA NONE 
PROJECT/COMPUT 
RS 9,725 . 

OKARA ORPHANS OKARA INDONESIA NONE 12,520 . 

WOMEN'S WELLAWATHE SRI LANKA NONE 
LIBRARY 13,525 . 

88,820 . TOTAL INCLUDED ON FORM 990, PART II, LINE 22 

FORM 990 OTHER INVESTMENTS STATEMENT 5 

VALUATION 
DESCRIPTION METHOD 

TRITON PCS COST 
FIRST UNION SECURITIES COST 
WACHOVIA SECURITIES COST 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 

AMOUNT 

351,326 . 
0 . 

2,205 . 

353,531 . 

19 STATEMENT S) 4, 5 
13270707 795599 0770 2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 

DONEE'S 
DONEE'S ADDRESS RELATIONSHIP AMOUNT 

CAMBODIA NONE 



ONE UMM4H FOUNDATION IN MEMORY OF MUSTAF 93-1281392 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6 

ACCUMULATED 
DEPRECIATION 

1,024 . 

1,024 . 

COST OR 
OTHER BASIS 

2,381 . 

2,381 . 

DESCRIPTION 

COMPUTER/FURNITURE 

TOTAL TO FORM 990, PART IV, LN 57 

BOOK VALUE 

1,357 . 

1,357 . 

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7 
PART III, LINE 3 

RECIPIENTS MUST PROVIDE CHARITABLE OR EDUCATIONAL FACILITIES FOR CHILDREN 

20 STATEMENT S) 6, 7 
2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 13270707 795599 0770 



1 Maximum amount See instructions for a higher limit for certain businesses 
2 Total cost of section 779 property placed In service (see Instructions) 
3 Threshold cost of section 179 property before reduction in limitation 
4 Reduction In limitation Subtract line 31rom line 2 If zero or less, enter-0~ 

Ia oascrIcnon cwt leualnw uu mm I cd EI caa mgt 

,`i2 

.) , 

14 Spadd depredation Wl~ for QuYIAm pmparty (otns mm Ibtad PiopstA persC In wvlw EuMp the tna YW (see Imbucilona) 

15 Property subject to section 1880(1) election (see instructions) 

c 4o- ear ~ 40 rs MM S/L 
p~ j Summary (See instructions) 
21 fisted property Enter amount from line 28 21 
22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropriate lines of your return Partnerships and S corporations ~ see instr 22 905 . 
23 For assets shown above and placed In service during the current year, enter the ^ ' 

portion of the basis attributable to section 263A costs I 23 ~ i 
21U51 
10-25-o2 LHA For Paperwork Reduction Act Notice, see separate instructions Forth 4582 (2002) 

21 
13270707 795599 0770 2002 .05060 ONE UMMAH FOUNDATION IN MEM 0770 1 

F��, 4562 Depreciation and Amortization 990 
oen.rtrnent of merna=y (Including Information on Listed Property) 
inarnal aevanw, swiw 1 See separate instructions " Attach to your tax return . 
Name(s) Yiwm on return Buainmf or activity b rtilUi MI, form were 

ONE UMMAH FOUNDATION 
IN MEMORY OF MUSTAFA SAEED RAHMAN ORM 990 PAGE 2 

7 fisted property Enter amount from line 29 
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 end 7 
B Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 01 your 2001 Form 4562 
11 Business Income limitation Enter the smaller of business Income (not less then zero) or line 5 
72 Section 179 expense deduction Add lines 9 end 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 . 13 
Note Do not use Part 11 or Pert 111 below for listed oronertv Instead. use Part V 

OMB NO 15110172 

`00` 
Atlrlimmt 
SpuwinNe 87 

Identifying number 

Part I 

17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 9U .1) . 
18 II you are electing under section 168(4) to group any assets placed In service during the tax ; k 

year into one or more general asset accounts, check here 1 0 ` 
Section B - Assets Placed m Service During 2002 Tax Year Usin the General Depreciation System 

(D) Month and (q Bmb for EepndaHOn (~ 
WCw.inuuonotomwnv year Nuyna+anmev~w,cu» ~~ lelcomneon (AM.u,oe ~Den~aamnaaaucaon 

m..nin only .e.wwrnon.) ~ 

19a 3 year property 

7 ear property 

1 0-year prope rty 

15-year property � t : 

20 ear property 
75 vnar nrnrorlv 

h Residential rental property 

I Nonresidential real property 

Section C - Assets Placed in Samoa Dunnp 2002 Tax Year Using the Alternative 



Foim 4582 
Listed Property (Include automobiles, certain other vehicles, 
recreation, or amusement ) 
Note For any vehicle for which you are using the standard m rate or deducting lease expense, complete only 24e, 246, columns (a) 

25 Special depreciation allowance for qualified listed property placed in service during the tax 

21625xna25-112 Forth 4582 (2002) 
22 

13270707 795599 0770 2002 .05060 ONE UMMAH FOUNDATION IN MEM 07701 

Page 2 
telephones, certain computers, and property used for entertainment, 

Section A -Depreciation and Other Information (Caution See Instructions for limits 

2 
c~i ~~ ~a~ io rry Date Business/ s.+~~ro .aeor.a.+bn 

(list vehicles Irst ) placed in Investment ~ other basis ro°'~°e'A~'w°r°°~ 
Recovery 

service uso percentape um onM 

tee I m~ 
Method/ Depreciation Elected 

Convention deduction section 179 

27 Property used 50% or less in a qualified business use 
% S/L 
% S/L %°"s 
61 S/L- 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, papa 1 2g 
28 Add amounts in column m, line 26 Enter here and on line 7, page 1 29 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by e sole proprietor, partner, or other more then 5% owner,' or related person 
If you provided vehicles to your employees, first answer the questions In Section C to see d you meet an exception to completing this section for 
those vehicles 

(a) (b) (e) (d) (e) 1~ 
30 Total businessAnvestment miles driven during the 

year (do not include commuting miles) 
31 Total commuting miles drnen dunnp the year 
32 Total other personal (noncommutinp) miles 

driven 
33 Total miles driven during the year 

Add lines 30 through 32 
34 Was the vehicle available for personal use 

during off-duty hours? 
35 Was the vehicle used primarily by a more 

then 5% owner or related person? 
38 Is another vehicle available for personal 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more then 5% 

37 Do you maintain e written policy statement that prohibits ell personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See Instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? 
41 Do you meet the requirements concerning qualified automobile demonstration use? 

Note 11 your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles 
Amortisation 

(a) lbl (el 
o~ouon of cost, On wroth Mortlsbl . 

emim emoum 

42 

43 Amortization of costs that began before your 2002 tax year 
44 Total Add amounts in column Ill See instructions for where to 


