OMB No_1345-0047

o ggu Return of Organization Exempt From Income Tax 2 002

Under section 501(c), 527, or 4847(a){1) of the Internal Ravenue Coda {axcept blatk lung

Departrrent of e Tremsury benefit trust or private foundatlon) W
Intornal Rerverve Service™ ® The organization may have lo use a copy of this mium to satisfy state porting mquirements ., 3 mggection - - &
A Farthe 2002 calendar yaar, or tax year perlod beginning and ending
B Checlt Plesse | G N@Me 0f organization D Empioyar identificatlon number
wrics | e sONE UMMAH FOUNDATION

LYy ';,?::; IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392

g:?p ‘;;": Number and strest {or P O box lf mall Is not delivered to strest address) Room/sulte | E Telsphene tumber
[Jnids  speattcl7 WALKING WOODS DRIVE 503-636-4453

il ";J:;T.P Clty ortown, state or country, and ZIP + 4 F Accounting memod: IE Cash [:] Accrual
[ JAmenaea LAKE OSWEGO, OR 97035 I Rem»

[_JAceicaton @ Soction 501(c)(3) organizations and 4847(a)(1) nonexempt charltable rusts | 4 ang | ars not appiicable to section 527 organizations
musgl attach a completed Scheduls A {Form 990 or 980-E2) H{a) Is this a group retum for affilates? C ] Yes No
G Wabsite PN/A H(b) If "Yes, snter number of affiliates P>

J_Organization type crecxonyony B [ X 501(c) ( 3 ) gnertno) [_| 4947(a)(3) or ] 527 H(z) At al afflates Includod? N/A [ Jyes [_Jno
K Check here P> |:] if the organization’s gross receipts are normally not mare than $25,000 The H(d) g tmg'ait;:gu?a ?:r)um filed by an or-
argantzation need not file a retumn with the IRS, but if the organization received a Form 990 Packags ganization coverad by a group rufing? [ ] Yes [X] No
m tha mail, it should fila a return without financial data Soma states require a complete return | Enter 4-digtt GEN D>
M Check P L_J itthe organization Is not required to attach
L Gross recsipts Add lines 6b, 8b, 5b, and 10b to ine 12 84,457. Sch B (Form 990, 990-EZ or 990-PF)

{ Part 1] Revenua, Expenses, and Changes in Net Assets or Fund Balances

1 Contrbutions, gifts, grants, and similar amounts receivad ;
a Diract public support 1a 84,457.~ "
b Indirect pubkc support 1b :;'{ﬁﬁ
¢ Governmant contnbutions (grants) it “e;;ﬁﬂ,
¢ Tatal (add hines 1a through 1¢) (cash § 78,042 . noncash$ 6,415.) 1d 84,457.
2 Program sarvice revenus including government fees and contracts (from Part VII, ling 93) 2
3 Mambership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from sacuritiss 5
6 a Gross rents B3 .,
b Lless rentat expenses 6b P
t Net rentalincome or (loss} (subtract ling &b trom lina 6a) bc
o Other mvestment income (describe=—————=—" ~=T — } 7
E:: 8 @ Gross amount from sals of agsats ot EGE]VE:U —(A) Becurties (B} Othar NP
é than inventary 'Eé 8a Fen
b Less costor other basls andbgRY exgynses q N4 B,798.! &b S
¢ Gamn or {loss) (attach schedu FF% T )ﬂm 3 Z Ol -8,798.] s o
d Netgam or (loss) (combine lije Bcrcotmmins (A7) 7 - 9TMT 1 84 -8,798.
9 Speclal avents and activitlas {§ttach @ﬁm I [ 0
a Gross ravenus {not Including & of contributtons “;*i;g
raported on line 1a) fa J,: %
b Less direct expenses ather than fundraising expenses 9p L F 30
g ¢ Net incoma ar {loss) from speclal svents (subltract ing 9b from ling Sa) 9c
o 1B @ Gross sales of inventory, lass returns and allowancas 1Da .
M b Less cost of goods sold 10b ot
a t Gross profit or {loss) trom sales of inventory (attach scheduts) (subtract ine 10b from line 103) 10¢
11 Other revenue {from Part VII, ling 103) 11
12 Total reverus {add hnes 1d, 2.3, 4.5 6¢, 7, 8d. 8¢, 10c, and 11) 12 75,659,
w| 13 Program servicas {tram lino 44, column (8)) 13 88,820,
@ 2114  Management and general {from line 44, column (C)) 14 10,926.
%E 15 Fundraising {trom line 44, coturnn {D}) 15
o i 16 Payments to affihates {attach schedule) 18
@U} 17 Tota! expensss (add lines 16 and 44, column {A}} 17 99, 746.
m 18  Excess or (defict) for the year (subtract lina 17 trom ling 12) 18 -24,087.
+B| 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 403,776.
ZE 20  Other changes In net assets or fund balances {attach explanatien) SEE STATEMENT 2 20 -14.
21 Natassets or tund balances at and ot year {combina linas 18 19, and 20) 21 379,675.
3% LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 290 (2002)
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ONE UMMAH FOUNDATION

. _ IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392
Firclionnl Expanses 200 (3 organiatons and secion 4947(a)(1) nonexampt charkabe st butopional ot athars. - +902
Do not include amounts reportedonfine — 1; | (a) Total (8) Program © gf,g";g;;",g;" () Fundsising
22 Grants and allocations (attach schedule) b and U0 Ty, Wrg{i?;:ﬂ« Pred Ex >

cesn 5_88,820 « noncamns 22 88,820. 88,820.511:@“1'31?3135[& et ‘~‘°:::‘:?f~° e
23 Specific assistance to Individuals (attach schedule) | 23 3 B s ?ﬁs"““f’ e R ‘:\”5; *”Ew‘fs
24 Benefits pald to or for members (attach scheduls) |24 Sl e T R TR o % ag
25 Compensation of officars, dirsclors, etc 25 0. 0. 0. 0 .
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 QOthar employee benafits 28
20 Payroll taxes 29
30 Profassional fundraising fess 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33
34 Telaphene 34 1,070. 1,070.

35 Postags and shipping 35 36. 36.
36 Occupancy 36 3,068. 3,068.
37 Equipmant rental and maintanance 37
38 Printing and publications 38 620. 620.
39 Travel 39
40 Conferences, conventions, and mestings 40 301. 301.
41 Interest 41
42 Depreciation, deplation, ste (attach schedule) 42 905. 905,
43 Other expenses not coverad above (itermize)
a3 43a
b 43b
c 43c
d 434
e SEE STATEMENT 3 430 4,926. 4,926.
4 5 miuhsuﬁ&mam&’ﬁ?m'ﬁ@ﬁ&" o L P B nes 1315 | 44 99,746. 88,820. 10,926. 0.
Joknt Costs Check » [ if you are following SOP 98-2
Are any joint costs from a combtned educational campaign and fundraising solicitation raported in (B} Program ssmvices? > I:l Yes No
It *Yas," enter {1} the aggregate amount of these joint costs $ , {il) the amount zllocated to Program services $
{lil) the amount allocated to Management and general $ . and (i) the amount alipcated to Fundraising $
{ Part 1l | Statement of Program Service Accomplishments
What 1s the organization s primary exempt purpose? P
CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES. Program Service
Al grganizations must deacribe thalr exempt purpose achisvemants In 8 clear and concise manner State the numiser of clients served, publications lssuad, et Discuss (Required 'E‘_E 2,‘1?'
schigvements thet are not measurable (Section 501{cK2) and {4} orpantzations and 4847(a)1) nonexempl charitable truata must alse enter the amount of grants and {4) orgs and 4647(aX1)
wiocations to others § trusts, but optionsl for othera )
a AL-KHAIR SCHOOL - LIBRARY PROJECT, PURE WATER PROJECT
AND COMPLETION OF BUILDING REPAIR, FEEDING PROGRAM, CLOTHING
{Grants and allocatlons $ ) 33,000.
b PHUM TRIA - GIRL’'S SCHOOL CONSTRUCTION, SCHOOL SUPFLIES, FOOD
TEACHER SALARIES
{Grants ang allgcations § 13,525.
¢ AMERICAN ASSISTANCE FOR CAMBODIA -SCHOOL BUILDING CONTRUCTION
COMPUTERS
{Grants and allocations § } 20,550.
d MISCELLANEQOUS, OKARA ORPHANS, SRI LANKA WOMEN'S LIBRARY
{Grants and allocations $ ) 21,745,
6 Other program services (attach scheduls) {Grants and allpcations $ )
£ Total of Pragram Servlce Expensas (should equal ling 44, column (B), Program services) | - 88,820.
223071 ) Form 990 {2002)
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13270707 795599 0770

ONE UMMAH FOUNDATION

Form 990 (2082) IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page 3
Balance Sheets
Nole Where mqu.!r;ad, attached schedulss end amounts within the descriphion column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 3,752.] a5 18,372.
48  Savings and lemporary cash investmants 46
47 3 Accounts racefvable 47a Evﬁ
b Less allowance for doubtful accounts 47h a7
AT O SRANE: .
48 a Pledges raceivable 482 o
b Laess allowance for doubtful accounts 48b 48¢
49  Grants recetvatile 49
50  Hecenables from officers, directors, trustees,
o and kay employaes 50
‘g’ 5t a Other notes and loans racaivable 512 e
< b tess allowance for doubttul accounts 51b 51c
§2  Inventories for sale oruse 52 6,415.
53  Prepaid expanses and deferrad charges 83
54  Investments - sacurities [ Joost [ Jrmv 54
55 a (nvestments - Land, buildings, and e
squipment basls 553 ;; "
b tess accurnulated depreciation §5b 552
56 nvestments - other SEE STATEMENT 5 397,762.] 56 353,531.
57 a Land, buildings, and equipment basis 57a 2,381. 2
b Less accumulated depreciaion  STMT 6 57h 1,024. 2,262. 51 1,357.
58  Other assets (descnbe b ) 58
___ |59 Totar apsets {add ines 45 through 58) (must equal line 74) 403,776.| 59 379,675.
80  Accounts payabla and accrued expanses 80
61  Grants payabla 61
° 62  Deferrad revenus 62
E 63  Loans from officers, directors, trustees, and key employess B3
T |04 & Tarexempt bond liabilities B4z
E b Mortgages and other notes payable 64b
65  Other lahilities (descnbe P } 65
66 Total llahilities (add lines 60 throuph 65) 0. 66 0.
Organizations that lollow SFAS 117, check here > |:] and complete lines 67 through
" 69 and hnes 73 and 74 o
8 |67  Unsestncted 67
,5 68  Temporarly restncted 68
@ |63  Permanently restrictsd 69
E Organlzations that do not follow SFAS 117, check here P> [Il and complete lines "
e 70 through 74 o
© |70 Capitai stock, trust principat, or current funds 100.| 70 100.
® |71 Paid-in or capital surpius, or land, buliding, and equipment fund 0.l n 0.
€ |72 Retained gamings, endowment accumulated income, or other funds 403,676.] 7 379,575.
§ 73 Tatalnat assels or fund balances (add linss 67 through 69 or fines 70 through 72, .
column (A) must aqual line 19, column {B} must squal iina 21) 403,776. 73 379,675.
74  Total llabliities and net assets / fund balances (add fines 66 and 73) 403,776.] 11 379,675.

Form 990 Is available for public nspection and, for soma paople, serves as the prmary or sole source of informatlon about a particular organization How the public
percelves an organization in such cases may be detarmined by the information presented on its retum Therefore, plaase make sure the retum Is complete and accurate

and fully describes, in Part lll, tha erganization’s programs and accomplishments

222021
01 22-@

3
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' ONE UMMAH FOUNDATION

Form 950 {2002) IN MEMORY OF MUSTAFA SAEED RAHMAN

93-12813

92 Page 4

[ PartiV-A'| Reconciliation of Revenue per Audited
Financial Statemnents with Revenue per

-Part:V-B] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Retum
a Total revenue, gamns, and other support o fostos G Hoesbbnciue Snvoves H @ Total expanses and losses per $i Yot SaevsrcesvecetTbon . oanessdiot
per audited financial statemsnts > N/A audited financial statements > a N/A
s e, v el Feo 1 B Amounts included on line @ but noton ety T hm it v;g
b Amounts included on line 2 but not on A 5&1’39*‘ 08 wo Iine 17, Form 990 g o mE it ﬁf
line 12, Form 990 TR, 2R B 51 (1) Donated servicas g
cfeor Ah it F i . P P i tan
{1) Net unrealized gains g T W F g and usa of facilties  § 4 PR LR
on Investments $ i {f@iﬂ"‘};s;:gi:f;ii:ﬁ (2) Prior year adjustments - é\:;ﬁrg,:g:a?;:;;%wf;g
{2) Donated services R LA A roparted on line 20, S R O i
and use of facllities  § PSR s LA Form 990 $ KA ST .
[ o_‘: Fooadrr L e ,.-;_ > l_u_‘xﬁ'\-_.s:'«.".- . :-_-,}
(3) Racoverigs of prior 45 oyl (3) Losses reportad on s NSO S L TR D
S T L o o L DT A
year grants 3 X AR R X Y Ime 20, Form 990  § 1 TR N
“a R o " - el e,
(4) Other (specify) b ,:fugfi?:_‘ f:.*"“::’:?;’ -1 (8) Other {specify) b }} i ;r;:{;:, e
$ T SO S A A $ s oene o b heneto €
Add amounts on lines (1) through (4) »ib Add amounts on lines (1) through (4) » (b
¢t Lleammnushneb >ic ¢ Line a minus line b >lc
N [y 1] LN 1y o ., PR
Amounts includad on line 12, Form i e W7, d Amounts inctuded on line 17, Form Bl Ty *ﬁ
990 but not on fine a A e 990 but not on lins a 3 R L R
< f~ LI gt L \'-_.:: R e
(1) Investmant expenses o :;}i;;:urfi_}:;mgj; A1 (1) Investment expenses L e e
S PR H SR
not inctuded on o R T IR not Includad on LA S A
o o hov .-:-‘__-: . o «.F.,. _f:"\c::'t: f . ""\-.-.-i:-"-\:-‘s '\.}\5
line 6b, Form 930 § b, s ¥ ine 6b, Form 930 § e gt
(2) Other (spacify) ‘AT s (2) Other (spacify) X " ;:?:" :‘3:% ;
s 20 AT s e T T
Add amounts on linas (1) and (2) > Add amounts on lines (T) and(2) | A
e Totlal evenue per lins 12, Form 950 e Total expenses per ine 17, Form 990
{lins c plus line 4} e {line £ plus lina d) >le
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each ons even if not compensatsd )
(B) Title and average hours | {C) Compensation |(D Gontributions o (E) Expensa
(A) Nama and addrass per wéek davoted to If not p[sm]. entar | b b defered |, Account and
posthion -0- compensation | Other allowances
MOHAMMAD S. RAHMAN PRESIDENT
7 WALKING WOODS DRIVE 77
LAKE OSWEGO, OR 97035 15-20 0. 0. 0.
TASNEEM RAHMAN VICE-PRESIDENT/SECRETARY
7 WALKING WOODS DRIVE
LAKE OSWEGO, OR 97035 15-20 0. 0. 0.

75 Did any officer, director, trustee, or kay employea raceve aggragats compensation of mors than $100,000 from your organization and all relatad
organizations, of which mora than $10,000 was provided by the related organizations? !f "Yes,’ aitach schegute - [ ] Yes [X ] No

Form 890 (2002}

223031 01-22-03

13270707 7955%% 0770

4

2002.05060 ONE UMMAH FOUNDATION IN MEM 0770 1



. ONE UMMAH FOUNDATION

Form 950 {2002) IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page 5
[Pact Vi| Other Information Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? It "Yes," attach a detailed description of each activity 76 X
77 Waermany changes made in the organizing or goveming documents but not reported to the IRS? 7 X
If *Yes." attach a conformed copy of the changes BTN EEWY B
78 a  Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum? 782 X
b If*Yes.* has it filsd a tax retum on Form 980-T for this year? N/A 788
79 Wasthere a liquidation, dissolution, termination, or $ubstantial contraction during the year® 79 X
If *Yes," attach a statemnent RN R L
80 a 1s the organization refated (other than by assaclation with a statewide or nationwide organization) through common membership, R P m;
poveming bodlas, trustaas, officers, etc , to any othar exampt or nonexempt organization? 802 X
b 1f"Yes," enter the name of tha organization P> B S ié?:é
and check whether ftrs (] axemptor [_J nonxempt | ;i e f
81 a Enterdlrect or Indirect poltical expenditures See fing 81 Instructions | 81a | VS T I
b Did the organization file Form 1120-POL for this yaar? 81b X
82 a2 Did the organtzation recerve donated services or the use of matenals, equipment, or facllities at no chasge or at substantially less than
falr rantal valua? 82a X
b If *Yes." you may Indicate the value of these {terns here Do not include this amount as ravenue in Part | oras an : ~;‘ - o
expanss in Part 11 (Ses instructions i Part 11 ) | a2n | N/A U
83 a Did the organizatlon comply with the public inspection requirements for retums and exemption applications? N/ A 83a
b Did the organization comply with the disclosure requirements relating to qu:d pro quo contnbutions? N/ A 83b
84 1 Did the organization sohcit any contributions or gifts that were not tax deductible? B4a X
b it~Yes, did the organization includs with avery solicitation an express statemant that such contributions or glfts wers not ,, AT T ,j
tax deductible® N/A 84b
85  501(c)4}, (5), or (6) crpanzations a Wera substantially all dues nondeductible by members? N/ A 852
b Did the organrzation make only in-house lobbying expendituras of $2,000 or lass? N/A 85b
If *Yes® was answared to erther 85a or 85b, do not complate 85¢ through 85h below unless the organization recelved a warver for proxy tax ;u;i A e ;
owad for the prior year ara | it
¢ Dues, assessmants, and similar amounts from members 85t N/A S0 S B
d Section 152{e) lobbymg and political expendstures 854 N/A SR
e Aggregats nondeductible amount of section 6033(a)(1){A) duas notices 858 N/A ! *:1 P I f
f Taxable amount of lobbying and political expenditures (Iine 85d lass 858) ast N/A ”’:;i:‘, ;;;;f; ,mw:E
g Doas the organization slect to pay the section 6033(e) tax on the amount on line 8517 N/A 85¢
h if seclion 6033(a){1}(A) dues noticas ware sent, does the organization agree to add the amount on line 85f to Its reasonabls estimate of duss
allocable to nondeductible Jabbying and political expanditures for the following tax year? N/ A 8sh
86  507(cK7) organizations Enter g Initfabon fees and capital contributions inctudsd on lne 12 86a N/A RN R A
b Gross receipts, included on lme 12, for public use of club facilties 8Bb N/A ol ‘ ’ ;} RN
87 501(c)(12) orgarizations Entar @ Gross Income from members or sharsholders 87a N/A SRS U DAL
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ B AN T i
apainst amounts dus or received from them ) B7b N/A VIERS I Ao
88 Al any ime dunng the year, did the organizalion own a 50% or greatar intarast 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
i "Yes,' complete Part 1X 88 X
89 2 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng tha year under v=g o ¢
section 49119 0., section 4912 0 . . saction 4955 » 0. ¢ 1 .0
b 501{c)3) and 501(c)(4) orgarizations Did the erganization engage tn any sactlon 4958 excess bansfit
transaction during the year or did |t becoma aware ot an excess benefit transaction from a pnor year?
1f "Yas,” attach a statement explalning each transaction a%h X

t Enter Amount of tax Imposed on the organzation managers or disqualified parsons dunng the year under
sections 4912, 4955 and 4958 >
d Enter Amount of tax on line B9c, above, reimbursed by the organization » 0.
80 a List tha statas with which a capy of this retum 1s fied » _OREGON

b Number of employees employed In the pay penod that includes March 12, 2002 | 90b | 0
81  The books ara in cars of P MOHAMMAD RAHMAN Telophonano P (503)635-4453

Locatedat > 7 WALKING WOODS DRIVE, LAKE OSWEGO, OREGON 2P+4 97035

82  Seclion 4947(a)(1) nonexemp! charitable tnists filing Form 590 in liev of Form 1041- Check here l"'_'l

and antar the amount of tax-exempt interest recelvad or accrued during the tax year > I 92 | N/A

e Form 990 (2002)
5
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ONE UMMAH FOUNDATION

Forin 890 (2002) IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Page 8
[ Part Vi | Analysis of Income-Producing Activities (Ses page 31 of the mnstructions )
Nota Enter gross amounts uniess atherwiss Unrelated business incoma Exciuded by saction 512 813 or 514 (€)
indicated ' Bus(.lAn)ass {8) E,(‘E,?_, A (D) Relatad or exempt
83 Program sarvice revenua code Amount Sian mount functlon incoma
a
b
c
d
e

I Medicare/Madicald payments
p Fees and contracts from govammant agencles
94 Membership dues and assessments
85 Interast on savings and temporary cash investments
86 Dividends and Intarest from sacuritiss
87 Net rental income or (loss) from raal estats o R L S A T R i
a dabt-financad proparty
b not debt-financed proparty
88 Net rantal Incoma or (loss) from parsonal propeity
99 Other invastment income
100 Gain or {less) from sales of assets
other than inventory 18 -8,798.
101 Net incoms or {loss} trom spaclal events
102 Gross profit or (loss) from sales of Inventory
103 Other revenua

<
.
2

a

b

[

d

e
104 Subtotal {add columns (B), (D), and (E)) g o 0. 0. -B,798.
105 Total {add tine 104, columns {B), (D). and {E)) > -8,798.

Nole Line 105 plus line 1d, Part I, should equal the amount on lina 12, Part |
[ Part viil| Relationship of Activities to the Accomplishment of Exermpt Purposes (See page 32 of the Instructions )

Line No | Explain how sach actnity for which income 1s raportad in column (E) of Part Vil contributed importantly to the accomplishment ot the organization's
\ 4 exampt purposes {other than by providing funds for such purposes)

100 [FUNDS USED TO FURTHER CHARITABLE, SCIENTIFIC AND EDUCATIONAL PURPOSES

{Part 1X.] Information Regarding Taxable Subsidianes and Disregarded Entities (Ses page 32 of the Instructions )

(A} {B) {G) (D) (E)
Name, address, and EIN of corporation, Parcentage of Nature of actvities Totalincome End-of-year
partnership, or disregardad antlty ownership intsrest assets
%
N/A %
%,
%

| Part X ! Information Regarding Transfers Associated
(a) Did the orgarization, during the year, racerve any funds, directly or indirectly, t

(b) Did the organizabion, dupng the ypar, pay pr s, directly oﬁre\c?. on
Nota Jf "Yes" to (b). file Fofrn 88F0 and ﬁ;‘zo (sea instRictiong)

Under penaltias yry | dec thatf have nad this retumn udifg meco!
Please | corect and co hciamtid of p har tpan oficen Ling
Slgn

Preparer's
Pald signature

b 4
Here } Signatue offofticer/ _J S Date
Preparers 5y e o

V- =7
(aiih

Use Only | youmlt S /‘GROUP4 LLC
seterpioyes, B 12700 SW 72ND AVENUE

223161 address, and
122

Ly |Zee TIGARD OR 97223




SCHEDULE A
(Form 980 or 980-EZ)

Depeartment ol"mo Treesury
[mtemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Exzapt Private Foundation) and Saction 501(e), 501(f), 501(k),
§01(n), or Sectlon 4947(a)(1) Nongxampt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be complated by the above organizations 2nd attached to thelr Form 890 or S80-EZ

OMB No 1545-0047

2002

Name ofthe organization QNE UMMAH FOUNDATION
IN MEMORY OF MUSTAFA SAEED RAHMAN

93 1281

Emplayer Idsrtitication number

392

I’Part‘i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List aach one (fthere are none, anter “None %)

Contriputions to (8) Expense
{2) Name and address of sach employes pald (b] Title and average hours O reioyes et
er waek devoted to {c) Compensation onec |account and other
mora than $50,000 P poshion iAol aliowances
NONE _ _ _ _ o]
_________________________________ -
Total number of other amplayaes pald v e - R AR
ovar $50,000 > 0 : R i ihe

IP& !t] Compensation of the Five Highest Paid Independent Contractors fo

r Professional Services

{Se6 page 2 of the instructions List sach ona (whether individuals or firms) If there ara none, entar *None )

(a) Name and addrass of each indepandent contractor p2id more than $50,000 (b) Type ot service (c) Compensahon
NONE _ _ _ o ______
Total number ot others recenving ovar st Pt SOt 7 3‘£5’:‘:;“:§£§
$50,000 for protessional sarvicas > 0 . L e FaEt R

22310101 22-03  LHA

13270707 795599 0770

7

For Paperwork Reduction At Notlce, see the Instructions for Form 990 and Form 980-EZ

Schadule A {Farm 990 or 90-E2) 2002
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ONE UMMAH FOUNDATION

Schedule A (Form 990 or 990-£7) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Pagse2
Partlll | Statements About Actlvities (See page 2 of the instructions ) Yas| No
1 During the year, has the organization attampted to Influence national, stata, or local leglstation, incleding any attampt to influence
pubiic oplman on 2 lagislativa mattar ar referandum? If “Yas," antar tha total axpenses pald or Incurrad in connaction with the
lobbylng acivities P> § $ (Must egual amounts on fine 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an selection under section 501({h) by fillng Form 5768 must complsts Past VI-A Other organizations chacking ’ E'f*,j e ¥ i:;t‘g
“Yes," must complate Part VI-B AND attach a statemant giving a datallad dascription of the lobbying activities "f ” ' <<s?‘f‘§
2 During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any substantial contributors, SN N T
trustees, directors, officers, creators, key amployees, or membars of thelr familles, or with any taxable organizatlon with which any such 5;‘,:;%‘5 E"’rf; g ey
person ks affilated as an officer, director, trustee, majority owner, or principal beneficlary? (7f the answer fo any guestion /s “Yas," ¢ %1:? >j % :;: e
attach a delaled statement expleining the transactions ) TR Y
a Sals, axchange, or Isasing of proparty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumnishing of goods, services, or facllitias? 2c X
d Payment of compensation (or paymant or ratmbursement of expanses it more than $1,000)? 2d X
8 Transfar of any part of its income or assets? 28 X
3 Does the organization rmake grants tor scholarships, fellowships, student [0ans, olc ? {See Note balow } a | X
4 Do you have a sectlon 403(b) annuity pian tor your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations recelving grants or foans ©ol R
from it In furtheranca of its chantable programs "qualify" to receive payments SEE STATEMENT 7 : ,L T i

['Part W.] Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization Is not a private foundation bacausa itis {Please check anly ONE applicable box )

5 |:] A church, convention of churches, or assocration of churches Section 170{b)(1){A}i)
6§ [ Aschoot Section +70(b){1)(A}n) {Alsa complata Part V }
7 l:] A hospial or a cooperative hospital service organization Section 170(b}{1)}(A)(m}
8 l:l AFedera), state, or local government or governmantal unit Section 170(b}{1}{A){v)
9 D A medical rasearch organization operated in conjunchion with a hospital Sectron 170(b){1){A}(m) Enter the hosplital's nama, city,
and state D>
10 D An organization oparated for the benefit of a college or univarsity owned or oparated by a govemnmental unit Section 170{b){1}{A)(iv}
{Also complats the Support Scheduls in Part [V-A }
11a IXJ An organkzation that normally raceives a substantial part of its support from a governmentat unit or from the genaral public
Section 170(b}{1){A)(v1) {Also complets the Support Schedule in Part IV-A )
1m0 L] & community trust Saction 170{b)(1){A}vi) (Also complete the Support Schedule n Part IV-A )
12 L:] An organization that nermally racsrves (1) more than 33 1/3% of its support trom contnbuttons, membership fees, and gross
receipts from actrvities retated to its charitable, etc | functions - subject to certain axceptions, and (2} no mare than 33 1/3% of
Its suppart trom gross investmant incoma and unrelated business taxabla income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) {Also complete the Support Schegule in Part IvV-a )
13 D An organization that is not controllad by any disqualified persons {other than foundatlon managers) and supports organizations described In

(1).dinas 5 through 12 above, or {2) section 501{c){4), (5), or (6), # they maet the test of saction 503{a}(2) {Sea section 509{a}{3} )
Provids tha following information about the supported organizations (Ses page 5 of the Instructrons )

{b) Line numbar

{a) Name{s}) of supported organization(s) from abova

114

11A

14 [:I An organizabien grganized and operatad to test for pubhic safety Section 509{a)(4) (See page 5 of the instructions )
Scheduie A {Form 990 or 890-E2) 2002

223111
01-22 03
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. ONE UMMAH FOUNDATION
Schisdule A {Férm 990 or 990-£2) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN

93-1281392 Page3

{Part |

JV¥-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet in the insiructions for convertin

from the accrual to the cash method of accounting

ggilla]:::_lrgylana,r (or fiscal year >

{a) 2001

(b) 2000

(c) 1999

() 1998

(e) Total

15

Gifts, grants, and contnbutions
received {Do not includs vnusual
grants Sed lins 28 )

82,731.

270,838.

248,449,

602,018.

16

Msambership faes racelved

17

Gross receipts from admisslons,
merchandise sold or servicas
performed, or fumishing ot
faclities in any activity that i1
rélated to the organization’s
charttable, et¢ , purpose

18

Gross incoma from Interest,
dividends, amounts recalved from
paymaents on securties loans (sac-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
{less sectlon 511 taxss) trom
businasses acquired by the
organzation after Juna 30, 1875

53.

510.

566.

19

Net incoma from unrelatad busingss
acthvities not included in ling 18

20

Tax revenuss lavied for tha
organization's bensfit and either
paid to it or expendad on its behal

21

The value of services or facilities
furnishad to tha organization by a
governmental unft without charge
Do not include the value of services
or facifties generalty furnished to
ths public without chargs

22

Other income Afach a scheduls
Do not includa gain or (loss) from
sale of capial assets

23

Total of ines 15 through 22

82,784.

271,348.

248,452.

0. 602,584.

24

Llna 23 minus line 17

82,784.

271,348.

248,452,

602,584.

25

Entar 1% of ne 23

g828.

2,713.

2,485.

26

Organlzations deseribed on lines 10 or 11

2 Enter 2% of amount in celumn (e), line 24
Prapare a list for your recerds to show the nama of and amount contributad by each person (other than a govemmentat

A

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

Total support for sectlon 509({a)({1) test Entar line 24, column (e}
Add Amounts from coluran {e) for lines

18

566. 19

22

26b

61,031.

Pubtic support {line 26¢ minus line 26d total)

Public support percentage (line 26 {(numerator) divided hy ling 26¢ {(denomInator))

YYYy VY

26a 'w12,052.

-
S P
-

264 61,031.

26¢ 602,584.

260 61,597.

26g 540,987.

261 89.7779%

27

Fa = o0 o

Organizaticns described on line 12 a For amounts included i lines 15, 16, and 17 that ware receved from a "disqualified person,” prapare a st for your
records to show the name of, and total amounts recerved in aach year from, sach “disqualified person * Do not flle thig (ist with your return Entar the sum ot

such amounts for each year
{2001)

{2000}
For any amount included in lina 17 that was received from each person (other than "disqualified persons'), prepars a list far your racords to show the name of,

(1699)

{1998}

and amount recetved tor sach year, that was mere than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Includa n the list organizations
descnbed t imes 5 through 11, as well as individuzls } Do not file this |1st with your teturn After computing the difference betwaen the amount receved and

tha larger amount descnbed in (1} or {2}, enter the sum of these diffarences (the axcess amounts) for each yaar
{2000)

(2001)

Add Amounts from column (e} for lines

17

15

{1999)
16

N/A

(1998)

20

2

27c N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Entar amount on ine 23, column {a)
Pubtic support percentage (line 27e (numerator} divided by hne 271 (denominator))
Investment iIncome percentage {line 18, column [e} (numerator) divided by line 271 {[denominatorn}

21 N/A

Pl 21f|

278 N/A

27y N/A o

YV, VYY

2Th N/A 4

28 Unusual Grants: For an orgamzation describad in ina 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare a Ust for your records
to show, for each year, the name of the contributor, the datg and ameunt of tha grant, and a bnaf descnption of the nature of the grant Do not flle this list with

your retsrn Do notinclude these grants in line 15

223121 01-22-09

NONE

Schedule A (Form 890 or 990-E2) 2002
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Schedule A {Form 990 or 990-£2) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN

ONE UMMAH FOUNDATION

93-1281392 Pages

‘Party)] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization hava a racially nondiscriminatory policy toward students by statement in lts charter, bylaws, othar goveming
Instrument, or in a resolution of ts goveming body? 29
30 Does the organization include a statamant of its raclally nondiscnminatory policy toward students In all its brochures, cataloguas, SAGI ER K
and othar wnttan communications with the public dealing with student admisslons, programs, and scholarships? a0
31 Has the organization publicized its raclally nondiscriminatary policy through newspaper or broadcast medla during the penod of :f:-“; - £ Bk
solicitatlon for students, or during the registration period # it has no sclictation program, in 2 way that makes tha palicy known AL IR R
to ali parts of the general community it sarves? |
H *Yes,' please describe, f "No," pleasa explaln (If you naed more $paca, attach a separats stztement ) iim 5 jtfaﬁfz ok 3§
CAE I R
ST L
¥ o by e
L
32 Doss the argznization maintain the following R I e
a Reconds indicating tha raclal composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on 3 racially nondiscnminatary basis? 32b
¢ Copies of all catalogues, brochures, announcemants, and other writtan communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all material used by tha organlization or on its behalf to solictt contnbutions? I__g__Zd
It you answered "No® to any of the above, please explain (If you nead more space, attach a separata statament ) S IR "
i ;3::*: o e Y
o BETITE
33 Does the organization discriminate by race In any way with raspect lo ;E“» ”::tl‘;;: w;
3 Students’ nghts or privilages? 3 1
b Admissions policies? 33b
¢ Employmant of faculty or administrative staff? 33e
d Scholarships or other financlal assistanca? 33d
8 Educational policies? 338
1 Use of facilties? 331
g Athletic programs? 33g
h Qther extracurricular activitles? 33h
If you answered “Yes' to any of the above, piease explain (If you need more space, attach a separate statement ) :;j “ S, 7
BT 1 W S P
34 a Does the organization receiva any financial aid or asslstance from a govemmaental agency® 34a
b Has the prganization's nght to such aid ever been revoked or suspended? 34b
It you answered “Yes" to either 34a or b, pleasa explain using an attached statemant N :w,}m 2w
35  Does the organization certify that it has complled with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial nondiscrimination? i "No,” attach an explanation 35
Schadule A (Form 990 or 990-EZ) 2002
R
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ONE UMMAH FOUNDATION

ScHiedulo A {Fdrm 990 or 930-£7) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Pages§
[ Part VI-A| Lobbylng Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
{To be complated ONLY by an eligible organkzation that filed Form 5768}
Check ™ a D H the organization balongs Lo an affiliated group Check » b D i you checked “a™ and "limited control' provisions apply
a
Limits on Lobbying Expenditures Afﬂllat:d)qroup Tobs com;()?a)tad for ALL
(The term “axpenditures” means amounts paid os incurred ) totals electing organzzations
N/A
36 Total lobbying expanditures to nfluence public oplnien {grassroots lobbying) 36
37 Total lobbying expendituras to infiuance a lagistative body (diract lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose expanditires 39
40 Total exampt purpose expendrtures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabte - NS R RIRIIREEH BRI T
It the amount on lina 4D is - The lobbylng nontaxabla amount Is - CE AT g T s Wied ey L {gé
Not over $500,000 20% of the amount on llne 40 Fre £ G ::?-.% f%’:&: A«;“: pifﬁ:?ﬁza i ’ﬂsx,:a"» i:..%t:f:: ) % *L-::::ﬂz';z
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500 000 ;:;:{'i EQ::E::E ol ﬂg‘é i_‘g:g j:i,,; et iidi;if,,ﬁé: Ll‘:‘; ;‘%
Cwver $1,000 000 but not over $1,500,000 $175 000 plus 10% of the axcass over $1,000 000 41
Crver $1,300,000 but not over §17,000 000 $225,000 plus 5% of the excess over $1 500 000 ’ L s hﬂ:t’f R ”;_‘f:_ J\.a.;:rzl_ ‘ :“E: .
Over $17 000 000 $1000000 i | 5 bt i S e 2
42 Grassroots nontaxable amount {entar 25% of ine 41) 42
43 GSubtract lne 42 from fine 36 Entar -0- if line 42 is more than line 36 43
44 Subtract line 41 from ling 38 Enter -0- i ine 41 15 more than ling 38 44 i,
VRS i L s e A
Cautlon If there 1s an amount on aither line 43 or fine 44, you must file Form 4720 TS B T e, e B
4-Year Averaging Perlod Under Secilon 501(h)
(Some orgamzations that made a sectlon 501(h) election do not have to completa all of the five columns
below Ses the Instructions for lines 45 through 50 on page 11 of the instructions )
Labbying Expenditures During 4-Yaar Averaging Paerlod N/A
Calandar year (or {a) {b) {c) (d) (e)
liscal yaar haginning In} » 2002 2001 2000 1999 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying celling amount  |° DL R I TR N R (N I
{150% of line 45(e)) AN TR SO R R A SR 0.
47 Total lobbylng
expendliures 0.
48 Grassroots nontaxable
amount 0.
40 Grassroots celing amount o T e e B . S I . T
{150% of ling 48(e)} ALY IS e N D e 0.
50 Grassrools lobbying
axpenditures 0.
[Part VI-B] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 ot the Instructions ) N/A
Dunng the year, did the organizatton attampt to influsnce national, state or local legislation, inchsding any atternpt to
Yes | Mo Amount
influenca public optnion on a legislativa mattar or refarendum, through the use of
a Voluntsers < c L
b Patd staff or management (Inciude compensation in expsnses reperted on lings ¢ through h ) e e W5
¢ Madi advariisements
d Mailings to membars, tegislators, or the public
@ Publications, or published or broadcast statemants
I Grants to other prganizations for lobbying purposes
g Direct contact with leglslators, thelr staffs, govamment officials, or a lagisiative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other msans
1 Total lobbylng expendilures (Add ines ¢ through h ) 0.
___lt*ves"to any of the abova, also alfach 2 statement giving 2 detalled description of the tobbying aclivitias
8% Schedule A (Form 90 or 690-E2) 2002
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. ONE UMMAH FOUNDATION
Schedule A (Form 990 or 890-E7) 2002 IN MEMORY OF MUSTAFA SAEED RAHMAN 93-1281392 Pages
{:ga?t Vil | Information Regarding Transfers To and Transactlons and Relationships With Noncharitable
Exempt Organizations (Ses paga 12 ot the Instructions )
51  Did the reporting organization directly or indirectly angags in any of the {pliowing with any other organization described In saction
501(c) of the Code {othar than sectton 501(c){3) organizations) or In section 527, relating to poltical erganizations?

a Transters from the reporting organization to a nonchantabls exampt organization of Yes | No
{l) Cash 51a{l) X
{il) Other assels a(ll) X

b Other transactions
{I) Sales or exchanges of assats with a noncharitable exampt organization b(l) X
(I} Purchases of assats from a nonchantable axempt organization biil) X
(lif) Rental of facilitizs, aquipment, or other assets by} X
(iv) Relmbursement arrangements bilv) X
(v) Loans or loan guarantees biv) X
(vl} Performanca of sarvices or membarship or fundraising solicitations bvl) X
¢ Sharing of facillties, equipment, mailing Nsts, other assets, or pald employees ¢ X

¢ it the answar to any of the above is "Yes,” complate the following scheduls Golurnn {b) should atways show the fair market value of the
goods, othar assets, or services given by the raporting onganization [f the organization recetved Iess than fair markat valua In any

transaction or shanng arrangemant, show in column (d) the valua of tha goods, other assets, or sarvicas raceved N/A
(2) (b) (t) (d)
Line ne Amount involved Name of noncharitable exempt erganization Descnption of transfars, transactions, and sharing arrangements

52 3 Is the organization dlractly or indirectly affitated with, or related to, one or more tax-sxempt organizatigns descnbed In section 501(c) of the

Code {other than section 501(c){3)} or 1n sachon 5277 > [ JvYes No
b li"Yes," completa the following schedule N/A
(a) (b) {c)
Name of organization Type of orgamization Descnptlen of relationship
8% Schedule A {Form 990 or 950-EZ) 2002
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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
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
LOSS ON FIRST UNION
ACCOUNT 0. 8,798. 0. -8,798.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRICR PERIOD ADJUSTMENT RELATED TO PETTY CASH -l4.
TOTAL TO FORM 990, PART I, LINE 20 -14.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
GRANT WRITING 1,851. 1,851.
OFFICE EXPENSE 136. 136.
TAXES & LICENSES 159. 159.
BANK CHARGES 537. 537.
MARKETING 1,814. 1,814.
TRAINING 400. 400.
MISCELLANEOUS 29. 29.
TOTAL TO FM 9390, LN 43 4,926. 4,926.

18 STATEMENT(S) 1, 2, 3
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ONE UMMAH FOUNDATION IN MEMORY OF MUSTAF

93-1281392

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASSIFICATION DONEE’S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

BUILDING PHUM TRIA CAMBODIA NONE

PROJECT/FOOD/S

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.

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

FORM 990 OTHER INVESTMENTS STATEMENT 5

VALUATION

DESCRIPTION METHOD AMOUNT

TRITON PCS COST 351,326.

FIRST UNION SECURITIES COST 0.

WACHOVIA SECURITIES COST 2,205.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 353,531.
19 STATEMENT(S) 4, 5
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ONE UMMAH FOUNDATION IN MEMORY OF MUSTAF

93-1281392

FORM 990 DEPRECIATICN OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER/FURNITURE 2,381. 1,024. 1,357.

TOTAL TO FORM 990, PART IV, LN 57 2,381. 1,024. 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,

13270707 795599 0770 2002.05060 ONE UMMAH FOUNDATION IN MEM 0770 1
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.. 4562

OMB No 1543-0172

Depreciation and Amortization 930 200 2
Dopartrment of the Tremsuy {Including Information on Listed Property) Atcnment
Internal Ravenve Service P Sea separate instructions b Attach to your tax ratum. Sequence Ne 67
Nama(s) shown on retum Business or ectivity to which this form relates Idanttying number
ONE UMMAH FOUNDATION
IN MEMORY OF MUSTAFA SAEED RAHMAN FORM 990 PAGE 2 93-1281392

[Par;ti Elaction To Expansa Cortain Tangibla Proparty Under Sectlon 178 Note ! you have any listed property, complats Part V befare you complate Part !

1 Maximum amcunt Ses instructions for a higher imit for certain businesses 1 24 I 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract Ine 3 from line 2 If zero or less, enter Q- 4
5 Doller limitation for tax year Subtract lins 4 tom line 1_H zer or loxs, enter -C- H mared flling separately, see Instructions 5
§ {a) Description of property {b) Cost (business uss only) {c) Electad cost xp‘;;:_.t:};( ! : ‘3:” RN N
e A
PR kA ii,‘__:?;:;;u i
«: ":;Z\-::"': ¥ o o ;
7 LUsted property Enter amount from line 28 [ 7 Lt ;mﬂ*: k“:, ,,M;ﬁ:
8 Total elected cost of section 179 property Add amounts in column (¢), inea 6 and 7 g
8 Tentative deduction Enter the smaller of lina 5 or line 8 )
10 Carryover of disaliowed deductton from line 13 of your 2001 Form 4562 10
11 Business Income imitation Enter the smaller of business income {not less than zeroj orline 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2003 Add lines 8 and 10, less line 12 > 13 | B e e
Note Do notuse Part I or Part Il below for listed property Instead, use Part V
I Partlﬂ Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Special cdepmciation siiowence for qualifled property (cther than listed property} placed In sarvice during the tax ysar (ses Instructions) 14
15 Property subject to section 168{f){1) election {see instructions) 15
18_Other depreciation (including ACRS] (ses instnictions) 18
! Parrlﬁ MACRS Depreciation (Do not include isted property ) {See instructions}
Section A
17 MACRS deductions for asssts placed in service in tax ysars beginning before 2002 17 | 905.
18 If you are electing under section 168(){4) to group any assets placed in service during the tax . . ' o . ; *
year into ona or more qeneral asset accounts, check here [ 1 b saal e E T
Section B - Assets Placed in Servica Duning 2002 Tax Year Using the General Depreciation System
{b} Month and (¢} Besis for depreciation
{s) Classification of property yoar placed {buainess/nvestment use (@ mw {&) Corvention | () Method {g) Depreciation deduction
In sarvice only see Instructions)
19a 3 year property L e
b 5 year property LT
¢ 7year property et
d___ 10-year property T e
e 15year property A
f 20 year property R
g 26 year property e 25 yra S
/ 27 5 yrs MM S/L
h  Residential rental property / 27 5 yro MM SAL
/ 39 yrs MM S/
i Nonresidential real property ; MM S
Section C - Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation Systern
20a Class Ifa : S/L
b 12year C 12 yrs S
¢ 40-year / 40 yrs MM S/L
{ Part IV Summary (See instructions )
21 Listed 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 lina 21
Enter here and on the appropnate knes of your return Partnarships and S corporations - sea nstr 22 905.
23 For assets shown above and placed in service dunng the cumrent year, enter the S oo
portion of the basia attributable to section 263A costs 23 a ) p
70%5@ LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

21
13270707 795599 0770

2002.05060 ONE UMMAH FOUNDATION IN MEM 0770 1



Form 4562 éooz)

Page 2

[M Y | Listed Property (Include automebiles, certain other vehicles, cellular telephenes, certaln computers, and property used for entertainment,

recreation, or amusement )

Note For any vehicle for which you are using the standard miisage rate or deducting lease expense, complete only 24a, 24b, columns (a)
. through {c) of Saction A, afl of Section B, and Saction C if applicabls

Section A - Depreciation and Other Information (Caution See instructions for fimits for passenger automoblies }

24a Do you have evidence to support the business/invesiment uss claimed? [ Ives [ _INo

24h If "Yes," is the avidence wntten?

Yes |:.| No

Typs OY(TJ)I'DpB é::a Bugfggss[ CD(Sdl)Or Basiy for !:.?ndaﬁnn HBC(I?VBI'V MB(:I)DUI Dopr;:i)atlon ElBg)Sﬂ
(15 vehicles first ) Mavets | ussperoniags| otherbass | "ot | Tparog” | Convention | daduction | Section 178
25 Special depreciation allowance for qualifled listed property placed in service durning the tax °\g,,’;f; - ‘,it i 3
year and used more than 50% in a qualified business use 25 TeoL.oat
26 Property used more than 50% in a gualifled business use
%
%
%
27 Property used 50% or less In a qualified business use
% SN :1«' :': t ] 3?3:
% S EXESFANE
% SN - e |
28 Add amounts in column (h), ines 25 through 27 Enter hers and on line 21, page 1 ‘ 28 T
20 Add amounts in column (]}, line 26 Enter here and on lina 7, page 1 I 29

those vehicles

Section B - Information on Use of Vehicles

Completa this section for vehicles used by a aole propriator, partner, or other *mora than 5% ownar,” or related person
if you provided vehicles to your employees, first anawer the questions in Section C to see if you meet an exception to complsting this sectton for

(a) {b) (c} )] (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles}
31 Teotal commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
Was tha vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No
dunng olf-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
368 ls another vehicle available for personal
use?

owners or related persons

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by smployees who are not more than 5%

37 Do you malntaln a wntten policy statament that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, axcept 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 tha vehicles, and retain the information received?
41 Do you meet the requirements concerning qualifled autormobile demonstration use?
Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section 8 for the coverad vahiclas
| Part VI | Amortization
(a} (b} (<) (d) {e) [y}
Descrption of costa Oae amortizadon Amgritzeble Amortinndon Amortization
beging amount ucﬁon perod of percentapa for this year
42 Amortization of costs that begins during your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in columnn {f) See Instructions for where to raport 44

216252M10-25-02
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