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For~ 990 Return of Organization Exempt from Income Tax 

Under Section 501(c), SZ7, or 4947(•X1) of the lntemol Revenue Code 
(except black lung benefit trust or pnvate foundation) 

OMB No 154!Mlo47 

2001 
Departme"ll ol the Tfeilsury 
Internal Revenue Service ... The organ1zat1on may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For hie 2001 calendar vear, or tax year beg1nn1ng , 2001, and end1na . 
B Oieck it apphcable C Name of orgarnzabon D Employer Identification Number 

~ Please use 
THE WILLIAM J DONOVAN MEMORIAL FDN Addres5 change IRS label 13-3095744 ,_ 

or trtnt E Name change or pe Number street (or P 0 bo:w: 11ma1l1s not delrvered to s.treet addr) Roomfs.u1te Telephone number ,_ ... -
lrut1al reb.Jm specific 23 E 69TH STREET BR3 ,_ 

lnstruc •'il:"a•·• LJ ~ Final retum lions City, Town or Country Sbite ZIP code + 4 F me o Ci1Vi Accrual ,_ 
NEW YORK 10021 ll Other (specify)• Amended return NY ... 

- Appbcabon pending •Section 501(cX3) organ1zat1ons and 4947~a~1) nonexempt H ondl tJ~ not oppl1c1Jble to Section 527 organizations 

chantable trusts must attach a complete chedule A H (•) Is. this a group return for affihates7 Oves iRJ No (F onn 990 or 990-EZ) 

G Website • 
H (b) If yes, enter number of affiliates• 

H (c) Aro all affiliates 1nch.Jdod? Oves 0 No 

J Organ1zatton ty~e 
• r&:J 501(c) 0 4947(a)(1) or n"' 

(If no, attach a list See instrucbons. ) 
(check onlv one 3• (insert rio) 

K Check here • ~ 1f the organ1zat1on's gross receipts are normally not more than 
H (d) Is this a separate return filed by an 

n No organ1zabon covered by a group rulmg 7 11 Yes 
$25,000 The organ1zat1on need not file a return with the tRS, but 1f the organ1zat1on 
received a Form 990 Package 1n the mail, 1t should file a return w1ttiout f1nanc1al data I Enter 4 d1ait arouo GEN .. 
Some states require a complete return M Check ... ~ 1f the organ1zat1on 1s not required 

L Gross receipts Add lines 6b, Sb, 9b, and lOb to line 12 • 2, 000 lo attach Schedule B (Foim 990, 990 El, or 990 PF) 

!Patt h , I Revenue, Expenses, and Chan11es in Net Assets or Fund Balances (see 1nstruct1ons) 
1 Contributions, gifts, grants, and s1m1lar amounts received '' 

a Direct public support 

I ~ :1 
2,000 

' •' 
b Indirect public support 

"' c Government contributions (grants) 1c ..::.s.~ ... ~ 
d Total (ad,J, Imes $ none ash $ ) 1d 2,000 la throu le) (cash 

2 Program service revenue 1nclud1ng government fees and contracts (from Part VII, line 93) 2 

3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 4 
5 D1v1dends and interest from securities 5 
6 a Gross rents 

I 6•1 
' 

' 
b Less rental expenses 6b :~:: 

c Net rental income or {loss) (subtract line 6b from hne 6a) 6c 

R 7 Other investment income (describe .. ) 7 
E (A) Securities (B) Other (., 
v Sa Gross amount from sales of assets other 
E ,~ ~.,., 
N than inventory Sa t::.,., 
u b Less cost or other basis and sales expenses Sb -, 
E " ' 

c Gam or (loss) (attach schedule) Sc 
,;:.,.._,., 
?""<~ ... , 

d Net gain or (loss) (combine line Sc, columns (A) and (8)) Sd 
9 Special events and actrvrtres (attach schedule) ,..~~.:-

-::: ',' 
a Gross revenue (not 1nclud1ng $ of contnbut1ons y.:-~~< ~ 

reported on hne 1 a) 

I 9•1 
< ',-:_., 
~-::.,.,::-< 

b Less direct expenses other than fundra1s1ng expenses :;,~:, 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 

10a Gross sales of inventory, less returns and allowances I 10·1 ::,~~ 
b Less cost of goods sold 10b ~",<-

c Gross 9rof1t or (toss) ~le3~1we11!01y {8ttach schedule) (subtract line 10b from line JOa) 10c 

11 OtherlrevepJe~(([['m.EJ~.~e 10~ 11 
12 Total revJnue (add lines ld, 2, 3, t.,5, 6c, 7, 8d, 9c, 10c, and l I) 12 2 000 

E 
13 Progr~m sw~ (fr!. coGiin (8)) 13 8.826 

x 14 Manaf,~ 'e ~r1' r ~~·column (C)) 14 p 
E 15 Fu~a1s1ngdf'm~&,~ut; (D)l 15 
N 
s 16 16 
E 

Pa ents t \4~ c hedulp) 
s 17 Total expenses (add lines 16 and 44, column (A)) 17 8 826 

A 1S Excess or (def1c1t) for the year (subtract line 17 from hne 12) 1S -6,826 
NS 19 Net assets or fund balances at beg1nn1ng of year (from line 73, column (A)) 19 7.581 
ES 
TE 20 Other changes 1n net assets or fund balances (attach explanation) 20 T 

s 21 Net assets or fund balances at end of ;tear ~combine lines 18, 19, and 20) 21 755 
BAA For Paperwork Reduction Act Notice, see the separate 1nstruct1ons TEEA0101 01116/02 Form 990 (2001) 

;J ~ 



Form990(2001 THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 ' Pa e 2, 
art.tf:'=~~' Statement of Functional Expenses All organ1zat1ons must complete column (A) Columns (8), (C), and (D) are 

required for section 501 (c)(3) and (4) organ1zat1ons and section 4947(a)(l) nonexempt charitable trusts but optional for others 

' Do not include amounts reported on fine .... ../'-:. (B) Program (C) Management 
6b, 8b '9b, 10b, or 15 of Part I ~~>~'::: (A) Total services and general (0) Fundra1s1ng 

"' .... "'" 
22 Grants and allocal1ons (att sch) '"-'f!_,;.;;,_,: }f .. , =:l,'~{ .. /:t ...... _.';;,/ .,:_., -::._\> .... :/'='- .... :::.::./j 

> w'J.;..;.< ;;,;;,'>.,/•<::", >'/,') 

(cash $ '»..:} .,?', ,, '\" .,,, :. :::-::: 1 ;:f.;;'t"-., , ::. ~ ,,,,::..-.::;:::.:: ~t'& .. , .... , 

: zWi: >i~ ~,,~ 1~ : .. : ~~: \ "'<1 ~ <',~~,<::~'~,' tt~::::rnr~.,,,.. .. \~ non cash $ ) 22 ~ 8~ :::~r ~~ ;;f;J~ ~~~:~=<~~ 23 Specific assistance lo individuals (att sch) 23 
; .. r:/·., \-::.,::;: .... ,.., <, ,~3' :::-::-;;."" 
~\} --" ... ,<""fti;:::. '~ '~.,.,~ ... ' .,.,,., .... , '3 3 ._., 

24 Benefits paid lo or for members (att sch) 24 '::" ... "" ... :; <:.., ~' ,';::.-.;::-, ... .... ~?} ... ~'<.....-, , ... , ... 3 ,'~ :::/ ~?~~, ,,. 

25 Compensation of officers, directors, etc 25 
26 Other salaries and wages 26 
27 Pension plan contributions 27 
28 Other employee benefits 28 
29 Payroll taxes 29 
30 Profess1onal fundra1s1ng fees 30 

31 Accounting fees 31 350 350 
32 Legal fees 32 

33 Supplies 33 
34 Telephone 34 

35 Postage and sh1pp1ng 35 
36 Occupancy 36 1,797 l, 797 ., Equipment rental and maintenance ., 
38 Pnnt1ng and publ1cat1ons 38 

39 Travel 39 

40 Conferences, conventions, and meetings 40 
41 Interest 41 
42 Depreciation, depletion, etc (attach schedule) 42 
43 Other expenses not covered abcwe (1lem1ze) 
·~ftl_CE ______________ 43• 6.654 6.654 

b2~~~~~~------------ 43b 25 25 
c 43c -------------------d 43d -------------------• 43e 

44 Toii1fu"ileboiiill1P1ri"11S (°idd11ileS2f 4~- - -
On;i1n1z1bons compl1llng column• (8) · ( ), 

44 8.826 8,826 earrv th111 totals to hnts 13 • 15 

Joint Costs Oieck ~u if you are following SOP 98 2 

.. 0 Yes 0 No Are any 101nt costs from a combined educational campaign and fundra1s1ng sohc1tat1on reported 1n (8) Prcwam services' 

If 'Yes,' enter (1) the aggregate amount of these 101nt costs $ -------~~-·(ii) the amount allocated to program services 

$ ------,,.---,(Iii) the amount allocated to management and general $ ---------' and (iv) the amount allocated 
to fundra1s1ng $ 
IPartJlh, I Statement of Prociram SeNice Accomplishments 
l/v'hat 1s the organizations primary exempt purpose" ... 
All organizations must describe their exempt purpose ach1evements-1r1 a-clear 8nd Conc"7se manner State-the nUmbir 01- -
clients served publ1cat1ons issued, etc Discuss achievements that are not measurable !Section 501 (c)(3) & (4) organ 
1zat1ons & seci1on 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants & allocations lo otliers) 

• 

(Grants and allocations $ 
b 

(Grants and allocations $ 
c 

(Grants and allocations $ 
d 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - ro;;ts-a~d-aiio~ti;ns- $ - - - - - - - - - - - - - ) 
e Other program services (Grants and allocations $ ) 
f To111I of Proqram Service Expenses (should equal hne 44, column (8), oroaram services) ~ 

BAA TEEA0102 01101~2 

Program Service EJ.penses 
(Required for 501 (c)(J) and 

(4) org;an1zation~ and 
4947(1)(1) !Jusa but 
optional !or other~ ) 

Form 990 (2001) 



Form990 (2001) THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 Page 3 

IPal'l IV '.I Balance Sheets (See 1nstruct1ons) 

Note. Where required, attached schedules and amounts w1th1n the descflpt1on (A) (B) 
column should be for end of-year amounts only Beginning of year End of year 

45 Cash - non interest bearing 6 234 45 1,205 
46 Savings and temporary cash investments 46 

'v' .;.~' 
.,"'.,',', 

47 a Accounts receivable 47• 
>~"":::"''~ 
,>/\.' >, 

b Less allowance for doubtful accounts 47b 47c 
::;..._,., '(/~~~ ,.", ;;., 

48n Pledges receivable 48• ~::.::..,, 

b Less allowance tor doubtful accounts 48b 48c 
49 Grants receivable 49 

A so Receivables from officers, directors, trustees, and key 
s employees (attach schedule) so 
s 

51 a Other notes & loans receivable (attach sch) I 51 al ~ \' E 
T 

b Less allowance for doubtful accounts Sl b Sl c s 
S2 Inventories for sale or use S2 
S3 Prepaid expenses and deferred charges S3 
54 Investments - securities (attach schedule) ~o CostD FMV 54 

SS a Investments - land, bu1ld1ngs, & equipment basis ss. < 

b Less accumulated deprec1at1on l:.::;....,";; 

(attach schedule) SSb SSc 
S6 Investments - other (attach schedule) S6 
57 a Land, bu1ld1ngs, and equipment basis 57• ::: ~ ~ 

.,.. ?>~' 

b Less accumulated deprec1at1on ..... ~-:..:~, 

(attach schedule) 57b 57c 
S8 Other assets (describe '" See Line 58 Stmt ) l, 797 S8 
S9 Total assets (add hnes 45 throuoh 58) (must eoual line 74) 8,031 S9 l, 205 
60 Accounts payable and accrued expenses 450 60 450 

L 61 Grants payable 61 
I 
A 62 Deferred revenue 62 
B 
I 63 Loans from officers, d1reclo1s, trustees, and key employees (attach schedule) 63 
L 
I 64a Tax exempt bond l1ab1l1t1es (attach schedule) 64• 
T 
I b Mortgages and other notes payable (attach schedule) 64b 
E 
s 65 Other hab1llt1es (describe .. ) 65 

66 Total hab1ht1es (add lines 60 throuoh 65) 450 66 450 
Organizations that follow SFAS 117, check here '" ~and complete lines 67 -~'h,\ 

' 
~ ~~., 

through 69 and lines 73 and 74 ~ 

! 
07 Unrestricted 7,581 07 755 
68 T emporanly restricted 68 
69 Permanently restricted 69 

Organizations that do not follow SF AS 117, check here '" 0 and complete lines ' 2 'v\ 
70 through 74 "=""'"" 

~ 
'~ .... ~ 

G 
70 Capital stock, trust principal, or current funds 70 
71 Paid 1n or capital surplus, or land, building, and equipment fund 71 

~ 72 Reta1ned earnings, endowment, accumulated income, or other funds 72 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
)'•,/-'> 

~ 
:=i.;:;:=:~ 

72, column (A) must equal line 19 and column (8) must equal llne 21) 7,581 73 755 
74 Total hab1ht1es and net assets/fund balances ~add lines 66 and 73~ 8,031 74 1.205 

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of 1nformat1on about a particular 
organ1zat1on How the public perceives an organ1zat1on 1n such cases may be determined by the 1nformat1on presented on 1ts return Therefore, 
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments 

BAA 

TEEAOl 03 09125AJ1 



Form990 (2001) THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 PaQe4 

lParl:tv·A'I Reconciliation of Revenue per Audited Pait IV>B 'l Reconciliation of Expenses per Audited 
Ffoancial Statements with Revenue Financial Statements with Expenses 
per Return (See mstruct1ons ) per Return 

• 
b 

c 

(1) 

(2) 

(3) 

Total revenue, gams, and other support 
per audited lmanc1al statements 

Amounts included on hne zi but 
not on line 12, Farm 990 

Net unrealized 
gains on 

$ investments 

Donated serv-
ices and use 
of fac1ht1es $ 

Recoveries of prior 
$ year grants 

(4) Other (specify) 

d Amounts included on hne 12, 
Form 990 but not on hne a 

Add amounts on lines (1) and (2) 

• • 
b 

~ b 

c c 

d 

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

(1) Donated serv 
ices and use 
of fac1l1t1es $ 

(Z) Prror year ad1ust-
ments refcorted on 
line 20, arm 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other {specify) 

--------- $ ---------Add amounts on Imes (1) through (4) 

Line a minus line b 

Amounts included on line 17, 
Form 990 but not on linen· 

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

(2) Other (specify) 

--------- $ ---------
Add amounts on lines (1) and (2) 

• Total revenue per line 12, Form e Total expenses per line 17, Form 

c 

990 (line c plus line d) .. e 990 (line c olus hne d) .. e 
IPartV · ·1 List of Officers, Directors, Trustees, and Kev Emclovees a 1st each one even 11 not comoensated, see 1nstruct1ons l 

(8) Title and average hours (C) Compensation (D) Contributions to (E) Expense 
per week devoted (1f not pn1d, employee benefit account and other (A) Name and address to pos1t1on enter-0-) plans and deferred allowances 

Jl~\!_Ijl_~_§~U_(£ __________ _ 
NEW YORK NY 
_EQ~A~Q-~-~~x_ __________ _ 
NEW YORK NY 
_!l~IJ_E~_J_ f __ ClJfl.l,__EJ _______ _ 
NEW YORK NY 

_M_! ~tj_E.b _D_E§QU_R§QN _________ _ 
NEW YORK NY 

..!l.b l,_N_E_ QE_ BQM_A~QN_E_? _ - - - - - - -
NEW YORK, NY 
JQl:iN_l_ Jl£\!_I_N£ __________ _ 
NEW YORK, NY 

JQl:!N_ ~ _ JlB~X_E.b ,_ _ry _______ _ 
NEW YORK. NY 

.!<EtiN_Eil:i _H~fl_T ____________ _ 
NEW YORK. NY 

See list of Officers Etc Statement 

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more 
than $100,000 from your organ1zatJon and all related organ1zat1ons, of which more than 
$10,000 was provided by the related organ1zat1ons? 

If 'Yes,' attach schedule - see 1nstruct1ons 

BAA TEEAOI04 I0/18itll 

compensation 

18.J No 

Form 990 (2001) 



Farm 990 (2fl01) THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 
,..art Vii 0 :1 Other lnfonnation (See soec1flc 1nstruct1ons l 

Did the or'gan1zat1on engage 1n any activity not preV1ously reported to the IRS' If 'Yes,' 76 
att.ach a detailed description of each act1v1ty 

77 Were any changes made 1n the organ1z1ng or governing documents but not reported to the IRS' 

If 'Yes,' attach a conformed copy of the changes 

78a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year covered by this return' 

b If 'Yes,' has 1t filed a tax return on Fann 990-T for this year' 

79 Was there a l1qu1dat1on, d1ssolut1on, term1nat1on, or substantial contraction during the 
year' lf 'Yes,' attach a statement 

80n Is the organ1zat1on related (other than by assoc1at1on with a statewide or nat1onw1de organ1zat1on) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organ1zat1on7 

b lf 'Yes,' enter the name of the organ1zat1on ~ 

and check whether 1t 1s exempt or nonexempt 
-------------------u-------0------

81 a f:~e-; dir-;ct" ;r ~ndrr-;ct Po;";tr~al e~Pe;;d~tu;e-; -S;e-h~e-81 ~s"truct1ons / 81 a/ 
b Did the organization file Fonn 1120~POL for this year? 

82 a Did the or~anrzation receive donated services or the use of matenals, equipment, or fac1l1t1es at no charge or at 
substant1a ly less than fair rental value7 

b II 'Yes,' you may 1nd1cate the value of these items here Do not include this amount as 
revenue in Part I or as an expense 1n Part II (See 1nstruct1ons 1n Part Ill) I 82bl 

83a Did the organ1zat1on comply with the public 1nspect1on requirements for returns and exemption apphcat1ons7 

b Did the organ1zat1on comply with the disclosure requirements relating to quid pro quo contr1but1ons' 

84a Did the organization sol1c1t any contributions or gifts that were not tax deductible' 

b If 'Yes, did the or~an1zat1on include with every sohc1tat1on an express statement that such contr1but1ons or gilts were 
not tax deductible 

85 501(c)(4), (5) or (6) organ1zat1ons a Were substantially all dues nondeductible by members' 

b Did the organ1zat1on make only in house lobbying expenditures of $2,000 or less' 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organ1zat1on received a 
waiver for proxy tax owed for the pnor year 

c Dues, assessments, and s1m1lar amounts rrom members 85c 

d Section 162(e) lobbying and pol1t1cat expenditures 85d 

e Aggregate nondeductible amount of Section 6033(e)(l)(A) dues notices 85e 

f T axabte amount of lobbying and pol1t1cal expenditures {line 85d less 85e) 851 

g Does the organ1zat1on elect to pay the Section 6033(e) tax on the amount on hne 85f? 

h lf Section 6033(e)(1 )(A) dues notices were sent, does the orgamzahon agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and pol1t1cal expenditures for the following tax year' 

86 501(c)(7) organizations Enter • lnit1at1on fees and capital contr1but1ons included on 

line 12 86a 

b Gross receipts, included on line 12, for pubhc use of club fac1l1t1es 86b 

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
87b against amounts due or received from them ) 

88 At any trme during the year, did the organ1zat1on own a 50% or greater interest in a taxable corporation or partriersh1p, 
or an entity disregarded as separate rrom the organ1zat1on under Regulations Sections 301 770 I 2 and 301 7701 3? 
lf Yes,' complete Part IX 

89a 501(c)(3) organ1zat1ons Enter Amount of tax imposed on the organ1zat1on dunng the year under 

Section 4911 • , Section 4912 ~ • Section 4955 ~ 

b 501(c)(3) and 501(c)(4) organ1zat1ons Did the organ1zat1on engage 1n an{;. Section 4958 excess benefit transaction 
during the year or did 1t become aware 01 an excess benefit transaction om a pnor year' If Yes,' attach a statement 
explaining each transaction 

c Enter Amount of tax tmposed on the organ1zat1on managers or d1squal1f1ed persons during the 
year under Sections 4912, 4955, and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organ1zat1on 

PaQeS 
Yes No 

,, 
"~ :s~ .... 1 

76 x 
77 x 

:0.:~ " , ' 
-~ 

78a x 
78b 

0 
0 

.:: ,., ........ 
' ., ., ' ' ~$ ;,....,,v 

79 x 
'<""'.,-::. 

i .L: ... ,s 
SO a x 

,('l\ '.,./,,! m -.;~~ 
',,::.,,,,, 

:-~;~: ,::. .... ~ 
81 b x . 

0 ', ' 
"' 

,.. ,.,,, ... 

82a x 
,~:. ..=:.. " ·' ::. ' .;..;.~ 
,',-:: >,..<- / 

.;.,.. .... ~,.. .... ,..., ....... 
83a x 
83b 

84a x , : ~~ ~~~ 
84b 

85a 

85b . ,, 
~ ,~j)~~ 

' 
. , .. ' 

>\'.;.' :-. , , ~ 

' ' ·, 
,..'-,.,, ' 0 •• i 

'.,"""" ( <,' 
' 

0 0 < 
0 , ........ * ..... ',',,.. 

85Q 

85h 
'<" ,.. ~~ ::: ~ 

,. -::,,,'\ 

""' ~)'>.::: °' > 

' >< /_,.,, < 

~>::::--<' , .,>.,, .'. ,, i 
::-,"".,.:;<-, ~· ' 

.;. ' : ,~ ,.,_,.,.,, ... 
'-., :;:..,'.,! .... ,.,.,i-::."" , .... , ,..., 
~..-:::..4 ,..._,. 

88 
,..':-,' "·1 0 < , .. 
' 

0 0, 
• '< 

¢-... :;.;..:-, ~..:-.. ..... ...<~ ... i 

89b x 

90a List the states with which a copy of this return 1s filed ~ NEW YORK 
b Number 01 emproyees employed 1n the pay period that 1nc1~de~ Ma;ch 12~ 20o1 (s;e-11~stru~t~;s,- - - - - - - - - - - - I 90bl- - - - -o 

91 The books are 1n care of ~ .J ~~P_A ":!... ~ R_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone number ~ ________________ _ 

Located at• 23 69TH STREET NEW YORK, NY ZIP +4 • 10021 
92 Section 4947(;)(7) n~;e;e;Pt ~h;r~ta-b; fru~t-; "fi11-;,g-F~r-;, 990 7n /1;u ~f Fo;,,-,"047:: Ch~ck he-;e- - - - - - - - - - - - ;. TI 

and enter the amount of tax exempt interest received or accrued during the tax year ~I 92 I 
BAA Form 990 (2fl01) 

TEEAOIOS OllOl/02 



Form 990 (2001) THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 PaQe 6 
rPartVJl,I Analvs1s of lncome-Producina Activities "'ee 1nstruct1ons l 

Note Enter gross amounts unless 
otherwise 1nd1cated 

93 Program service revenue 

• ~~~~~~~~~~~~~ 
b~~~~~~~~~~~ 
<~~~~~~~~~~~~~ 

d~~~~~~~~~~~ 
•,..,.~~-,,-.,--~~~~~~~~ 
f Med1care/Med1ca1d payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savm~s & temporilry cash mvmnts 
96 D1v1dends & interest from securities 
97 Net rental income or (loss) from real estate 

e debt financed property 

b not debt financed property 
98 Net rental income or (loss) from pers prop 
99 Other investment income 

100 Gain or (loss) tram sales of assets 
other than inventory 

101 Net income or (loss) from special events 
102 Gross profil or (loss) from sales of mv11n!ory 

103 Other revenue a ______ _ 

b 
~~~~~~~~~~~~~ 

<~~~~~~~~~~~~~ 

d~~~~~~~~~~~ 
•.,...,~...,..,-,-~~~.,,.---.,-~--,-~~ 

104 Subtolal (add columns (B), (0), and (E)) 

Unrelated business income 

(A) 
Business code 

(B) 
Amount 

105 Total (add line 104, columns (8), (0), and (E)) 
Note Line 105 plus line Id Part I should equal the amount on ltne 12 Part I 

Excluded bv section 512, 513, or 514 

(C) (D) 
Exclusion code Amount 

... 

ll"artvitr Relationshio of Activities to the Accomolishment of Exemot Purooses "'ee 1nstruct1ons l 

(E) 
Related or exempt 

function income 

Line No Explain how each act1v1ty for which income rs reported 1n column (E) of Part VII contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by prov1d1ng funds for such purposes) ~ 

1~art.IX<« lnfonnation Reaardina Taxable Subsidiaries and Disregarded Entities rsee 1nstruct1ons l 
(A) (B) (C) (D) (E) 

Name, address, and EIN of corporation, Percentage of Nature of activ1t1es Total End-of-rsear 
partnership, or disregarded entity ownership 1nteresl income asse 

r. 
r. 
r. 
r. 

Partx,1 lnfonnation Reaardma Transfers Associated with Personal Benefit Contracts rsee 1nstruct1ons l 
a Did !he organization, during the year, rece111e any funds, d1rec\ly or indirectly, to pay premiums on a personal benefit conlrac\? 

b Did the organrzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract'' 

Paid 
Pre­
parer's 
Use 
Only 

Firms nam11 (or 
yours 1f 
s•ll-employed) 
and •ddreu, 
•nd ZIP + 4 

& CO LLP 

Oat11 

05/08/02 

Phon• no .._ 

~Yes 
Yes 

~No 
No 

Preparer'• SSN or PTlN (1•e 
General ln1\rucbon Wj 

P00228631 

BAA TEEA0106 01A'.lll02 Form 990 (2001) 



Schedule A 
(F onn 990 or 990-EZ) 

Department of fl• Treasury 
lnlemal Revenue Service 

Organization Exempt Under 
Section 501(c)(3) 

(Except Pnvato Foundation) and Section 501(e). 501(1), 501(k), 501(n). or Section 4947(a)(1) 
Nonexempt Chantable Trust Supplementary liiformation - (See separate Instructions) 

Supplementary lnfonnation - (see separate Instructions) 

• Must be completed by the above organizations and attached to their Form 990 or 990-EZ. 

OMB No 1545-0047 

2001 

Name of the Organization Employer ldentificabon Number 

THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 
Partl '>:-: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See 1nstruct1ons List each one If there are none, enter 'None ') 

(a) Name and address of each 
employee paid more 

than $50,000 

-------------------------· 

(b) Title and average 
hours per week 

devoted to pos1t1on 

(c) Compensation (d) Cont11but10ns 
to employe:e benefit 
plans & deferred 

compensatron 

(o) Expense 
account and other 

allowances 

'< ~-,, ... , ' ::.- 3 ~ < ',",,,, ... ~ , ? < '" -~ ~~.:: 
Totalnumberofotheremployeespa1d. '\,. <,.,;-,:_,->~<',;...:'~~~; ;-~~- .. ,,, ',,,,, .. , ,. ,', .. ,, ;-,,,,"?, 
over $50,000 ~ ,,,' .. :=:,...:: "",, ... -:: .. ~ :::":-.~~~-~ .. <·=- ... ,~' '' '>'::.-~".,.:<.,.,., ...... , ,, -"<~} 
I Part U»;;' I Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See 1nstruct1ons List each one (whether 1nd1v1duats or firms) If there are none, enter None ') 

(n) Name and address of each independent contractor paid more than $50,000 

Total number of others rece1v1ng over 
$50,000 for professronal services ~I 
BAA For Paperwork Redud1on Ad Notice, see the Instructions for Fonn 990 nnd Fonn 990-EZ. 

lEEA040l 01 t'24I02 

(b) Type of servrce (c) Compensation 

Schedule A (Form 990 or 990 EZ) 2001 



Schedule A (form 990 or 990 EZl 200 l THE WILLIAM J DONOVAN MEMORIAL FDN 13-3095744 Page2 

!Partflf>' 'I Statements About Activities (See 1nstrucMns) Yes 

1 Dllnng the year, has the organ1zat1on attempted to influence national, state, or local leg1slat1on, 1nclud1ng any attempt 
to influence pubhc op1n1on on a legislative matter or referendum7 lf Yes,' enter the total expenses paid 

or incurred 1n connection with the lobbying act1v1t1es ... $ 
(Must equal amounts on hne 38, Part VI-A, or line I of Part Vl-8) 1 

Organ1zat1ons that made an election under section 501(h) by fll1ng Form 5768 must complete Part VI A Other 
3v,)~.;. ... .-: , ... 
=:-/.,'} ~<' ';;,,,.. 

organizations checking 'Yes,' must complete Part VI Band attach a statement g1v1ng a detailed description of the ,, / '::.:,~ 
lobbying act1v1t1es ,,, ', ' ' < 

~.,..,~, ~,<~''.;.: 
2 Dunng the year, has the organ1zat1on, either directly or 1nd1rectly, enga?ced tn any of the following acts with any ~<'~'~ , ,> 

substantial contnbutors, trustees, directors, officers, creators, key emp oyees, or members of their fam1l1es, or with any "<> ",,'' 
taxable organization with wt11ch any such person 1s affiliated as an officer, director, trustee, maionty owner, or principal -"'~< , benef1c1ary? (If the answer to any question 1s 'Yes 'attach a detailed statement expla1n1ng the transactions ) 

'"'..-?' 
.,."', ,~i 
-3.: ~ 

a Sale, exchange, or leasing of property' 2a 

b Lending of money or other extension of credit? 2b 

c Furn1sh1ng of goods, services, or fac1llt1es7 2c 

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)' 2d 

e Transfer of any part of tts income or assets? 2e 

3 Does the organization make grants for scholarships, lellowsh1ps, student loans, etc? (See Note below) 3 
4 Do you have a section 403(b) annuity plan for your employees7 4 

, ~ < ' ~y 

Note Attach a statement to explain how the organ1zat1on determrnes that 1nd1v1duals or organizations rece1v1ng ::0"','' ,l', 

arants or loans from 11 1n furtherance of its chantable proqrams 'aual1ft' to receive payments >, ' 0 
, , ',, 

, IParttvf, I Reason for Non-Pnvate Foundation Status (See 1nstruct1ons) 

6 A school Section l?O(b)(l)(A)(11) (Also complete Part V) 

7 A hospital or a cooperative hospital service organ1zat1on Section 170{b)(l)(A)(111) 

8 A federal, state, or local government or governmental unit Section 170(b)(l)(A)(v) 

The organ1zat1on 1s not a pnvate foundation because 1t 1s (please check only One applicable box) 

5 ~A church, convention of churches, or association of churches Section 170{b)(l)(A)(1) 

9 A medical research organ1zat1on operated 1n con1unct1on with a hospital Section 170{b)(l)(A)(m) Enter the hospital's name, city, 

and state ... 

No 

x 
~~'°<'< 
~\/., \,<:., 

<v'1:' < 
"'~- '/.? 
~ ' ) 
4<\: 
)'>~"'J 
<J 
x 

x 

x 

x 

x 

x 
x 

<'''1 
'~' ' 

10 D An organ1zat1on-0P;ated fo;-the-b;n-;;frt ;f ~ ~oiieg; 0-; ~n~v;;t-f o~ed ~r-oPe;a~d by~ 9o~;n-m~~al ~nrt s;ct;°o~ l70(b)(i)(A)(~)- -
(Also complete the Support Schedule 1n Part IV A ) 

11 a 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(l)(A)(v1) (Also complete the Support Schedule 1n Part IV A) 

11 b 0 A community trust Section 170(b)(l)(A)(v1) (Also complete the Support Schedule 1n Part IV A) 

12 ~An organ1zat1on that normally receives (1) more than 33-1/3"1' of its support from contnbubons, membership fees, and gross receipts 
from act1v1t1es related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1/3"k of its support 
from gross 1nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organizauon after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule 1n Part IV-A) 

13 0 An organ1zat1on that 1s not controlled by any d1squal1f1ed persons (other than foundation managers) and supports organ1zatrons 
described 1n (1) lines 5 through 12 above, or (2) section 50l(c)(4), (5), or (6), 1f they meet the test of section 509(a)(2) (See 
secuon 509(a)(3) ) 

Provide the following 1nformat1on about the supported organ1zat1ons (See 1nstruct1ons ) 

(a) Name(s) of supported organ1zat1on(s) 

14 0 An organ1zat1on organized and operated to test for public safety Section 509(a)(4) (See instructions) 

(b) Line number 
from above 

BAA TEEA0402 01121/02 Schedule A (Form 990 or Form 990 EZ) 2001 



ScheduleA(Form990or990E 2001 THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 Pa e 3 
;iltN;A'•" Support Schedule (Complete only 1f you checked a box on line 10, 1 t, or 12) Usecashmelhodofaccountmg 

Note· You mavvse the worksheet 1n the 1nstruct1ons for convert1na from the accrual to the cash method of account1na 

Calendar year (or fiscal year .. ~o l~Jg 1~~8 1~~7 (•) 
Total beginning 1n) 

15 Gifts, grants, and contr1but1ons 
received (Do not include 

24.325 40 52,988 15.738 133. 462 unusual arants See line 28 ) 411 
16 Membership fees received 

17 Gross recerpts from admissions, 
merchandise sold or services performed, 
or fom1shmo o1 tac1\1t1es m any actN1ty 
that 1s 1elated to the organ1zallon's 
charitable, etc, purpose 

18 Gross mcome from mteres~ d1v1dends, 
amounts received from paft2ents on 
securitres loans (Section 12(a)(S)), 
renls, royallles, and unrelated business 
taxable income (less Sect1on 511 taxes) 
from businesses acquired by the organ 
1zahon after June 30 1975 9 6 92 107 

19 Net income from unrelated business 
actrv1lles nol mcluded in lme 18 

20 Tax revenues levied for the 
organization's benefit and 
either paid to 1t or expended 
on its behalf 

21 The value of servrces or 
fac1l1t1es furnished to the 
organ1zat1on by a governmental 
unit without charge Do not 
include the value of services or 
fac1l1t1es generally furnished to 
the oubl1c without charae 

22 Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 
cao1tal assets 

23 Total of lines 15 throuqh 22 24,325 40,420 52.994 15,830 133,569 
24 Line 23 minus line 17 24.325 40,420 52.994 15,830 133,569 
25 Enter l % of line 23 243 404 530 158 

. 
"'\~-.:v>""::~\ .... <v;, v':;,} 

26 Organizations descnbed on hnes 10or11 a Enter 2% of amount 1n column (e), line 24 ... 26a 

b Prepare a list for your records to show the name of and amounl contributed by each person (other than a governmental unit or publicly "-· "'; ""'<{, ~,~:~, :,:': ~< ~<, ~ 
sufiported organ1zalmn) whose total gifts for 1997 through 2{XX) exceeded the amount shov.rn m lme 26a Do not me this llst with your '• ' '" 
re um Enter the total of all these excess amounts .. 26b 

c Total support for Section 509(a)(1) test Enter line 24, column (e) ... 26c 

d Add Amounts from column (e) for lines 18 19 ;;;,> ..._>, "',.,. .,..,;.,.,, -.: y y<'.::"''J 
, "'' "'''W "'~' ',' 3.z::.t..&. :.:..<>~'-<- v<~ 

22 26b .. 26d 
e Public support (line 26c minus line 26d total) .. 26• 
f Pubhc suDoort percentaQe (hne 26e (numerator) d1v1ded by line 26c (denominator)) .. 26f % 

'Z1 Organizations descnbed on hne 12 
a For amounts included 1n lines 15, 16, and 17 that were received from a 'd1squal1f1ed person,' prepare a list for your records to show the 

name of, and total amounts received 1n each year from, each 'd1squahf1ed person' Do not file this hst with your return Enter the sum of 
such amounts for each year 

(2000) - - - - - - - - - - - - (1999) _ - - - - - - - - - - - (1998) - - - - - - - - - - - - (1997) - - - - - - - - - - - - -
bFor any amount included 1n 11ne 17 that was received from each person (other than 'd1squal1f1ed persons'), prepare a list for your records to 

show the name of, and amount received 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 hst organ1zat1ons described 1n lines 5 through 11, as well as 1nd1viduals) Do not file this list with your return. After 
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 

{2000) ------------ (1999) ____________ (1998) ____________ (1997) ____________ _ 

c Add Amounts trom column (e) for lines 15 133 462 16 
17 ~ ~ 

d Add Line 27a total and line 27b total 

.. Z7c 

.. Z7d 

.. Z1• 

133,462 

133 462 

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnel description of the 
nature of the grant Do not file this hst with your return. Do not include these grants 1n line 15 

BAA TEEA0403 12131io1 Schedule A (Form 990 or 990 EZ) 2001 



Schedule A Form 990 or 990 E 2001 THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 Page 4 
art'V'>L' Private School Questionnaire (See 1nstruct1ons) 

(To be completed Only by schools that checked the box on hne 6 1n Part IV) 

29 Does the organ1zat1on have a racially nond1scnm1natory policy toward students by statement in its charter, bylaws, 
other governing instrument, or 1n a resolution of its governing body? 

30 Does the organ1zat1on include a statement of its racially nond1scnm1natory policy toward students 1n all its brochures, 
catalogues, and other written communicat1ons with the public dealing with student adm1ss1ons, programs, 
and scholarships? 

31 Has the organ1zat1on publ1c1zed its racially nond1scnm1natory policy through newspaper or broadcast media during 
the penod of sol1c1tation for students, or dunng the registration penod 1f 1t has no sohc1tat1on program, 1n a way that 
makes the policy kno'Nfl to all parts of the general community 1t serves7 

If 'Yes,' please descnbe, 1f 'No,' please explain (If you need more space, attach a separate statement) 

32 Does the organ1zat1on ma1nta1n the following 

a Records 1nd1catlng the racial compos1t1on of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nond1scnm1natory basis? 

c Copies of all catalogues, brochures, announcements, and other written commun1cat1ons to the public dealing 
with student adm1ss1ons, programs, and scholarships? 

d Copies of all matenal used by the organ1zat1on or on its behalf to solrc1t contnbut1ons? 

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement) 

33 Does the organization d1scnm1nate by race 1n any way with respect to 

a Students' nghts or privileges' 

b Adm1ss1ons policies? 

c Employment of faculty or adm1n1strat1ve staH? 

d Scholarships or other f1nanc1al assistance' 

e Educatronal policies? 

f Use of fac1l1tles' 

g Athletic programs? 

h Other extracurncutar act1v1t1es? 

N/A 
Yes No 

29 

31 

32• 

32b 

32c 
32d 

33a 

33b 

33c 

33d 

33e 

331 

33, 

33h 
., ' , ,,, .,y' -l: 

~;;,~<":: -:::.v ... ~~ -&':r1 
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement) ,v:::_ <:."\S ';:.: </~ ,..,':' ..:::::~ 

,<.,,"',>''.,~'\., :-,.,~~ 
>.,t>y ~'~~i~><,,. ~,) 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = · ~~; :lik~ j2:;1 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 't:..:-.:;-;,,. '...,~.,,;,.. .,,.e.,1~J 

34a Does the organ1zat1on receive any f1nanc1al aid or assistance from a governmental agency' 

b Has the organ1zat1on's nght to such aid ever been revoked or suspended? 

If you answered 'Yes' to either 34a orb, please explain using an attached statement 

35 Does the organ1zat1on certify that 1t has col'!_lplted with the applicable requirements of 
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C 8 587, covenng racial 
nond1scnm1nabon7 It No,' attach an explanation 

TEEA0404 09125101 

34a 

34b 

35 
Schedule A (Form 990 or 990 EZ) 2001 



Schedule A (Form 990 or 990 E 2001 THE WILLIAM J DONOVAN MEMORIAL FON 

altVl·A'' Lobbying Expenditures by Electing Public Charities (See 1nstruct1ons > 
(To be completed Only by an eltgible organ1zat1on that filed Form 5768) 

13-3095744 Pa e 5 

aieck ~ a I I 1f the organ1zat1on belongs to an affiliated orouo Oieck "' b I I if you checked 'a' and 'l1m1ted control' prov1s1ons acoly 

. . E <•> (b) L1m1ts on Lobbying xpend1tures AH11iated group To be completed 
totals for all electing 

(The term 'expenditures' means amounts paid or incurred ) araanizations 

36 Total lobbying expenditures to influence public op1n1on (grassroots lobbying) 

~ Total lobbying expenditures to influence a leg1slat1ve body (direct 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 

If the amount on line 40 1s -

Not over $500,000 

Enter the amount from the following table -

Over $500,00'.l but not over Sl,OO'.l,00'.l 
Oller Sl,000,0CXJ bu! not over Sl,500,000 
Over $1,500,00'.l bul not over $17,00'.l,OO'.l 
Over $17,000,000 

The lobbying nontaxable amount 1s -

20% of the amount on hne 40 -~ 
$100,00'.l plus 15% of the"""' over S500,00'.l-­
S175,000 plus lOo/o of the excess over $1,000,000 
$125,00'.l plus 5% of the excess over Sl,500,00'.l 
$1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter 0 1f line 42 1s more than hne 36 

44 Subtract line 41 from line 38 Enter 0 1f line 41 1s more than hne 38 

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 

36 

38 

39 
40 

41 

42 

43 
44 . ' 

4 -Year Averaging Period Under Section 501(h) 
(Some organ1zat1ons that made a section SOl(h) election do not have to complete all of the five columns below 

See the 1nstruct1ons for lines 45 through SO) 

Lobbying Expenditures Ounng 4. Year Averaging Penod 

Calendar year 
(or fiscal year 
beg1nn1ng 1n) ~ 

45 Lobbying nontaxable 
amount 

46 Lobb~g ceiling amount 
(150 of line 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non-
taxable amount 

49 Grassroots ceiling amount 
(150% of lme 48(e)) 

(•) 
2001 

(b) 
2000 

(c) 
1999 

50 Grassroots lobbying 
exoend1tures 

~artVl,B',I Lobbying Activity by Nonelecbng Public Charities 
(For reporting only by organ1zat1ons that did not complete Part Vl-A) (See instructions) 

During the year, did the organization attempt to influence national, state or local leg1slat1on, including any 
attempt to influence public op1n1on on a legislative matter or referendum, through the use of 

a Volunteers 

b Paid staff or management (include compensation 1n expenses reported on lines c through h ) 

c Media advertisements 

d Ma1/1ngs to members, legislators, or the public 

e Publlcat1ons, or published or broadcast statements 

f Grants to other organ1zat1ons for lobbying purposes 

g Direct contact with legislators, the1f staffs, government off1c1als, or a leg1slat1ve body 

h Rallies, demonstrabons, seminars, conventions, speeches, lectures, or any other means 

(d) 
1998 

Yes No 

1 Total lobbying expenditures (add lines c through h ) 
.,.,,...,,,,..,< 
,>,<.: '->::-

If 'Yes' to any of the above, also attach a statement g1v1ng a detailed description of the lobbying act1v1t1es 

(•) 
Total 

Amount 

"· .. :'·{·,-.\ '.,"'.,"' "':::=-:;.,:::'...:-':;-=-.;:.,tJ 
~ :~~~., ~-:-:,~~~ 0 \ .... :, :'; f;+t ~ 
"" ~:-:: ~,~-::,\>~,~-\:::::;:':ta 

BAA Schedule A (Form 990 or 990 EZ) 2001 
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Schedule A (Form 990 or 990 E 2001 THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 Pa e 6 
ari.VllY Information Regarding Transfers To and Transactions and Relationships With Non charitable 

Exempt Organizations (See rnslructrons) 

51 01.s:t the reporting organ1zat1on directly or indirectly engage 1n any of the following with any other organ1zat1on described in section 501 (c) 
of the Code (other than section 501 (c)(3) organizations) or 1n section 527, relating to pollt1cal organ1zat1ons' 

a. Transfers from the reporting organ1zallon to a nonchantable exempt organ1zat1on of 

(r)Cash 

(11)0ther assets 

b Other transactions 

(1)Sales or exchanges of assets with a nonchantable exempt organ1zat1on 

(11)Purchases of assets from a nonchantable exempt organrzat1on 

(i11)Rental of fac1ht1es, equipment, or other assets 

(iv)Re1mbursement arrangements 

(v)Loans or loan guarantees 

(\/1)Perlormance of services or membership or tundra1s1ng sohc1tat1ons 

c Sharing of fac111t1es, equipment, ma1l1ng lists, other assets, or paid employees 

Yes 

51. (I) 
• (11) 

b(r) 

b (11) 

b (111) 

bOv) 
b(v) 

b (VI) 

c 
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of 

d th t th' t If th t d I th f k the ioo s, o er asse s, or services given by e rerior 1na o~an1zat1on e or~an1za ran receive ess an air mar et value 1n 
any ansact1on or sharinq arrangement, show 1n co umn Cl) e value of the qoo s, other assets, or services received 

(•) (b) (c) (d) 
Line no Amount involved Name of nonchantable exempt organrzat1on Oescr1pt1on of transfers, transacl1ons, and sharmg arrangements 

No 

x 
x 

x 
x 
x 
x 
x 
x 
x 

52a Is the organ1zat1on directly or 1nd1rectly aff1hated w1ttr, or related to, one or more tax exempt organizations 
described 1n section 501 (c) of the Code (other than section SO 1 (c)(3)) or 1n section 527 7 .. D Yes IKJ No 

b If 'Y th f II h d I es, comclete e o ow1na sc e u e 
(•) (b) (c) 

Name of organ1zat1on Type of organ1zat1on Description of relationship 

BAA TEEA0406 091'25/0I Schedule A (Form 990 or 990 EZ) 2001 



THE WILLIAM J DONOVAN MEMORIAL FDN 

Form 990, Page 3, Part IV, Line 58 
Other Assets Statement 

Line 58 - Other Assets: 

SECURITY DEPOSITS 

Total 

Form 990, Page 4, Part V 
List of Officers, Etc Statement 

(A) (B) 
Name and address Title and 

average hours per 
week devoted 

to pos1t1on 

FRANCIS L KELLOGG 
NEW YORK. NY 
MARTIN S QUIGLEY 
NEW YORK NY 
JOHN K SINGLAUB 
NEW YORK. NY 
BERNADETTE CASEY SMITH 
NEW YORK, NY 
WILLIAM VANDEN HEUVEL 
NEW YORK, NY 
FRANK G WISNER 
NEW YORK. NY 

Total 

}3-3095744 

(C) 
Compensation 

Of not paid, 
enter -0-) 

Beginning 
of Year 

1.797 

1 797 

(D) 
Contnbut1ons 
to employee 
benefit plans 
and deferred 

compensation 

End of 
Year 

(E) 
Expense 
account 

and other 
allowances 




