
OMB No 150.5 0047 

2001 Under Section 501(c), 527, or 4947(axl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) Open to Public 

Inspection state organization may have to use a copy of this return to s 

or tax ear beginning Jul 1 ,2001 
C Name of organization 

The Bi g Picture Compan y 
Number street (or P O box d mail is not delrvereE to sheet addr) 

275 Westminster Street 

Wending Jun 30 , 2002 
D Employer Identification Number 

OS-0485883 
RooMSwte E Telephone mariber 

500 (401) 456-0600 

or pnot 
artyp

. 

Sw specific 
instruc-
bons sine ZIP code . a IF City Town or Country Cash Ix 1 Accrual 

" Section 501(c)(3) organizations and 4947(ax1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form sso or s90-¢) 

G Web site 

K Check here a" U d the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return . 

> GEN 
Check -H if the organization is not required 
to attach Schedule B (Form 990, 990 EZ, or 990 PF) 

Part I Revenue Expenses, and Changes in Net Assets or Fund Balances see instructions) 
1 Contributions, grits, grants, and similar amounts received 
a Direct public support 1 a 2 171 , 089 
b Indirect public support 1 b 
c Government contributions (grants) 1 c 68 21 S 
d is°imouan lines $ 2, 239, 304 nonosn $ 0 > l d 2 239, 304 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 15,000 
3 Membership dues and assessments 3 
4 Interest on savings and temporary cash investments 4 33 , 044 
5 Dividends and interest from securities 5 
6a Gross rents 6a 
b Less rental expenses 66 
c Net rental income or (loss) (subtract line 6b from line 6a) 6c 

7 Other investment income (describe ll~ ) 7 
(A) Securities (B) Other Ba Gross amount from sales of assets other 

than inventory Ba w 1s 
6 Less cost or other basis and sales expenses 13 Bb 
c Gain or (loss) (attach schedule) 8c 

50 d Net gain or (loss) (combine line 8c, columns (A) and (B)) n a, 
9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contributions Q 

pEN, 
' 

reported on tine 1a) ga l ~V 0 

b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b horn line 9a) 9c 

10a Gross sales of inventory, less returns and allowances l0a 
b Less cost of goods sold lOb 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line I0b from line 10a) 10c 

17 Other revenue (from Part VII, line 103) 11 11 042 
12 Total revenue add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, lOc, and 11 12 2,298, 390 

E 13 Program services (from line 44, column (B)) 13 2 189 044 
p 14 Management and general (from line 44, column (C)) 14 177 556 
N 15 Fundraising (from line 44, column (D)) 15 0 
E 16 Payments to affiliates (attach schedule) 16 
5 17 Total expenses add lines 16 and 44, column A 77 2- 1 -36-6- 1 6-00 
A 18 Excess or (deficit) for the year (subtract line 77 from line 12) 18 -6-8- , 2-10 

x 5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 804 , 701 E 
r T 20 Other changes in net assets or fund balances (attach explanation) 20 -55, 697 

5 27 Net assets or fund balances at end of ear combine lines 18, 19, and 20 27 680, 794 
BAA For Paperwork Reduction Act Notice, see the separate instructions . TEEaotoi otns/w Form 990 (2001) 

- 

Form Z,W0 

Department of the Treasury I 
Internal Revenue Service 

A Far the 2001 calen 

B Check it applicable 

Address change 

Name change 

Initial return 

Final return 

Amended return 

Appi"hon pending 

Return due 515/03 " Form 8868 attached . 
Return of Organization Exempt from Income Tax 

" me 

903 I I I Me, (specdfe" 
M andl are not apphwble to Section 527organvsbons 

H (e) Is this a group return for aHiliateV ~ Yec El No 

H (b) It yes enter numEer of affiliates is' 

H (G) Are all affiliates incWdeE7 n Yes IX-1 No 
(II no attach a list See instructions 

H Is this a separate return filed b y an 
orQaniration covered by a group mlinp° 

Fl y.. nX No 



0485883 Page 2 ie Pictu 
II EXpCf1505 All organizations must complete column (A) Columns (B), (C), and (D) are 
and (d) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

Do not include amounts reported on line (A) Total 66, 86, 96, 106, or 16 0! Part I 

22 Grants and allocations (aft son) 
(cash $ 
non cash E ) 22 

23 Specific assistance to individuals (all sch) 23 
24 Benefits paid to or for members (att sch) 24 
25 Compensation ofoH¢ers,dueclors,etc 25 147 , 73 5 
26 Other salaries and wages 26 720, 505 
27 Pension plan contributions 27 34 996 
7$ Other employee benefits 28 72 , 978 
29 Payroll taxes 29 77 , 476 
30 Professional fundraising tees 30 
37 Accounting fees 31 6 883 
32 Legal fees 32 
33 Supplies 33 66 , 768 
34 Telephone 34 40 , 058 
35 Postage and shipping 35 15, 819 
36 Occupancy 36 129,946 
37 Equipment rental and maintenance 37 16 , 058 
38 Printing and publications 38 100 524 

39 Travel 39 145 , 762 
40 Conferences, conventions, and meetings 40 58 073 
41 Interest 41 
42 Deprecation, depletion, etc (attach schedule) 42 34, 142 
43 Other expenses not covered above (itemize) 

a Insurance a3a 9 681 
b Repairs & maintenance - a3b 3 , 004 

c Public service advertisin a3c 889 
d Bank charges-aid 1 057 
e See Other Epenses Stmt die 684 246 

44 Total functional expense (add lines 22 43) 
Orpamuhons completing columns (B) - (D), 

0 

2 

968 7 

0 

2 .189 

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

(Grants and allocations $ ) 

c 
------------------------------------------------------ 

-------_-----_-------------- - (Grants and allocations S ------------ ) 

d 
------------------------------------------------------ 
------------------------------------------------------ 

Grants and allocations $ 

e Other program services (Grants and allocations $ 
1 Total of Prog ram Service Expenses should equal line 44, column , p r ogram services ~ 2 , 189 .044 

gpq reeao102 01101102 Form 990 (2001) 

(B) Program I (C) Management I (D) Fundraising services and general 

01 6 

052 1 4 

Joint Cons. Check "`U if you are following SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program serv¢es7 -E] Yes E] No 

It 'Yes ; enter () the aggregate amount of these point costs $ . (i) the amount allocated to program services 
$ , (iii) the amount allocated to management and general $ , and (v) the amount allocated 

Part III Statement of Program service Accom nsnmencs 
What isiheorganizaliorisprimary exempt purpose7 ' Educational pfogrdmS-___ _-_-__-__ Program Service 
All organizations must describe their exempt purpose achievements m a clear and concise manner State the numbe

_
r of ~ wrea for sou 

clients served, publications issued, etc Discuss achievements that are not measurable (Section 507 (c)(3) & (4) organ ~yai;j~ij;;;n° 
izations & section 4947 ( a )( 1 ) nonexem t charitable trusts must also enter the amount of rants & allocations to others ootnnai for or 

a Develop pro rams-to enhance the cPacity_of_educators to lead and support 

secondary-school_erograms,develo~policies-to redesign-secondary ed 
p 

ucate n 
rograms-and use telecommunications to create educational models--_ -_ 

(Grants and allocations $ 0 -1 2 189 

b 



Form 9s0(20ot) The Bid Picture Company OS-0485883 Page 3 

Part IV Balance Sheets (See instructions) 

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

45 Cash - non interest bearing 18 , 162 45 19 , 261 

46 Savings and temporary cash investments 1 , 905 .291 46 1 055 919 

47a Accounts receivable 47a 32 , 790 
b Less allowance for doubtful accounts 47b 7 290 47c 32 790 

48a Pledges receivable 48a 

b Less allowance for doubtful accounts 48b 48c 

49 Giants receivable 28 , 976 49 0 

50 Receivables from officers, directors, trustees, and key 
s employees (attach schedule) 50 

c 51 a Other notes 8 loans receivable (attach sch) 51, 1 
s b Less allowance for doubtful accounts 51 b 51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 10 , 812 53 4 , 521 

54 Investments - securities (attach schedule) ~~ Cost E] FMV 54 

SSa Investments - land, buildings, & equipment basis SSa 

b Less accumulated depreciation 
SSc (attach schedule) SSb 

56 Investments - other (attach schedule) 56 

57a Land, buildings, and equipment basis 57a 167 , 258 

b Less accumulated deprecation - 
(attach schedule) L-57 Stmt 57b 44 , 122 493 , 480 57c 123 , 136 

58 Other assets (describe - ) 58 

59 Total assets add lines 45 through 58 must equal line 74 2 464 011 59 1 235 , 627 

60 Accounts payable and accrued expenses 74 301 60 159 604 

61 Grants payable 61 

A 62 Deferred revenue 62 
B 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 
L 

64a Tax exempt bond liabilities (attach schedule) 64a 

b Mortgages and other notes payable (attach schedule) 260 , 691 64b 0 
s 65 Other liabilities (describe " See L i ne 65 Stmt ) 1 , 324 , 318 s5 395,229 

66 Total liabilities (add lines 60 through 65 1 , 659 , 310 66 554 833 
Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
p 67 Unrestricted 634 , 085 67 615 , 778 

68 Temporarily restricted 170,616 68 65 , 016 

69 Permanently restricted 69 

p Organizations that do not follow SEAS 117, check here ~ ~ and complete lines 

70 through 74 
70 Capital stock, trust principal, or current funds 70 
71 Paid in or capital surplus, or land, building, and equipment fund 71 

72 Retained earnings, endowment, accumulated income, or other funds 72 

TEEr0103 09r25101 

N I 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
72, column (A) must equal line 19 and column (B) must equal line 21) l 804,701 I 73 I 680,794 

74 Total liabilities and net assets/fund balances (add lines 66 and 73) ~ 2 , 464 , 011 74 1,235,627 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organizations programs and accomplishments 

BAA 



Form9s0(2ooi The Bi g Picture Com p an y OS-0485883 Page 4 
Part IV-A Reconaliation of Revenue per Audited Part IV-13 Reconciliation of Expenses per Audited 

Financial Statements with Revenue Financial Statements with Expenses 
per Return (See instructions ) per Return 

a Total revenue, gains, and other support a Total expenses and losses per audited 
peraudited financial statements ~ a 2 , 298,390 financial statements ~ a 2 , 366,600 

b Amounts included on line a but b Amounts included on line a but not 
not on line 12, Form 990 on line 17, Form 990 

(1) Net unrealized (1) Donated sew- 
gains on ices and use 
investments $ of facilities 

(2) Donated serv- (2) Prior year adjust 
ices and use menis reported on 
of facilities $ line 20, Form 990 $ 

(3) Recoveries of prior ~ - (3) Losses reported on 
year grants $ - line 20, Form 990 $ 

(4) Other (specify) (4) Other (specify) 

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

-------- $ - ---------$ 
Add amounts on lines (1) through (1) ~ b Add amounts an lines (1) through (4) ~ b 

c Line a minus line b ~ c 2 , 298 , 390 c Line a minus line b ~ c 2 , 366 , 60 0 

d Amounts included on line 12, d Amounts included on line 17, 
Form 990 but not on line a Form 990 but not on line a 

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

(2) Other (specify) (2) Other (specify) 

-------- --------- 
$ 

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

e Total revenue per line 12, Form a Total expenses per line 17, Form 
990 (line c plus line d ~ e 2 298, 390 990 (tine c plus line d ~ e 2 , 366,600 

Part V List of Officers Directors , Trustees and Key Em to ees (L ist each one even it not compensated, see instructions 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted pt not paid, employee benefit account and other 
to position enter -0-) plans and deterred allowances 

compensation 

S Dennis Littky-Key_employe 
8 Mohawk St Prov RI Co-director 40 79 , 931 3,997 0 
Elliot Washor - Key employee 
91 Transit St Prov RI Co-director 40 67 , 804 3,390 0 
Board of Directors 

See Schedule 1 All volunteer 0 0 0 0 

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

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

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

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

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

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

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$70,000 was provided by the related organizations i" 0 Yes XO No 
If 'Yes,' attach schedule - see instructions 

BAA TEEaoioe iaiaoi Form 990 (2001) 



82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental value 

b If 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part 11 (See instructions in Part III ) 

h I( Section 6033(exlxA) dues notices were sent, does the organization agree m add the amount on line B5f to its reasonable estimate of 
dues allocable to nundeduWble lobbying and political expenditures (or the follovnng tax year 

86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on 
line 12 86a 

b Gross receipts, included on line 12, for public use of club facilities 86b 
97 507(c)(I2) 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 
against amounts due or received from them ) 87b 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3? 
If 'Yes,' complete Part IX 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
Section 4971 . 0 , Section 4912 - 0 , Section 4955 

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under Sections 4972, 4955, and 4958 11~ 0 

d Enter Amount of lax on line 89c, above, reimbursed by the organization ~ 0 
90a List the stales with which a copy of this return is filed " None 

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 33 
91 The books are in care of- John F1 tzgerald,-CPA_ __-__ Telephone number ~ (401_456-0607-_____ 

Located ac " 275 Westminster Streets Providence----___-_-_ RI- ZiP+a - 02903 
92 Section 4947(a)(I) nonexempt charitable trusts filing Form 990 in lieu o! Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year wl 92 
BAA Form 990 (2001) 

rEEn0105 01A1IO2 

Big Picture Com 

76 Did the organization engage in any activity not previously reported to the IRS If 'Yes,' 
attach a detailed description of each activity 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 
If 'Yes, attach a conformed copy of the changes 

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return 
b If 'Yes,' has it filed a tax return on Form 990-T for this year 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization 

b It 'Yes,' enter the name o! the organization 
and check whether it is -0 exempt ornonexempt - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

81 a Enter direct or indirect political expenditures See line 81 instructions ~ 81 al 0 
b Did the organization file Forth 1120-POL for this year 

83a Did the organization comply with the public inspection requirements for returns and exemption applicahons7 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions 

84a Did the organization solicit any contributions or gifts that were not tax deductible? 

6 If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 

85 507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 
b Did the organization make only in-house lobbying expenditures of $2,000 or less 

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

c Dues, assessments, and similar amounts from members 

185 

d Section 762(e) lobbying and political expenditures III 
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line SSd less 85e) 
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85R 



Form 990 (2D01) The 05- 

Paid ,80a,e, S 0 Pre- 

G 
er'S Firm s name for A LAVOIE, STREITI 

are - f~_ mi~ -1604 BROAD ST 
Only dh=Q CRANSTON 
BAA 

Unrelated business income Excluded b section 512, 513, or 514 
Note Enter gross amounts unless (q) (B) (C) (D) Related or exempt 
otherwise indicated Business code Amount Exclusion code Amount function income 

93 Program service revenue 
a Administration fees 15,00( 
b 

e 
f Medicare/Medicaid payments 
g Fees 8 contracts from government agencies 

94 Membership dues and assessments 
95 Interest an savings 8 temporary rash invmnts 
% Dividends & interest from securities 
97 Net rental income or (loss) from real estate 

a 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) from sales of assets 

other than inventory 
101 Net income or (loss) from special ever 
102 Grams profit or (loss) ham sales of irnenlory 
103 Other revenue a 

b Miscellaneous 14 11 1 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 11 , 
105 Total (add line 104, columns (B) . (D), and (E)) 
ote . Line 105 olus line 1 d. Part I. should equal the amount on line 12, Part I 
art VIII Relationship of Activities to the Accom plishment of Exempt Purposes (See instructions ) 
Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organizations exempt purposes (other than by providing funds for such purposes) 

93a Fees for the business administration of the CVS Hi g hlander School 
while the school is in the start-up phase of operations 

t IX Information Regarding Taxable Subsidiaries and Disregarded Entities see instructions N/A 
(B) 

Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year 
oartnershio . or disregarded entity ownership interest income assets 

a Did the organization, during the year, receive any funds, directly or induecGy, to pay 

b Did the organization, during the year, pay premiums, directly or inc 

Note If 'Yes' to IbA.fde Form 8870 and Form 4720 (see instructions) 

Please 
Sign 
Here 



Organization Exempt Under "° '~5' 
Section 501(cx3) 

(Except Private Foundation) and Section 501(e), 5010, 501(k), 501(n), or Section 4947(ax1) 
Nonexempt Charitable Trust Supplementary Information -(See separate instructions .) 

2001 
Supplementary Information - (see separate instructions) 

" Must be completed by the above organizations and attached to then Form 990 or 990-Q. DeOanment of the Treasury 
Internal RMnue Servse 

Name at Me organization 

938 is 

Total number of other employees paid 

(c) Compensation 

Total number of others reserving over 

Schedule A (Form 990 or 990 En 2001 

reenno4o1 o1/241o2 

Schedule A 
(Form 990 or 990.E 

The Bi Picture Company 
Part I Compensation of the Five Highest 

(See instructions List each one If !here are 

(a) Name and address of each 
employee paid more 

than 850,000 

Calvin -Walk 

Elayne Walker=Cabral 

3 

_no lly_Schen -___--_ 

rris Ave . Providence . RI IC 

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

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

aid Employees C 
me, enter 'None ') 

(b) Title and average 
hours per week 

devoted to position 

Employer Jdentd+ratttxt Number 

OS-0485883 
Directors, and Trus 

(c) Compensation (d) Contributions , I (e) Expense 
to employee benefit account and other plans 8 Referred allowances 

0 

111 Compensation of the Five Highest Paid Independent Contractors for Profession 
(See instructions List each one (whether individuals or firms) It there are none, enter 'None ') 

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

None 

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Forth 990 and Forth 990-EZ 



Part III Statements About Activities (See instructions ) No 

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

Note Attach a statement to explain how the organization determines that individuals or organizations receiving 

Provide the following information about the supported organizations (See instructions 

(b) Line number 
from above 

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

14 F]An organization organized and operated to lest for public safety Section 509(a)(4) (See instructions ) 

BAA TE.Enawx 01121102 Schedule A (Form 990 or Form 990-EZ) 2001 

Schedule A fForm 940 or 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities 
(Must equal amounts on line 38, Part VI-A, or line i a( Part VI-B .) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other 
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a Setailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary7 (I/ the answer to any question is 'Yes ' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credit 

c Furnishing of goods, services, or facilities? 

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

e Transfer of any part of its income or assets 

Part IV Reason for Non-Private Foundation Status see instructions ) 
The organization is not a private foundation because it is (please check only One applicable box) 

5 A church, convention of churches, or association o1 churches Section 770(b)(1)(A)(i) 

6 A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ni) 
8 I I A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, dry, 

and state 
70 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV-A ) 

71 a X~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vp (Also complete the Support Schedule in Part IV-A ) 

11 b ~ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 ~ An organization that normally receives (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113°.L of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

73 ~ An organizati(1) on is not controlled by any disqualified persons 
(o(5), 

h r than foundation managers) and supports organizations lions 
described in lines 5 through 12 above, or section 501 (c)(4), or 6), if they meet the test of section 509(a)(2) See 
section 509(a)(3) ) 



Schedule AYFOrm990or990En2001 The B1 Picture Compan y OS-04$5883 Page 3 
Part IV-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 instructions !or converting from the accrual to the cash method of accounting 

7947 Total 

150 , 812 7 , 679 , 007 

1 520,513 

21 , 813 171 , 772 

52 

20 Tax revenues levied for the 
organizations benefit and 
either paid to it or expended 
on its behalf 
The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities oenerallv furnished to 

Organizations descnbed on tine 12 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person' Do not file this list with your return Enter the sum of 
such amounts for each year 
(2000) 

------------ (1999)------------ (7998)------------ (199------------ 
bFor any amount included in line 17 that was received from each person (other than 'disqualified 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 list organizations described in lines 5 through 11 , as well as individuals ) Do not file this list with your return After 
computing the difference between the amount received and the larger amount described in (t) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2000) 

------------ (1999)------------ (1998)------------ 
(7997) 

-------------
c Add Amounts from column (e) for lines 15 16 

21 17 20 

f Total support for section 509(x)(2) test Enter amount from line 23, column (e) 
g Public support percentage pine 27e (numerator) divided by line 27( (denominator)) 
h Investment income oercentaae (line 18. column (e) (numerator) divided bv line 27f 

28 Unusual Grants For an organization described in 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 brief description of the 
nature of the grant Do not file this list with your return Do not include these grants m tine 15 

Schedule A (Form 990 or 990-En 2001 7EEMaa3 1231/01 BAA 

Calendar year (or fiscal year 
beginning m) 

17 Gross receipts from admissions, 
merchandise sold or serves performed, 
or furnishing of famlibes in any activity 
that is related to the organization's 

Gross income from interest dividends, 
amounts received from payments on 
securities loans (Section SI2(ax5)), 
rents, royalties, and unrelated business 
taxable income (less Section 511 taxes) 
from businesses acquired by the organ 

19 Net income from unrelated business 

20x60 I 19b99 I 1998 

schedule Do not include 
gain or (loss) from sale of 
capital assets 14,319 25 , 603 39 . 922 

23 Total oflines 75through 22 2,453,322 1,518,720 ~ 2,240,944 3,198,228 9,411,214 
24 Line 23 minus line 17 932 . 809 1 . 518 . 720 2 . 240 . 944 3 . 198 . 2z8 7 . 890 . 701 

26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 ~ 26a 157 
b Prepare a list for your records to show the name of and amount contributed 6y each person (other than a governmental unit or publicly 

supported organization) whose total grits for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your - 
return Enter the total of alb these excess amounts ~ 266 820 

c Total support for Section 509(x)(1) lest Enter line 24, column (e) ~ 26c 7 890 
d Add Amounts from column (e) for lines 18 171,772 19 

22 39,922 26b 820,558 ~ 26d 1 , 032 
e Public support (line 26c minus line 26d total) ~ 26e 6 858 
1 Public support percentage pine 26e (numerator) divided by line 26c (denominator)) ~ 26f 86 

d Add Line 27a total and line 27b total 
e Public support (line 27c total minus line 27d total) 



Schedule A '(Form 990 or 990 EZl 2001 The B 1 ¢ P 7 C 
icUOns ) 
the box on line 6 in Part IV) N/A 

No 

34 
It you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 Ol through 4 OS of Rev Proc 75-50, 1975 2 C 8 587, covering racial 

TEEao404 09r25101 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period d d has no solicitation program, m a way that 
makes the policy known to all parts of the general community it serves 
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) 

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

32 Does the organization maintain the following 
e Records indicating the racial composition of the student body, faculty, and administrative staff? 

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

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships 

d Copies of all material used by the organization or on its behalf to solicit contributions 

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

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

33 Does the organization discriminate by race in any way with respect to 

a Students' rights or privileges? 

b Admissions policies 

c Employment of faculty or administrative staff 

d Scholarships or other financial assislance7 

e Educational policies? 

1 Use of facilities 

g Athletic programs 

h Other extracurricular activities? 

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

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

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

b Has the organization's right to such aid ever been revoked or suspended 

29 

31 

33f 

33 



OS-0485883 

N/A 
a' and 'limited control' provisions 

(a) (b) Affiliated group To be con 
totals (or all eli 

990or990-En2001 The Big PiCtu 
)bying Expenditures by Electing Put 
)e completed Only by an eligible organization 

a 
instructions ) 

filed Form 

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

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 3f 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 3i 
38 Total lobbying expenditures (add lines 36 and 37) 3E 
39 Other exempt purpose expenditures 35 
40 Total exempt purpose expenditures (add lines 38 and 39) 4[ 
47 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on 

fine 
40 

Over =500,000 but not over =1,000,(100 $100,000 plus 15% of the excess over =500,00O 
Over =1,0W,000 but not over =1,SIX1,(100 $115,000 plus lOYe of the excess over =1,000,000 41 
Over =1,500,000 but not over =17,OOO,fqO $225,000 plus 5% of Ne excess over 51,5(10,000 
Over $17,000,000 $1,000,000 

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

Cauhen . II there a an amount on either line 43 or line 44 . you must file Form 4720 

Lobbying Expenditures During 4-Year Averaging Period 

2001 2000 1999 7998 Total 

50 Grassroots lobbying 

Lobbying Activity by Nonelectin~q Public Charities 
(For reporting only by organizations that id not complete Part VI A) (See instructions ) 

TEE4UA05 12/31/01 

" a I I if the oroanization belonos to an affiliated orouo Check - 6 I l if 

Limits on Lobbying Expenditures 

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

See the instructions for lines 45 through 50 ) 

Calendar year 
(or fiscal year 
~n.n .,i ., . . InN . 

45 Lobbying nontaxable 

46 Lobbying ceiling amount 
(150% of line 45(e)) 

47 Total lobbying 

48 Grassroots 

49 Grassroots ceiling amount 

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

a Volunteers X 
b Paid staff or management (include compensation in expenses reported on lines c through h ) X 
c Media advertisements X 
d Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
t Grants to other organizations for lobbying purposes X 
g Direct contact with legislators, then staffs, government officials, or a legislative body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means Li X 
i Total lobbying expenditures (add fines c through h ) 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
BAA Schedule A (Form 990 or 990-En 2001 



() Cash 
()Other assets 

b Other transactions 

X 

Description of transfers, transactions, and sharing arrangements 
(a) I (b) I (c) 

Line no Amount involved Name of noncharilable exempt organization 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527 ~ El Yes E] No 

b If 'Yes,' complete the followin g schedule ' 
(a) (b) ~~( Name of organization Type of organization Description o relationship 

Schedule A (Form 990 or 990 E.Z) 2001 BAA TEEn0406 091u01 

toot The Big Picture 
Part VII Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See instructions) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 507 (c) 

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of 

®r Sales or exchanges of assets with a noncharitable exempt organization 
(H )Purchases. of assets from a noncharitable exempt organization 
()Rental of facilities, equipment, or other assets 
(v) Reimbursement arrangements 
(v)Loans or loan guarantees 
(vi)Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,' complete the following schedule Ca 
the goods . other assets, or services given by the reporting organization If .the 

X 

show the fair market value 
ss than fair market value in 



Note Only complete Pan /1 i/you have already been granted an automatic 3-month extension on a previously tiled 
Form 8868 

- " If you are (ilina for an Automatic 3-Month Extension, complete only Part I (on page 7) 
iditional not automatic 3-Month EMension of 
me of Exempt s~ anr~tnn 

n~Slmel and Room or Suite Number 11 a P O Boy See trstrucb(VS 

~r ~tiS ,~ 14J J74-0& 

n4Gn4o Number 

04/f~.5~ 
)my 

File W the 
extended 
du 
Idnqe 

Dale loi 
the 

ietun See 
irsVtictans An N post office State, ai 

oV12 Q V/(D 
Gale For a Foreign Address . See I~~ucuorts :,Cyy~"~7,~~"` ~z 

rr 
/yr0 q3 

arale application for each return) 
Form 990 T (Section 407 (a) or 408(a) trust) R Form 1041 A 
Form 990 T (trust other than above) Form 4720 

Check type of return to be filed (file a 
n Form 990 n Form 990 EZ Form 5227 [] Form 8870 

b If this application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously with 
Form 8868 $ 

c Balance due . Subtract line 8b from line Ba Include your payment with this form, or, if required, deposit with 
FTD coupon or, if required . by using EFTPS (Electronic Federal Tax Payment System) See instructions 

~,~ Notice to Applicant - To be Completed by the IRS 

Y'I We have approved this application Please attach this form to the organization's return 

Li We have not approved this application However, we have granted a 70 day grace period from the later of the date shown beloH or the 
due date of the organizations return (including any prior extensions) This grace period is co vy1K4a+cWn, ilqooi time for 
elections otherwise required to be made on a timely filed return Please attach this form to lh rk~di~{UVC11 

We have not approved this application After considering the reasons slated in item 7, we cannot g~a¢t xoy( request for an extension of 
time to file We are not granting a 10 day grace period h t tf L 20 03 
We cannot consider this application because it was filed after the due dale of the return for ~~~ h an extension was requested 

LINDA WEISKOPF, FIELD p Other --------------------------------------~UBMI~I9MPRQCp$S1NO;OGpE7a-------
eY 

ress - Enter the address if you want the copy of this application for an additional 3-month extension returned to an 
the one entered above 

Alternate Mailing 
address different 

FN.. 

Type Of Number end Street (ncluds suite room, or apartment number) or 2 

Print 11604 BROAD ST 
City or To+m Province or State end Coun4y (including pond or Z 

RI 02 
Form 8868 (Rev 12-2000) rirz0502 1113oro1 BAA 

Form 8868 (12 2000) Pane 2 
0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box 

Type or 
Print 

Stop Do not complete Part II if you were not ahead ranted an automatic 3-month extension on a previousl y filed Form 8868 
" IF the organization does not have an office or place of business m the United States, check this box 
" If this is for a group return, enter the organizations four digit Group Exemption Number (GEN) If this is for the 

whole group, check this box ~ ~ If it is part of the group, check this box la~ F land attach a list with the names and EINs of all 
members the extension is for 
4 I request an additional 3 month extension of lime until Mav 15 , 20 03 
5 For calendar year , or other lax year beginning J u 'and ending 7 u fl 30 , 20 02 
6 If this tax year is for less than 12 months, check reason II Initial return O Final return Change in accounting period 
7 State in detail why you need the extension Final if i_gures_for_FYOZ_have not yet- 

been audited or compiled ________________ 
------------------------------------------------------------------

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

Signature and Verification 
Under penalties of penury i !,Care that I have e mined Nis form including accom0anrn0 schedules and statements and m the best M my knowkdpe and belief, it u true done, 

and mmplele an a am auNOr¢ Dare itns corm 

s~o~a~~~e ~ ~ " "re~ . ~ ' agent for corpora tion Dale s` 02/13 

Director Date 



Form 8868. Application for Extension of Time to File an 
(December 2000) Exempt Organization Return 
Departrrnnt of prc Treuvy 
miu~ui Reeme sew I" File a separate application for each return 

ae w ,545 1709 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
" II you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Note, Do not complete Part /I unless you have already been granted an automatic 3-month extension on a piev/ously riled 
Form BBGd 

Automatic 3-Month Extension of Time - Only submit original ono copies needed) 
Note- Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only 

F de 
Z: 

e Ni,neer suee~ ua Ruom n sane Newer . v o m. see msnunnns . 
due for Y"t or F 
filing your ~J 
return 50E Gy sown ur P~~ssi qlu Fn a Imepn aOGress, we w ons 
instructions y/~U/

VJ
~~ O ) n.~ 

/ 

Check type of return to be filed (file a separate application for each return) 
Xn Form 990 n Form 990-T (corporation) Form 4720 

Form 5227 
Form 6069 

Form 990-BL 
Form 990-F1 

Form 990-T (Section 401(a) or 408(a) trust) 
Form 990 T (trust other than above) 

FIFZOS01 1127N7 

Form 990~C filers) must use Form 7004 to reauest an of time-to file income fax reNms Partnerships, 

Os-

It the organization does not have an office or place of business in the United States, check this box 
~ If this is for a group return, enter the organization's lour digit Group Exemption Number (GEN) If this is for the whole group, 

check this box ' 11 If it is for part of the group, check this box 0' a and attach a list vAth the names and EINs of all members 
the extension will cover 

1 I request an automatic 3-month (6-month, for 990-7 corporation) extension of time unlit Feb 18 , 20 03 , 
to file the exempt organization return for the organization named above The extension is for the orpanizaLOn's return for 
B calendar year 20- or 

tax year beginning Jul 1 .20 01 , and ending Jun 30 , 20 02 
2 If this tax year is for less than 12 month, check reason 0 Initial return Final return E]Change in accounting period 

3a It this application is for Form 990-BL, 990~PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 

b If this application is for Form 990-PF or 990-T, enter cry refundable credits and estimated tax payments made 
Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b horn line 3a Include your payment with this form, or, it required, deposit with FlD 
coupon or, d required, by using EFiPS (Elettrorn~ Federal Tax Payment System) See vntrutLOrn S 

Signature and Verification 

Unde, DeMXta N MTeY . I e 1 I fu~a Mss reEm. u~dW in0 +~W+rY~O WedWas MW s111emeMS . W to Ore beg d my Iva~kqle and E041 . d s bye. Corts.1. YiE mmplets, aM WI I am peWra form 

Sq"Ora ~ "I "1 Tile ~ agent for corporation Dab 01 11/14/02 
BAA For Paperwork Reduction A Notice, see Instructions . Form 8868 (122000) 



1 

Form 990, Page 3, Part IV, Line 65 
Other Liabilities Statement 

Beginning I End of 
of Year Year Line 65 - Other Liabilities : 

Refundable advances I 1,324,318 I 395,229 

Total 1,324,318 395,229 

The Big Picture Company 05-0485883 

Form 990, Page 2, Part II, Line 43 
Other Expenses Stmt 

(A) 
Other expenses not Total Program Management Fundraising 
covered above (itemize) services and general 

Payroll service fee 1,311 1,193 118 0 
Subscriptions 12,788 11,509 1,279 0 
Small equip softwar 36,524 29,219 7,305 0 
Program expenses 2,930 2,930 0 0 
Video production 2,941 2,941 0 0 
Scholarship grants 113,237 113,237 0 0 
Administrative fees 1,000 0 1,000 0 
Consultants 512,296 499,489 12,807 0 
Miscellaneous 1,219 75 1,144 0 

Total 684,246 660,593 23,653 0 

Form 990, Page 3, Part IV, Lines 57a & 57b 
Land, Buildings and Equipment Statement 

(a) I (b) I (~) 
Cost/Other Accumulated Book Value 

Basis Deprecation 

Computer equipment I 146,999 I 37,827 I 109,172 
Property and equipment 13,852 3,774 10,078 
Television equipment 6,407 2,521 3,886 

Total 167,258 44,122 123,136 



John McCray 
Vice President Student Affairs 
University of Rhode Island 
ECmgston, Rl 02882 

Stanley Goldstein 
Former CEO CVS 
Goldstein Associates 
Providence, RI 02906 

Tomas E Ramuez 
Spnngfield Middle School 
153 Springfield Street 
Providence, RI 02909 

SCHEDULEI 
FORM 990, PACE 4, PART V 
BOARD OF DIRECTORS 

Debbie Meier, Principal 
Mission Hill Elementary School 
67 Allegheny 
Roxbury, MA 02120 

Secb Kum 
Executive Vice President 
N E Institute of Technology 
2500 Post Road 
Warwick, Rl 02886 

THE BIG PICTURE COMPANY 
EIN 05-0485883 
Fl'E 6/30/02 

Jane Arsenault 
Management Consultant 
6 Wilbur Road 
Lincoln, W 02865 

Ronald Wolk 
Education Consultant, 
Chairman, Education Week 
11 Eleventh Avenue 
Warwick, RI 02886 

Rosemary Mede 
Human Resource Director 
CVS Corporation 
1 CVS Drive 
Woonsocket, RI 02895 

Theodore Sizer 
Principal 
Parker Essential Charter School 
P O Box 2129 
Deveas, MA 01432 


