Return due 5/15/03. Form 8868 attached.

Form 9,90 . Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545 0047

2001

(except black lung benefit trust or pnvate foundation) Open to Publi
Department of the Treasury '? ¢
Internal Revenue Serace * The orgarization may have to use a copy of this return to satisfy state reporting requirements nspechon
A For the 2001 calendar year, or tax year beginning  Jul 1 ,2001, and ending Jun 30 , 2002
B Check d applcable C Name of organization D Employer identification Numbsr
Pl
Addresschange | RS abel |The Big Picture Company 05-0485883
Name change 2‘,’ '::' Number street (or P O box ff marl 1s not delivered to street addr)  Room/suite E TYelaphone number
S
Inthal returm secitc 275 Westminster Street 500 (401) 456-0600
Final return o City Town or Country State ZIP code + 4 F Acqpuntng D Cash Accrual
Amended return Providence RI 02903 [ other (specity™
Applicabon pending @ Section 501(c)3) organizations and 4347(a)(1) nonexempt H and| are not appiicable to Section 527 orgamzations
f;::;agglg g:lgtgso_né;?l attach a completed Schedule A H (&) Is this a group return tor affiliates? D Yeos No
H (b) It yes enter number of aHilates ™
G Website ™
H (c) Are all athnates included? [I Yes No
J Organization ty (f no attach a kst See instructions )
(check only one »- 501{c) 3 = (inserno) D 4347(a)(1) or D 527
H (d} 15 thus 2 separate return hled by an

- ;
K Crock b > L1t the gzl gross eceils are ety el e e e orgonzstion covered oy 2 row i [ v [X] no
received a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete return. M Check » [ | the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 * 2, 298, 390 to attach Schedule B (Form 990, 990 E2, or 990 PF)
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
a Dwect public support
b Indirect pubhic support

1a 2,171,089

¢ Government contributions (grants)

d Tgttfvéagg I1‘2)e'r('::ash $ 2.239,304 noncasn $ 0

Program service revenue including government fees and contracts {from Part VII, line 93)

Interest on savings and temporary cash investments
Dividends and interest from securities
6a Gross rents

2
3 Membership dues and assessments
4
5

b Less rental expenses

c Net rental income or (loss) (subtract line 6b from line 6a)
7 Other investment income (describe »-

1b

1c 68,215

) 1d 2,239,304
2 15, 000
3
4 33,044
5

Ga

6b
6¢

) 7

I 8a tGhESS amotunt from sales of assets other (&) Secunties 5 (B) Other o
n inventory a
b Less cost or other basis and sales expenses 8b BECE'VED
¢ Gain or ¢loss) {attach schedule) 8¢ o S 8
d Net gain or {loss) (combine lme 8c, columns (A) and (B)) fg_ F o RN Q
9 Special events and activities (attach schedule) 1 & ‘uu‘! E
a Gross revenue (not including % of contributions
reported on line 1a) 9a OGIQ%&UT
b Less direct expenses other than fundraising expenses 9b o
¢ Net income or (loss) from special events (subtract line Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10k from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11 11,042
12 Total revenue (add lines 1d. 2, 3,4, 5, 6¢c, 7, 8d, 9¢c, 10c, and 11) 12 2,298,390
g | 13 Program services (from line 44, column (B)) 13 2,189,044
% | 14 Management and general (from line 44, column (C)) 14 177,556
5 15 Fundraising (from ine 44, column (D)) 15 0
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 2,366,600
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -68,210
E g 19 Nel assets or fund balances ai beginming of year (from line 73, column (A)) 19 804,701
T $ 20 Other changes In net assets or fund balances (attach explanation) 20 -55,697
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 680, 794
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  O1/16/02 Form 930 (2001)

40



Form 990 (2001) The Big Picture Company 05-0485833 Page 2
[Part Il {Statement of Functional Exgenses All grganizations must complete column (A) Columns (B), (C), and (D) are
required for sechion 501(¢)(3) and (4) organizations and section 4347(a)(1) nonexemnptl charitable trusts but optional for others
Do g il smeunts epaiedon e @Tota @)pgen | ©emzgement | (o) pundrasing
22 (Grants and allocations (att sch)
(cash b
non cash % } 22
23 Specific assistance to individuals (att sch) 23
24 Benefils paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 147,735 134,439 13,296 0
26 Other salanes and wages 26 720,505 655,660 64,845 0
27 Pension plan contributions 27 34,996 31,846 3,150 0
28 Other employee benefits 28 72,978 66,410 6,568 0
29 Payroll taxes 29 77,476 70,503 6,973 0
30 Professional fundraising fees 30
31 Accounting fees 3 6,883 0 6,883 0
32 Legal fees 32
33 Suppiles 33 66,768 64,765 2,003 0
34 Telephone 34 40,058 36,052 4,006 0
35 Postage and shipping 35 15,819 14,237 1,582 0
36 Occupangy 36 129,946 116,951 12,995 0
37 Equipment rental and mamntenance 37 16,058 13,649 2,409 0
38 Printing and publications 38 100,524 90,472 10,052 0
39 Travel 39 145,762 131,186 14,576 0
40 Conferences, convertions, and megtings a0 58,073 58,073 0 0
41  Interest L1l
42  Depreciation, depletion, etc (attach schedule) 42 34,142 32,435 1,707 0
43  Other expenses rot covered above (temize)
alnsurance___ _ ________ 43a 9,681 8,713 968 0
b Repairs & maintenance_ _ _| 43b 3,004 2,704 300 0
c Public service advertising43c 889 356 533 0
d Bank charges _ __ ______ 43d 1,057 0 1,057 0
e See Other Expenses Stmt _ _ _ _ _ _ 43e 684,246 660,593 23,653 0
8 Chtarsatans et o 53 - O
Catty these totals to fines 13 - 15 | aa 2,366,600 2,189 044 177,556 0
Joint Costs. Check "D it you are following SOP 98 2
Are any Joint costs from a combined educationa! campaign and fundrarsing solicitation reported in (B) Program semvices? "I:I Yes No

If "Yes,' enter (i) the aggregate amount of these joint costs 3 , (i) the amount atlocated to program services

$ , () the amount allocated to management and general $ , and (1v) the amount allocated
to fundraising  $
[Part il [Statement of Program Service Accomplishments

What is the organmization's pnmary exemp! purpose? »  tducational
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications i1ssued, etc [Discuss achievements thai are not measurable (Section 501(c)(3) & $4) organ

izations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations lo cthers )

Program Service Expenses
(Reczunred for 501(¢)(3) and
ﬁ ) erganzalions and
947(a)(1) trusts  but
optional for others )

_______________________ (Grants and allocations $ 0 ) 2,189,044
b o
____________________________ Grants and allocations § 3
€ e
__________________________ (Grants and allocations § 3
O e e e
___________________________ (Grants and allocations $ 3
e Other program services (Grants and allocations )

{ Total of Program Service Expenses (should egual line 44, column (B), program senvices) > 2,189,044

BAA TEEADIDZ 01/01/02

Form 990 (2001)



Form 990 (2001) TFhe Big Picture Company 05-0485883 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B8)
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
47 a Accounts recevable 47a 32,790
bless allowance for doubtful accounts 47b 7,290 [47¢ 32,790
- S
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Granis recevable 28,976 {49 0
A 50 Recelvables from ofiicers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recewvable (attach sch) 51a
[ b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepard expenses and deferred charges 10,812 [53 4,521
54 Investments — secunties (attach schedule) "D Coslt D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 58¢C
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 167,258
b Less accumulated depreciation
(attach schedule) L-57 Stmt 57b 44,122 493 480 [ 57c 123,136
58 Other assels (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
ll- 61 Grants payable 61
; 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
.:_ 64a Tax exempt bond habibties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 260,691 | 64b 0
s 65 Other abilties (descrbe » See Line 65 Stmt ) 1,324,318 |65 395,229
66 Total habiities (add lines 50 through 65) 1,659,310 |66 554 833
N Organizations that follow SFAS 117, check here > and complete ines 67
& through 69 and hnes 73 and 74
A 67 Unrestnicted 634, 085 |67 615,778
68 Temporarily restnicted 170,616 | 68 65,016
69 Permanently restricted 69
Q Orgamizations that do not follow SFAS 117, check here > [:] and complete hnes
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, buitding, and equipment fund 71
2 72 Retaned earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
§ 72, column (A) must equal hne 19 and column (B) must equal line 21) 804,701 |73 680,794
74 Tolal habiliies and net assets/fund balances (add hnes 66 and 73) 2,464,011 | 74 1,235,627

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular

orgamization How the public p

erceives an orgamzalion in such cases may be deterrmned by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

BAA

TEEAQID3  09/25/01



Form 990 ¢2001) The Big Picture Company 05-0485883 Page 4
[Part IV-A {Reconciliation of Revenue per Audited Part IV-B [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
per audited financial statements " a 2,298, 390 financial statements > a 2,366,600
b Amounts included on line a but b Amounts included on hine a but not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gamns on ices and use
Investments $ of facilities %
(2) Donated serv- (2) Prior year adjust
Ices and use ments reported on
of facilities 3 hine 20, Form 990 $
(3) Recoveries of pnor - (3) Losses reported on
year grants - line 20, Form 950 $
{4) Other (specify) (4) Other {specify)
o _ls e ___%
Add amounts on lines (1) through (4) > Add amounts on hnes (1) through (4) > b
¢ Lineamunuslineb » c 2,298,390 [ ¢ Limeaminusineb > c 2,366,600
d Amounts included on hne 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 ling net included on line
6b, Form 990 &b, Form 990
{2) Other (specify) (2) Other (specify}
________ 3 e ___ 8 )
Add amounts on lines (1) and {2) > d Add amounts on ktnes (1) and (2) > d
[ Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 {line ¢ plus line d) > e 2,298, 390 9990 (fine ¢ plus [ine d) e 2,366,600
[Part V |List of Officers, Directors, Trustees, and Key Employees_(List each one even i not compensated, see mstructions )
(B) Title and '?\éeragedhours © (Qfompensgtmn ) Contnbu‘;uons to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address {o position enter -0-) plans and deterred allowances
compensatton
S__Denmis_Littky-Key employeg
B Mohawk St , Prov , RI Co-director 40 79,931 3,997 0
Elliot Washor - Key employee]
91 Transit St , Prov  RIY Co-director 40 67, 804 3,390 i}
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
$10,000 was provided by the related organizations? » [ ]Yes No
If ‘Yes,' allach schedule — see instructions
BAA TEEADI® 101801

Farm 990 (2001)



Form 990 (2001} The Big Picture Company 05-0485883 Page 5

[Part VI | Other Information (See specific instructions ) Yes Mo
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes, —
attach a detailed description of each activity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X
If “Yes, allach a conformed copy of the changes ]
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the }
year? If 'Yes,' attach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes,' enter the name of the organizatien »  _ _
_____________________________ and check whether i 1s exempt or nonexempt ’
81 a Enter direct or indirect pohitical expenditures See line 81 instructions 8la 0
b Did the organization file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services or the use of matenals, eguipment, or facilities at no charge or at ]
substantially less than fair rental value? 82a %
b If "Yes,' you may indicate the value of these items here Do not include this amount as
revenue tn Part | or as an expense In Part Il (See instructions m Part 111') | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organizatton comply with the disclosure requirements refating to quid pro quo contributions? 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were J
not tax deductible B4b
85 501(c)(4). (5). or (6) organizations a Were substantally all dues nondeductible by members? 85a
b Did the organization make only n-house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or B5h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
€ Aggregate nondeductibie amount of Section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (hine 85d less 85e) 851
g Does the organization elect to pay the Section 6033(e) tax on the amount on hine 85f? | 85¢
h If Section 6033(e}1XA) dues notices were sent, dees the erganization agree to add the amount on line BSf to its reasenable estimate of
duss allocable o nendeductible obbying and polibzal expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a |mhiation fees and capital contnibutions included on
line 12 Boa
b Gross receipts, included on line 12, for pubhc use of club facilities f5h
87 501(c)(12) orgarnzations Enter a Gross income from members or shareholders g7a
b Gross incorme 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 orgaruzation own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamzation under Regulations Sechions 301 7701 2 and 301 7701 37
if 'Yes,' complete Part X 88 X
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamization during the year under
Section 4911 » 0 ., Section4912» 0 , Sechion 4955~ 0
b 501(c)(3) and 501(c)(4) orgaruzations Did the orgaruzation engage in any Section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the
year under Seclions 4912, 4955, and 4958 > 0]
d Enter Amount of tax on ine B3¢, above, rermbursed by the orgamzation > 0
90 a List the states with which a copy of this return 1s filed = Nonte ——
b Number of employees employed n the pay penod that includes March 12, 2001 (see instructions) 90b 33
91 The books are ncare of » John Fitzgerald, CPA _ Telephone number »  _(401) 456-0607__
located 2t » 275 Westminster Street, Providence _____________F RI_ziP+a+» 02903__ ____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 m heu of Form T04T — Check here "D
and enter the amount of tax-exemp! interest received or accrued during the tax year “l 92 |

BAA
TEEADIQS  01/01/02

Form 990 (2001}



Form 990 (2001) The Big Picture Company 05-0485883 Page 6
[ Part VIl JAnalysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ©
Note Enter gross amounts unless (A) (B) (©) o) Related or exermpt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a Administration fees 15,000

b

c

d

e

f Medicare/Medicaid paymenis

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 33,044
96 Dividends & interest from secunities
97  Net rental income or (loss) from real estate |

a deb! financed property

b not debt-financed property
98  Net rental tncome or (loss} frem pers prop
99 Other investment income

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

101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a |

bMiscellaneous 14 11,042

c

d

e
104 Subtotal (add columns {B), (D), and {E)) 11,042 33,044 15,000
105 Total (add line 104, columns B), (D), and (E)} > 59,086

Note. Line 105 pius iine 1d, Part I, should equal the amount on hine 12, Part |
[Part VIII [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reporied in column (E) of Part VI contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds tfor such purposes)

93alFees for the business administration of the CVS Highlander School
while the school 1s 1n the start-up phase of operations

[Part IX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
(A) ) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity awnership interest income assets
%
%
%
%

Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions
a Did the organization, duning the year, recewve any funds, durectly or indirectly, to pay premi
b Did the organization, during the year, pay premiums, directly or indirect!
Note If 'Yes' to (b).file Form 8870 and Farm 4720 (see mstrucﬂons)

glease >
[l Pt
e

nat Name and Tifle

it o0 > O e Tt Narece, Cr2
arer's [rums name AARONSON, LAVOIE, STREITFELD
se selfe » 1604 BROAD ST
Only :m?p’f’: CRANSTON

BAA




OMB No_1545-0047

, Organization Exempt Under
Schedule A Section 501(cX3)

(Form 990 or 990-EZ)
(Except Pnvate Foundation) and Section 501(e), 501(f), 501{k), 501(n), or Section 49347{a)1)
Nonexempt Chantable Trust Supplementary Information — {See separate mnstructions.) 200‘]

Supplementary Information — {see separate instructions)

De f the T
|nu':?nnaT§xnue Sernos | * Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name ot the Orgamzation Employer ldentfication Number
The Big Picture Company 05-0485883
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See wmstructions List each one If there are none, enter ‘None ')
(a) Name and address of each ) Title and average (c) Compensation | {d) Contributions e) Expense
employee paid more ® hours per week to Iemp!gy%e fben:‘;lt acc(m)mt a?nd other
than $50,000 devoted to position p?ﬁ'ﬁ:pm&ﬁéﬂ: allowances
Lalvap Wolk ________________]
16 Blanding Ave ,Barrington, RI [Pir of Public Eng 40 60,000 3,000 0
Elayne Walker-Cabral _________|
316 Ohi1o Ave | Providence, RI Family Coordinator 40 60,000 3,000 1]
Molly Schen ____ ___________]
273 Morris Ave . Providence, RI {Curriculum Coord 40 78,750 3,938 0
Total number of other employees patd
over $50,000 > None
{Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None )
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
None _ o e

Total number of others recemving over
$50,000 for_professional services None
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2001

TEEAQ4DT  01/24/02



Schedule A {[Form 920 or 990 EZ) 2001 The Bi1g Picture Company 05-04B5883 Page 2

Part lll Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opirion on a legislative matter or referendum? If “Yes,' enter the total expenses paid

or incurred in connection with the lobbying activibes )
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B.) 1 X
Organizations that made an election under section 501{h} by fikng Form 5768 must complete Part VI A Other

organizations checking "Yes,” must complete Part VI B and attach a statement giving a detailed 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 ther families, or wath any
taxable orgamzation with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer to any question i1s 'Yes ' attach a detailed statement explaining the transactions )}

a Sale, exchange, or leasing of property? 2a X

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

¢ Furnishing of goods, services, or facilities? 2¢c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below } 3 X
4 Do you have a section 403(b) annuity pian for your employees? 4 X

Note Attach a statemnent to explain how the organization determmes that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify' to receive payments

Part iV Reason for Non-Private Foundation Status (See instructions }

The organization 15 not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){(1}{A)(1)
A school Section 170(b)(1)(A)(u) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b){1)(A)(u)
A federal, state, or local government or governmental unit Section 170(){1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state »

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1)(A)(v)
(Also complete the Support Schedule in Part IV-A))

W0 B~ D

T1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170X (AXv) (Also complete the Support Schedule in Part IV-A)

11b D A commuruty trust Section 170(b){(1)(A}vi} (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, mernbership fees, and gross receipls
from activities related to its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
frorm 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)

13 D An organization that 1s not controlled by any disquatified gersons {other than foundation managers) and supports orgaruzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supporied organizations {See instructions )

(b) Line number

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

14 |_| An organization organized and operated o test for public safety Secton 509(a)(4) (See instructions )
BAA TEEAD402  01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A{Form 990 or 990 EZy 2001  The Bi1g Picture Company 05-0485883 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 insiructions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year - 2(; ) ]8:39 1838 1&:27 ngl

inning in)

15

Gifts, grants, and contribulions

1 Jud
o el arants Sbe line 28 ) 852.579 | 1,477,678 | 2,197,938 1 3.150.812 | 7.679,007

16

Membership fees received

17

Gross recewpts [rom admissions,
merchandise sofd or services performed,
or furmishing of facilites in any achwity
that 1s related to the organization's
charitable, etc, purpose 1,520,513 1,520,513

18

Grass income from nterest, dividends,
amounts recerved from payments on
securtties loans (Section 512(a)5)),
rents, royalties, and enrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ
1zation after June 30, 1975 80,230 41,042 28, 687 21,3813 171,772

19

Met income from unrelated business
actvities not included 1n line 18

20

Tax revenues levied for the
organization’s benefit and
either pard to it or expended
on s behalf

21

The value of services or
faciites furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income Attach a
schedule Do not include

gain or (loss) from sale of
capital assets 14,319 25,603 39,922

Total of lines 15 through 22 2,453 322 1,518,720 2,240,944 3,198,228 8,411,214

24

Line 23 minus line 17 932,809 1,518,720 2,240,944 3,198,228 7,890,701

Enter 1% of line 23 24,533 15,187 22,409 31,982 |

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount 1n column (e), line 24 > 26a 157,814

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental umit or publicly
supported organizabon) whose total gifts for 1997 through 2000 exceeded the amount shewn in hine 262 Do not file this hist with your

!
J

return Enter the total of al) these exgess amounts >l 26b 820,558
¢ Total support for Section 509(a)(1) test Enter line 24, column (g) * 26¢ 7,890,701
d Add Amounts from column (e) for lines 18 171,772 19 1
22 39,922 26b 820,558 »| 26d 1,032,252
e Public support (hne 26¢ minus line 26d total) > 26e 6,858,449
{_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26§ 86 92 %
27 Orgamzations descnbed on line 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 tolal amounts received in each year from, each ‘disqualified person * Do not file this hist with your return Enter the sum of

such amounts for each year
(2000) (1999) (1998) aesn_ _ _ _ _ _ _______

bFor an]\f| amount included in ine 17 that was recewed from each person {other than 'dls?ualsfled 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 1n Ines 5 through 11, as well as individuals } Do not file this hst with your return  After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(lhe excess amounts) for each year

(oooy _ ey _ sy _ _ _________ 99D __

¢ Add Amounts from column (e} for lines 15 16
17 20 21 > 27c¢

dAdd Line 27a total and line 27b totat » 27d
e Public support {line 27¢ total minus line 274 total) > 27e
f Total support for section 509(2)(2) test Enter amount from line 23, column (e) l“| 271 | |
g Public suppon percentage (line 27e (numerator) divided by tine 27f (denominator)) > 27¢g %
h Investment income percentage (hne 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual ?rants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a briet description of the

nature of the grant Do not file this hst with your return_Bo not include these grants in line 15

BAA TEEAQ403 1243140} Schedule A (Form 950 or 990-EZ) 2001



Schedule A {Form 930 or 990 EZ) 2001 The Bi1g Picture Company 05-0485883 Page 4
[Part V |Pr|vate School Questionnaire (See mstructions )

({To be completed Only by schools that checked the box on hine & in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnirminatory pohcy loward students by staterment in its charter, bylaws,
other goverring instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nendiscniminatory policy toward students in all its brochures, j{
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
i
31 Has the organmization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during J
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31
If *Yes," please describe, if 'No,’ please explain {f you need more space, attach a separate statement ) |
32 Does the organization maintamn the folowng T
a Records indicating the racial composition of the student body, faculty, and adminmistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
[ COﬂIES of all catalogues, brochures, announcements, and other written communications o the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to sohcit contributions? 32d
!
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) !
_________ G~ e !
_________ o ] |
|
{
33 Does the organization discrimmate by race in any way with respect to l‘
§
i
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimstrative stafi? 33¢
d Scholarships or other financia!l assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurncular activities? i3h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate stalement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgaruzation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' o either 34a or b, please explain using an attached statement j
35 Does the orgarnzation certify that i has complied with the aggllcable requirements of
sections 4 0] through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covening racial
nondiscnminalion? H 'No," attach an explanation 35

TEEAGMDA 0512501 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 The Big Picture Company

05-0485883 Page 5

Part VI-A_|Lobbying Expenditures by Electing Pubfic Charities (s struct
'—’ (To be)tr:omgplelegOnly by an ellgylble organlgatton that filed Form 57(68‘9)B msiructions )

N/A

Check ™ a r] iIf the organization belongs to an atfiiated group ~ Check ™ b |_| if you checked a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures Atthat group

{The term ‘expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinien {grassrcots lobbying) 36

37 Total lobbying expenditures to influence a legislative body {(direct lobbying) 37

38 Total lobbying expenditures {(add hnes 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on fine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —

Grassroots nontaxable amount {(enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if hine 42 s more than line 36

R&R
R|B|R

Subtract line 41 from line 38 Enter O- if ine 41 1s more than hne 38

Cauton. /f there is an amount on either line 43 or Iine 44, you must file Form 4720

4 -Year Averaging Penod 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 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c)
(or fiscal year 2001 2000 1998
beginning in) >

(d)
1998

(e)
Total

45 Labbying nontaxable
amount

46 Lobhying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxabte amount

49 (Grassrools celling amount
{150% of line 48(e})

50 Grassroots lobbying

expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

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

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h'}
¢ Media advertisements

d Mailings to members, legislators, or the public

¢ Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with iegisiators, therr staffs, government officials, or a legislative body

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

1 Total lobbying expenditures (add lines ¢ through h)

=
Q

Yes

Amount

HKR R [ |

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

BAA

TEEADLDS 12/31/01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A'(Form 950 or 950-E2) 2001 The Big Picture Company 05-0485883 Page 6

[Part VIl |information Regarding Transfers To and Transachtiens 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 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political orgarzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@)Cash 51a (M X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b @ X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
(i)Renta! of facilities, equipment, or other assets b () X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
{vi)Performance of services or membership or fundraising soliciiations b (v} X
¢ Shanng of faciliies, equipment, mailing Iists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes,' com'ﬁlete the following schedule Cotumn (b) should always show the fair market value of
the g!oods, other assets, or services given by the reportin orﬂ?mzatlon If the organization recerved less than farr market vaiue in
any transaction or sharing arrangement, show i column Eit:l) e value of the goods, other assets, or services received

@ (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descripbon of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(¢) of the Code (other than section 501(¢)(3)) or In section 5277 > I:I Yes No
b If 'Yes,' complete the following schedule

(a) (b) {c
Name of organization Type of organization Description of relationship

BAA TEEADDE  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



oy

Form 8868 (12 2000)’ Page 2
® f you are filing for an Addiional (not automalic) 3-Month Exiension, complete only Part 11 and chack s box - D

Note Only complete Part If if you have already been granted an automatic 3-month extension on 2 previously filed
- Form 8868
T @ {f you are fillng for an Autormatic 3-Month Extensson, complete only Pairtl (on page 1)
[Partll | Additional (not automatic) 3-Month Extension of Time — Must File Oniginal and One Copy.

Name of Exsmpt Qtganization i;ﬁl',."-;,.’.@‘ﬁgﬁﬂ? Employer ldentfication, Number

rar gy AT
b [“He Be Aervng Conrmy EREEE oo~ 0v85° 683
Wi L it
File by the &ﬂ?%ﬁgﬁégﬁgé\: For IRS Use Only
o, f' _,,.J ?‘u 3

(‘ ]
mate | AYE B abgram L °7 it e e s o
o
}

Number Street and Room or Sule Number f a PO Box See Instructions

1
tiing the o i AR

LT I Dl I MR N Y L.
*‘ﬁ‘qﬁ?{%ﬁ PRt et A b ol

relrn See " -
el an or P?Dh‘u;e Slate, and ZIP Code For a Foreign Address, See Instrucuons el <% 2 ;,:J_; A P ,!,."»? 1
; - iy _-4_. HE ¥ W A =i
ToUIDEN & A 0)93 S R o R SRRt 0 o L

Check type of return to be filed ({ile a separale application for each return)
Furm 990 HForm 990 £2 | |Form 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870
| |Form 990-BL Form 990-PF Form 930 T (trust other than above) Form 4720 Form 6069
Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organizahon does not have an office or place of business in the United Stales, check this box » D
& |f this 1s for a group retum, enter the organizations four digit Group Exemption Number (GEN) If this 15 for the
whote group, check ttus box > D If it 15 part of the group, check {his box » D and attach a iist with the names and EINs of all

members the extension Is for

4 | request an additonal 3 month extension of bme untd _May 15__ _ _ ,20 03

5 For calendar year _ _ _ _ , or other tax year beginning Jul T — " 20 U1 andendng Jun 30_ 20 02

6 I this tax year 15 for less than 12 months, check reason U Initial return Final return UChange n accountu-'l.g—penod
7 State in detal why you need the extenssion~_Final_figures_for fY02_have not yet ____ o

8a ff this application 15 for Form 990-8L, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990 T, 4720, or 6059, enter any refundable credits and estimated tax
payments made Inciude any prior year gverpayment aliowed as a credit and any amount paid previously with

Form 8868

¢ Balance due. Subtract ine Bb 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

Signature and Venfication

Unader penallies of perury Leclare that | have examined this iorm including accompanpng schedules and statemenms and o the besl of my knowiedge and beliel, it 15 true
correct and complele an am authorz pare tws form

_L e ™ agent for corporation pate ™ 02/13/03
f Notice to Applicant — To be Compieted by the IRS

%/We have approved this application Please attach this form to the organization's return

We have not approved this applicalion However, we have granted a 10 day grace pernod from the laler of the date shown below or the
due date of the orgamization's return (including any prior exlensions) This grace period 1s co m of ume for
elections otherwise required to be made on a timely filed return Piease attach this form {o th b%

Signature ™

D We have not approved this application After considening the reasons stated in item 7, we cannot g oyr request for an extension of
tme to file We are no! granting a 10 day grace penod f é ‘g 6 2[]03

B We cannot consider this apphicalion because it was filed after the due date of the return for h an extension was requested

OPF,
OWEr o —SUBMIGSION PROCESSNOL RIa — ~ ~ — — - -

Drector Dale

Alternate Maiing Address — Enler the address if you want the copy of thes apphcation for an addiional 3-month extension returned to an
address differen; than the one enlered above
Nama

Michael Aaronson

Number and Sirest (include sullé room, or spartment numbar} or a P O Box Number

Type or
Print 1604 BROAD ST
City or Town Province or Stale, and Country (including postal or ZIP code)

CRANSTON RI 02905
BAA FIFZ0S32 1130701 Form 8868 (Rev 12-2000)




Fom 3868, Application for Extension of Time to File an

(Decermber 2000, Exempt Organization Return VB Ng 1543 1709
Department of the Tr
internal R:::m? Servce | ™ File a separate apphicabon tor each return . |

® |f you are filing for an Automatic 3-Month Extenston, complete only Part! and check this box >~ E

® |f you are fiing for an Addibonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note* Do not complete Part Il unless you have already been granted an avtomalic 3month extension on a previously flled
Form 8868.

m:ﬂmtomatlc 3-Month Extension of Time — Only submit onginal (no copies needed)

Note* Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D
All other rations (including Form 990-C filers) must use Form 7004 to request an extension of ime to fife income tax retums Partnerships,

REMICs and trusts must use Form 8736 lo request an extension of tima to file Form 1065, 1066, or 104]

wpeor "2 g Comony S Ovae R 3

n
Erle gy‘thfte Nurber Sureet, and Room o Siats Number }.UP O Box see mstruchons o
ue gdale ijor
aecnec |\ T B ATy SR ST
return See [City Town or Pqst Othce For a foregn address, see W

instruclions @ 17 ) 4 Aﬁ&: 0}90_3

Chack type of retum to be filed (file a separate apphcahon for each return)

State ZIP Code

Form 990 Form 990-T (corporalion) Form 4720
Form 990-BL Form 990-T (Section 401 {a) or 408(a} trust) Form 5227
Form 990-EZ Form 9390 T {trust other than above) Form 6069
| |Form 990-PF | [Form1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > D

® |f thus 1s for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group,
check this box ™ D If it 1s for pant of the group, check this box » [:I and attach a hist with the names and EINs of all members
the extensian will cover

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of tme untlk Feb 18 20 03 ,
to fite the exemp! orgamzation return for the organization named above The exiension s for the organization's return for
Ld calendar year20 ____ or
> tax year beginming  Jul 1 .20 01 ,andending Jun 30 .20 D2

2 If ths tax year 15 for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a Uf this application 1s for Form 990.8L, 990-PF, 930-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credils See instructions 3

b if thus application s for Form 990-PF or 990-T, enter any refundable credils and esbmated tax payments made
Inctude any prior year overpayment allowed as a credit %

¢ Balance Due. Subtract hne 3b from line 3a Include r-yt:uur payment with thrs torm, or, if required, deposit with FTD
coupon o1, i required, by using EFTPS (Eleclronic Federal Tax Payment Sysiem) See instructions %

Signature and Venficatlon

Under penaltes of pamury, | o hat | have thes return, including accompanying schedudes and stalements, and 1o the best of my knowledge and bebef, i 5 true, cormect, and
compieis, and thai ) am prepare torm

Signature ™ %‘ e ™ agent for corporation Date ™ 11/14/02
BAA For Paperwark Reduction Akt Notice, see instructions. Farm 8868 (12-2000)

FIFZO501 nizvm



The Big Picture Company 05-0485883

Form 990, Page 2, Part li, Line 43

Other Expenses Stmt
(A) (8) ©) (D)
QOther expenses not Total Program Management Fundraising
covered above (ilemize) services and general
Payroll service fees 1,311 1,193 118 0
Subscraiptions 12,788 11,509 1,279 0
Small equip softwarg 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, Builldings and Equipment Statement
@ (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
Computer equipment 146,999 37,827 109,172
Property and equipment 13,852 3,774 10,078
Television equipment 6,407 2,521 3,886
Total 167,258 44,122 123,136
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Refundable advances | 1,324,318 | 395,229
Total 1,324,318 395,229




SCHEDULE 1
FORM 990, PAGE 4, PART V
BOARD OF DIRECTORS

Debbie Meser, Pnincipal
Maission Hill Elementary School
67 Aliegheny

Roxbury, MA 02120

Seth Kurn

Executive Vice President

N E Instuute of Technology
2500 Post Road

Warwick, RI 02886

Tomas E Ramurez
Spningfield Middle School
153 Springfield Street
Providence, R1 02909

THE BIG PICTURE COMPANY

EIN 05-0485883
FYE 6/30/02

Jane Arsenault
Management Consultant
6 Wilbur Road

Linceln, RI 02865

Ronald Wolk

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

Stanley Goldstein
Former CEO CVS
Goldsten Associates
Providence, R1 02906

Rosemary Mede

Human Resource Director
CVS Corporation

1 CVS Dnve
Woonsocket, RI 02895

Theodore Sizer

Principal

Parker Essential Charter School
PO Box 2129

Devens, MA 01432

John McCray

Vice President Student A ffairs
Umnrversity of Rhode Island
Kingston, R1 02882



