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* g 990-PF Return of Private Foundation OMB No 15450052

Gepartment of the Treasury or Sectlon 4947{a}(1) Nonexempt Charitable Trust Treated as a Private Foundation 2@02
|n\ama| Revenus Servdce jNote The organization may he abie (o tse a copy of this return to salisfy state reporting requiramants

For calendar year 2002, or tax year beginning , 2002, and ending
G Check alithatapply | [imtialreturn | [Finalreturn | |Amendedreturn | | Address change | [Name change
NHame of organization A Employss Identification numbar

Use the IRS

label Lon ROBERT C. ATKINS FOUNDATION INC 13-4089952
Otherwize, | Number and street (or P O box number If mail Is not delivered to street address) Room/euite |8 Telephone number (see page 10 of
print the tnstructions)

of
s;;shxcmc 150 EAST S5TH STREET (631) 738-7370

Instructions | Gty or town, state, and ZIP code ¢ :.:,.:!upuc:l:clkp:lﬂh:ﬂ:nh. A

D 1 Foreign organtzations check here | >
INEW YORK, NY 10022 2 Foreign organizations mesting the

H_Check type of organization |: [ Section 501(c)(3) exempt private foundation compataton TN ]
Section 4947(a)(1} nonexempt chartable trust Other taxable private foundation E N private founciation siatus was termizmted

| Faw market value of all assets atend [ Accountng method [ xl Cash | I Accrual unesr sechon SOTE1XA) chackhers . P>

of year (from Part Il, col (c), line Other (spectfy) _ __________________ F If the foundation i in g 60-month terhination
16) 930.119. (Part i, column (d) must be on cash basis } under sectian SG7(EX1XB) check hee , P I |
ﬁﬁmalysls of Revenue and Expenses (d) Disbursements
{The total of amounts in columns (b), (¢), and (a) Revenue and (b} Net investment {c) Adjusted net for charitabla
{d) may not necassarily equal the amounts in expensﬁs per Income income purposes
colurnn (a) (see pags 10 of the instructions) ) books {cash basis onky)

- u,

1 Contributions, gty grants #tc receed (attach schedule) N
If the foundation 1s not required to - N e
Check p attach Sch B

2 Distributions from split-interest trusts . - . -
3  Interest on smngs and temporary cash investmenis 9,722 9,722 ST™MT 1
4 Dwvidends and interest from secunties _
5a Gross rents e e .

b {Net rental ncome or {loss) ) - - . v v

6a Net gain or {loss) from sale of assets not on lne 10 : - ‘ ; -
b Gross sales prce for all . . i N -
assels on hne 6a

7 Capital gain net income {from Part IV, line 2) |
8 Net short-term capttalgain , . . .

9 income modifications - -+
10 a Gross sales less retums - B E . NN B -
and allowances L I

b Less Costof goods sold - . ) .
¢ Gross profit or {loss) {attach schedule) . -
11 Other income (attach schedule} . ,
12 Total, Add lines 1 through 11 .~ . . . 8,722, 9,722,

Revenue

13 Compensation o uﬁoe@mw etg |
14 OthgF empt@é&_@am and wage:\

15 Pensjon ans"éFn’ponee beneﬁts Ol
16a Lega fee (attach & } ST 2,854, NONE NONE 2,854
fé\qk\& Ech scheduje)s-im 3 1,300. NONE| NONE NONE
%ﬁwti 46,177. 49,477

veclllG. 26 2003
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17 Interesfj,
18 Taxes (a ) (300 page 13 of S Tuds) 400.
19 Depreciation (attach schedute) and depletion -
20 OQccupancy , PN PR
21 Travel, conferences, and meetings |
22 Printing and publications , | . e
23 Other expenses (attach schedule) S']M‘J.‘ q. 255, 5.
24 Total operating and administrative expenses
Add hnes 13 through 23 . , ., ., . 50,986, 5. NONE 52,331 .
25 Contnbutlons, gifts, grants patd ... 401 . 594. 401,594
_126 _ Total expenses and disburssmants. Add lines 24 and 25 452 ,580. 5. NONE 453,925.
27 Subtract line 26 from line 12 N - L ) . . ‘.

Papers .

Operating anﬁ'ﬁh’\i"

a Excess of fevenus Over exp and disb t -442 858 . .- . S

b Net Investment incomne (if negative, enter -O-) S S 9.,717.] . "~ i R

¢ Adjusted net income {if negative, enter -0-) - -
;2",“", 1000 For Paperwork Reduction Act Notice, see the instructions Form 990-PF (2002\(]7
. swmanp?2aT_ 2075 0871172003 _14-37-18_vh2-=-T7T_ _ R - S _
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Form 990-PF (2002) 13-4089952 Page 2
Balance Sheets :S:::;fom‘:n'&:m; in the Beginning of year End of year
xu end-of-year amounts only (See insiructions ) {a) Book Value {b} Book Value {c} Fair Market Value
1 Cash-non-interest-bearing . , . . . ..... ..... .
2 Savings and temporary cash investments |, . ., .. 1,363,677, 930,119, 830,119,
3  Accounts recelvable > R SRETNE: P TS
Less allowance for doubtful accounts » __
4 Pledges recetvable »___ - .
Less allowance for doubtful accounts > _
6 Grantsrecetvable , . .., ... . . ..
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _ I s . N T L -
Less allowance for doubtful accounts ™ __
n 8 Inventoresforsaleoruse , , . | . .. e e s
§ 8 Prepaid expenses and deferred charges |, | _ . SM 7. 9,300, NONE| NONE,
|10 a Investments - US and state govemment! obhgations (attach schedule}
b Investments - corporate stock (attach schedule)
c Investments - corporate bonds (attach schedule) _ _ .
1 Investments land, butldlngs » P
aMewmmmtm ___________________
Less accurnulated depreciation .
{attach echedule) @0 € ————
12 Investments - mortgage loans | . . . . ...,
13  Investments - other (attach echedule) , _ . . . ..
14 Lland, butidings and > N . T T g - . T
wrpmert bass 0 *»___ . - & - . .
(atach schedire) PR e
16 Other assets (descnbe » _ )
16 Total assets (to be completed by all filers - see page 16 of
the Instructions Also. seepage 1, tem ) - . « v+ .+ . . .. 1,372,977 930,119 930,119
17  Accounts payable and accrued expenses _ | L. " . -
18 Grantspayable , ., . .,.... .. :
8119  Deferred revenue e . . e e e e e T .
E 20  Loans from officers directors, trustees, and other disqualfied persons
% 21 Mortgages and other notes payable (attach schedule) .. . i
<22  Other liabilitles (describe > ) - ?
123 Total jablities (add jines 17 through22) - - - . . . . . . o
Organlzations that follow SFAS 117, check here p |_| ’
and complete lines 24 through 26 and lines 30 and 31
§ 24 Uprestncted . . . ... .... - .. . )
&|25 Temporanly restricted . . . , .. e e e e .. Y
S 268 Permanentlty restncted - - - - ¢ - . . .- Y. : . . ’ 4
B Organlzations that do not follow SFAS 117, ) N
b check here and complete lines 27 through 31 » E
Sl|27 Capital stock, trust princlpal, er current funds , ., , . .. - .
% 28 Paid-in or caprtal surplus, of tand, bldg , and equipment fund i ’ Lo
#i29 Retained eamings, accumulated income endowment, or other funds 1,372,977 930,1195. . h\
f, 30 Total net assets or fund balances (see page 16 of the ’
2 Instructions) .. . 1,372,977 930,119, )
31 Total liabllities and net assetslfund balances (see page 16 ol
the instructions) . « . « . . - R 1,372,977 930,119
2 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on pnor year's return) . . , . .. . .. . 1 1,372,977.
2 Enter amount from Partl, Ine27a _ . . . ... .. e e e 2 -442,858.
3 Otherincreases not included in line 2 (ltemnze) > _____________________________________ 3
4 Addlines 1,2 and3 . e .. . . 4 930,119
5 Decreases notinciuded in hne 2 (temze) b ________________________________________ 5
8_Total net assets or fund balances at end of year (Iine 4 minus line §) - Part ||, column {b), Ine 30 . . . 8 930,119.
form 990-PF (2002)
iSA
2E1420 1 000

__28BD29T 2075_08/11/2003_14:37 15 Vv02=7__



13-4089952

. Form 99C4PF (2002) Page 3
ﬁ Capital Gains and Losses for Tax on Investment Income
{a} List and describe the kind(s) of property sold (e g , real estate, Aequied gg{,aﬁg, (d} Date sold
2-story brick warehouse, or common etock, 200 shs MLC Co ) b paaen | (mo’ day,yr) | (0. day.ym)
1a
b
C
d
e
{e) Gross sales price {f} Depreclation allowed {g) Cost or other basis {h) Gain or {loss)
(or allowable} plus expensa of sale (e} plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gain minus
()F MV as of 12/31/69 ‘2.“:{”15;‘:31%35 (:)VS:‘ ccf,fsu‘;' ﬁ‘:ns) ol ‘&Zfs'}?ﬂ;?ﬁé."“('ﬁyf’ o
a
b
[+
d
e

2 Capital gain net income or {net capital loss) -

If gain, also enter in Part |, ne 7
If {loss), enter -0- in Part{, ine 7 }

3 Net short-term capital gain or {loss) as defined in sectons 1222(5) and (6)
if gan, also enter in Part |, ine 8, column (c) (see pages 12 and 17 of the instruchons) }

PO SRy SN T S

3

It (loss), enter -0-in Part ), line 8 ..
m Quabfication Under Sectlon 4940(&) for Reduced Tax on Net Investment Income

(For optional use by demestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4340(d)(2) applies, leave this part blank

Was the organization hable for the sechon 4942 tax on the distributable amount of any year in the base penod?. .

If "Yes,"” the organization does not qualify under section 4940(e) Do not complete this part

[] ves[ x] No

1 Enter the appropriate amount in each column for each year, see page 17 of the instructions before making any entnes

(a) (d}
Baz;ﬁ;ﬁ;f%ﬁ::g%{ea’ Adjusted qualr(f:ng distnbutions Net value of nonc(:t:mable-use assets {col ?éjtg;ﬂ;n; t:;I ()
2001 401,251 1,557,878. 0.25756253057
2000 208,129 950,458, 0.21896837237
1999 NONE 82,052 NONE
1998
1997

2 Total of Ine 1, column (d)

a LT T I A T R - -

3 Average distribution ratio for the 5-year base penod - divide the total online 2 by 5, or by

the number of years the foundation has been in existence if less than 5 years |

4 Enter the net value of noncharitable-use assets for 2002 from Part X, line 5

5 Muiltiply ine 4 by ine 3

N I I I

6 Enter 1% of netinvestment income (1% of Part |, line 27b)

7 Addlnes5and 6

8 Enter qualifying distrnibutions from Part XII, ine 4 ..
Il hine 8 15 equal to or greater than line 7, check the box i Part VI, tine 1b, and complete that part using 2 1% tax rate See the Part V) instructions on page 17

.o

LRI T a e s a - - . .

2 0 47653090294

3 0 15884363431

4 1,086,781

5 172,628

6 97.
7 172,725,
8 453,925

JSA
2E1430 1 000

P el n e ol P O N . N U L L

A o rm eean P

Form 930-PF (2002)
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Form 990-PF (2002) 13-408%952 Page 4
m‘TExclse Tax Based on investment Income (Sectlon 4940(a), 4540(b}, 4940(e), or 4948 - see page 17 of the Instructions)

1a Exempt operating foundations described in sectlon 4840(d)(2), check here p |___| and enter "N/A" on line 1 - o -
Dateof ruling letter _ (attach copy of ruling letter if necessary - see instructions) , , , ., ., .., e o v
b Domestic organizations that meet the sectlon 4940(e) requirements In Part V, check 1 97
here b and enter 1% of Part 1, ine 27b , ., et et i 4 e ae e ee s asre s L
¢ All other domestic organizations enter 2% of line 27b Exempt forelgn organizatlona enter 4% of Part |, ine 12, col (b) . v Ve PRI
2 Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only Othersenter 0-) ., _ , . ., 2
3 Addhnesiand2 | ., ......... . ....... .- e e e e 3 97
4 Subtitte A (income) tax (domestic section 4947(a)(1) lrusts and taxable foundations only Others enter-0-), ., .. 4 NONE
5§ Tax based on investment income Subtract line 4 from line 3 If zero or less, enter -0- . . . .. [ 97
6 Credits/Payments i
a 2002 estimated tax payments and 2001 overpayment credited to 2002 _ , . ., . . . Ba 37.1 ’
b Exempt foreign organizations - tax withheld at source e e e e .. NONE . PO
¢ Tax paid with application for extension of time to file (Form 8868) _ . , , ., , .. 13 100. *
d Backup withholding erronecusly withheld _ . . . . . .. . . v v v v v v v .. 8d . .
7 Total credits and payments Add lines 6athrough6d . . . ... ... e e e b et e e . 7 137
8  Enter any penalty for underpayment of estimated tax Check here|:| If Form 2220 Is attached |, , , . ., ., ...
8 Taxdue [fthe total of ines S5 and 8 ie more than line 7, enter amount owed . . . . . . e e . .l
10 Overpayment If line 7 ts more than the total of ines 5 and B, enter the amount overpaid e v e e .. P10 40
11 Enter the amount of line 10to be_Credited to 2003 estimated tax M 40 Refunded | 419
Statements Regarding Activities
1 a Dunng the tax year, did the organization attempt to influence any natronal, state, or local legislation or did Yes | No
it participate or intervene in any poltical campaign? |, |, . . . . . . . v e e e e e e . e e ... Jlda X
b Bid it spend more than $100 during the year {(either directly or indirectly) lor polmcal purposes (See page
18 of the instructions for defintiom)? , . ., , . . . . e e e e e e e e . .L1b X
if the answer is "Yes" to 1a or 1b, aftach a detailed dasmpbm of the actmtres and copias of any matenals oo
published or distributed by the organization in connection with the activiiias i
¢ Did the organization file Form 1120-POL for this year? | _ | e e e e e e e e e L. R . 1c X
d Enter the amoun! {if any) of tax on political expenditures {section 4555) imposed dunng the year
(1) On the organization » § (2) On organization managers P § )
e Enter the reimbursement (if any) paid by the organization dunng the year for poltical expenditure tax imposed B
on organization managers p $ . .
2 Has the organization engaged tn any activities that have not previously been reported to the IRS? | . .. v e . . l2 X
If “Yes," attach & detailed description of the actrvities N
3 Has the organization made any changes, not previously reported to the IRS, in it governing instrument, articles -
of incorporation, or bylaws, or other similar instrumente? If "Yes,® aitach a conformed copy of the changes e . N X
4 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | . . e e e 4a X
b If "Yes," has it filed a tax retumn on Form 990-T forthisyear? _ , . ... ... e e e e e e e e e e 4b NAA
5  Was there a iquidation, termination, digsolution, or substantal contraction dunng lhe year‘? A I - X
i "Yes," attach the statement required by General Instruction T -1
€  Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either .
® By language in the governing instrument or 1. ..
s By state leglslation that effectively amends the governing instrument so that no mandatory directions E% D
that conflict with the state law remain In the governing instrument? _ _ . . . .. . ..... e e [ X
7  Did the organization have at least $5,000 In assets at any time dunng the year? ¥ 'Yes, complata Part i, col rc). end Pan‘XV e e 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the e
Instructions) p» NEW_YORK .
b If the answer is "Yes" o line 7, has the organzation fumished a copy of Form S90-PF to the Aftommey I DTV
General {or designate) of each state as required by General Instruction G? If "No, " attach explanation e . 8b X
9 Is the organization clatming status as a private operating foundation within the meaning of section 4942()(3)
or 4942()}(5) for calendar year 2002 or the taxable year beginning in 2002 {see instructions for Part XIV on i
page 25)7 X “Yes, “complete PartXdV _ . ., . . . ... ... .. R .. ) X
10 Did any persons becoma substantial contributors during the tax year? #f “Yas,” attach a schodulo hsang the:r namaes and addrassas . .l4o X
11 Did the organization comply with the public inspectlon requirements for its annual returns and exemption applicaton? . . . . . . . . 11 X
Web site address » _________ _____ 1 ) 3 4
12  The books are in careof p_JOEL_SHIFF_ ___ ____ _ _ _ o _____ Telephoneno »631-7368-7370__
Locatedat p 2200 ORVILLE DR NORTH SUITE A, RONKONKOMA _________ ZP+d p____ ] 11778 _____________
13 Sectlon 4947(a)(1) nonexempt charntable trusts filing Form 990-PF In heu of Form 1041 -Checkhere , . , . . ... ... o .. PD—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. .. . . > | 13 I
JSA Form 990-PF (2002)
2E1440 1 000

28D29T 2075_08/11/2003 14 37-1% vO?-7 — - — ——— - —— — ——— — — -n - — -
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Form 990-PF (2002) 13-4089952

Page 5
taternents Regarding Activities for Which Form 4720 May Be Required ==
[ File Form 4720 if any item Is checked in the "Yes” column, unless an exception applies - 1Yes| No
1 a During the year did the organization {elther directly or indirectly)
(1} Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . . . « . . D Yes E No N .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) - T
a disqualifled person? . e s e e s e s s e e e Yes Ko
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . - Yes No -
(4) Pay compensation to, or pay or relmburse the expenses of, a disqualified person? . . . « « + .+ . Yes No
(5) Transfer any incoma or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)? . « + v « « < s 4 v o« . e e e DY“ ENO ) . ‘
(6) Agree to pay money or property to a government official? (Exception Check "No™ - \
If the organization agreed to make a grant to or to employ the official for a period ‘
after termination of government service, if terminating within90days) - . .« . . . . . . . E] Yes E No |
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptiona described in Regulations 1
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 19 of the instructions)? . .. ib X
Organizaticns relying on a current notice regarding disaster assistance checkhere ... .. ... .. »> D
c Did the organization engage in a pnior year in any of the acts descnbed in 12, other than excepted acts, N .
that were not corrected before the first day of the tax year beginning in 20027 . .. . e e ... ic X
2  Taxes on failure to distrtbute income (section 4942) (does not apply for years the otganization was a private - N
operating foundation defined In section 4342(j)(3) or 4542()(5))
a Atthe end of tax year 2002, did the organization have any undistnbuted income (lines 6d T -
and Ge, Part XIII) for tax year(s) beginning before 20027 + « v + v 4+ « s 0 s v 2 s 4 ar e e I:I"'es EIN'-" -
If "Yea,"listtheyears o __ o __ y e ___
b Are there any years listed in 2a for which the organization Is not applytng the provisions of section 4942(a){2) .
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) .. s
to all years listed, answer "No™ and attach statement - see page 19 of the Instructions )} . . . . . e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed i1n 2a, list the years here - )
P e e — et e
3 a ODid the organization hold more than a 2% direct or indirect interest in any business -
enterprise al any tme during the year? . . . . e e e e . D Yes EI No .
b 1f "Yes,” did it have excess business holdlngs in 2002 as a resuft of (1) any purchase by the orgamzanon -
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved i
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? {U/se Schedule C, Form 4720, to determine -
if the organzation had excess business holdings in 2002.) e e e c e e e e e e 3b N/A
4 a Did the organization invest dunng the year any amount in a manner that would ]eopardlze its chantable purposes? . . . .. .. 4a X
b Did the organization make any investment in a pnor year (but after December 31, 1969) that could jeopardze its chantable L N
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20027 . . . . 4b X
§ a During the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . I:l Yes E’ No o N
(2) Influence the outcome of any specific public election (see section 4955), or to canry e
on, directly or indirectly, any voter reglstrationdnve? | | | _ . . . .. .. 0. e e e e B Yes E No . A
(3) Provide a grant to an individual for travel, study, or other similar purposes? . e . Yes No ) .
(4) Provide a grant to an orgamization other than a charltable, etc , organlzation descnbed
in section 509(a)(1), (2), or (3), or sectton 4940(d)(2)? . .. ... . e e e e e e E’ Yes EI No
(5} Provide for any purpose other than religious, chantable, scientific, Iterary, or - P
educational purposes, or for the prevention of cruelty to children or animals? | e e . I____| Yes E’ No .
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In ~
Regutations section 53 4945 or in a current notice regarding disaster assistance (see page 20 of the Instructions)? - | 5b NAR
Organizations relying on a current notice regarding disaster assistance check here e . N N
c If the answer is "Yes" to question S5a(4), does the organization ctaim exemption from the 3 T
tax because it maintained expenditure responsibilty forthegrant? . . ... .. .. .. N/a I:l Yes D No - J
If “Yes," attach the statement required by Regulations section 53 4945-5(d) :
€ a Did the organization, during the year, receive any funds, directly or indirectly, to pay .
premiums on a personal benefttcontract? . . .. ... .... P e h e e e e D Yes E No . .
b Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . L6b X
if you answered “Yes" o &b, also file Form 8870 =
Form £80-PF (2002}
J8A
2E1450 1 000
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13-4089952

Fo PF {2002) Page 6
Elﬁ Information About Otficers, Directors, Trustees, Foundation Managers, Highly Pald Employees. and Contractors
1___List all officers, directors, trustees, foundation manapers and their compensation {see page 20 of the Inshucﬂons)
(a) Name and address ""JJL'?.‘SS woer (‘ﬁ’ﬂ"ﬁiﬁ?‘:& emtiores benems pians (e) Expense accour,
devoted to posttion o) and dafered compansation other allowances

SEE_STATEMENT 10

-0- -0- -0-

2 Compensation of flve highest-pald employees (other than those included on line 1 - see page 20 of the Instructions)
tf none, enter "NONE."

(b} Title and average (u) Contslbutions to

N d address of each id 50 h c e) accoun,
(2) Name end address of each employse pakd more then $50000 | howrs perweek | (c) Compersaton | smploves bnetpary | tner allawances
_____________________________________ -
NONE
————————————————————————————————————— -
_____________________________________ 4
Total number of other employees paid over $50,000 . .. ... ... .. ... - .. Lo P INO'NE
3  Five highest-paid independent contractors for professional servlces (see page 20 of the Insh'ucﬁons) if none, enter
“NONE-"
{a) Name and address of each person paid more than $50 000 (b} Type of service {c) Compensation
NONE
__________________________ - - _— R
Total number of others recelving over $50,000 for professional services , . . e e V. . e e e e ,)[Nomg

T 4} ¥ Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number Expenses
of srganizatons and other beneficiares served, conferences convened research papers produced, etc
L

NONE
e .,
S
4__ e,

Form 990-PF (2002)

JSA
2E1460 1 000

28D29%T 2075 08/11/2003 14 37 15 vo2=-7_ .
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Form 990-PF {2002) 13-4089952 Page 7
Summary of Program-Related Investments (see page 21 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 _NONE e e
2 e, . _
All other program-related investments See page 21 of the ingtructions
S _NoNE ____ .. _— e
Total. Add lmes 1through3 . . . . . . . . . . . . ... .. .. ... >
Minimum Investment Retum (AII domestlc foundations must complete this part Foreign foundations,
see page 21 of the instructions )
1 Fair market value of assets not used (or held for use) directly in cammying out chantable, etc , )
purposes L
a Average monthly far market value ofsecuntes =~ ... .. ... ... .. . 1a
b Average of monthly cashbalances, . . . . .. 1b 1,103,331
¢ Fair market value of all other assets (see page 22 of the rnstrucuons) _____________ L NONE
d Total(add lines 1a,b,andc), . . .. . ... . L .| 1d 1,103,331,
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detalled explanabony == . [ ie .
2 Acquisition indebtedness applicable to ine 1 assets T . 12 NONE
3 Subtractlne 2 from met4d . 3 1,103, 331.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater arnount see page 22
of thenstructions) _ L 4 16,550
5 Net value of noncharltable-use assets Subtract lne 4 from Iine 3 Enter here and on Part V med | § 1,086,781
Minlmum Investment return Enter 5% oflneS , ., ... .. 6 S4,339.
Dlstnbutable Amount (see page 23 of the rnstrucbons) (Secuon 4942(1)(3) and (j)(5) private operating
dl foundations and certain foreign organizations check here p |:| and do not complete this part)
1 Minmum investment return from Part X, ine 6 . e e e h e e .- 1 54,339,
2 a Tax on.nvestment ncome for 2002 from Part VI, lneS . |22 97
b Income tax for 2002 (This does not include the tax from Part VI } 2b -
€ Addlines2aand2b .., ce e 2¢ 97.
Distributable amount before adjustments Subtractline 2¢cfromline1 ., .. . ... v v v v o v 3 54,242.
4 a Recoveries of amounts treated as qualifying distnbutions .| 4a NONE |
b Income distnbutions from secton 4947(a)(2) rusts | | . . . 4b
c Add “nes 4a and 4b ------------------------------- 4c NONE—
§ Addhnes3andd4c _ s 54,242
8  Deduction from distributable amount (see page 23 of the |nstruct|ons) _____ . 8 NONE
7__ Distributable amount as adjusted Subtract ine € frorn hhe 5 Enter hers and on Part X, ine 1 . . 7 54,242,
1 Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish chantable, etc , purposes .-
a Expenses, contributions, gifts, etc - total from Part [, column (d}, line 26 _ e e e 1a 453,925.
b Program-related nvestments - Total from PartiX-8 . |lLAb NONE
2 Amounts paid to acquire assets used (or held for use) dnrectiy n carrymg out chantable etc
PuTPOSES L e e N NONE
3 Amounts set a5|de for spemf ¢ charitable projects that satlsfy the -
a Sutability test {pnor IRS approval required) .. e .. | 3a NONE
b Cash distnibution test (attach the requred schedule) =~~~ . . . . .... ..... 3b NONE
4 Qualitying distributlons. Add lines 1a through 3b Enter here and on Part V,Ine 8, and Part Xlil, tne 4 | 4 453,925.
§ Organizations that qualify under section 4940(e} for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 24 of theinstruchons} . . . .. . ... .. 5 g7.
6  Adjusted qualifying distributions Subtract ine 5 fromned4 6 453,828

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when celculerrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

I1SA
2E 1470 1 000

20p29T 2075 08/11/2003 14 37-15 Vv02-7_ - — ——

Form 990-PF (2002)
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Form 990,PF {2002}

13-4085952

Page 8

AL B Al Undistributed Income (see page 24 of the instructions)

o

-0 an o e

a Applied to 2001, but not more than line 2a |

d Applied to 2002 distnbutable amount .

a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

10

o a0 T e

Dlstnbutable amount for 2002 from Part XI,

line 7

Undistributed income f any, as of the end of 2001
Enter amount for 2001 only
Total for profyears 2000

{a)
Corpus

®)

]

2002

.o

Years pnor to 2001

54,242

. s s L .

Excess distributions carryover, if any, to 2002

From 1997

NO

From 1998 e .

From 198¢ , , .

=
NO .

From2000 ., ., ,

160,392.| ...

From 2001

324,083 ..

Total of ines 3a throughe _ |

Qualifying distnbutione for 2002 from Part

X, ined > % 453,525

Applied to undistributed income of prior years
(Election required - see page 24 of the instructions)

Treated as distnbutions out of corpus (Election
requtred - see page 24 of the instructions)

NONE

Remaining amount distributed out of corpus

399,683,

Excess distributions carryover applied to 2002

NONE

i an amount appears i column {d), the
same amount must be shown in column (a) )
Enter the net total of each column as
Indicated below:

834 158

Prior years® undistributed income Subtract
line 4b from Ine2b . _ . ...

NONE

Enter the amount of prior years' undlstnbuted
tncome for which a notice of deficiency has

been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract kine 6¢ from line 6b Taxable
amount - see page 24 of the instructions

Undistnbuied Incoma for 2001 Subdract ne
4a from line 2a Taxable amount - see page
24 of the instructions |

Undistributed income for 2002 Subtract
lines 4d and 5 from hine 1 This amount must
be distrbuted in2003 .

NONE

Amounts treated as distnibutions out of
corpus to satisfy requirements Imposed by
section 170(b){1)}{E) or 4542(g)(3) (see page
24 of the insiructions) _ , , . .

Excess distributions camyover from 1997
not applied on iine 5 or line 7 (see page 25
of the instructions) .

NONE]

Excess distributions carryover to 2003
Subtract lines 7 and 8 fromhne6a . . . . .

884,158

Analysis of line 9

Excess from 1898 , , NO

Excess from 1999 . . NONH

Excess from 2000 . . 160,352,

Excess from 2001 . 324,083,

Excess from 2002 . 399,683

J5A

2E1480 1 000

28D29T 2075 08/11/2003 14:37 15 V02=7

Form 990-PF (2002)
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Form 990 PF {2002)

13-4089952

Page 9

Private Operating Foundations (see page 25 of the instructions and Part VIi-A, queston 9) noT APPLICABLE

1a

b

id! Grass investment Incorme

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2002, enter the date of the ruling

>

Check box to indicate whether the organization 18 a private operating foundation described in section ] 4942(j}(3) or [ | 4942(j)(5)
Enter the |esser of the Tax year Prior 3 years
adjusted net income from (a) 2002 {b) 2001 {c) 2000 {d) 1998 {s) Total

Part | or the muimum
investment retumn from Part
X for each year isted . .

85% of line 2a PR

Qualifying distributions from Part
Xl llne 4 for aach yearlted |

Amounts included in line 2c not
usaed directy for active conduct
of sxempt activities

Qualttying distributions made
directly tor actve conduct of
axempt activities Subtract

{ine 2d from line 2c - .

Complets 3a B or ¢ for the
alternative test relled upon
TAsgeiz® alernative test - enter

(1) valus of afl assets .

{2) Vvatue of sssets qualtying
undar section
4420 EBYn . . .

“Endowment" altermative test -
Enter 2/3 of mintmum
investment fetum shown In
Part X Ime 6 for each year
listed . .« . .- .

*Support" aftamnative test - enter

(1) Total support cther than
gross investment income
{interest, dMdends rants
payments on securities
loans (saction 512(aX5))
or royalties) ,

(2) Support frem general
public and 5 or more
exempt organizations
a8 provided in section
A942()3BNEY . .

(3) Largest smount of support
from an exempt
oiganization

Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year - see page 25 of the instructions.)

1

a List any managers of the foundation who have contributed more than 2% of the total contnbutions recesved by the foundation

Information Regarding Foundation Managers:

before the close of any tax year {but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b Llist any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity} of which the foundation has a 10% or greater interest

N/A

2

Infoarmation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs

Check here D If the organization only makes contributions to preselected chantable organtzations and does not accept unsolicited requests for funds
If the organization makes gifts_grants, eic {sea page 25 of the instructions) to sndmduatls or organizations under other conditions, complete tems 2a b ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 8

b

The form in which applications should be submitted and information and materials they should include
NONE

c

Any submisston deadlines
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other

factors MUST BE A 501 (C) (3) ORGANIZATION IN FIELDS OF HEALTH AND PHYSIOLOGY

154

2E1430 1 000

28D29T 2075 08/11/2003_14-37 15 _v02-7 __ -

Form 990-PF (2002)
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13-40089952
Page 10

Form 890-FF (2002}
EN O A'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipl |
Recipient ‘rho:\?? :;?:I :ﬁ'ﬂaﬁmgtg‘ Fg&?ﬂ:tgn Purgg:leﬂ gfu r::t or Amourt
Name and address (home or business) or !.,8:{;“1};’.'}9“;,.“““;?;’, rectprent

a Paid dunng the year

SEE STATEMENT 9

Total C e e e eea aes e eas > 3a 401,594
b Approved for future payment
Total . . . . L L L iie e e e e aae e s e aae e e as > 3b
Form 990-PF (2002)
1-A -

JSA
2E1491 1 000
28D28%T 2075 08/11/2003 14 37.15 V02-7 _




Form 990-PF (2002)

13-4089952

Page 11

Analysis of Income-Producing Activities

Enter groas amounts unless othermse Indicated

1 Program sefvice revenue

Unrelated business income

Excluded by section 512, 513, or 514

(2) ®)

Business
code

Amount

Exclugt (e
xggé.eon Amount

(2)
Related or exempt
function Income
Sea page 26 of
the instructions )

- % Qa 0 o

@ Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash Investments
Owvidends and interest from secunties |
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property

A DN

Net rental income or {loss) from personal property
Cther investment income | |

MNet income or {loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

- O B o ~-N;,

-

LI R T S

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

14 9,722,

b

c

d

12 Subtotal Add columns (b), {d), and (e) .
13 Total Add line 12, columns (b), (d}, and {(e)

. - LI N Y

- 9,722,
1

3

9,722,

See worksheet in line 13 instructions on page 26 to venfy calculations ) B B
GELRATUE-Y] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No
v page 26 of the instructions )

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contrnibuted importantly to
the accomplshment of the organization's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

J5A
2E1492 1 000

28D29T 2075 08/11/2003 14 37:15 v02-7__

Form 880-PF (2002)



Form 890-PF (2002) 13-4089952 Page 12
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

: Exempt Organizations
41  Did the organization directly or indirectly engage in any of the following with any other organization described In section ) Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations? i
a Tranefers from the reporting organization to a nonchantable exempt organization of - .
(1) Cash | | . . N ... “ e et iee s la(1) X
(2) Otherassets | | . L, et et e e e . [1a(2) X
b Other Transactions T B
(1) Sales of assets to a noncharitable exempt 0rgaNZAtION | | . . L . L . .ttt e e et et f et s e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization | _ _ | . .. . . 1b(2) X
{3) Rental of factlities, equipment, or other assets | e e et et e et et e e e e 1b{3) X
(4) Reimbursement armangements . e i e e e ie e eeaas Gt e e e e 1b(4) X
{6) Loans or anguarantees | . . ., .. . e e e e e e 1b(5) x
(6) Performance of services or membership or fundmaising solictations | | |, . . . ., ... .+ttt it e s eaq|ib(8) X
c Sharing of faciities, equipment, mailing lists, other assets, orpaid emplovees . . . . . . . . . . . ' i o i v e u o . L lL1e X
d If the answer Lo any of the above I8 "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting organtzation If the organization recerved less than farr
market value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services
recerved
{a) Line no {b) Amount involved {c) Name of nonchartable exempt organzation {d) Descnption of transfers transactions and shanng amangements
2 a Is the organization directly or indirectly affikated with, or related to, ene or more tax-exempt organizations
described In section $501(c) of the Code {(other than section 501{¢){(3))orinsection527? , _, ., ,.,.. . ... DY:: END
b_If "Yes,” complete the following schedule
{a} Name of organzation (b} Type of organization (c) Description of relatonship

cluding accompanying schedules and statements, and to the best of my knowtedge and
taxpayef or fiductary} s based on all information of which preparer has any knowledge
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DR. ROBERT C. ATKINS FOUNDATION INC. 13-4089952

FORM 95%0PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
IRS TAXES 400.
TOTALS 400.

STATEMENT 5

'28D29T 2075 08/11/2003 14:37:15 V02-7 - - — A1 - -
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DR. ROBERT C. ATKINS FOUNDATION INC. 13-4089952

FORM 950PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

JOEL SHIFF

ATKINS NUTRITIONALS, INC

2002 ORVILLE DRIVE NORTH, SUITE A

RONKONKOMA,, NY 11779 PH: (631)-738-7370

STATEMENT 8

| 28D29T 2075 08/11/2003 14:37:15 V02-7 — — — — - —-- -~ - - - ~4- _
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DR. ROBERT C. ATKINS FOUNDATION, INC., 12/31/02
EIN‘ 13-4089952

Duke University $150,000
Research Study
Low Carbohydrate Diet Research

Elte Health & Wellness $8,500
Research Study
Effects of Increased Carbohydrate Research

Albert Einstein College of Maedicine $142,500
Controlled Carbohydrate Assessment

University of Connecticut $67,594

Eucalonc and Hypocaloric Ketogenic Diet

Albert Einstem College of Medicine $33,000
Metabolic Impact Study

ATTACHMENT TO FORM 990-PF
PART XV, LINE 3(a)

Mailed to

Dr Enc C Weastman, MC, MHS
Director, Smoky Research Lab (11-C)
Duke & Durham VA Medical Centers
508 Fulton Streat

Durham, NC 27705

Dr Stuart Trager

Elite Health & Wellness
One Graduate Plaza
First Floor Suite
Philadelphia, PA 19146

CJ Segal-lsaacson EdD, RD

Dmwsion of Health, Behavior and Nutntion
Epidemioclogy and Social Medicing
Albert Einstein College of Medicine
Room 1308A Belfer Building

1300 Morns Park Avenue

Bronx, NY 104861

University of Connecticut

Office tor Sponsored Programs
438 Whitney Road Extn, Unit 1133
Storrs, CT 06269-1133

CJ Segal-Isaacsen EdD, RD

Diviston of Health, Behavior and Nutnition
Epidemiology and Social Medicine

Albert Eingtein College of Medicine
Room 1308A Belter Bullding

1300 Mormns Park Avenue

Bronx, NY 10461

STATEMENT 9, PAGE 2



DR. ROBERT C. ATKINS FOUNDATION, INC., 12/31/02 ATTACHMENT TO FORM 990-PF
EIN: 13-4089952 PART VI

PART VIil, INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION
MANAGERS, AND CONTRACTORS

Robert C Atkins, MD Chair 20 Sutton Place South
New York, NY 10022

Voronica Atkins Vice-Chair 20 Sutton Place South
New York, NY 10022

Paul Wolff President 77 Mile Common
Easton, CT 06612

Scott W Kabak Vice-President 25 Hofstra Dnve
Plamview, NY 11803

Joel Shiff Treasurer 59 Merrall Dnve
Lawrence, NY 11559

Janette Payne Secretary 27 Buttonwood Dnve
Dix Hills, NY 11746

Paul Puskas Director P O Box 901
Wast Chatham, MA 02669

ALL OFFICERS LISTED IN THIS STATEMENT SERVE ON A "NEED TO" BASIS AND RECEIVE NO
COMPENSATION, CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS, OR EXPENSE ACCOUNTS

STATEMENT 10




