corm 99,0 Return of Organization Exempt From Income Tax e
i Under section 501(c) of the internal Revenue Code {except black lung beneflt trust or
- . private foundation) or section 4947{a)(1) nonexempt charitable trust
Department of the Treaslry | = - . Open to Public
Internal Revenue Serace p The organization may have to use a copy of this retumn to satisly state reporting requirements. Inspeclion
A For the 2000 calendar year, OR tax year period beginning 07/01 , 2000, and endinq 06/30/2001
B check if uppicable Pleass C Name of erganization D Employer identification number
Change of
addrems uae IRS
et Jaomor | RATNBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836
Inmial ratum P:;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Finul rabum Sl"
L"P"”“ 2100 GOLF ROAD SUITE #370 (847)952-1770
|:| Amend raturn ":I"m' City or town, state or country, and ZIP code F cCheck f applicaton pending
jons,
ROLL IH? *EAQQEE_,_IL _QQI%Q%
G Organization type (check only one) | X [ 501(c){ 3) «f linsertno) 527 OR f l 4947 (a){1) |Note. (H and | are not applicable o section 827 omgs )
e Sectlon 501(cj(3) organizations and 4947(a)(1) nonexempt charitable trusts must H{a) Is this a group retum for affilates? !:l Yes No
attach a completed Schedule A (Form 990 or S00-EZ). H{b; If "Yes,” enter number of affiliates -
J  Accounting method: I I Cash I X | Accrual | | Other (specify} p R ﬁ{‘?ﬁc‘,‘.-?;f{{ﬁ‘éﬁsa",‘,i'{f%if,n,t, - Yes No
K Checkhere p I_J if the organization's gross receipts are normally not more than H(d) :,’,;2:,:,:;’?;‘:,;:?:;f','egd,ﬂp':,.mg? - Yes Ne
$25,000. The organization need not file a return with the IRS; but jf the organization | Enter 4-aigit group exemption no (GEN)
received a Form 990 Package in the mail, it should file a return without financial data. L Check this box If the organ.zation is not required
Some states require a complete return. 10 attach Schedute B (Form 990 or 980-EZ)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
% 1  Contributions, gifts, grants, and similar amounts received. STMT 1
&] @ Directpublicsupport . L 1a 310,120. f';-f
£~ b Indirect publicsupport _ , ., . ... ... ... ..., .. 1b
< ¢ Government contributions (grants) _ . . . . . . . . . . e e 1c e
= d Total (add Iines 1a through 1c} (cash $ 305 ,014 . noncasn § 5 . 106. ) 1d 310,120 A
S—:E 2 Program service revenue including government fees and contracts (from Part VIl line 93) . . ., . . ... 2 899,732,
3  Membershipduesandassessments | | . | . .. .. L. ... e e e 3
a 4 Interest on savings and temporary cash investments _ | | _ | e e e e e e e e e e, 4 9,419.
2| 5 Dividends and interest from secunties . . . . . . . L L L L. L L o e e e e e e e e e 5
| Ba Grossrents . . . ... ... ... ... 6a
S b Less:rentalexpenses | | ., ., .. .......... .. &b
w) ¢ Net rental income or (loss) (subtract line 6b fromhne6a) , ., ., .. . e e e e e . ... . |68
é 7  Other investment income {describe ™ 117
% 8 a Gross amount from sales of assets other {A) Securties {B) Other o
x thaninventory . . ....,. 8a
b Less: cost or ofher basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) , ., ., . . . . 8¢ :
d Net gain or (loss) (combine line 8c, columns (A)and (BY) . . . . . . . . . o i ad
9 Special events and activities (attach schedule) o
A Gross revenue (not including $ of
contributions reported onkine 1ay, . . . . . . . .. STMT. 5. . [8a 273 ,411.
b Less: direct expenses other than fundraising expenses _ _, . . . . . . 9b 125,889.!
¢ Netincome or (loss) from special events (subtract ine Ob OM IINEFA)  « « & + « + & v s 8 v n 0 v o 9c 147,522,
10a Gross sales of inventory, less retumns and allowances |, |, , . . . _ . Hoa 506,338.1 7
b Less: costofgoodssold . | | | SEE. STATEMENT. 6. . nob 176,399.1:
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) _ . . . . 10¢ 329,939,
11 Other revenue (from Part IXine 103) ................................ 11
12  Total revenue (add llne 1d, 2 ts,’ ‘ﬁca Bd 9 10c,and 1) » -« . - ... . e 12 896,732,
13 Program services {from W e e, , 113 781,941,
£ |14 mManagement and gener e 44, column (C))-- & / ...................... 14 203,783.
E_ 15 Fundraising (from line e e e 15
& |16 Payments to affiliates fatta ule) 200’ _______________________ 16
17 Total expenses (ad gﬁTun-m.(A)) LY SR S SN 17 8985 ,724.
L 18 Excess or (deficit) for the year Lﬁ‘}{. {Z}fEm Ime.12) ______________________ 18 -88,992.
@ 19  Netassets or fund balances at beginning of year tfrom.line 73, column (A) . . . . . . . o v\ st ... 19 438,407,
; 20 Other changes in net assets or fund balances (attach explanation) | _ _ . . . . . . . . v o o o v .. 120
Z |21 _ Netassets or fund balances at end of year {combine lines 18, 19, and 20} - « - - - « « + « « - . . . . 21 349,415,
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (2000)

E1010 2000 f
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Form 990 (2000)

36-3262836

Page 2

Statement of

All organizations must complete column (A] Columns (B) (C) ang (D) are required lor section 531{c}(3) and {4) organizations

FUHCtIOﬂﬂ' Expenses and seclion 4547(a}(1) nonexempt chantaote trusts but optional for cthers (See Specific Instructions on page 25.) b}
o v | ez | e | e
22 Grants and allocations {attach schedule)
[cash § noncasn § 122
23  Specific assistance to inaviduals (attach scredule) | 23
24 Benefits paid o or for mempers (attach schedule) | 24
25 Compensation of officers, directers, etc.| 25 41 .,300. 20,650. 20,650.
26 Other salaries and wages | . ., . . . . 26 415,160, 331 .,40Q2. 83,758.
27 Pension plan contributions , | |, ., . . 27
28 Other employee benefits _ |, _ ., . . . 28
29 Payrolitaxes , , . . ... ....... 29 35,869. 27 ,655. 8,214.
30 Professional fundratsmg fees | . . . 30
31 Accountingfees . _ . ... .... 31
32 Legalfees , . .. ... e 32 9,177. 9,177.
33 Supplies | . ... ... .. . ... 33 34,926. 31.,434. 3,492,
34 Telephone . . . ., ... ....... 34 29,536 26,582, 2,954,
35 Postage andshipping . . .. ... .. 35 16,547. 16,547.
36 Occupancy . . . . . ... 36 127,353. 103,927. 23,426,
37 Equipment rental and maintenance , | [37
38 Printing and publications , _ ., . ... 38
39 Travel, . . . . . .. .. 39 1,499. 1,499,
40 Conferences, conventions, and meetings , {40
41 Interest, . . .. . . . o' v i 41 5,720. 5,720.
42 Depreciation depletion. etc. {attach schedute), . (42 10,587. §,528. 1,059.
43 Other expenses (itemize): a STMT 7 l43a 258,050. 203,540. 54,510.
b M3b
c 43c
d 43d
e 43e
4 Lo e e G
thasa fotals to fines 1245, . . . .\ . . . b . . 44 985,724. 781,941 . 203,783.

Reporting of JoInt Costs. Did you report in column (B} (Program services) any jeint costs from a combined
educational campaign and fundraising solictation? , ., , . . . ... ... .... e e e e e l:l Yes No

If Yes," enter (i) the aggregate amount of these joint costs $  {ii) the amount allocated to Program services $ :

iii) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $

P2 Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exempt purpase? SEE STATEMENT 8 PTOQETEHS‘:':'C‘
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (qugj’zd ’g:‘g%(:%@a')‘d
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (t)rustgs; but opuona(l f)D,
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a SEE STATEMENT 9
(Grants and allocations § ) 781 ,941.
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
{Grants and allocations $ }
e Other program services (attach schedule) {Grants and allocations $ }
f__Total of Program Service Expenses (should equal line 44 column (B) Program services). . - -+« « - . . . > 781,941 .

Form 980 (2000)
Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 4
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Form 990 (2000) 36-3262836 Page 3
‘Balance Sheets (See Specific Instructions on page 23.) . 0
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . - . - . . . . o e e 284 ,565. 259,724,
46 Savings and temporary cashinvestments | . . . . ... ... ... ......
47a Accountsreceivable _ _ _ . .. ... ...... 47a 39,352, S
b Less: allowance for doubtful accounts _ _ , ., | 47h 52,080.|47¢ 35,352,
b Less: allowance for doubtful accounts , . _ . . . 48b 48¢c
49 Grantsreceivable | || e e e e et e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule} | _ | ... ... ... ...t
51a Other notes and [oans receivable (attach
" schedule) , . ., ... ................ 51a
E b Less: allowance for doubtful accounts |, _ | , . . 51b 51¢
2|52 Inventoriesforsaleoruse | . ... ... ... ... ... L ..., 215,892, 209,897.
53 Prepaid expenses anddeferredcharges . . . v . . v v v i it e e . 16,978. 20,458.
54 Investments - securities (attach schedule) | = _ | | > ,:l Cost E’ FMV
55a Investments - land, buildings, and
equipment:basis . . .. ... ... ... .... 55a
b Less: accumulated depreciation (attach ¥
schedule) . . .. ... 55b 55c
56 Investments - other {attachschedule) . . . . ... ......... P
57a Land, buildings, and equipment. basis STMT. 11i{57a 80,992,
b Less: accumulated depreciation (attach
schedule) . . . . . . ... ... .. s 57b 54,033. 14,956.|57c 26,959,
58 Other assets (describe } 8,422 |58 10,816.
159 Total assets (add lines 45 through 58) (must equalline 74). - - - . . . . . . 562,893, 567,206,
80 Accounts payable and accrued expenses | . . . . .. ... ... ... ..., 89,852, 128,757.
81 Grants payable . . . . ... ... .
62 Deferredrevenue . . . .. ... .. ittt iteneneneenenea, 37,634, 51,050.
$183 Loans from officers, directors, trustees, and key employees (attach
= schedule) , . .. ......... P e
2 84a Tax-exempt bond liabilittes {attach schedule) .................. 64a
- b Mortgages and other notes payable (attach schedule} = = . _ . . ... .. 64b
85 Other liabilities {descripe p SEE STATEMENT 12 } 27,000 |65 37,984.
66 _Total llabilities (add fines 60through65) . . . . ... ............. 154,486 217,791,
Organizations that follow SFAS 117, check here » [_rand complete lines
67 through 69 and lines 73 and 74.
9|87 Unrestricted . . . ... ....... ... ..., e 376,597. 263,894
E 88 Temporarily restricted _ . . . . L 61,810. 85,521
w|89 Permanentlyrestricted . . . . . . .. .. . ..o e e e e s
: Organizatlons that do not follow SFAS 117, check here ™ D and
E complete lines 70 through 74. :
& 70 Capita! stock, trust principal, orcurrentfunds , , . ., . ... ... ...... 70
a|71  Paid-in or capital surplus, or land, building, and equipmentfund , _ ., . . ., 71
2172 Retained earnings, endowment, accumulated income, or other funds | _ _ | | 72
2 73 Total net assets or fund balances (add lines 67 through 68 OR lines
E 70 through 72; column {A) must equal line 19 and column (B} must &
equalline 21) _ . . . . e e 438,407.[(73 349,415,
_ Total liabillties and net assetsifund balances (add lines 66 and 73) ... .. 592,893./74 _567,206.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informaticn 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 Il

programs and accomplishments,

154
0E1030 2.000

Q16482 8981 12/06/2001 16:52:26 V0O.07.01 87625
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Form §90 {2000)

Reconciliation of Revenue per Audited

36-3262836

Page 4

211 SV = Reconciliation of Expenses per Audited .

Financial Statements with Revenue per Financial Statements with Expenses per i
Return (See Specific lnstructlons page 25 ) Retum
a Total revenue, gains, and other support | .. B ..1a Total expenses and losses per 2 L i
per audited financial statements _ . p| a 35 . 270_,_855 . audited financial statements _ _ _ _p[a 35 383 553
b Amountsincluded online abutnoton | #F = I -w: Ti:--ilb  Amountsincluded on line a but not oE i
line 12, Form 980; on line 17, Form 990;
(1) Net unrealized gains (1) Donated services
on investments | | § and use of facilities $ 34,221,435,
(2) Donated services (2) Prior year adjustments
and use of facilties $ 34,221 ,435. reperted on line 20,
(3) Recoveries of prior Form 890 , _ . . . $
yeargrants |, ., , § (3} Losses reported on
(4) Other (specify). line 20, Form 990 §
{4) Other (specily):
STMT 13 152 ,688. | . b0 il L
Add amounts on lines (1) through (4) » 34,374,123, STMT 14 s 176,399. ] )
Add amounts on lines {1) through (4) , , 34, 397 834
¢ Line a minuslineb _ . _ . ... > c 896 ,732. lc Line aminuslineb _ ., . ... » c 985,724 .
d Amounts included on line 12, S DRREERRRIEE d Amounts included an line 17, : RS
Form 990 but not on line a: 2 Form 990 but not on line a:
(1} Investment expenses (1) Investment expenses
not included on line " E not included on line
6b, Form9s0 . . _ § b 6b, Form990 . . .8
(2} Other (specify): SN (2) Cther (specify):
$ $
Add amounts on lines (1) and (2} > d Add amounts on lines (1) and {2}, . | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
.......... e 896,732. (inec plus lined) - - « -+ -+ .. .p|a 985,724,

iline ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25.)

(B} Title and average | {C) Compensation (D) contributons to (E) Expense
{A) Name and address naurs per week {If not pald, enter | employee bensttprans & [ account and other
devoted to position deferred compensafion allowances
SEE STATEMENT 16 41,300. NONE NONE

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?

If “Yes," attach schedule - see Specific Instructions on page 26.

> DYes

(%] no

JSA
OE 1040 2 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625

Form 990 (2000}
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36-3262836

Form 990 (2000)
m Other Information (See Specific Instructions on page 26.)

76

Yes | No_
Did the argansization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity | _ | k v X
7?7 Were any changes made in the organizing or governing documents but not reported tothe IRS? _ _ . . . . . . . .. . . . . . . ... 77 X
If "Yes,” attach a conformed copy of the changes. -
78 a Did the organization have unrelatéd business gross income of $1,000 or more during the year covered by this retumn? _ _ _ _ . . . . . . 78a X
b If “Yes " has it filed a tax retum on Form 990-T forthis year? _ | . . . L . . . e e e 78b N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach a statement _ _ _ . . . . . . 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common P R
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If "Yes," enter the name of the organization

and check whetherit is exempt OR [ nonexempt.
81 a Enter the amount of pelitical expenditures, direct or indirect, as described in the

instructions for line B1 | . L L L . e e e e e e e e e e e

b Did the organization file Form 1120-POL forthisyear? | _ ., . . . . . . . . i v v i o e e e e o
82 a Did the organization recewve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? | . . L . . . L L s e e e e e e e
b If "Yes,™ you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part II. (See instructions for reporting in
L L

ls2n| 34,221,435,

B2a

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Ohd the organization comply with the disclosure requirements relating to quid pro quo centributions?

84a Did the organization solicit any cantributions or gifts that were not tax deductible? | |, , , . . .. .. . ...

b If “Yes," did the organization include with every solicitation an express statement that such centributions
orgifts were not tax deductible? , . . . .. . L L L L L. e e
85 501(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 $2,000arless? | , . . . .. . ... ..
If "Yes" was answered to ether 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

§3a

X
X

............. 83b

............. S4a X
.............. gab| NJA
.............. 85a| NJA

85b

c Dues, assessments, and similar amounts frommembers | . . L . L . . e e BS5c
d Section 162(e) lobbying and political expenditires | . . . . . . . . .. . e e e e e e e e e 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . . _ _ . . . . . . .. . ... 865e
f Taxable amount of lobbying and political expenditures (lne 85dless 85¢) . , . . . . . ... .. ... 85f R CERRE
g Does the organization elect to pay the section 6033(e} tax onthe amount iN 8517 . _ . . . . . . . 0 0 v o e e e e 8sg| N/A
h If section 6033(e)(1}(A) dues notices were sent, does the argamization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? . . . . . . . . . . . . . . . 85h | NJA
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline 12, _ . . . . . . . . 86a N/A S P
b Gross receipts, included on line 12, for public use of club faciities _ , . _ ., . . . .. .. ... ... 86b N/A
BT 501(c){12) orgs. Enter: a Gross income ffom members or shareholders | |, . _ . _ . . ... .. ... B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem.) . . .. . L L L L L, 87b N/A
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 301.7701-37 If "Yes,” complete Part IX . . . e e e e e e o e e as X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under: L
section 4911 p N/A : section 4912 N/A . section 4855 P N/A
b 5071(c)(3) and 501(c){4) orgs. Did the arganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes " attach
a statement explaining each transaction | | ., ., .. ... ... ... 0. ... F e e e h e e s e e e e e . 89b X
¢ Enter: Amount of tax imposed on the organization managers cr disqualified persons during the year under
sections 4912, 4955, and 4958 . . L L L L L .. ...t e »__ N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the erganization | . . . . . . . . . . . . s \ . N/A
90 a List the states with which a copy of this retum is filed ILLINCIS
b Number of employees emplioyed in the pay period that includes March 12, 2000 (Seeinst.) |, . . . . . . . . . . o v v v v v v v .. 90b |14
81 The books areincareof p SUZY YEHL MARTA Telephone no. » 847-952-1770
Located at 2100 GOLF ROAD #370 ROLLING MEADOWS, IL ZIP code p 60008
92 Section 4947(a)(1} nonexempt chartable trusts filing Form 930 in lieu of Form 1041 -Checkhere _ . . . . . . . . 0 v v i v e e e s e e e e » E'
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . . o . . . . . . > |32 | N/A

J&a
OE10412 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625

Form 990 (2000)



Farm 990 (2000) 36-3262836 Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 30))

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

indi . (A) C) Related or
indicated. ‘ Business AﬂgELnt Excﬁusron D exempt function

83 Program service revenue: code code income

a TRAINING
b CONFERENCES 51,024.
c FACILITATOR
d TRAINING 48,708,

L]

(D)
Amqunt

f Medicare/Medicaid payments | | , . . . .

g Fees and contracts from govemment agencies
94 Membership dues and assessments , | |

9,419,

95 Interest on savnga and temponafy caah nvestments  + 14
96 Dividends and interest from securities . .
97 Net rental income or {(loss) from real estate: L
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . . .
98  Net rental ncome or {loss) from personal property , .

99 Other investmentincome . . . ., . ...

100  Gain or (toss) from sales of assets other than inventory
101 Net income or (foss) from special events , 01 147,522,

329,939,

102 Gross profit or (loss) from sales of nventory | |

103 Otherrevenue a

T oo o

104 Subtotal (add columns (B), (D). and (E)). . L~~~ - - AR 156,941 . 425,671 .
105 Total (add line 104, columns (B), (DL @Nd(E)) « « v v v v v v b v v m s m e e n e e > 586,612,
Note: Line 105 plus line 1d, Part {, should equal the amount on line 12, Part {.
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income 1s reported in calumn (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
102 SALES OF TRAINING MATERIALS: MATERIALS ARE ESSENTIAL TO THE
PROGRAM FOR TEACHING AND COUNSELING OF CHILDREN AND ADULTS.
93AC | TRAINING CONFERENCES: TEACHERS/FACILITATORS MUST BE EDUCATED
IN ORDER TO TEACH AND COUNSEL PARTICIPANTS.
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

(A) (B) () (D) (E{)
Name, address. and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disregarded entity awnsrahip interest assefs
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

e R B Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

uUnder penalties of perjury. | declare that ! have exarmined this retumn, including accom angg schedules and stalements, and to the best of my knowtedge
{ preparer (other than ufﬁcerg is based on all iInformation of which preparer has any kngwledge.

|,L[;.-.]¢j ’.Su‘.:#\f.Mr\‘LT’“ Pe= saoe

Date Type of pnnt name and titlle

Check if Preparers 55N or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545:0047

{Form 990 ar:990-EZ) (Except Private Foundation) and Section 501({e), S01{f), S01(k), \
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust y ‘ot
0 © of the Treas. . Supplementary Information - (See separate instructions.) 2 00
rt ti
In?gr:al;nl::ve?'lueeSe:::seuw P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employar Identification number
RAINBOWS FOR ALL GOD'S CHILDREN, INC. 6-3262836

m— Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

- (b} Titl d {d) Contributiors t
{a) Name and add{::z t;f:;c;hogmployee paid more houresa[.?er zv:e?ge (c) Compensation emploveo:l;neﬁ?r;ar?s & acc{o.ams:mﬁ
. devoted to posdion deferred compensation allowances
MARY L ROBINSON ________________| CERTIFIED DIRE cmi
55 WOODLAND AVENUE
SUMMIT, NJ 07081 FULL-TIME 52,000. NONE NONE

Total number of other employees paid over L

$50000 . . . . .. ... ...... ... »> NONE_ SR . R R .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the 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 sernice {c) Compensation

Total number of others receiving over $50,000 for s Tl e
professlonal services . . . ... .. »> NONE R I R T : et
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 930-EZ. Schaedute A (Form 930 or $30-E7) 2000

J5A
0E1210 2 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 9



Schedule A (Form 990 or 950-E7) 2000 36-3262836 Page 2
A4l - -Statements About Activities ; lyes No

1 During the year, has fhe erganization attempted to influence national, state, or local legislation, including any

attemnpt to influence public opinion on a legislative matter or referendum? . . . . L L . L L L. . L e e e e e e h e .- 1 X
It "Yes," enter the total expenses paid or incurred in cennection with the lobbying activities P $ PO S %

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 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
of its 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

beneficiary: .
a Sale, exchange, orleasing of Property? | . . . . . L L . L . i s e s e e e e e e e e e e 2a X
b Lending of money or other extension of Credit? | . _ . . . . . . . ot i e e ke e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . ............ e e e e e e e e e e e 2¢ X

d Payment of compensation (or payment of reimbursement of expenses if more than $1,000)? . SEE. STATEMENT, 17, | 24 | X

e Transfer of any part of its income orassets? | | | . . ., L, . . . L L i i i a e s e e e e e e e e e e 2e X
If the answer to any question is “Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, etc?. . . . . . . . . . . ...+ ¢« .« .. 3
4a Do you have a section 403(b) annuity plan foryouremployees? . . . . . . . . . . & . 0 i i e h e e e s e e e a s 4a
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants :
or loans from it in furtherance of its charitable programs gualify to receive payrnents. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the 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 of churches. Section 170(b){(1)(AXi).
A school. Section 170(b)(1)(A)ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b){1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(ii). Enter the hospital's name, city,
and state P i
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(iv)-
(Also complete the Support Schedule in Part IV-A.)
11a D 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)(vi). (Also complete the Support Schedule in Part IV-A.)
11b A community trust. Section 170{b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 1 X | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memberehip fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppert from groses 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 is not controlled by any disqualified persons (other than foundation managers) and supports organizations
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(ai(3}).}
Provide the following information about the supported organizations. {See page 5 of the instructions.}

w0 m ~N o,

{b) Line number

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

15A 14 An organization organized and operaled to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedulw A (Form 990 or 990-E2) 2000
Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 10
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Sthedule A (Form 990 or 990.£7] 2000 36-3262836 Page 3
msuppoﬂ Schedule (Complete enly if you checked a box on fine 10, 11, or 12.) Use cash method of accounting. 4 .

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) - - - - - - (a) 1999 (b) 1958 {c} 1997 (d} 1996 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) - - - - . 350,259, 373,831. 361,333, 298,683.1,384,106.

16 Membership feesreceived = « « =« « 0 0 0 0

17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's

charitable, efc., purpose = » + « + 2 v o v s s - 553,679.| 539,824. 631,385.] 482,630.2,207,518.

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512{a)(5)), rents, royalties, and
unreiated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 - - - . - 6,690, 7,683, 3,359, 2,913. 20,645.

19 Net income from unrelated business

activities not included inline 18 . « . « « . . . -

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
s behalf . . . . . .. - . e e e e

21  The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services of facilities generaily furnished to the

public without charge .+ - -« - « « - & o 4+ ..
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Totalof lines 15through22 . + . . .+ 2 .o . . 910,628, 921 ,338. 996 ,077. 784,226.3,612,269.
24 Line23minusiing17 « « « + v & @0 v - 356,549. 381 ,514. 364,692, 301,596.01 ,404,751.
25 Enter1%ofline2d « + « « + o+« v o v oo - 9,106, 9,213. 9,961. 7.842 .. . . i
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24 NOT APPLICABLE. p{26a

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excessamounts |, | . . . . . ... ... ... | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) = . . . . . T p| 26c
d Add: Amounts from column (e} for lines: 18 19 o

22 266 e »| 28d

e Public support (line 26c¢ minus line 26d total) | 26e

f Public support percentage (line 26e {(numerator) divided by line 26c (denominator}} . . . . . . . . . « . « & @ 0 & o .. | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,

each “disqualified person.” Enter the sum of such amounts for each year:
{1999) {1998} (1997) (1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list 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.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year;

(1¢¢¢8y __ (1998y __ __ _ __ . (1997 _ _ _ _ _ _ _ o ______ (1996) _ _ __ _ _ _ _ o _____

¢ Add; Amounts from column (e) for lines: 15 1,384 ,106. 16
17 2,207,518. 20 21 e, ... p|27¢3,591,624.

d Add: Line 27atotal and line 27b total |, | e e e e e .. P|27d
e Public support (line 27¢ total minus iNe 27dt0tal) « = « « = « « =+ s r e s s a et a a e e .- »|27e3,591,624,.
{ Total support for saction 509(a)(2} test: Enter amount on line 23, column (). « + « « - « . « . . >|l'” 3,612,269, 1. &0l
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . . . . . .. . 0 v v - .. - p|27q| 99.4285 %
h Investment income percentage {line 18, column (&) (numerator) divided by line 27f (denominator)) . . . . . . . . . . »127h 0.5715 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions. )
Schaedule A {Form 990 or 990-EZ) 2000
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Schedule A {(Form 990 or 990-EZ) 2000 36-~3262836
m . Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part {V) NOT APPLICARBRLE

),
4
»

i

Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Iinstrument, or in a resolution of its governingbody? 29

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

kg | Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during S B R SR
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way RN :

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded cn a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributons? 3ad

a3 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L e e e e e e e 33a
b AdmiSSionS pOIiCiES? ................................................... 33b
¢ Employment of faculty or administrative staff? e 33c
d Scholarships or other financial assistance? 3id
e Educationa‘ pOIiCieS? ................................................... 33&
f USe Df faCiIlm.GS? ..................................................... 33'
g Athleficprograms? = L e, e e e e e e 339

h Other extracurricular activities? 33h[

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

bk Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. SR
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35
Schedula A {Form 990 or 980-EZ) 2000
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Schedule A {Farm 990 or 990-EZ) 2000 36-3262836 Page §
M-- Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) .

(To be completed ONLY by an eligible organization that filed Form 5768) NOT aAppt.YcanLE
Check herep a if'the organization belongs to an affiliated group.
Checkherep b if you checked "a” above and "limited contrel” provistons apply.
Limits on Lobbying Expenditures Arfillat(eacz group To be é:r)npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) , ., . [ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . .. . ... ... ... .. .. 38
39 Other exempt purpose expenditures ... ... ... ... ..., 39
40 Total exempt purpose expenditures (add lines 38and38) . . ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table - -
If the amount on line 40 is - The lobbying nontaxable amountis -
Not aver 3500000 . . . . v v v v v v v 20% of the amountontne 40 _ . ., . . . . . . .. R
Over $500,000 but nat over $1,000,000 , _ ,$100 000 plus 15% of the excess over $500 Q0C
" Over $1.000.000 but not over $1,500,000 , . 3175,000 plus 10% of the excess over $1,000,000 41

Over $1 500000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000
42 Grassroots nontaxable amount (enter 25% of linedt)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.}:
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 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d) (e}
year beginning in) 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount . - . . . . ..

Lobbying ceiling amount Poome :_-:': o O S
46 (150% offine45(e)) . . | ---:: "~ . LU

47 _ Total lobbying expenditures
Grassroots hontaxable
48 amount --------

Grassroats celting amount |1 © < oo e o f R T LD T LT
A9 (150% of line 48(e)) st P
Graasroots lobbying

0 expenditures . . . . . .
=F1:4' A:8 Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

A Volunteers | | L L e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through k) | | |
Media advertisements | | . . .. L. L L e e e e e
Mailings to members, legislators, orthepublic, |, . . . . .. . ... ... ...... e

Publications, or published or broadcast statements _ |, . . . . . ... ... ...
Grants to other arganizations for lobbying purposes . . . . . . . . . . e e e
Direct contact with legislators, their staffs, government officials, or alegislative body , | ., . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ _, . . . .

Total labbying expenditures (add lines ¢ through hy , ., . . . . ... R o

PG (P4 106 [ [P (24 [ e

= JGQ % aoo

If "Yes" to any of the above, also attach a statement giving a detailed descripticn of the lobbying actvities,

Schedule A (Form 990 or 980-EZ) 2000
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Schedule A (Form 990 or 990-E2; 2000 36-3262836 Page 6
iEX AUl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.) -1 ’ !
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(c){3) organizations) or in section 527, relating to political organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No
() Cash | e e e e e e e e e e 51a(l) X
() Otherassets _ . . . . . . ot e e e e a(il) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton , . .. . .. ... ... ...... b{l} X
{li} Purchases of assets from a noncharitable exemptorganization | | | . . ... ... ... ........... b{li) X
(Il) Rental of facilities, equipment, orother @ssets | . L . . . . . . . . . i i it it e e b(lli) X
{iv) Reimbursementarrangements | | . . L L. .. e e e e e e e b(iv) X
(v} Loans orloan guarantees _ | . . . . .. . .. .. it i e e R -] X
{vl) Performance of services or membership or fundraising solicitations , , , , ., .. ... ............ b(vh) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . | | ., . . .. ........... c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, of services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d}
Line no. Amount involved Name of nencharitable exempt organization Description of transfers_transactions, and shanng armangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
[ Jves [XINo

described in section 501(¢c) of the Code (other than section 501(c)(3)) or in section 5272 , _ ., ... ...
b If "Yes " complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

Jsa Schedule A {Form 990 or §30-EZ) 2000
0E1250 2 000
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Schedule B Schedule of Contributors

Supplementary information for line 1d of Form 990 or 2@00
line 1 of Form 990-EZ (See Instructions)

(Form 990 or 990-EZ)"

Department of the Treasury
Intermat Revenue Sensce

OMB No 15450047 = "

Name of organization

RAINBOWS FOR ALL GOD'S CHILDREN, IN

36-3262836

Organizatlon type {check only one) - Section:_[x [501(c]( 3 ) (enter number) I I 527 or I I 4947(a)(1) nonexempt charitable trust

A Section 501(c)(7), (B), or {10) organizations -

Check this box if the organization had no charitable contributors who contriputed more than 51,000 during the year. (But see General

rule below.)

Enter here the total gifts received during the year for a religious, charitable, etc., purpose. b §

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 980 or 990-EZ) is used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Qrganization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
990 (or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-E2), Organization
Exempt Under Section 501(c)(3), if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 890 or
990-EZ) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 980E2)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for
Form 980 and Form 990-EZ.

Caution: Schedule B (Form 990 or 990-E2Z) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedulfe A (Form 990 or
990-£7).

Public Inspection

Schedule B {(Form 990 or 980-EZ) is:

« Open to public inspection for a section 527 political
organization.

e Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 arganization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it shouid notinclude its Schedule B (Form 980
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 890 and Form 990-E2
for phone heip and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on
Partl -

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations.

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year. Also complete Part Il for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.,

Section 501(c)(3) organizations. For an organization
described in section 501(c){3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b)(1){A)(vi) (whether or not

the organization is otherwise described in section
170(b)(1)(A))-

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a){2)(iii)(a)).

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The organization is
only required to listin Parts | and Il of its Schedule B
(Form 990 or 980-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organizaticn. Even though the
$11.000 contribution to the organization exceeded
$5,000, it did not exceed $14,000.

Section 501(c){7), (B), or (10) organizations. For
noncharitable contributions to one of these
organizations, list in Part | contributars who gave
$5,000 or more as described in the General Rule
discussed above.

JSAa

OE1251 4,000

Schadule B (Form 990 or 990-EZ) (2000)
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Schgdule B [Fo_r.r'p 990 or 99Q-EZ)(2000)

Page 2

i a section 501(c)(7). (B), or (10) organization
received contributions or beguests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4). 2055(a)(3), or 2522(a}(3)) -

List in Part | each centributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributor’s gifts for the
year {regardless of amount). For a noncash
contnbution, complete Part L.

All section 501{c}{7), (8), or {10} organizations that
received any charitable contributions and listed any
charitable centributors on Part | must also complete
Part lll.

if a section 501(c)(7), (8), or (10) organization
received charitabie gifts, but is not required to list any
charitable contnbutors on Part |, check the box online
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part |l

Specific Instructions

Note: You may duplicate Parts I, li, and Il if more
copies are needed. Number each page of each Part.
Part |. In column {a), identify the first contributor listed
as no. 1 and the second contnibuter as no. 2, etc.
Number consecutively. Show the contributor’s name,
address, aggregate contributions for the year; and the
type of contnbution (e.g., whether an individual,
payroll, or noncash contribution). Report payroll
contributions by listing the employer’'s name, address,
and total amount given {unless an employee gave
enough to be listed individually). -

Part Il. In column (a), show the number that
corresponds to the contributor's nurmber in Part |.
Describe the noncash contribution fully. Report on
property with readily determinable market vaiue (.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market vaiue.

Part lll. Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part 1ll, total gifts that were $1,000 orless
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part il

page.

If an amount 1s set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount I1s
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations.

154
0E12%2 2 000
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Scheduls B {Form 990 or 890-EZ 2000}

Page ol af Part |

Nama of organization

RATNBOWS FOR ALL GOD'S CHILDREN, IN

Employer identification number

36-3262835 o

3 contributors I

{a) {b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
1 Individual
Payroll
7,527, Noncash
(Complete Part!ll f a
noncash contribution.)
() (c) {d)
No. | Aggregate contributions Type of contribution
2 Indlvidual
Payroll
5,000. Noncash
{Complete Part || if a
noncash contribution.)
(a) {<) (d)
No. | Aggregate contributlons Type of contribution
_ 3 Individual
Payroll
10,000. Noncash
(Complete Part Il if a
noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
4 Individual
Payroll
7,500. Noncash
(Complete Part!ll if a
noncash contribution.)
{(a) (c) (d)
No. | Aggregate contributions Type of contribution
5 Indlvidual
Payroll
5,000. Noncash
(Complete Part Il if a
noncash contribution. )
(a) (c) {d)
No. | Aggregate contributlons Type of contribution
__ 6 individual
Payroll
5,000. Noncash
(Complete Partil ifa
noncash contribution.)
Scheduls B (Form 980 or $90-EZ) (2000)
NETY
OE1253 3 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625



Schedule B (Form 990 or 930-EZ)(2000)

Page of of Part)

Name of organization

RAINBOWS FOR ALL GOD'S CHILDREN, IN

Employer idanufication humber
36-32628346

Part |

Contributors

(a)
No.

(d)

Name, address and zip code

{c)

Aggregate contributlons

(d)
Type of contribution

7

(a)
No.

10,000,

Individual
Payroll
Noncash

(Complete Part|l ifa
noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

5,000.

Individual
Payroll
Noncash

(Complete Partllif a
nencash contribution. )

(a)
No.

(b}

Name, address and zip code

{c)

Aggregate contributions

)]
Type of contribution

VARIQUS_ HONORARIUMS, CONTRIBUITIONS

105,467.

Individual
Payroll
Noncash

{Complete Part Il if a
noncash contribution.)

(a)
No.

(b)

Name, address and zlp code

(c)
Aggregate contributions

(d)
Type of contribution

10

(a)
No. |

11

(a)

No. |

12

10,000,

Indlvidual
Payroll
Noncash

(Complete Partllif a
noncash contribution.)

(<}
Aggregate contributions

(d)
Type of contribution

5,000.

Individual
Payroll
Noncash

{Complete Partllifa
noncash contribution.)

(c)
Aggregate contributlons

(d)
Type of contribution

7,.,500.

Indlvidual
Payroll
Noncash

{Camplete Part |l if a
noncash contribution. }

JSA

0E1253 3 000

Q16482 8981 12/06/2001

16:52:26

v0.07.01 B7625

Scheduls B (Form 930 of S0-EZ) [2000)



Scheadule B {Form 990 or 990 EZH 2000}

Page of of Part |

Hame of organization

RAINBOWS FOR ALL GOD'S CHILDREN, IN

ployer identification number
36-32628736

m Contributors

(a) (b) {c} (d)
No. Name, address and zlp code Aggregate contributions Type of contribution
_ 13 Indlvidual
Payroll
5,000. Noncash
(Complete Partll if a
noncash contribution.)
(%) (c) (d)
No. | Aggregate contributions Type of contribution
_14 Individual
Payroli
5,000. Noncash
(Complete Partll if a
noncash contribution.)
(a) (c) ()
No. | Aggregate contributions Type of contribution
_15 Individual
Payroll
7.,000. Noncash
(Complete Part |l if a
noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
_16 Individual
Payroll
10,000, Noncash
(Complete Part Il if a
noncash contribution.)
(a) {c) {d)
No. | Aggregate contributions Type of contribution
_17 Indlvidual
Payroll
5,000, Noncash
{Complete Partll if a
noncash contribution.)
(a) (c) (d}
No. | Aggregate contributions Type of contribution
18 individuat
Payroll
11,249, Noncash
(Complete Partil if a
noncash contribution.)
Schadule B (Form 990 or 990-EZ) (2000)
JSA
0E124%3 3 000

Q16482 8981 12/06/2001 16:52:26

Vv0.07.01 B7625



Schedule 8 (Form 990 ar 990- EZ)(2000)

Page of _____ of Partl

‘Name of organization
s .

RAINBOWS FOR ALL GOD'S CHILDREN, IN

EﬁSyw identification number

36-326283% T

Contributors

(a) {b) {c) (d)
No. Name, address and zlp code Aggregate contributions Type of contribution
_19 Indlvidual
Payroll
8,000. Noncash
(Complete Part Il if a
noncash contributien.)
(a) (c) @
No. | Aggregate contributlons Type of contribution
20 Individual
Payroll
5,000, Noncash
(Complete Partll if a
noncash contribution.)
(a) {c) ()
No. | Aggregate contributlons Type of contribution
_21 Individual
Payrolt
5,000. Noncash
(Complete Partll if a
noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
_22 Individual
Payroll
5,000. Noncash
(Complete Partllifa
noncash contribution.)
{a) (c) (d)
No. | Aggregate contributions Type of contribution
23 Individual
Payroll
5,000. Noncash
{Complete Partllifa
noncash contribution.)
{a) (c) ()
No. | Aggregate contributions Type of contribution
_24 individual
Payrolt
5,000. Noncash
{Complete Partllif a
.......... — e e oo noncash contribution.)
Schadule B (Form 990 ar 930-EX) (2000)
JSA
OE12%3 3 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625

20



Schedute B (Form 390 or S$30-E£7){ 2000) Page of af Part |
Hame of organization Employer identfication number
RATNBOWS FOR ALL GOD'S CHILDREN, 1IN 36-32628365 .

P3| Contributors
(a) (b) (c) (d)

No. Name, address and Zip code Aggregate contributions Type of contribution
_25 N Indlvidual
Payroll
5,106, Noncash

{Complete Part I1if 2
nancash contribution.)

{2} (<) (d)
No. | Aggregate contributions Type of contribution
26 Indlvidual
Payroll
6,000. Noncash

(Complete Partllif a
noncash contribution.)

(a) (c) (@)

No. | Aggregate contributions Type of contribution
27 Indlvidual
Payroll

39,771. Noncash

(Complete Part ll if a
noncash contribution.}

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution

Individual
Payroll
Noncash

(Complete Partll if a
noncash contribution.)

(a) (b) {c) (d)

No. Name, address and zip code Aggregate contributlons Type of contribution

Individual
Payroll
Noncash

{(Complete Partll if a
noncash contribution.)

(a) {b) (c) L))

No. Name, address and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
Noncash

(Complete Partliifa
noncash contribution.)

Scheduls B (Form 990 or 990-EZ) (2000}

JSAa

0E 1253 3 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 B7625 21



Schedule B (Form 890 or 890-EZ7) (2000)

of of Part 1|

Name of organization
' 1

RATNBOWS FOR ALL GOD'S CHILDREN, IN

Employer identification number

36-3262836

Noncash Property .

rﬂ?:) ® (c) (d)
fror'n D ipti f ! h i FMV (or estimate) Date recelved
Part | escription of noncash property given (see Instructions)
25
5,106, | 01/04/2001
{a) (c)
. d
f:‘l:m ipti T " h i FMV (or estimate) Date r(ec):elved
Part| Description of noncash property given (see instructions)
(a) (©)
. d
f:«loom D N ' () h i FMV (or estimate) Date r(e::elved
Part | escription of noncash property given (see Instructions)
@ (c)
f:‘:r'n 0 . 1 ®) h i FMV (or estimate) Date r(::elved
Part | escription of noncash property given (see Instructions)
(a) ()
. d
from Description of - h i FMV (or estimate) Date r(e:.elved
Part| escription of noncash property given (see Instructions)
(a) ()
f:‘l:r;'l o h | FMV (or estimate) Date r(:::elved
Part | Description of noncash property glven (see Instructions)
Schedule B (Form 390 or 880-EZ) (2000)
JSA
OE 1254 3 000

Q16482 8981 12/06/2001 16:52:26 V0.07.01 B7625
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v

-« 8868 | Application for Extension of Time To File an h
S Exempt Organization Return OMEB No 1545-1709

thecemrer 20000 -

Cepartment ¥ tre Treasury |
In1ernar Payan. = Saryca

e |f you ara filing for an Autamatie 3-Month Extension, complete only Part ] and check this box ... > u(:I' .
e (f you are fi:ng fer an Additional (not automatic} 3-Month Extension, complete only Partll fon page 2 of this form)

Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously flied

Form 8868.

IZTY] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only .. » D
Al ather corporations (including Form 980-C filers) must use Form 7004 to requesi an extension of me to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 (o request an extension of time to file Forrn 1065, 1066, or 1041,
Employer identification number

P File a separate application for each return

Type or Name of Exempt Organization
print RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

Number. street, and room or suite no If a P.O. box, see instructicns

File oy the aue

C‘a‘f for ""“g 2100 GOLF RQAD SUITE #370

?':sum;:rl:;:s e City, town or post office, state. and ZIP code For a foreign address. see instructions
ROLLING MEADOWS, TIL 60008

Check type of return to be filed (file a separate application for each returnj:

Form 990 Form 930-T (corporation) Ferm 4720
. Form 990-BL Form 990-T(sec 401{a) or 408{a) trust) Ferm 5227
Form 9S80-EZ Form §90-T (trust other than above} Form 6065
Form 980-PF Form 1041-A Form 8870
® |f the arganization does not have an office or place cf business in the United States, check thisbox | > D

® | this is for a Group Return, enter the organizaticn's four gigit Group Exemption Number (GEN) . If this is
for the whole group, check this box W ‘:] . If it 1s for part of the group, check this box W E_] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month {6-month, for 990-T ¢orporation) extension of time until 02/15 2002
to file the exampt organization return for the arganization named above The extension is for the organizaton's return for

» caiendar year or

» | X | tax year beginning 07/01 . 2000 . and ending 06/30 . 2001 .

2 If thus tax year s for less than 12 months, check reason. I:' Initial return [:] Final return D Change 1n accounting pericd

3a if tnis application 1s for Form 99C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any NONE

nonrefundaple credits See instructions ..
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any pricr year overpayment allowed asacredit ... ... . ... .. 5
¢ Balance Due. Subtract ne 3b from line 3a. In¢lude your payment with this form, or, if required. deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See NONE
5

INSEFUCHONS | . . . 0 v v 4 v e s e s o e e e a o o n o a oo o o b o e e e e e w4 e e s s - o
; Signature and Verification
accompanying scnedutes and stalements and to the pest of my wnowledge and Dele!

Unger penaities ol perjury, | declare that | have examined this form N
[ 15 Tfue, cofrect, and zamplete and that | am authonz,

Tile PC.P.A. Date P 11/15/2001
Farm 8868 (12-2000!

g GERVOR
WS EENED

Nov 5 200
CHICAGO, (EARBORN)

Signature ¥

JSA

IF a4 OO0
1

016482 8981 11/15/2001 10:29:57 V0.07.01 87625
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RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... ... ottt it iiennnnranennnans

PURCHASES . .. it ittt i o it m it s e s s it annsc s mases s sasraseassesssan

SATARIES AND WAGES .. . .. . i it ittt ittt n sttt et as st naseaasaassas

OTHER COSTS ... i i i i it i it ittt s e st ataneessossaoansteassensnsannensos

E2 11 5 10 0 P

MINUS ENDING INVENTORY .. .. ... .ttt it e it miennatnnnassnenaanans

COST OF GOODS SOLD . ...t i it ittt sttt em s s aa s e at s s e aaanassssnnsnes 176,399.

STATEMENT 6

Q016482 8981 12/06/2001 16:52:26 V0.07.01 B7625 28
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RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAINBOWS FOR ALL GOD'S CHILDREN, INC. PROVIDES TRAINING, MATERIALS
AND FACILITATORS IN HELPING ADULTS AND CHILDREN OF ONE PARENT
FAMILIES THROUGH STAGES OF GRIEF, DEPRESSION AND GUILT. THE
ORGANIZATION ALSO PROVIDES GUIDANCE AND INSTRUCTION FOR PARENTS.

STATEMENT 8

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 30
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RAINBOWS FOR ALL GOD'S CHILDREN, INC.

FORM 990', PART IV - OTHER LIABILITIES

NOTES PAYABLE, BANK
NOTES PAYABLE

TOTALS

Q16482 8981 12/06/2001 16:52:26 V0O.07.01 87625

36-3262836

-

ENDING
BOCK VALUE

STATEMENT

- 34

12



RATNBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FOBM 990, PART IV-A — OTHER REVENUE ON BOOKS BUT NOT ON RETURN 3

DESCRIPTION AMOUNT

COST OF GOCODS SQLD 176,399,

CHANGE IN RESTRICTED ASSETS -23,711.
TOTAL 152,688.

STATEMENT 13

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 35



RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836
_‘ -‘.

FURM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 176,399
TOTAL 176,399.

STATEMENT

Q16482 8981 12/06/2001 16:52:26 V0.07.01 87625 36

14
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RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836
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SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 8990, PART V.

STATEMENT 17
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