| _OMB No 15450047

Form 990 Return of Organizatlon Exempt From Income Tax 2@01

Under sacthon 501(c), 527, or 4947(a){1) of the Intemat Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Intemnal Revenue Senace P The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning 01/01 , 2001, and endin

12/31 ,20 Ol

FERGDDSRRRERD

D Employer identification number
58 . 0566236

Ec’”‘“m . THE SHELTERING ARHS P2 1
Address change |1 380 CENTENHNIAL OLYMPIC PARK DR NW R :
O neme change | ATLANTA GA  30313-1956 B132 865 '

D Inrtal return

E Telephone number
(404 3y 527-2767

D Final retumn

Y Y 1PN 9 1 Y | PR 1 Y PR I P TS R 1Y PP P

(O Amended retum

F Accorting methor [ Cash [ Acerual
DOthar(speafy)b

" e Section 501(c}(2) organlrations and 4947(a}{1) nonexempt charitable | H @7 | am not apphcable to section 527 organzations
O Applcaton pending st h 8 completsd Schadide A {Form 890 or 900-EZ) Hie) Is this a group return for affihates? Yos E No
G Website » Hib) I "Yes,” enter number of affilates » ..
H(e) Are all affillates included? Oves (e
J Organization type (check only cne) » ﬁ 50%{c}( 3 ) « (insert no) O 4947(a}{1) or O s27 (If “No,” aftach a list See mstructions )
. H(d) Is this a separate retum filed by an
K Check here » D if the organization’s gross receipts am normally not more than $25000 The
organization need not file @ retum with the IRS, but f the organization recetved a Form 990 Package organizabon covered by a group niing? Cves Cho
In the mai, it should file a retum without financial data Some states require 8 complete return | Enter 4-cigit GEN »
M Check » [} i the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » =0~ to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 5,011,177
b Indirect public support 1b 9,091,820
c Government contributions {grants) ic
d Total {add tines 1athrough 1c){cash $ _______ ___ noncash § ) id| 14,102,997
g 2 Program service revenue including government fees and contracts (from Part VII, kine 93) 2 3,342,902
3 Membership dues and asssssments 3
; 4 Interest on savings and temporary cash nvestments 4 47,691
Z | 5 Dividends and interest from secunties 5
B 6a Gross rents 6a %
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6c
E 7 Other investment income (descnbe » 7
B | 8a Gross amount from sales of assets other (A} Secunties (8) Other
-l:é‘= than inventory 8a
3| b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c

11 Ot erf\i 4
12 T venue (add lines 1d, 2,3,.4, 5, 6c, 7, 8d, 9¢, 10¢c, and 11)

d Net gam or {loss) (combine line 8¢, columns (A) and (B)) 8d
8 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contnibutions reported on Iine 1a) 9a
b Less drect expenses other than fundraising expenses 8b
¢ Net income or {(loss) from special events (subtract ine 9b from line 9a) gc
10a Gross sales of inventory, less returns and allowances 10a
b Le = 10b
¢ Grgss pro @ﬁ&n’g@ of inventory (attach schedule) {subtract ine 10b from line 10a) 10c
enue (irom Part Vil, ng 103} 11

12 17,493,590

13 prdtpdm ARR] (GoOFE 44, column (B)
14 M naiameﬁ-eml—geml grohtihe 44, column (C))
15 Funhdras@{REREN 4% Fotumnd O)

16 P ttach-schbdule)
17 Total expenses (add Ines 16 and 44, column (A))

13 14,522,268

14 ) 1,739,747

15

16

17 16,262,015

18 Excess or (deficit) for the year (subtract ine 17 from line 12)

19 Net assets or fund balances at beginring of year (from ine 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year {combine lines 18, 19, and 20)

Net Assets Expenses

18 1,231,575

19 13,119,342

20 112,288

21 14,463,205

For Paperwork Reduction Act Notice, see the separate Instructions Cat No 11282Y Form 990 (2001)

Y,

¢



Form 990 (2001} Page 2

Statement of All organizations must complete column (&) Columns (B), (C), and {D) are requrred for section 501(c)(3) and {4) organizaticns
Functional Expenses and section 4847{a)1) nonexempl chartable trusts but optional for others (See Specific Instructions on page 21) B
Do not include amounts reported on hine P C) M
6b, &b, 9b, 10b, or 16 of Part | % wrom o | ® e | e | 0 Funameng
22 Grants and allocations (attach schedule) - = -
{cash $§ noncash $ ;22
23 Specific assistance to ndiwiduals (attach schedule) | 23 ¢
24  Benefits paid to or for members (attach schedute) | 24 =
25 Compensation of officers, directors, etc 25 TS
26 Other salanes and wages 26| 9, 796 430] 9,309,046 487,384
27 Pension plan contnbutions 27 207 ; I058 181,170 25,888
28 Other employee benefits 23 - 846,613 829,768 16,845
29  Payroll taxes 29 --728;803 698,920 29,883
30 Professional fundraising fees 30
31  Accounting fees 31| 3vitw. ot
32 Legal fees 32
33 Supphes 33 1,501,853 1,389,673 112,180
34 Telephone 34 258,106 165.176 92,9130
35 Postage and shipping 35 8,454 8,454
36 Occupancy 36 1,217,90i] 1,182,851 35,050
37 Eguipment rental and maintsnance 37 915 2! 81 231,162 684,619
38 Prnting and publications 38 -
39 Travel 39 114,833 90,811 24,022
40 Confarences, conventions, and meetings 40 o2
41 |Interest 41 125,805 125, 805
42 Depreciation, depletion, etc (attach schedule) | 42 - e
43  Other expenses not covered above {temze) a B. _Ins|43a 150 776 131,471 19,305
b __Professional . . _ |48b 186,490 49,592 136,898
¢ _Family ¢ Com._ Expenses . [48¢ 15,573 15,573
d Field Trip.& Subscription _ __ [43d 21,087 19, 140 1,947
e Membership Dues & Sp. Needs. [43e 9,472 6,792 2.680
44  Tofal functional expenses (2dd lines 22 through 43) Organzations
completing climns (BH{D) cany thesa sl o s 1915 | 44 | 165262,015) 14,522,268 | 1,739,747

Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campagn and fundraising solicitation reported in (B) Program services? B [ Yes [XI No

If “Yes,"” enter (f} the aggregate amount of these jointcosts $_____ |, ()} the amount allocated to Programservices $___
(in) the amount allocated to Management and general $ , and (iv) tha amount allocated to Fundraising $
Gl  Statement of Program Service Accomplishments (See Specific Instructions on page 24) '
What 1s the organization’s pnmary exempt purpose? » .. .- - - - - P’°95"‘““n:':'°°
All orgamizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number | Raquired for 501{;;[3) and
of clients served, publications issued, elc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘:) Dgsb‘f‘ﬂd %Na]i i:}
organizations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )| ™° 51 o1
a Early childhood education for about 2000 children range from ages
.. of three months of age to.f_ice__yge_l_rs of ape through out metrq_ .
. Atlanca, U ..
{Grants and allocatons $ 14,522,268 ) 14,522,268
b ...l . el
""" {Grants and allocations ~ $ T )
e
| -(Granté and allocations $ T )
d_ -
" (Grants and allocatons $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) » 14,522,268

Form 990 (2001}



Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Nota: Where raquired, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only - - - ~ — Beginning of year End of year
45 Cash—non-interest-beanng 181,030 |45
46 Savings and temporary cash investments - 1,989,435 1461 1
478 Accounts receivable |47a|” 598,727
b Less allowance for doubtful accounts 47b¥ -(- 940,072 |4%c
48a Pledges receivable To|48al " T
b Less allowance for doubtful accounts ~ |l48bl = - 48c
49 Grants receivable - 334,753 | 49 293,013
50 Recewables from officers, directors, truste_‘es. and key- —er—nployeeS
(attach schedule) T o 50
51a Other notes and loans receivable (attach ! o7
8 schedule) Sla|”
g b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use T 52
63 Prepad expenses and deferred charges 146,139 | s3 480,869
54 Investments—securihes {attach schedule) » [Ocost LI Fmv 54
55a Investments—jand, buildings, and )
equipment basis 55a
b Less accumulated depreciation f(attach | |
schedule) 55b 55¢
56 Investments—other {attach schedule) i 1,306,339 |56 2,505,545
§7a Land, buldings, and equipment basis 57a %
b I;srslseduT;cumulated depreciation (attach S7b 12,280,788 [(sre] 12,958.331
" | 68 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 17,178,556 |s9| 17,850,290
80 Accounts payable and accrued expenses 258,214 | 60 582,504
-.| 81 Grants payable 61
62 Deferred revenue 62
8|63 Loans from officers, directors, trustees, and key employees (attach %A
=4 schedule) TS T y 63
S [ 84a Tax-exempt bond nabilities (attach schedule) 3,800,000 |64a| 2,794,581
- b Mortgages and other notes payable (attach schedule) _ 84b
85 Other iabihties (describe » ) 85
68 Total liabilittes {(add hines 60 through 65) 4,059,214 | g6 3,387,581
Organizations that follow SFAS 117, check here » D and complete linas
o 67 through 69 and lines 73 and 74
8|67 unrmestncted 239,954 | g7 240,996
S|es Temnporanly restricted 3,957,855 |68 2,582,779
8|69 Permanently restncted 8,921,533 |e9| 11,639,205
B | organuzations that do not follow SFAS 117, check here » [ ] and
o complete lines 70 through 74 Z
&|70 Capttal stock, trust principal, or cument funds 70
8171 Pad-in or capital surplus, or fand, building, and equipment fund n
3 72 Retaned earnings, endowment, accumulated income, or other funds 72
% 73 ;'ght!r: net :s_;‘.znts or fund balances (add lines 67 through 69 OR lines
rou , ;
= column 3\) must equal line 19, column (B) must equal line 21) 13,119,342 73 14,463,205
74 Total liabilites and net assets / fund balances (add lines 66 and 73) 17,178,556 74 | 17,850,290

Form 890 15 avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on fts return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 1ll, the orgamzation’s

programs and accomplishments




Form 890 (2001) . Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Reconciliation of Revenue per Audited Part IV-B
Financial Statements with Revenue per

Return (See Specific Instructions, page 26 )

a Total

V7 7

a Total revenue, gains, and other support
per audited financial statements > |
b Amounts included on ine a but not en
hne 12, Form 990
{1) Net unrealized gans
on investments
{2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants
{4} Other {specify)

.8

Add amaunts an hinag {1) thropah 14) e |

expenses and
audited financial statements »
b Amounts included on line a but not
on hne 17, Form 990
Donated services
and use of faciites $
{2) Pnor year adjustments
reported on lne 20,
Form 990 s
{3) Losses reported on
line 20, Form 990  $
{4) Other (specify)

losses per

v

¢

-

¢ bneamnuslneb »
d Amounts included on line 12,
Form 990 but not on line a-

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

{2) Other (specify) Other (specify}

Add amounts on lines (1) and (2) P

Line a mmnus lne b >
Amounts ncluded on line 17,
Form 9980 but not on ling a:

Add amounts on lines (1) and {2) »

e Total revenue per line 12, Form 990

Ahnnom

2 X

e Total expenses per ine 17, Form 990
{ine ¢ plus hne d) » |o

iine ¢ plus line dj P e
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see Specific

Instructions on page 26)

{A} Name and address ‘51:2"3?‘ and average p';g:lfgnper c’nﬁ?%?ﬂ%: W ph‘%& acc(?jt);g? aae\:gfmer
Alfred B. Adams II_ . . .. ..| President of -0- -0- —0-
1201 W, Peachtree, Ste.200Q,Atlanta ! Board
. Timothy J. Pakenham ___ .| Vice President -0- —0- ~0-
1201 W. Peachtree, Ste.200,Atlanta| of Board
. Anne W. Newton Secretary -0- -0- -0-

4016 Pephurst Dr., Marietta, Ga.

75 Dd any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organrzations, of which more than $10,000 was provided by the related crganizations? » [T Yes ElNo

If “Yes," attach schedule—see Specific Instructions on page 27

Form 990 {2001}



Form 990 (2004}

m Other Information (See Specific Instructions on page 27 )

76  Did the crganization engage In any actwity not previously reported to the IRS? If “Yes,” attach a detalled descnpbon of each actwity
77 Were any changes made in the organizing or governing decuments but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the ysar covered by this retum?
b Iif “Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a higuidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, atc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the crgaruzation I . e e e e e
______ and check whether itis [ ‘exempt OR (3 nonexempt

76

77

78a

78b

79

B1a Enter dlrect or |nd1rect political expenditures See fine 81 instructions {81a| -0-
b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value?

b If“Yes,” youmay indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions in Part lil) |82b |

83a Dud the organization comply with the public inspection requirements for returns and exemption apphcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
B84a Did the organization solict any contnbutions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts wers not tax deductible?
85 501(c)(4), (5). or (6) organzations a Were substantially all dues nondeductible by members? ~ N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through B5h below unless the organization
recelved a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members

X

W

Aggregate nondeductible amount of section 6033{e){1)(A) dues notices

85¢c
Section 162(g) lobbying and political expenditures 85d
85e
asf

Taxable amount of lobbying and political expenditures {line 85d less 85q)

Does the organization elect to pay the section 6033(e) tax on the amount on hne 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

86 501(c)7] orgs Enter a inthiation fees and capiial contnbutions included on fine 12 86a N/A

T - Q0

b Gross receipts, included on line 12, for public use of club faciliies 86b

87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a; N/A

b Gross ncome from other sources (Do not net amounts due or pad to other
sources agamst amounts due or recerved from them ) 87b

88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organizatton under Regulations sections
301 7701-2 and 301 7701-37? If “Yes,” complete Part IX
88a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization dunng the year under
section 4911 » -0- , section 4912 » -0- . section 4955 »__ =0~
b 501({c)3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization . ! »
90a List the states with which a copy of this return 1s filed » .. _Georgia

85h

89b

-0-

—0-

b Number of employees employed In tha pay penod that includes March 12, 2001 (See |nstruct:ons) " |90b]

91 The books are incare of » _1he Sheltering Arms

___________ e oo Telephone no »( 404 ) 523-2767

Located at » 350. Centennial Olympic_Park Dr. Atlanta,Gazip+4» _30313-1956.

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92|

» O

Form 990 2001)




Form 990 (2001} Page 6
GEIRRIAIN  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or $14 R (E)
lat
ndicated e @ | © | exampt fanction
83 Program service revenue usiness code Amoun clusion code Amount ncome
Tuition 3,342,902

Medicare/Medicaid payments
Feers and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash mvestments 47,691
96 Dwvidends and interest from securrties L L, . B !
97 Net rental Income or (loss) from real estate WWWWMW
a debt-financed property
b not debt-financed property Jd_
g8  Net rental iIncome or {loss) from personal property
99 Other investment Income
100  Gain or {}oss) from sales of assets other than wventory
101 Net income or {loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenua a

Q=02 000

b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) 3,390,593
: 105 Total (add line 104, columns (B), (D}, and (E}) » 3,390,593
Note. Line 105 plus ine 1d, Part |, should equal the amount on hkne 12, Part |
Pa Relatonship of Activiies to the Accomplishment of Exempt Purpases (See Specific Instructions on page 32 )
Line No Explain how each actmity for which income 1s reported in colurmn (E) of Part Vil contnbuted importantly to the accomplishment
v of the orgamzaton’s exempt purposes {other than by providing funds for such purposes)
93 Tuition paid by parents and DFCS vouchers.
95 It 1s not included in section 512, 513 or 514.
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)
Name, address, an(g)ElN of corporation, Perce(rg!"tge of Nature c(»?}actwmes Total(?'l)come End-(c?-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
EZXEH Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(a) Did the crganization, dunng the year, recene any funds, directly or indirectly, to pay premums on a personal benefit contract? Oves ClNo

{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [(JYes [INo
Note. /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penatties of perury | declare that | have exarmined this return including accompanying schedules and statements and to the best of my knowledge
and belef, it 13 true comact, and copplete Declaration of preparar (other than officer) @ based on all mlormation of which preparer has any knowledge

| $/1>fo02

Date




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501({f}, 501{k),
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)

Departmand of the Treesury
Irternal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Employer identification number
58 0566236

The Sheltering Arms
Part ||

{See page 1 of the instructions List each one If there are none, enter “None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(s} Name and address of each employea pad more

b) Title end average hours

{c} Compensation }

{d) Contributions to

{e) Expense

than $50,000 per woek devoted to postion ?gtw”:g xﬁgnpgﬂ:n& awgﬁg‘t”and Sther

Elaj P. D Executive Dir,
Jraane e Treceer . et : $128,715 $27,030
3374 Walkers Ridge, Dacula Ga. 535 hrs
Gwendolyn Wright Dir.of Operation $ 92,452 $20, 339
3309 Kingfisher Dr. Atlanta Ga. 50 hrs
Elizabeth Webb-Woods Dir.Professional $ 78,752 $17,325
225 Derrydown Way, Decatur Ga. 50 hrs
Thao Kane Finance Director $ 78,438 $17,256

1570 Avon Ave., Tucker, Ga. 50 hrs

Piane Bellem Dir. of Familty $ 76,033 $16,727

Service 50 hrs.

Total number of other employees paid over
$50,000 »

3

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter “None ")

{a) Name and address of each independent contractor pald more than $50 GO0

b} Type of servica

(¢) Compensation

Susan Culpepper

712 Northern Avenue, Clarkston, Ga.

Grant and Fund
Raising Consultant

$76,486

Total number of others receving over $50,000 for
professional services >

-0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ

Schedule A (Form 590 or $90-EX) 2001

Cat No 11285F



Schedule A {Form 890 or 990-E2) 2001 Page 2

Statements About Activities (See page 2 of the instructions ) | Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ ___  _ {Must equal amounts on hine 38,
Part VI-A, or ine | of Part VI-B)
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Cther
orgarizations checking “Yes,” must complete Part VI-B AND aftach a statement giving a detailed descnption of
the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question i1s “Yes,” attach a detailed staterment explaimng the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

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

e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a slatement to explain how the organization deterrmunes that individuals or orgamizations receiving granis
or loans from it in furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a pnvate foundahon because it 1s {Please check only ONE applicable box )

[0 A church, convention of churches, or association of churches Section 170{Y(1){AN)

O A school Section 170{0}1){AX1) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170{b){1){A){(ui}

[ A Federal, state, or local govermnment or governmental unit Section 170 1HA)V)

O A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)n) Enter the hospital's name, city,

and state 0 e e e e i el e e Ll e e e e el o o.

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A '}

11a X Aan organization that nommally receiwves a substantial part of its support from a govermmental unit or from the general public
Section 170(b)(1)(A)wv1) (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 O an orgamization that normally recewves (1) more than 33%% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2} nc more than 33%% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamizaticn after June 30, 1975 See section 503{a)(2) (Alsc complete the Support Schedule in Part IV-A)

oo~

13 O An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls orgamizations
descnbed in (1} nes 5 through 12 above, or (2) sechon 501(c){4). (5). or (6). f they meet the test of section 509(a}{2) (See
section 5039(a)(3) }

Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Line number
from above

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

14 [} An organization organized and operated to test for public safety Section 509(aj4) (See page 6 of the instructions }
Schedule A (Form 980 or 9890-EZ) 2001




Scheduls A {Form 990 or 990-E7) 2001

Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in) ™ {a) 2000 {b) 1999 (c) 1998 {d) 1997 (e} Totat
15  Gifts, grants, and contnbutions receved (Do
not include unusual grants See fine 28} 12,930,711|11,140,585 6,897,708|5,828,156 | 36,797,160
18 Membership fees recewed
17  Gross recelpts from admissions, merchandise
sold or services performed, or furmshing of
facilities in any actiity that is related to the 2,915,164 2,037,208 1,879,497|1,549,254 8,381,123
organization's chantable, etc , purpose
18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)}, rents, royalties, and
unrelated business faxable income (less
section 511 taxes) from businesses acquired 13,086 51,011 78,905 26,193 169,195
by the organization after June 30, 1975
19 Net income from unrelated business
actvities not included in line 18
20 Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf
21  The value of services or faciities furmished to
the orgamzaton by a govemmental unit
without charge Do not include the value of
services or facihties generally furmished to the
public without charge
22 Other income Attach a schedule Do not
include gan or (loss) from sale of capital assets
23 Total of lnes 15 through 22 15,858,961| 13,228,804 8,856,110|7,403,603 | 45,347,478
24 Line 23 minus line 17 12,943,797/ 11,191,594 6,976,613 5,854,349 | 36,966,355
25 Enter 1% of Ine 23 158,590 132,288 88,56l 74,036 V77
26 Organzations described on lnes 10 or 11.  a Enter 2% of amount i column (e}, ne 24 » |26al 739,327
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown inine 26a Do not file this hist with your return Enter the total of all these excess amounts b -0~
¢ Totat support for section 509(2){1) test Enter line 24, column (e) » (26c| 36,966,355
d Add Amounts from column (e) for ines 18 169,195 19 %
22 26b » | 26d 169,195
e Public support {line 26¢c minus line 26d total) > |26e| 36,797,160
{ Public support percentage (line 26e (numerator) divided by line 26¢c (denominator}) » | 261 99.5 %
27 Organizatons descnbed on line 122  a For amounts included in knes 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person "
Do not file this list wrth your retum Enter the sum of such amounts for each year
(2000) . . _ . o - - {199g) e .- (1998) . __... oo .o {1997 _ .-
b For any amount included in kne 17 that was recewved from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the st organizations descrnbed n ines 5 through 11, as well as individuals ) Do not file this st with your retum After computing
the differance between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differances (the excess
amounts) for each year
(20000 _ .. . ... (1999} _ .. _. (1998) _ . ... . 1997y . e
¢ Add Amounts from column (g) for lines 15 16
v o 20 21 » | 27c
d Add Line 27a tolal - and hne 27b total > |27d
@ Public support (lne 27c total minus ine 27d total) > |27e
f Tolal support for section 509(a)(2) test Enter amount from fine 23, columnn (e) > | 271 %
g Public support percentage (ine 27e (numerator) divided by line 271 {denominator)) > |27g %
h Investment income percentage (line 18, column {©) (numerator) dwvided by line 27f (denommnator)) » | 27h %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

Schedule A (Form 890 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 . Page 4
Private School Questionnaire (See page 7 of the instructions }
{To be completed ONLY by schoals that checked the box on line 6 in Part IV)

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

30 Does the organization include a statement of its racially nondiscnminatory policy toward students i all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programms, and scholarships?

31 Has the organization pubhicized its racially nonchscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or dunng the registration pertod (f It has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, If “No,” please explain (Iif you need more space, attach a separate statement )

32 Does the organization maintam the following

Peocords ~gdicaling whis rac«al Coimiposiuen Of Uie swuein oouy, f@acuity, and aaministrative statt/

b Records documenting that scholarships and other financial assistance are awarded on & racially nondiscnminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

It you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )

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

a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

{ Use of facilities?

g Athletic programs?

h Other extracumcular activities?

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

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement %
4

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmunation? If “No,” attach an explanation 35
Schedule A (Form D90 or 990-EZ) 2001

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 {
|
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Schedute A, (Form 890 or 890-E7) 2001

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instrugtions )
{To be completed ONLY by an eligible organization that filed Form 5768) A

Check » a L[| if the organization belongs to an affiliated goup  Check » b [ i you checked “a” and "limited control” prowisions apply

Limits on Lobbying Expenditures

(The tarm “expenditures” means amounts paid or incurred }

(a)
totals

Affiiated group

m)
To be completed
for ALL slecting
organzations

2588498

2ER

Total lobbying expenditures to infiuence public opinion {grassroots lobbying)

Total lobbying expenditures to mfluence a legislative body {(direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

H the amount on line 40 is— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on Line 40

Crer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 259 of line 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 13 more than line 36

Subtract ine 41 from line 38 Enter -0- if lne 41 15 more than line 38

Caution: If thera 1s an amount on either ine 43 or Iine 44, you must file Form 4720

__

4-Year Averaging Period Under Section 501(h)

{Some organizattons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or
fiascal year beginning in) b

(a)
2001

{b)
2000

(©)
1999

{d)
1898

(o)
Totat

Lobbying nontaxable amount

Lobbying celing amount {150% of line 45(e))

47

Total lobbying expenditures

__I=

Grassroots nontaxable amount

49

Grassroots celling amount (150% of line 48(¢)) %/////%%/////%

50

Grassroots lobbying expendituras

[ZXTE]  Lobbying Activity by Nonelecting Public Chartties
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

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

- TH -0 0060

Volunteers

Pad staff or management (Include compensation In expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, govemnment officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speechas, lecturas, or any other means

Total lobbymng expendrtures (Add lines ¢ through h}

Yos

No

Amount

Z

lf “Yes™ to any of the above, also attach a staternent giving a detailed descnption of the lobbying activiies

Schedude A (Form 090 or 990-EZ) 2001




Schedule A (Form 90 or 990 EZ) 2001
Uil Information Regarding Transfers To and Transactions and R

Page 6

Exempt Orgamizations (See page 12 of the instructions }

elationships With Noncharitable
7R

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section

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

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

U]
@in

Cash
Othar assets

b Other transactions

U]
(i)
{iin)
(iv)
{v)
{vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assels from a nonchantable exempt crganization

Rental of facilittes, equipment, or other assets

Reimbursement amangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of faciities, equipment, mailing lists, other assets, or paild employees

d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than far market value in any

TanBachon n ahariny andnyernent, SNoOw in coiumn (d) the value of the goods, other assets, or services received

[Py,
X

Yes | No

S1a(i}
afii)

bii}
bii)
biil)
bliv)
b{v)
bivi)
c

(a)

bine no

) ()

(d}

Amount mvolved Name of nonchantable exempt organization Dascripbon of transters transactions, and shanng arrangements

52a Is the orgamization directty or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If “Yes,” complete the following schedule

» Jyves O No

{a) {)
Name of organtzation Type of organization

fc)
Descnption of relattonship

Schedule A (Form 990 or 990-EZ} 2001
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