Goaua

Forn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senace P The organization may have to use a copy of this retumn to sabsfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year baginning .2002, and ending
B_ieck €apcicane | Plaase ) ©  Name of organizatmon D Employer Identfication number
e = "$| CAMP NUHOP, INC. 23-7438600
Name charge | gt or Number and street (or P O box if mail 15 not delvered to street address) | Room/suite E Telephone number

In2ial retum type.

_ | |rweom ) 2% 1404 HILLCREST DRIVE ( ) -
% I Priea instrue- City or town, state or country, and ZIP + 4 P Aecmrure |_x| Cash I_l Accrual
= || Assicmon | Sons | AcHTAND, OH 0 [_] omer gspecty »
o & Section 501(c)(3} organizations and 4947{a){1} nonexempt charitable H and | are not applicable lo soction 527 organzatians
5 trusts must attach a completed Schedule A (Form $90 or 990-EZ) H{a) Is this a group retum for affilates? D Yes E} No
2 G  Web slte PN/A H(b) If“Yes " enter number of affhates P>
J Organlzation type (check only ma)!ﬁ{ I 501{¢){03 ) « (insenno ) | J4947(a)(1)or ] I 527 |H(c) Are all afilates included? I;I-Y_'; E-N;
K Checkhere P if the organizabons gross recempts are normally not more than $25 000 The Hid} f:’l;zzm:f; r?::l::s:'uams
organzaton need not file a retum with the RS, but If the crganezaton recenad & Form 9890 Package organization covered by a group rullng?l_l Yes | X |No
in the mail 1t should file a retum without financeal data Some states require a complete retum ] Enter 4-digit GEN P
M Check b l_] if the organizaton 1s not required
L Gross receipls Add lines &b, 8b 9b and 10b to ne 12 P 705,946 . 1o aftach Sch B {Form 990 990-EZ, or 390-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1  Contributions, gifis, grants, and similar amounts receved STMT 1
g a Direct puble support , | 1a 84,231.
ﬁ b Indirect public support . . . 1b
~d ¢ Government contributions (grants) . e .
J d Tota (add lines 1a through 1¢) (cash § 84,231. noncash § ) |1d 84,231,
— 2  Program serace ravenue including government fees and contracts (from Part Vil, ine 93) | . 2 616,787.
E 3  Membership dues and assessments . . . 3
4  Interest on savings and lemporary cash mnvestments . . . .. 14
Q) 5 Dmdends and interest from secunbes . . .. X . . 5 4,928.
LLf 6 a Grossrents e 6a
< b Less rental expenses e . . . [6b
< € Net rental income or (loss) (subtract kine 6b from line 6a) .. 6¢c
S E 7 Other investment income (describe ™ M 7
(7] % 8 a Gross amount from sales of assets other (A) Secuntas (B) Other
o than inventory . . 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
026 1:"'1._1?1 gain or {loss) {(combine hne 8¢, columns {A) and (B)) . .. 8d
[—'— Special evenlts and aclvities (attach schedule)
O = ross revenue (not including $ of
0 ’ -J:c-: Friqontnbulions reported on line 1a) . . 9a
% ot )X ess direct expenses other than fundraising expenses 9b
= [N el income or (loss) from special events (subtract ine 9b from hne 9a) 9c¢
- ’ g 1@ Gross sales of inventory, less returns and allowances . foa
S 53 ess cost of goods sold R ob
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . |[10c
IRS-OSQ1 Ether revenue {from Parl VII, ine 103) . . . 11
[TZ Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} . . - -112 705,946,
13 Program services {from line 44, column (B)) . . 13 6§33,103.
§ 14 Management and general (from line 44, column (C)) . 14 65,539.
E 15 Fundrassing (from line 44, column (D)} | . . . 15
w |16 Paymenis to affiiates {attach schedule) .. 16
17 Total expenses (add lines 16 and 44, column {A)) . . 17 698,642,
.E 18 Excess or (deficit) for the year (subtract ine 17 from ling 12) . . 18 7,.304. {
% |19 Net assets or lund balances at beginning of year (from lne 73 column (A)) . 19 711,608.
:; 20 Other changes in net assets or fund balances (attach explanation) 20 |
Z |21 _Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 718,912,
sea For Paperwork Reduction Act Notice, see the separate instructions Cz? ) 3 Form 990 (2002)
2E1010 % 000
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Form 950 (2002)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B) (C), and (D) are required for section 501(c)3) and (4) organzations
and section 4947(a){1) nonexempt chantable trusts but optonal for others {See page 21 of the nstructions )

Do not include smounts reported C}n ine {A) Total B ;m (< g!nadngg:;ng: (D) Fundraxsing
22 Grants and allocations (attach schedule) N
{c=ash $ noncash $ ) 22
23 Specific assistance 1o ndraduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 34,908. 34,908.
26 Other salaries and wages 26 239,499, 227,565, 11,934.
27 Pension plan contnbutions ; 27 5,077. 4,214. 863.
28 Other employee benefits . |28
29 Payroll taxes _ . 29 26,841. 23,094. 3,747.
30 Professiona! fundraising fees 30
31 Accounting fees . 31 2,805, 2,805.
32 Legalfees 32
33 Supplies a3 35,249. 35,249,
34 Telephone , |, , . 34 4,907. 2,571. 2,336.
35 Postage and shipping .. . |35 5,592. 5,592,
38 Occupancy 36 36,178. 36,178,
37 Equipment rental and maintenance , 37 29,109. 29,109.
38 Prnnting and publications | | 33 8,639. 8,639.
39 Travel | . . 39 12,656. 12,656,
40 Conlerences conventions, and meetings 40
41 Interest .. . 41 42,357. 42,357
42 Depreciation depletion efc (attach schedula), 42 7,845, 7,738. 107.
43 Other expenses not covered above (temze) STMT 2 M43a 206 ,980. 203,733. 3,247.
b 43b
[ 43c
d 43d
[ 430
44 Total functlonal expenses (add lines 22 thmugh 431
Organaations campleting columns (B){D), carry
thase totals fo lines 13-15 44 698,642. 633,103. 65,539.

Joint Costs Check M | ||f you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sohicatation reported in (B) Program services?

If “Yes,” enter (I} the aggregate amount of thase joint costs $
il} the amount aflocated lo Management and general $

. (i) the amount allocated to Program services
,and (v} the amount allocated to Fundraising §

> I:]YO!E,NO

$

Statement of Program Service Accomplishments {(See page 24 of the instructions )

What s the orgamzation's pnmary exempt purpose? P  STMT 3

All orgamizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable {Section 501(c)3) and (4}

Program Service
Expsnses
(Required for 501{c)3} and
{4) orgs and 4947(a)1)
trusts but optonal for

organizatons and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a CAMP NUHOP, INC. PRQVIDES ASSISTANCE TO OVER 250 ___. _____________________
HANDICAPPED CHILDREN THROUGH CAMPERSHIP PROGRAMS _ __ ____________________
AND _COUNSELING _ _ ____ e
{Granis and allocations $ ) 633,103.
b _
""""""""""""""""" (Grants and aliocatons$ )
O
T T (Grants and aliocations )
L
T (Grants and allocations$
e Other program services (attach schedule) {Grants and allocations $ }
ssa [ Total of Program Service Expenses (should equal line 44, column (B), Program semices) » 633,103
2E1020 1 000 Form 990 (2002}
6EVOHG M341 vo2-5
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Form 990 (2002)

- L1S\'A Balance Sheets (See page 24 of the instructions }

Pqe3

Note Where required, attached schedules and amounts within the descnption (A) (B}
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . . .. . .. . 13,567 | 45 47,912,
46 Savings and temporary cash mvestments . e e e 202,694 .1 46 123,334,
47a Accounls receivable | _ | . . 47a 460,
b Less allowance for doubtful accounts .. . |4tk 460 .[47¢c 460.
48a Pledges recewvable 48a
b Less allowance for doubtful acceums 48b 48¢c
49 Grants recewvable .. . . . 49
50 Recewables from officers, dlreclors trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable {attach
@ schedule) . L. . |51a
;a; b Less allowance for doubtiul acoounts . 51b 51c
£152 Inventones for sale or use . e . . .. 52
53 Prepaid expenses and deferred charges 53
54 Investments - securilies (attach schedule) STMT 4 » E Cost D FMV 50,654.| 54 50,826.
§5a Investments - land, buildings. and -
equipment basis | . 55a
b Less accumulated depreciation (attach
schedule} .. . .. 55b 55¢
56 Investments - other (attach schedute) .. . .. 56
57a Land, buldings, and equpment basis 57a 1,248,319,
b Less accumulated depreciation (attach
schedule) . . . 57b 55,265 298,019.i57¢c 1,193,054.
58 Other assets (descnbe » STMT 5 ) 497,037.| 58 7B5.
59 Total assets (add lines 45 through 58} (must equal ine 74} - 1,062,431.] 59 1,416,371.
60 Accounts payable and accrued expenses . 6,183. 60 29,476.
61 Granis payable . 61
62 Deferred revenue . .. . . . 62
2163 Loans from officers, directors, trustees, and key employees (attach
= schedule} . . . 63
‘8| 64a Tax-exempt bond habihties (attach scheduie) . . 64a
- b Mortgages and other notes payable (attach schedule) . . 344,640./64b 667,983.
65 Other habilihes (descrbe b ) 65
66 _ Total habihttes (add lines 60 through 65) . 350,823.| 66 697,459.
Organizations that follow SFAS 117, check here » |l| and complete lnes
67 through 69 and lines 73 and 74
w67 Unrestricted . L. . . . . 711,608.[ 67 718,912.
§ 68 Temporarily restricted . . . . . 68
'-; 69 Permanently restncted . . 69
g Organizations that do not follow SFAS 117, check here ™ D and
u§_ complete hnes 70 through 74
5 70 Capital stock, trust principal, or current funds | 70
a|71 Paid-in or capital surplus, or land, building, and equipment fund . 71
§ 72 Retamed earnings, endowment, accumulated income, or other funds 72
< |73 Total net assets or fund balances (add knes 67 through 69 or lines
'25 70 through 72,
column {(A) must equal ine 19, column (B) must equal line 21) . 711,608.] 73 718,512.
74 Total habiities and net assets / fund balances (add hnes 66 and 73) . _1,062,431.174 1,416,371.

Form 990 i1s avalable for pubhc inspection and, for some people, serves as the pnmary or sole source of infermation about a
particular organization How the publhc percewves an organizalion in such cases may be determined by the information presented
on I1s return Therefore, please make sure the return ts complete and accurate and fully describes, in Part Jll, the organization's
programs and accomplishments

JSA
2E1030 1 000
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Form 990 {2002)
econcily

R
Return (a

%tlon of Revenue
tatements with '[I;er
ee page 26 of the instructions }

ar Audited

avanue

Paga4

Reconciliation of Expenses
Financial Statements with
Raturn

ar Audited
xpenses per

Total revenue, gains, and other support
per audited financtal statements »
b  Amounts included on Itine a but not on
hne 12, Form 990
(1} Net unrealized gains
.3

on investments
{2) Donated senices

and use of faclites §
{3) Recovenes of pnor

year grants $
(4) Other (specify)
$
Add amounts on lines {1} through (4) b
¢ Lineamnnus lineb . »
d Amounts included on hine 12,

Form 990 but not on line a
(1) Investment expenses
not included on ina
6b, Form 990
(2) Other (specify)

$
Add amounts on lines (1) and (2) , . M
Total revenue per line 12, Form 990

-
»

{1

(2

(3

{4

—

—

=1

—

Total expenses and losses per

audited financial statemenis .

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

Oonated services

and use of facilites $

Prior year adjustments

reported on line 20,
Form990 . . ., .
Losses reported on
lne 20, Form 990 §
Other (specify)

$

d

{1

-]

e

{(2) Other (speafy)

Add amounts on lines (1) through (4) | b

Line a minus line b N

Amounts included on line 17,
Form 990 but not on jine a-
Investment expenses

not included on line

6b, Form 990 $

$
Add amounts on nes (1) and {2} »

. ———— e e — 4

Total expenses per hine 17, Form 990

{ine ¢ plus ined}) - . - e

line ¢ pius ned) . . .
List of Officars, Directors, Trustaes, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(A) Name and address

{B) Title and average
hours per week
davoted to position

{D) Contnbubons lo
employee benefi plans &
delerred compensalion

{C) Compensation
(! not pald, enter
0

{E) Expense

account and other

allowances

SEE STATEMENT 6

34,908./-0-

-0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related orgamzations, of which more than $10 000 was prowided by the related organizabons?

If “Yes,” attach schedule - see page 26 of the instructions

> DYos

ENO

JsA
2E 1040 1 000
GEVOHG M341
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Form 980 (2002)



Form 980 (2002) Page 5

Other Information (See page 27 of the instructions ) Yes| No

76 [Dhd the erganization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each actmty 76 X
T? Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . LT? X

If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelaled business gross mcome of $1,000 or more dunng the year covered by this return? | .. 78a X

b If *Yes,” has it filed a tax retum on Form 990-T for this year? .. 78h| N/R

79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year'? If “Yes,” attach a slatemenl . . 179 X
80a Is the orgamization related (other than by association with a statewide or nahonwide organization) threugh common

membership, governing bodies trustees officers, etc , to any other exempt or nonexempt organization? . e e B0a X

b if "Yas." enter the name of the organization» J
and check whetheritis | | exempt or D nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions | . .. 81:J
b Did the organization file Form 1120-POL for this year? ; .. . . 81b X
82 a Dud the organization receive donated services or the use of matenals, equ:pment or facnhhes at no charge
or at substantally less than far rental value” .. .. e e . . . 82a X
b If “Yes,” you may indicate the value of these items here Do not |nclude this amount .
as revenue In Part | or as an expense in Part Il (See instructions in Part 1lf ) | ... | 82h l N/A ;
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? ; o183l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . 83b| X
84 a Did the orgamzation solicit any contributions or gifts that were not tax deducuble? . . .. . . 84a X
b If "Yes,” did the orgamzation inctude with every solicitation an express statement that such contributions R ~
or gifts were not tax deductible? . . L e . . | &4b X
85 5Q1(c)(4), (5). or (6) orparizalions aWere substant:ally all dues nondeductible by members? . .. 85a X
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? L. . ... . . | B5b X
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizabon ;
receved a wawver for proxy tax owed for the prior year i
¢ Dues, assessments, and similar amounts from members | | .. . . .. |85¢c N/A !
d Section 162(e) lobbyng and palitical expenditures . . L 85d N/A '
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices . . . 85 N/A !
f Taxable amount of lobbying and pohtical expenditures {kne 85d less 85e) . . .. lest N/A P _____I
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 857 | ... . 85g| N/BA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable
eshimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. . 85h | N/
86 501(c)(7) orgs Enter aInitiation fees and capital contributions mcluded on line 12 . . 86a N/A |
b Gross receipis, inctuded on line 12, for public use of club facilities | . 86b N/A !
87 501(c)(12) orgs Enter a Gross income from 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 or recerved from them ) | .. . . 87b N/A I 1

B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporaton or
partnership, or an entity disregarded as separate from the organizalion under Regulations sections

301 7701-2 and 301 7701-37 If "Yes " complete Part IX . . .. ... |88 x
89a 501(c)(3) organrzations Enter Amount of tax imposed on the organization dunng the year under ;
section 4911 p N/A , section 4812 » N/A , section 4855 b N/A _ ___!

b 501(c)(3) and 501(c){4) orgs Dhd the organization engage in any sechion 4958 excess beneflt transaction
during the year or did It become aware of an excess benelit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction . e e . .. L8sb X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 .. oL . . > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organization . L. . . » N/A
90a List the states with which a copy of this return is filed pQHIO
b Number of employees employed in the pay period that includes March 12, 2002 (See mstructions) | . .. 90b
91 Thebooksaencaeof p JERRY DUNLAP Telephoneno P (419)289-2227
Locatedat » 404 HILLCREST DR., ASHLAND, CH ZP+4 P 44805
92 Seclion 4947(a)(1) nonexempt chanlable lrusts fitng Form 990 in heu of Form 1041 - Check here . . . > |_|
and enter the amount of tax-exempt interest received or accrued dunng the tax year . » o2 | N/A

- Form 990 (2002)

JSA
2E1041 1000
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Page 6

Form 990 {2002)
lﬂmil Analysis of Income-Producing Activities {See page 31 of the instruchons )

Unrelated business income

Note Enter gross amounts unless otherwise

Excluded b

sechion 512, 513, or 514

windicated

(A}
Business
code

{8}
Amount

7
Exclusion
code

(D)
Armount

(E)
Related or
exempt function
ncome

93 Program serice ravenue
a CAMPING PROGRAMS
b
c
d
e
{ Medicare/Medicaid payments
g Fees and contracts frn government agencies
94 Membership dues and assessments
95 mierest on sawngs and temparary cash yvestments
96 Dmdends and interest from secuntres .
97 Nel rental income or {loss) from real estate
a debt-financed property
b not debt-inanced property
98 Not rental Income or {loss) from personal property .
99 Qther investmeant income
100
101
102
103

616,787.

4,928.

Gain or (loss) from sales of a55ats other than mventory

Nat income or (loss) from specral events .
Gross profit or (loss) from sales of nventory ‘
Other revenue a

o an o

621,715.
621,715,

104 Subtotal {(add columns (B), (D}, and (E)) .

105 Total (add line 104, columns (B), (D). and (E)) - . . . .. P
Note Line 105 plus line 1d. Pan I, should equal the amount on Jne 12, Part |

mgelatlonshlg of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions. )

Line No. | Explain how each actwity for which income 15 reported in column (E} of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

93A ASSISTING HANDICAPPED CHILDREN
P a Information Regarding Taxable Subsidiaries and Disregarded Entitias {See page 32 of the instructions )
(A) (B) () (0) E
Name address and EIN of corporation Parcantage of Nature of actmtes Total income Efﬂ-(olggar
partnership, or disreqarded entty ownership interest assal
%
.|
%,
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mnstructions )

(a) Did the organization, dunng the year, receive any funds, directly or mndrectly, to pay premums on a personal benefit contract? Yes X | No
(b) Did the orgamizalion, during the year, pay premums, direclly or indirectly, on a personal henefit contract? |: Yes l:j No
Note If "Yes"{o (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examtned this retum including accompanying schedules and stalements, and to the best of my knowledge
and belief, it 15 true cormect and complete Declaration of preparer {other than officer) 15 based on all Information of which preparer has any knowledge

| 5-6-03

Data




SCHEDULE A
(Form 990 or 980-E2Z)

Department of the Treasury
Intemal Revenua Serice

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

OMB No 1545-0047

2002

Name of the organzabion

CAMP NUHOP, INC.

Employer identification number
23-7438600

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 ")

{a) Name and address of each employee pad mone
than $50,000

{h) Titla and average
hours per week
davoted to posibon

{d} Contnbutons 10
employee benefit plans &

{¢) Compensation
defarmed compensation

{e) Expense
account and other
allowances

Total number of other amployees paid over
$50,000 . »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms) If there are none, enter "None ™)

{a) Name and address of each independent contractor pad more than $50 000

(b) Type of service

(e} Compensation

Total number of others recemng over $50,000 for

NONE

professional services »

For Paperwork Reductlon Act Notice, see tha Instructions for Form 990 and Form 990-EZ.
J5A

2E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yos| No

1 Dunng the ysar, has the orgamization attempted to nfluence national, state, or local legislation, including any
atlempt to nfluence public opinion on a legislative matler or referendum? If ~Yes,” enter the total expenses paid

or incurred in connactron with the lobbying activities » § (Must equal amounts on hine 38,

Pant VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VIA. Other
orgamizatons checking “Yes,® must complete Part VI-B AND attach a statement giving a detated description of

the lobbying actiwties

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contnbutors, trustees directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamzation with which any such person 1$ affiliated as an officer, director, trustes, majonty ,
owner, or principal beneficiary? (if the answer to any question is “Yes ™ attach a defaled slatement explaning
the transactrons )

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

b Lending of money or other extension of credit? | .. . .. . L2b X

¢ Furnmishing of goods, services, or faciibes? . .. .. .. . . .. 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)7? .. . . 2d X

e Transfer of any part of its income or assets? . . .. . L. 20 X
3 Does the organization make grants for scholarships, fellowships, student lpans, etc ? {See Note below ) . .3 X
4 Do you have a section 403(b) annuity plan for your employees? . . e e e e .. 4 X

Note Attach a statement lo explain how the arganization deternmines that indrnnduals or organizations recemving grants 1
or loans from it i furtherance of its chantable programs "qualify” to recenve paymentis \

Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructons )

The orgamization 1s nol a private foundation because it 1s {Please check only ONE applicable box.)
5 A church, convention of churches, or associalion of churches Section 170{b){1}{A)())

A school Sechon 170{b}{1)(A)(n) (Also complete Part V)
A hospitat or a cooperatlive hospital service arganization Section 170{b){1}(A)(m)
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 Secticn 170{b){1){A)(n} Enter the hospital's name, city,
and state B _
10 [:] An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(b){1{A}v)

{Also complete the Support Schedule n Part IV-A )
11a E} An organization that normally recerves a substanual part of its support from a governmental unit or from the general public

Section 170(b}{1)}{A)(v1} (Also complete the Support Schedule in Part IV-A )
11b E A community trust Section 170(b){1}{(A){w) (Also complete the Support Schedule in Part IV-A)

An orgamization that normally recerves {1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its chanitabie, etc , functions - subject to certain exceptrons, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.}
13 D An orgamzation that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnibad in (1) lines 5 through 12 above, or (2) section 501{c){4). (5), or {B), If they meet the test of section 509(a)}{2) (See

section 509(a)(3) )

Prowdse the following information about the supported organizations (Ses page 5 of the instructions }

D | N,

(b} Line number

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

14 | | An organization organized and operated to test for public safety Section 509{a){4) {See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 Page 3
mSuppod 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

Calendar year (or fiscal year beginning in) . | = {a) 2001 (b) 2000 {e} 1999 {d) 1958 {e) Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants Seelne 28) - - 81,731 21,6071 153,177. 140,308. 396,823,

16 Membership fees receved . .

*7 Gross receipts from admissions, merchandise
sold or services performed, or furnishung of
facihties m any actiwty that s related to the
orgamization’s chantable, ete , purposa . . 565,427 453,143} 313,260. 245,485,

18 Grss mcome from nterest, dmdends,
amounts received from payments on secunues
loans {section 512(a)(5)), rents, royalties, and
unrelated business tiaxable income (less

sechion 511 laxes) from businesses acquired
by the organization after June 30, 1975 - - 12,220 19,1784 10,750. 8,534. 50,682.
19 Net income from unrelated business
activities not included in lne 18 .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . .. .
21 The value of services or facilities furmished to
the orgamization by a governmental umit
without charge Do not include the value of
services or faciibes generally furnished to the

publhc without charge .
22 Other income Attach a scheduls Do not

includa gain or {loss) from sale of capital assets

1,577,315,

23 Total of hnes 15 through 22 659,378 493,928] 477,187, 394,327. 2,024,820,
24 Lina 23 minus ine 17 . . . L e e 93,951 40,785 163,927. 148,842, 447,505.
25 Enter 1% of ine 23 .- - - . 6,594 4,9391 4,772. 3,943. i
26 Organizations descnibed on lines 10 or 11 a Enter 2% of amountin column (e), ine 24 | .. .. »| 262 8,950.

b Prepare a list for your records to show the name of and amount coninbuted by each person {other than a !
governmental urit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the I
amount shown in lne 26a Do not filg this list with your return Enter the total of all these excess amounis M| 26b

¢ Total support for section 509(a){1) test Enter hna 24, column (e) . . .. | 26¢c 447,505.
d Add Amounts {rom column (e) for ines 18 50,682, 19 = L.

22 28b .. > 26d 50,682,
@ Public support {line 26c minus line 264 total) .. . . »>| 260 396,823.
f Public support percentage (ling 26e {(numerator) divided by line 26¢ (donomlnatnr)} . e .. > 261 BB.6745 %

27 Organizations described on llne 12 a For amounts included in fines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a hst for your records lo show the name of, and total amounts received In each year from, each “disquahfied person”
Da not flig this st with your return Enter the sum of such amounts for each year

000 _____ {2000) (1999) NOT APPLICABLE_ _ (1998)

b For any amount included in line 17 that was received from each person (other than “disquahfied persons®), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on hne 25 for the year or {2) $5,000
{tnclude in the list orgamizations descrnibed in lines 5 through 11, as well as indwduals ) Do not flle this list with your retum After computing
the difference between the amount received and the larger amount descnbed w {1} or {2}, enter the sum of these differences (the excess

amounts) for each year

(200t} __ . ___ (2000 __ ___ _ _ _ o _____ (199sy _ __ _ _ _ _ _ _ o ___ (1¢98y__ _ __ ________

¢ Add Amounts from column {e)} for lnes 15 16
17 20 21 . | 27c

d Add Line 27atotal and ine 27h total |, | . - . ! 27d
e Public support {line 27¢ total minus line 27d total) - 270
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e} .. .. )l 27 | o
@ Pubhc support percentage (line 27e (numerator) divided by line 27f {denominator)) . . v e e .. . pl27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)} - 1274 %

28 Unusual Grants For an organization descnbed 1n lne 10, 11 or 12 that received any unusual grants during 1998 through 2001,
prepare a hst for your records to show for each year, the name of the contributor, the date and amount of the granl, and a bnef
description of the nature of the grant Do not file this list with your return Do not include thesa grants In line 15

J4SA Schedule A (F 0 or 990 200
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NOT APPLICABLE

Schedula A (Form 990 or 990-EZ) 2002 Page 4
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter, bylaws, Yes| No
other governing instrument, or i a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondlscnmmatory policy toward sludents in alt ts '
brochures, catalogues, and other written communications with the public dealing with student admissions, L i
programs, and scholarships? ) 30
a1 Has the organization publicized its ramally ncmdlscnmmatory pol:cy through newspaper or broadcast medma dunng
the period of sohcitation for students, or duning the registration penod if it has no solicitation program, in a way '
that makes the policy known to all parts of the general community it serves? . 31
If "Yes,” please describe, if "No,” please explamn (if you need more space, attach a separate statement ) - ,
_____________________________________________________________________________ !
_____________________________________________________________________________ ;
32 E)B;; t-h-e_o_rg_;a_n_lz_a_llar—{ maintain the followng T o
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 on a racially nondiscnminatory
basis? . . . L. . . L. . 32b
¢ Copies of all catalogues, broechures, announcements, and other written communications to the publc dealing
with student admissions, programs, and scholarships? L . 32c
d Copies of all matenal used by the organization or on its behalf to solcit contnbutlons? . 32d
i
If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement } :
_____________________________________________________________________________ ) -
33 Does the organization discriminate by race in any way with respect lo EYN ;--J
a Students’ nghts or privileges? L. . ) 33; N
b Admissions policies? 33b
c Employment of faculty or administrative staff? . . . 33c
d Scholarships or other financial assistance? . . . 33d
e Educational policies? L . . 33e
f Use of facities? . ) 33f
g Athletic programs? L. . i . 33q
h Other extracurricular activities? L. L. L. . . |33n
!
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) {
_____________________________________________________________________________ I
1
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? . 34b
if you answered "Yes" to either 34a or b, please explain using an attached statemenl
35 Does the arganization 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, covening ractal nondiscnimination? If "No,” attach an explanation 35
égzw 1000 Schedule A {Form 990 or 990-EZ) 2002
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Page 5

Schedule A (Form 990 or 990-EZ) 2002
mLobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check a| | if the orgamzation belongs to an affilated group
Check b b if you checked "a" and "hmited control® provisions apply
Limits on Lobbying Expenditures Afhhal:} group To be t!ct:r)nple!ed
totals for ALL electing
(The term "expenditures™ means amounts pald or incurred ) organizations

36 Total lobbying expenditures to mlluence public opinion (grassroots fobbying) 36

37 Total lobbying expenditures to influence a legisliative body (direct lobbying) 37

38 Total lobbying expenditures (add knes 36 and 37) ... L. .1 38

39 Other exempt purpose expenditures .. . .39

40 Total exempt purpose expenditures {add hnes 38 and 39) . 40

41 Lobbying nontaxable amount Enter the amount from the followmng table - i
If the amount on line 40 1s - The lobbying nontaxable amount s - ]
Mot over 3500 000 . . Z0% ol the amounton ine 4G | .
Over $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 41
Over $1 500 0CO but not over $17 000 000 _, $225,000 plus 5% of the excess over §1,500 000 ;
Over $17,000 000 | . %1000 000 _ I

42 Grassroots nontaxable amount (enter 25% of line 41) . 42

43 Subtract hne 42 from hne 36 Enter -0- If line 42 1s more than line 36 . .43

44 Subtract ine 41 from ine 38 Enter -0- if lne 41 15 more than line 38 | . . |44
Caution: If there 1s an amount on either ling 43 or ine 44, you must fila Form 4720 1

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d} (e)
year beginning in) 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount

Lobbying celing amount
46 (150% of ne 45(e))

47 Tolal iobbying expenditures

Grassroots nontaable
48 amount -

Grassroots celing amount
49 (150% of hine 48(e})

Grassroots lobbying

expendifures .
:ETRRYIE:8 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

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

Volunteers . . . . . .. .

Paid staff or management {Include compensation in expenses reported on Iines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public_
Publications, or publshed or broadcast statements . . ..
Grants to other organizations for lobbying purposes ..
Direct contact with legislators, therr staffs, government ofﬁmals ora Ieglslalrve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h) ..

T T moaa0g

Yes| No

Amount

AR N E R ER

If "Yes” to any of the above, also attach a statement giving a detailed de cnptlon of the lohbying aclmties

JSA
2E1240 1 000
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Schedule A (Form 990 or 990-EZ) 2002 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )
51 Did the reporting orgamzation directly ar indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501{c){3) organizations) or n section 527, relating to pohtical organizations?

a Transfers from the reporiing organization to a nonchariable exempt organzation of Yes| Ne
{0 Cash | . .. . . . . . . [Btaq) X
(n) Other assets . . . . . . . . a(n) X
b Other transactions
{1} Sales or exchanges of assets with a noncharitable exempt organzation . . . b} X
(i) Purchases of assets from a noncharitable exempt organzation ) .. . .. bt X
{mn) Rental of facilitres, equipment, or ather assels . . . . b{m) X
(v) Reimbursement arrangements . . . . . . b{v) X
(v} Loans or loan guarantees .. . . ) b{v}) X
(vi) Performance of services or membership or fundraising sohcitations . . . . b{v1) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . L. . [ X
d If the answer to any of the above 15 “Yes,” complete the following schedule Column {b} should always show the fair market value of the
goods other assets, or services given by the reporting orgamizabtion 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, of services received
{a) b} (c} L
Line no Amount involved Nama of nonchantable exempt organezation Description of transfers transactions, and shanng arangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed n section 501(c) of the Code (other than section 501(c)(3)) or nsecton 5277 . . . »[_Jves [x]No
b If "Yes,” complete the following schedule
(a) b) (c}
Name of organization Type of organization Description of relabonship
N/A
321250 1 000 Schedule A (Form 990 or 990-EZ) 2002
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FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDING ASSISTANCE TO HANDICAPPED CHILDREN

6EVOHG M341 v0o2-5

STATEMENT

3



FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
WACHOVIA SECURITIES 50,826.
TOTALS 50,826.

STATEMENT 4
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FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
WORKERS COMP DEPOSIT 785.
TOTALS 785.

STATEMENT 5
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