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Form 990 ' OMB No 1545-0047
Return of Organization Exempt From Income Tax 2002
Under sectlon 501(c), 527, or 4947{a)(1) of the Internal Revenue Codea {except black lung
Department of the Treasury banefit trust or private foundation) 2n 1o Pubiic
Intémal Revenus Service J__The organization may have to use a copy of this retum to satsfy state reporting requirements nspection
A For the 2002 calendar year, or tax year beginning ,and ending
B _Check if applicable P"a"‘l C Name of organization D Employer ID number
| | Address change :::e:i' 31-05951608
| | Mame change print of UNITED METHODIST YOUTH HOME, INC E Telephone number
| | inial rewm type Number and street (or PO box f mall is not deliverad to street address) Room/suila B12-479-7535
| | Final retum See 2521 N BURKHARDT RD F Accounting method D Cash
| | Amended retum ﬁ_lp:l::'lc City or town, state or country and ZIP + 4 ’E Accrual h Other (specify}
[} Apptcation penanb tions. | EVANSVILLE IN 47715 >
®soction 501{c){3) organizations and 4347{a}{1) nonexempt charitable | H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 590-EZ) H{a} Is this a group retumn for affibates? D Yes No
G_Website P WWW.UMYH.COM H(b} IT-Yes" enterno of affiiates P
J  Organization type H{c) Are all affilales included? D Yes I:I No
{check only one) P B 501(c)( 3 ) cpnsertno) [] 4947¢a)1) or [] s27 (1 "No " att alist See instr )
K Check here P U if the organization’s gross receipts are normally not more than H({d) Is this a separate retum filed by an
$25,000 The organizaton need not file a return wath the RS, but If the orgamzabion grganization covered by a group ruling? ﬂ Yes n No
recerved a Form 990 Package in the mall, it should file a return wathout financial data | Enter4-digt GEN P
Some states require a complete return M Check P D if the orgarnization 1s not required
L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12 P 792,122 to attach Sch B (Form 990, $90-EZ, or 890-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions gifts, grants, and similar amounts received
a Diect public support 1a 0
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1c -
d Total (add lines 1a through 1¢) (cash § noncash $ } 1d 0
2 Program service revenue including government fees and contracts (from Part VI, line 93} 2 810,829
3 Membership dues and assessments 3
4  Interest on savings and temporary cash nvestments 4 2,882
5  Diwidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
c Net rental ncome or (loss) (subtract ine 6b from hne 6a) 6c
R 7 Other invesiment income (descnbe P ) 7
3 Ba Gross amount from sales of assets other {A) Secuntes (B) Other
2 than inventory 8a
u b Less costor cther basis and sales expenses 8b 7,142
€ ¢ Gan or (loss) (attach schedule) 8¢ -7,142
d Net gain or {loss) (combine line 8¢, columns {(A) and (B)) SEE STMT 1 8d -7,142
9  Special events and aclivities {attach schedule)
a Gross revenue (notincluding $ of
contributions reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
c Netincome or (loss) from special events {subtract ine Sb from hine 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
' c Gross profit or {loss) from sales of iInventory {(att sch HSUWD.&D?M‘—:\ 10c
’l 11 Other revenue {from Part VI, ine 103) ] REGE‘_\f EL? - | 1 -21,598
I 12 Total revenue {add hines 4d_ 2, 3, 4, 5, 6¢, 7, Bd, Sc, 10c ndeHty 3] 12 784,980
E | 13  Program serices {from line 44, column (B)) - 03 2 13 536,847
; ; 14  Management and general {from line 44, column {(C)) @1 SEP 15 20 _J?f 14 272,560
o | 15  Fundraising (from line 44, column (D}) Amen U1 15 44,824
: 18  Payments to affihates (attach schedule) O\JDEN » _’L_{___ o 16
A s | 17 Total expenses {add lines 16 and 44, column (AY) e 17 854,231
g Al 18  Excess or (deficit) for the year (subtract line 17 from line 12} 18 -69,251
SiNg| 19 Netassets or fund balances at begintming of year (from line 73, column (A)) 19 512,525
ity 71 20 Other changes in net assets or fund balances (attach explanation) SEE STMT 2 20 -575%
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 442,699 \15
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)\

DAA
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Form 990 (3002) UNITED METHODIST YOUTH HOME, INC 31-0551608 Page 2
" Partil: Statement of All organzations must complets column (A) Columns (B) (C) and (D) are required for section 501{cX3) and {4) organizations
Functional Expenses and secuon 4947(a)X1) nonexempt charitable trusts but optional for others {See page 21 of the Instructions }
Do not include amounts reported on ine - (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | W) Toul sarvices and general (D) Fundraising
22 Grants and allocations (atiach schedule) -
(cash'$ cash § 22 . ~

23 Speatfic assistance to indivduals 23 . - v :
24 Benefits paid to or for members 24 . e e s e,
25 Compensation of officers, directors, etc 25 83,243 41,622 41,621
26 Other salanes and wages 26 493,418 308,412 162,459 22,547
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 44,085 26,759 15,602 1,724
30 Professional fundraising fees 30 7,778 7,779
31 Accounting fees 31 6,254 6,254
32 Legal fees 32
33 Supplies 33 399 399
34 Telephone 34 7,598 4,208 3,391
35 Postage and shipping a5 2,262 2,262
36 Occupancy 36
37 Equipment rental and maintenance a7
38 Pnntng and pubhcations el ]
39 Travel 39 8,048 5,231 806 2,011
40 Conferences, conventions, and meetngs 40 1,722 1,722
41 Interest 41 14,030 8,205 5,331 494
42 Depreciation, depletion, etc (attach schedule) 42 30,642 23,327 6,982 333
43 Other expenses not covered above {(itemize) a 43a

b SEE STATEMENT 3 43b 154,750 114,700 30,114 9,936

c 43c

d 43d

[ 43e
44 Total functlonal expenses (add lines 22 - 43) Organizations

completing columns (B}«{D), carry these totals to lines 13-15] 44 854 4 231 536 4 847 272 7 560 44 ) 824

Joint Costs Check P D if you are following SOP 98-2

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

PDYesNo

If vas " enter {i} the aggregate amount of these joint costs $ , {h) the amount allocated to Program services  $
{in} the amourd allocated to Management and general $ and (iv) the amount allocated to Fundraising $
Part lit - Statement of Program Service Accomplishments (See page 24 of the instructions )

What is the organization’s pnmary exempt purpose?
» SEE STATEMENT 4

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number
1Iscuss achiavements that are not measurable (Section 501(c)(3) and (4

of clients served publications 1ssued, etc

Program Service
Expeanses
(Required for 501{c)}3) &
{4)orgs & 4947(a}1)
trusts, but opuonal for

organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allecations to others ) others )
a
(Grants and allocations  $ )
b
(Grants and allccatons  $ }
c
(Grants and allocations  § }
d
(Grants and allocations  $ )
e Other program senices (attach schedule) (Grants and allocations  $ ) 536,847
f Total of Program Service Expenses {should equal ine 44, column (B), Program services) » 536,847

DAA

Form 990 (2002)
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Formr 990 (2002) YNITED METHODIST YOQUTH HOME, INC 951608 Page 3
Part IV  Balance Sheets (See page 24 of the instructions }
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for eng-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 162,406| 45 138,788
46  Savings and temporary cash investments 61,602] 45 30,806
47a Accounts recetvable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 15,495|4sc
49  Grants recevable 103,662] 49 108,559
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s S51a Other notes and loans recervable (attach
s schedule} 51a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 1,092| 53 920
54  Inveslments-securites > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) SEE STMT 5 16,105 s6 12,150
57a Land, buildings, and equipment basis 57a 585,126
b Less accumulated depreciaton (attach
schedule) SEE STMT & |57 287,105 281,653 s57¢ 298,021
58  Other assets (descnbe P SEE STMT 7 ) 73,437| s8 60,882
59 Total assets {add lines 45 through 58) (must equal line 74) 715,452] 59 650,126
L 60  Accounts payable and accrued expenses 7,316/| s0 22,238
! 61 Granis payable 61
a | 62 Deferred revenue 5,000| 62
:" 63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
i 64a Tax-exempt bond liabilites (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule} 64b
e | 65 Otherlabiites (descrbe  P___SEE STMT 8 ) 190,611 s 185,183
3
66 Total habilities (add lines 60 through 65) 202,927] s6 207,427
Organlzations that follow SFAS 117, check here P H and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 353,582] &7 387,848
: : 68  Temporanly restncted 93,202] 68 43,569
d| 69 Permanently restncted 65,741| 69 11,282
A | Organizatons that do not follow SFAS 117, check here  » [ | and
sB complete ines 70 through 74
$al 70 Captal stock, trust pnncipal, or current funds 70
te Ia 71 Paid-in or capital surplus, or land, buillding and equipment fund 71
sn| 72 Retained eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or ines
:’ : 70 through 72,
column (A) must equal ine 19, column {B) must equal ne 21) 512,525] 73 442,699
74 Total liabllities and net assets / fund balances {(add lines 66 and 73} 715,452| 74 650,126

Form 990 1s available for publc 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 its return Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part Ill, the organization's
programs and accomphshments

DAA
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Form 990 (2002) YINITED METHODIST YOUTH HOME, INC 31-0951608 Page 4
Part WV-A : Reconciliation of Revenue per Audited PartiV-8_: Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 26 of the instructions ) Return
a Total revenue, gans, & other support .. a Total expenses and losses per . ’ VE
per audited financial statements > | a 784,980 audited financal statements | a 854,231
b  Amounts included on line a but not on . . b  Amounts included on line a but not ) : P
line 12, Form 990 - on lne 17, Form 990 T .
(1) Netunrealzed gains on - . (1) Donated services and use - ‘e ) ..
investments  § : of facilies  § : LT T
{2) Donated services and use i (2) Pnor year adjustments ) -
of facilites $ . reported on line 20, .
{3) Recovenes of prior 2 Fom9gs0 § . o
yeargranis § - (3} Losses reported on line 20, ) "
{4) Other (specify) . Form 890 $
N (4) Other (specify) L
$ - .
Add amounts on lines (1) through{4) » | b 5 .
Add amounts on ines (1) through (4) P
¢ Lineamnuslneb | c 784,980]c Lneaminustneb | B 854,231
d Amounts included on line 12, d  Amounts included on lne 17,
Form 990 but not on line a . Form 990 but not on line a .
(1) Investment expenses ' {1) Investment expenses a -
net included on line 6b, . not ncluded on line &b,
Form 990 $ Form 990 $ .
{(2) Other {specify) n {2) Other (specify) L v
$ . s . X
Add amounts on hnes {1) and (2) | d Add amounts on lines (1) and {2) | d
e Total revenue per line 12, Form 890 e  Total expenses per ine 17, Form 890
{line ¢ plus ine d} | e 784,980 (line c plus iine d} >l e 854,231
Part vV List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated, see page 26 of

the instructions )

{B)} Tile and average {C) Compensaton (lil‘)I Contgb tc‘;_ (E) Expense
(A} Name and address hours par week devoted to {If not paid, enter %’,g‘,’,g ﬁefg[.‘r%c',‘ account and other
position -1 compeneating allowances

SEE STATEMENT 9

75

Did any ofiicer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
organmization and all related organizations, of which mere than $10,000 was provided by the related organizations?
If "Yes,” attach schedule-see page 26 of the instructions

PDYosNo

DAA

Form 990 (2002)
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Form 890 (2002) UNITED METHODIST YOUTH HOME, INC 31-0951608 Page 5
. Part VI Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage In any actwty not previously reported to the IRS? If "Yes,” altach a detarled descnpbion of
each actvity 76 X
77  Were any changes made in the organizing or govermung docurments but not reported to the IRS? 17 X
If “Yes,” atlach a conformed copy of the changes N N
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retun? 78a X
b If~Yes,” has it filed a tax retum on Form 990-T for this year? 78b
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through common .
membership, govermning bodies, trustees, officers, etc , to any other exemnpt or nonexempt organization? B80a X
b If “Yes,® enter the name of the organization > +
and check whether it1s |:| exempt or D nonexempt
81a Enter direct or indirect polibical expenditures See line 81 instr B1a
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilibes at no charge
or at substantally less than far rental value? B82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue B
in Part | or as an expense in Part ! {See instrucbions in Part 1l ) | 82b | . ) .
83a Did the organization comply with the public inspection requirements for retumns and exemption applications? glal X
b Did the orgamzation comply with the disclosure reguirements relating to quid pro quo contnbutions? 8| X
84a Did the orgamzation sohcit any contnbutions or gifts that were not tax deductible? B4a X
b If "Yes,” did the orgamization include with every sohcilation an express statement that such contnbutions . .
or gifts were not lax deductible? N/A |e4b
85  501(c)(4), (5), or (6) organizalions a Were substantally all dues nondeductible by members? N / A | 85a
b Did the organizabon make only m-house lobbying expenditures of $2,000 or less? N/A [s8s5b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues assessments, and simuar amounts from members 85¢
d Section 162(e) lobbying and polibcal expenditures 85d
e Aggregate nondeductble amount of section 6033(e)(1)}(A) dues nolices 850 .
f Taxable amount of lobbying and polibical expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N / A |[85g
h Il section 6033{e){1}A) dues notces were sent, does the organizalion agree to add the amount in 85f to its reasonable
eshmate of dues allocable to nondeductble lobbying and pohitical expenditures for the following tax year? N / A | 85h
86 501(c)(7)orgs Enter a Imbiaton fees and capital contnbutions included on ine 12 86a 3 B
b Gross receipts, included on ine 12, for public use of club facihties 86b o1 - o
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a .
b Gross income from other sources (Do not net amounts due or paid to other -
sources against amounts due or recerved from them ) 87b *
88  Atany tme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulabons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization duning the year under Yee
section 4911 P 0 . secton 4912 P 0 .section4955 P 0 o
b 501(c}3) and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,® attach
a statement explaining each transaction 89b X
c Enter Amount of tax imposed on the orgamzation managers or disquahfied persons dunng the year under
sechons 4912, 4955, and 4958 | 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this retumn Is filed P IN
b Number of employees employed tn the pay penod that includes March 12, 2002 (See instructions ) I 90b I
91 Thebooksaremmcareof P DIRECTOR Telephoneno P 812-479-7535
Locatedat » 2521 N. BURKHARDT RD, EVANSVILLE, IN ZiP+4 b 47715
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 I

DAA

Form 990 (2002)
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Form 950 (3002) UNITED METHODIST YOUTH HOME, INC 31-0551608 Page 6
t Part VIl - Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated bus!inass income Excluded by sac 512 513, or 514] (E}
Related or
indicated Busln‘é‘.’s code An('gLnl Exélcl:.l)SDﬂ An!lgzml exempt function
93 Program service revenue code Incoms
a WELFARE AGENCIES 591,883
b GRANTS AND CONTRACTS 68,951
¢ CONRIBUTIONS 123,426
d FUNDRAISERS 26,569

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 2,892

96 Dmdends and interest from secunties

97 Net rental income or (loss) from real estate - - t . ’

a debt-financed property

b not debt-financed property
98 Nelt rental income or (loss) from personal property

99 Other nvestment ncome

100 Gain or {loss) from sales of assels other than inventory -7,142
101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b MISCELLANEQUS 325
¢ LOSS ON INVESTMENTS -21,924
d
e
104 Sublotal (add columns (B), (D), and (E}) 0 2,892 782,088
105 Total {(add line 104, columns (B), (D}, and {E)) » 784,980

Note Line 105 plus line 1d, Part {, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actrlty for which income s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
[ ] of the organization's exempt purposes (other than by prowiding funds for such purposes})
THERAPEUTIC TREATMENT - RESIDENTIAL SETTING FEES
SEMI-INDEPENDENT SETTING FEES
SPECIAL EMANCIPATION SETTINGS FEES
INDEPENDENT LIVING OUTREACH
Part IX___ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) [{=] (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Tota!l income End-of-year
parinership, or disregarded entity ownership interest assets
N/a 9%
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
{a) Did the organization dunng the year recelve any funds directly or indirectly to pay premiums on a personal benefit contract? Yes (Al No
(b) Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yas E No

Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructons)

Under penaltes of penury | declare that I have examined this retum including accompanytng schedules and statements and to the best of my knowledge
and behef it 15 true comect and complete Declaratron of preparer (other than officer} Is based on all informalon of which preparer has any knowledge

Date

Amipistealop S/ 43
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SCHEDULEA

(Form 990 or 990-EZ)
501(n), or

Supplementary Information-(Sea separate instructions )
P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Department of the Treasury

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501({e}), 501({f}, 501(k),

Sectlon 4947{a)(1) Nonexempt Charitable Trust

OMB No_1545-0047

2002

Intemal Revenus Service
Name of the organizaton

UNITED METHODIST YOUTH HOME,

INC

Employer Identlfi

cation number

31-0951608

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

{ Partl .»
(See page 1 of the instructions List each one If there are none, enter "None ")
{a) Name and address of each employes paid more {b) Title and average hours (d) Contrbutions lo (e} Expense
than $50 000 per week devotad o positon | (€} Compensation d%%m:;:&ggﬁ aco::lx;::gezlher
DR. BARBARA JESSON EXEC DIRECTO
EVANSVILLE, IN 40 83,243 0 0
Total number of other employees paid over
$50,000 | Q
Part ) Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $ 50,000 (b} Type of service {c} Compensation
NONE

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

>

Ex

-

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

DAA

Schedule A (Form

990 or 990-EZ) 2002
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Schedule A\(Form 980 or 890-E2) 2002 UNITED METHODIST YOUTH HOME, INC 31-0951608 Page 2
- Part i, Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence natonal, state, or logal legislation, iInduding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 1 X
or (ncurred i connection with the lobbying actvities »s {Must equal amount on line 38, T N

Part VI-A, or line | of Part VI-B )
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizabons checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of -
the lobbying activities

2 Dunng the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts wath any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queshon is "Yes,” attach a detailled statement explaining the
transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Fumishing of goods, services, or facililes? 2c X
d Payment of compensation (or payment or resmbursement of exp if more than $1,000)? 2d X
e Transfer of any pan of its Income or assets? 2e X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamization determines that individuals or organizations receiving grants <

or loans from it in furtherance of its chantable programs “qualify™ to receive payments - -

Partlv  Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The organization ts not a private foundation because it1s {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(AY(1)
A school Section 170{b)(1XA)n) (Also complete Part V)
A hospital or a cooperative hospital service organization Secton 170(b)(1}{A) ()
A Federal, state, or local government or governmental unit Section 170(b}{1){A)(v)
A medical research organization operated in conjuncbon with a hospital Section 170(b)(1){A){)) Enter the hospital's name, city,

@w o ~N o,

and state P

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

11a E An organization that normally receives a substantial pant 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 H A community trust Section 170(b){1)(A)(v1} (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipls from activities related to its chantable, etc , funcbions-subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment ncome and unrelated business taxable iIncome {less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a}{2) (Alsc complete the Support Schedule in Part IV-A )

13 D An organizaton that 1s not controlled by any disqualified persons {cther than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) sechon 501(c)(4), (5). or (6}, If they meet the tesl of section 509(a)(2) (See
section 509(a}3) )

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

{b} Lme number

N f rt b
(a) Name(s) of supported orgamzation(s) from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A'(Form 990 or 990-E7) 2002 UNITED METHODIST YOUTH HOME, INC 31-0951608 Page 3
JPartIV-A  Support Schedule (Complete only if you checked a box on kne 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 flscal year beginning tn}) W fa) 2001 {b} 2000 {c} 1999 {d} 1998 {e) Tota!
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants See ling 28 ) 886,548 597,802 550,126 570,8271 2,605,303
16 Membership fees received
17 Gross receipts from admissions merchandise
sold or senices performed or fumishing of
facllities in any actnaty that is related to
the organzation’s chantable, elc  purpose 25 I 022 25 I 022
18 Grossinc fromint dividends amounts
receved from pymt on secunbes
loans {section 512{a}5)) rents royalties &
unrelated busn taxable Inc (less
sac 511 taxes) from businesses acquired
by the organization after June 30 1975 —4,739 3,013 18, 970 24, 269 42, 113
19  Netincome from unrelated business
actvities not included in Iine 18
20  Tax revn levied for the organization's ben
& aither paid lo o or expended on Its behalf
21 The value of serv or facl fumnished to the
org by a governmenrtal unit waithout charge
Do not ingl the value of serv or fac gen-
erally tumished to the public without charge
22  Otherncome Attach a schedule Do not
include gain or {lass)
from sale of cap assets
23 Total of hnes 15 through 22 906,831 600,815 568,096 585,696 2,672,438
24 Line 23 minus line 17 881,809 600,815 569,096 595,696 2,647,416
25 Enter1%oflne 23 9,068 6,008 5,691 5,957 - -
26 Organlzations described on hines 10 or 11 a Enter 2% of amount in column {e), ne 24 > | 26a 52,948
b Prepare a list 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 1998 through 2001 exceeded the
amount shown tn line 26a Do naot file this list with your return Enter the total of all these excess amounts > | 26b 0
c Total support for section 509(a)} 1) test Enter ine 24, column {e) b i26c| 2,647,416
d Add Amounts from column {e} for lines 18 42,113 19
22 26b > | 26d 42,113
e Public supporl {line 26¢ minus line 26d total) P |26e| 2,605,303
f_ Public support percentage {line 26e (numerator) divided by line 26c {denominator)) > | 26f 98.4093 %
27  Organizatlons described on line 12 a For amounts included in lines 15, 16 and 17 that were received from a “disqualfied
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this st with your return Enter the sum of such amounts for each year N/A
{2001) {2000) (1939) {1998)
b For any amount included in line 17 that was received 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 hst orgamzatons descnbed in ines 5 through 11, as well as individuals } Do not file this iist with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2001) (2000) {1999) {1998)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27c
d Add Line 27a total and Line 27b totaf > | 27d
@ Public support (line 27¢ total minus hine 27d total) > [27e
f Total support for section 509(a)(2) test Enter amount on line 23, column () | 4 [271' I ) . .
g Public support percentage (line 27¢ {numerator) divided by line 27f {denominator)) > | 219 %
h_Investment Income percentage (line 18, column (e} {humerator) divided by line 271 {denominator}) » | 27h %
28  Unusual Grants For an organization descnbed in tne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nalure of the grant_Do not file this list with your return De not include these grants in line 15
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A«(Form 980 or 990-EZ)2002  UNITED METHODIST YOUTH HOME, INC 31-0951608 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgamization have a racially nondiscnminatory policy toward students by statement wn its charter, bylaws, N/ A Yes | No

other goverming instrument, or in a resolution of Its governing body? 29

30 Does the crganization include a statement of its racially nondisenminatory pohcy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31  Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the pencd of solicitation for students, or dunng the registration penod if it has no solicitabon program, n a way
that makes the policy known to all parts of the general comrmunity it serves? 31

If *Yes," please descnbe, if “No," please explain (If you need more space, attach a separate statement )

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 cther financial assistance are awarded on a racially nondiscnrminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admussions, programs, and scholarships? d2¢
d Copies of all matenal used by the crgamization or on its behalf to solicit contnbutions? 3ad

If you answered "Ng" to any of the above, please explain (If you need more space, attach a separale statement )

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

a Students' nghts or privileges? 33a
b Adrussions policies? a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athlebc programs? | 33g
h Other extracurncular activities? 33h

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement }

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

b Has the crganization's nght to such aid ever been revoked or suspended? b

If you answered "Yes"® to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requiremnents of sectons 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

Schedule A {Form 990 or 900-EZ) 2002

DAA
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edule A(Form 980 or 990-EZ) 2002

UNITED METHODIST YQUTH HOME,

INC

31-0951608

Page 5

P

art Vi-A -

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

N/A

Check ® a || ifthe organization belongs o an affilated group

Check P b |_| if you checked “a” and "limited control” provisions apply

Limits on Lobbying Expenditures Nﬁhamd(:zuup wtals To be(:,)mp,em
for ALL efecting
{The term "expenditures™ means amounts paid or incurred ) organizatons

36 Total lobbying expenditures to influence public opinton (grassrools lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- )

If the amount on line 40 1s- The lobbying nontaxable amount Is- "

Not over $500,000 20% of the amount on hne 40 L -

Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 || . . T -

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,00¢ 441

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

QOver $17.,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 is more than line 38 44

Caution_If there 1s an amount on esther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some orgamizations that made a section 501(h} election do not have lo complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b) (c) (d) (e)

fiscal year beginning In) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of .

ling 45(e)) . 5
47 Tolal lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {150% of . .

lne 48(e})) - - : . .
50 Grassrootfs lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A
Dunng the year, did the orgarization attempt to influence nationat, state or local legisiation, including any
Yes | No Amount

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

- T o o0 T

Volunteers

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

Mailings to members, legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
Tota! lobbying expenditures {add ines ¢ through h )

-

If Yes” to any of the above, also attach a statement gving a detalled descnption of the lobbying actviies

DAA

Schedule A (Form 990 or 950-EZ) 2002
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Schedule A (Form 980 or 990-EZ) 2002 UNITED METHODIST YOUTH HOME, INC 31-0951608 Page 6

Part VH Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organizaton directly or 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 in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantable exempt orgamzaton of Yes | No
(i) Cash 51a(l) X
() Other assels a(in) b4
b Other transactions
(i} Sales or exchanges of assets with a nonchantable exempt organization i) X
() Purchases of assets from a nonchantable exempl organization biil) X
{m} Rental of facililes, equipment, or other assets b{il) X
(iv}y Rembursement amangements b{iv) X
(v} Loans or loan guarantees b{v) X
{w) Performance of services or membership or fundraising solicitations b(vl) X
¢ Shanng of facilies, equipment, mailing lists, other assets, or paid employees 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, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (e} (d)
Line no Amount Involved MName of nonchantable exempt arganization Descnpton of transfars _transacbons _and shanng arrangements

N/A

52a Is the organization directly or indirectly affilkated with, or related to, one or more lax-exempt organizabions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 »> D Yas E No
b It "Yes,” complete the following schedule
(a) (&) {c)
Name of orgamizaton Type of organizalion Descnplion of relationship

N/a

DAA Schedule A (Form 990 or 990-EZ} 2002
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90860 UNITED METHODIST YOUTH HOME, INC 9/2/2003 9 10 AM
31-0951608 Federal Statements Page 2

FYE. 12/31/2002

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
TO ADJUST NET ASSETS TO AUDITED STATEMENTS $ -575
TOTAL $ -575




-

90860 UNITED METHODIST YOUTH HOME, INC

9/2/2003 S 10 AM

31-0951608 Federal Statements Page 3
FYE 12/31/2002
Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses
Description
Total Program Mgt & Fund-
Expenses Service General Raising
EXPENSES
ACTIVITIES
6,371 6,371
ALLOWANCES
1,136 1,136
AUTCMOBILE
6,461 6,461
CLOTHING
2,771 2,771
CONTRACT LABOR
9,071 7,525 1,546
FOOD/GROCERY
13,652 19,8652
FRINGE BENEFITS
11,454 6,952 4,054 448
HOUSEHOLD SUPPLIES
3,000 3,000
INCENTIVES FOR CLASS
2,171 2,171
INSURANCE
41,268 26,944 12,925 1,399
MAINTENANCE AND REPAIR
4,260 2,975 1,281
MEDICAL
1,552 1,552
MISCELLANEOUS
2,038 1,946 92
OFFICE SUPPLIES
9,029 5,417 1,806 1,806
PAPER GOODS
1,810 1,810
PERSONAL CARE ITEMS
1,537 1,537
PERSONNEL
5,235 5,235
PROFESSIONAL DUES
1,666 1,666
PUBLIC RELATIONS
6,143 6,143
RESOURCE MATERIALS
934 934
SCHCOOL ACTIVITIES
1,569 1,569
STIPENDS
621 621
UTILITIES
15,001 13,352 1,509 140




90860 UNITED METHODIST YOUTH HOME, INC 9/2/2003 9 10 AM
31-0951608 Federal Statements Page 4
FYE 12/31/2002

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses (continued)

Descnption
Total Program Mgt & Fund-
Expenses Service General Raising
TOTAL $ 154,750 $ 114,700 $ 30,114 3 9,936

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

OPERATES A HOME FOR NEGLECTED CHILDREN ENCOMPASSING
LONG-TERM RESIDENTIAL CARE, LONG-TERM SEMI-INDEPENDENT
LIVING, SPECIALIZED EMANCIPATION SERVICES, AND OUTREACH
PROGRAMS AND COUNSELING

34




90860 UNITED METHODIST YOUTH HOME, INC 9/2/2003 9 10 AM
31-0951608 Federal Statements Page 5
FYE 12/31/2002

Statement 5 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
$ 16,105 $ 12,150
TOTAL 5 16,105 $ 12,150

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 560,601 278,948 $ 585,126 $ 287,105
TOTAL $ 560,601 & 278,948 S 585,126 § 287,105

Statement 7 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
STOCK $ 5,620 $ 10,929
INVESTMENT FUND 67,817 49,953
TOTAL 5 73,437 $ 60,882

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
$ 190,611 $ 185,189
TOTAL 8 190,611 $ 185,189

5-8
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90860 UNITED METHODIST YOUTH HOME, INC
31-0951608 Federai Statements

9/2/2003 911 AM

Page 1
FYE: 12/31/2002
Form 990, Part |, Line 1a - Direct Public Support
Descnption Cash Noncash Total
OTHER CONTRIBUTIONS $ 10,000 $ $ 10,000
TOTAL $ 10,000 $ 0 3 10,000
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Form 8863 (1 2-2060}

Page 2

® |{you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il if you have already bean granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

> K

Part 1| Additional (not automatic) 3-Month Extension of Time-Must File Onigtnal and One Copy
Type or Name of Exempt Organization Employer identification number
pnnt
File by the UNITED METHODIST YQUTH HOME, INC 31-0551608
extended Number street, and room or suite no If a P O box, see instruchons For IRS use only
fmme | 2521 N BURKHARDT RD
return Ses City town or post office state and ZIP code For a foreign address see instr
Instruchions EVANSVILLE IN 47715
Check type of return to be filed (File a separate application for each return)
H Form 930 H Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Form5227 || Form8s7o
Form §990-BL Form 990 PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organizalion does not have an office or place of business in the United States, check this box

> U

® [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fihs s
far the whole group, check thus box > If it 15 for part of the group, check this box > D and attach a list with the
names and EiNs of all members the extenston 15 for
4 Irequesl an addiional 3-month extension of time until 1 l/l'TLOé
§ Forcalendaryear _ 2002 | orother tax year beginning _ _ _ _ andendng __ __ _
6  Iithis tax years for less than 12 months check reason D_Inmal return Final return D Change m accounting period
7 Stale in detail why you need the extension

Ba If this apphication 1s for Form 990-BL 990-PF 990-T 4720, or 6069 enter the lentative tax less any
nonrefundable credits See instructions $

b Iithus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenlts made Include any pnior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from ine 8a Include your payment with this form or, it required deposnt
with FTD coupon or If required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions S

Slgnatljre and Venfication

Under penalties of penury | declare that | have examined this form including accompanying schedules and statements and to the best of my

knowledge and belief it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature é /9%4’7/'_ Tile P C;/O/? pate P Y")"‘"-"_?
v

Notice to Applicant-To Be Completed by the IRS
H We have approved this application Please attach this form to the organization's return
We have not approved this apphcation However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organization's return (including any pnor extensions) This grace penod 1s considered to be a vald extension of time for
elections otherase required to be made on a tmely retum Please attach this form to the orgamization's return

D We have not approved this apphication Afier considenng the reasons stated initem 7 we cannot grant your request for an extension of ime

to filte We are not granting a 10-day grace penod
H We cannot considar this application because it was filed afier the due date of the return for which an extension was requested
Other

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this applicatton for an additional 3 month extension
returned to an address different than the one entered above

Name
BROWN, SMITH & SETTLE, LLC CPA'S
Type or Number and street {include suite, room, or apt no ) Ora P O box number
pnnt 777 ORK HILL ROAD
City or town, province or state, and country {including postal or ZIP code)
EVANSVILLE IN 47711

DAA

Form BB68 (12 2000)



Form 3868 Application fcr Extension of Time to File an

{Decambar 2000}

D epastment of the Traasury Exemp. Organization Return

Internal Revanus Sarvice

OMB No 1545-1709

P Fi asepersie epplicalion {or esch return

e if you are filing for an Automatic 3- Month Extension cuinplete onfy Part | and check this box » ﬂ

e If you are filing for an Additional {not automatic) 3- Mon*h Extension, complete only Part I{ (on page 2 of ths farm).

Note Do not complete Part Il unless you have already be=n granted an automatic 3- month extension of a previously filed Form 8868
Automatic 3- Month Extension of Time- Only sut. 7t onginal {no copies needed)

Note Form 980- T corporations requesting an aulomatic 6-  onlh extension- check this box and complete Part | only » D

All other corporations (including Form 990- C filers) must use Form 7004 to request an extension of time to file income tax returns  Parinerships,

REMICs and trusts must use Form 8736 to request an extenson of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Qrganization Employer identification number
print UNITED METHODIST YOQUTH HOME, INC. 31-0951608
Fileby the

Number, street, and room or sute no if a P O box see instructions
dus data lor

fiiing your 2521 N BURKHARDT ROAD

{:;‘t’:‘:‘clf;: City town or post office, state, and ZIP code 1 or a forelgn address, see instructions

Evansville IN 47715-

Check type of return to be filed (file a separate application ‘or each return)

Form 990 Form 890- T (corporation) Form 4720
Form 990- BL Form 922- T (sec 401(a) or 408{a) trusl) Form 5227
Form 990-EZ Form 990- T {trust other than above) Form 6069
Form 990- PF Form 10/ - A Form 8870
® | the organization does not have an office or place of bu iness in the United States ched this box > D

® |fthis s for Group Return, enter the organization s four digit Group Exemptio ‘
check this box W [] If it 1s for part of the group, check this hox » D andeAih

will cover @ -

1 Irequest an automatic 3- month (6- month, for 990- T corporation) extension of trme untl 08 /15/2003 20

to file the exempt organization return for the organizatics named above The extension s for the organization's return for
» K calendaryear 2002  or

» | ] tax year beginning , 20 and ending . 20

EN) If this 1s for the whole group,
with'the names and EINs of all members the extension

2 il this tax year 1s for less than 12 months, check reason D Inthial return D Final return D Change in accounting penad

3 a [fthrs application 1s for Form 990- BL, 990-PF 930-T 1,20, or 6069, enter the tentative tax, less any nonrefundable

credits See mstructions $
b Ifthis application is for Form 990- PF or 990- T, enter any refundable credits and estimaled tax payments made Include any

prior year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from line 3a Include ;our payment with this form, or, if required, deposit with FTD coupon or,

i required, by using EFTPS (Electronic Federal Tax Pz ment System) See instructions $

Sig ature and Verification

Under panalties of perjury | declara that | have examined this form Including accompanying schedulas and stalements and to tha best of my knowledge and belief [t s lrue correct
and complete and that | am suthorized to prepare this form

Signature »
For Paperwork Red

e Tute » o o bata® S
ct Notice, see Instructions Form 8868 (12-2000)

BCA Copynght form saltware only 2002 Universal Tax Systems Inc Allrighlsreserved  USBBGBS1



