g g 0 Return of Organization Exempt From Income Tax Y Y Y vV
Form Under sectlon 501(c), 527, or 4947(a)(1) of 1he Internal Revenue Code {except black lu 20 01
Department of e Trasaury benaflt trust or private foundatlon) nﬁw " Gpenio Pallic
Intamal Revenus Servics » The organrzation may have o use a copy of this relurn to satisty state reporting require Inspaction
A For the 2001 calandar year, or tax year parlod beginning JUL 1, 2001 andendmg JUN 30, 2002
B cCheexit Please | G Name af orgamization D Employsr dentiication number
applicable use IRS
Cnahge: ';:jg;rwgm IN NEED, INC. 31-1019655
2‘:1".2?;. 'g: Number and strest {or P O box i mail 1s not delvared to street address) Room/suite | E Telephone number
i Jspecinc274 N. SANDUSKY STREET 740-363-6284
[ Jrnst |"Vona | Gity or town, state or country, and ZIP + 4 F accounting memos caan [_] accrvel
Amended DELAWARE, OH 43015-7062 L et
Dﬁpgggfnﬂuﬂon # Section 501{¢)(3) arganizations and 4947{a)(1) nonaxempt charltahle trusts Hand| ara not applicable to saction 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G _wensite PN/A

H(a) Is this a group return for atfilates?  [_] Yes No
H{b) It "Yes,” enter number of affiliates P

J  Organization typa iheck only orc) B> 50Mc)( 3 )W mmsetro) [ | 4947(a)(1) ar [ 527

Check hera P [__—l' if tha organization’s gross recelpis are normally not mare than $25,000 The

organization need not file a return with the 1RS, but if the organrzation receved a Form 990 Package
m the mail, it should fila a return without financial data Some states reguire a completa return

H(e) Ara all affillates tncluded® N/A [ Jves [_JNo
{1 "No,” attach a list )

H(d) Is ttus a separate return filed by an or-
ganization covarad by a group ruling? I__—l Yes @ No

I Enter 4-cigit GEN >

L Gross receipts Add tinss b, 8, 9b, and 10b to ine 120 280,137.

M CheckP ] #the organizahion 15 not required to attach
Sch B (Form 990, 990-EZ, or 390-PF}

Wart 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and stmilar amounts received
a Direct public support 12 120,303.
b indirect public suppor 1h 139,965.
] ¢ Govemment contnbutions {grants) 1¢ 16,702.
d Tolal {add linas 1a through 1¢)
| {cash § 233,840. noncash$ 43,130., 1d 276,870.
2 Program service revenua including governtmant fess and contracts (from Part VI, lina 93) 2
3  Memberstup dues and assessments 3
4 Interest on savings and temporary cash investmants 4 3,167.
5  Dwidends and interest from secuntias ]
6 a Gross rents 6a
b Less rental expanses Gb
° ¢ Net rental Incoma or {loss) (subtract ine 6b from line 6a) (i1
E 7 Other mvestment ncome (describe P } 7
2| 8 a Grossamount from sale of assets other {A} Secunties {B} Othar
I than inventory 8a
b tLess costorother basis and sales expenses Bb
¢ Gam or (loss) {attach schedule) Be .
d Net gain or (loss) (combine line 8¢, columns (A) and {B)) ad
9 Special evants and activities (attach schedule)
a Gross ravanue (not Including § of contnbutions
8 reportad on hnse 1a) ga
~F b Less direct expenses other than fundraising expenses 9h
— t Nel incoma or {loss) from spectal svents (subtract kna 9b from lne 9a) O¢
§ 10 a Gross salss ol inventory, lass retumns and allowances l 102
- b Less costof goods sold [1on
¢ Gross profit or {loss) from sales of inventory {attach scheduls) (subtract Ilne 10b from line 10a) 10c
o 11 (ther revanue (from Par VI, ine 103) 1
L} | 12 Totalrevenue {add lines 1d, 2, 3, 4,5, 6¢c, 7, Bd, 9c, 10c, and 11) i CEIVEn 'y 12 280,137.
% o] 13 Program services {from ine 44 column (B)) / - 13 206,893,
€| 14 Managemant and general (trom line 44, column (C)) DEC 1 14 43,769.
5 g |15  Fundraising {from ine 44, coumn (D) | 2302 15
o i | 16 Payments to affilates {attach schadule} f OG D m 16
17 Total expensas (add lines 16 and 44, column {A}} ' EN UT 17 250,662.
Y 18 Excess ot (defict) for the year (subtract kne 17 from hne 12) 18 29,475,
5| 19 Netassels or fund balances at beginning of year (from line 73, column (A)) 19 154,534.
zg 20 Other changes in net assels or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combina fines 18, 19, and 20) 21 184,009.
:1:?333102 LHA  Far Paperwork Reduction Act Notlce, see the separate Instructlons] Form 999 (2001)

Y
VvV
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Farm 990 (2001) PFOPLE IN NEED, INC.

31-1019655

Page 2

Statement of

Functional Expenses  (4) organizations and section 4847{a){1) nonexampt chanitable trusts but optional for othars

ANl orgamizations must complets column (A} Galumns (B}, {C), and (D) ara requirad for sectron 501{c}{3} and

e o e ™ @ o Ofmer | ©Olemgmet T o ngan
22 Grants and allocattons {attach schedule) o o B
caah § noncash 3 22
23 Specific assistance to noviduals {attach schedule) |23 126,746. 126,746.8tatement 1
24 Benefts paid to or for moembers {attach schedute) |24
25 Compensatlon of officers, directors, etc 25 38,759. 27,131. 11,628. 0.
26 Other salanes and wages 25 47,985, 35,097, 12,888.
27 Penslon plan contnbutions 21 1,627. 1,167. 460.
28 Other employes bengfits 28 9,218. 6,613. 2,605,
29 Payroll taxss 29 6,663. 4,780. 1,883.
30 Professional fundraising fees 3o
31 Accounting faas [ 31 2,250. 2,250.
32 Lagal fees 32
33 Supplies 33 2,503. 2,503.
34 Telephone 34 2,048. 1,107. 941.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37 3,525, 1,194. 2,331.
38 Pnnting and publications 38 410. 410,
33 Travel 39
40 Confarences, conventions, and meetings 40 1,256. 1,256,
41 Intarest 41
42 Depreciation, depletion, etc {attach schedula) 42 1,406. i 1,406.
43 Other expenses not coverad abava {itemize)
2DUES & SUBRIPTIONS 432 833. 833.
b UTILITIES a3h 4,141, 3,058. 1,083.
¢ INSURANCE 43¢ 1,292. 1,292,
d 43d
] 430
44 Tota functional expanses [add bnes 22 through 43)
s 1 lnea 1o GO e e 250,662. 206,893. 43,769. 0.
Jolnt Costs Check P [ if you are following SOP 98-2
Are any (ot costs from a combined editcational campaign and fundraising solicitation reportad in (B) Program services? > L—,:] Yos No
If *Yas,” enter (i} the aggregata amount of these joint costs $ , {11} the amoun? allocated to Program services $ ,
11} the amount allocated to Managsment and genaral $ _ and {lv} the amount allocated to Fundraising $
‘ Part i} I Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? B
FOOD & EMERGENCY SERVICES FOR THE NEEDY P'WE!:"‘ Service
All organizations must describa their exempt pufpose achlevements In a clear and concise manner State the number of clients sarved, publications [ssuad, etc. Discuss fenses

achlevernents that are not measurable (Secton $01(¢X¥3) and (4) organizetions ana 4347 (a){1) nonexamp! chartable trusta must alsc enter the Amount &f grants and

{Raquired for 501{ck3) and
{4) orga , and 4847(a)1)
busts, but optional for others }

alocations to others )
FOOD,

a PROGRAMS PROVIDE CLOTHING, MEDICAL AND DENTAL, SHELTER

AND OTHER SERVICES FOR NEEDY INDIVIDUALS AND FAMILIES IN

DELAWARE COUNTY.

{Grants and allocations § y 206,893.
b
_{Grants and allocations § }
c
{Grants and allgcations $ )
d
{Grants and aflocatlons $ }
@ Othsr program services {attach schedule) {Grants and allocations $
f Total of Program Service Expenses {should equal ine 44, column (B), Program services) > 206,893,
(1]%':;&1 1ﬂz Form 990 {2001}
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Form 990 (2001) PEOPLE IN NEED, INC. 31-1019655 Page 3

m Balance Sheets

Note Where raquired, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beglnning of yaar End of year
45  Cash - non-interast-baanng 3,271, a5 2,407.
46  Savings and tamporary cash investments 148,371.) 46 176,818.
47 a Accounts receivable 473
b Less allowance for doubtful accounts 47b 47c
48 a Pledges raceivabla 48a
b Less allowance for doubtful accounts 48b 48c
49  Granls receivable 49
50  Recewvables fram othcars, directors, trusteass,
" and kay smployees 50
;6; §1 a Other notes anl cans receivable §1a
4 b Less allowance for doubtful accounts 51b 51¢
52  Inventones tor sale or use 52
53  Prapaid axpansas and defarred charges 53
54  Investments - cecuntias > Jcost [ Irmv 54
55 a Investments - land, buildings, and
gquipment basis 55a 11,380.
b Less accumulated dapreciation 55b 5,496. 5,466.| s5¢ 5,884.
§6  Invesiments - othar 56
§7 a Land, bulldings, and equipment basis §7a
b Less accumnulatad dapreciation 57b 57¢
58  Other assets (describe P ) 58
59 Total assats (2dd lings 45 through 58) (must equal ine 74} 157,108.] s9 185,109.
60  Accounls payabla and accrued expenses 2,574.] 60 1,100.
61  Granls payable 61
® |62  Defarred ravenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-axemnpt bond habilities 64a
b Mortgages and othar noles payable 64b
65  Other labilities {descnbe ™ ) 65
____| 86 Total liabliittes (add lines 60 through 65) 2,574.| 86 1,100.
Organlzatlons that follow SFAS 117, check here B> and complete lines 67 through
- 69 and lines 73 and 74
& |87  Unrestricted 154,534.| 67 184,009.
_FI; 68  Temporanly restncted 68
a 69  Permanently restnicted 69
2 | Organizatians that do not follow SFAS 117, cheek here » [ and complete lines
L 70 through 74
3 70 Capstal stock, trust pnincipal, er current funds 70
§ Fal Paid-in or capital surplus, or land, building, and equipment fund n
< |72 Retanedea mings, andowment, accumulated income, or other funds 72
g 73 Totalnet assels or fund balances {add lines &7 through 69 OR iines 70 through 72,
colurmn (A) must aqual line 19, column {(B) must equat hne 21) 154,534.0 13 184,009.
74  Tatal llabllties and et assels / fund balances {add lines 66 and 73} 157,108.[ 74 185,1009.

Form 990 Is available for public inspection and, for soma people, sarves as the pnmary or sole sourca of information about a particular organization How the public
perceives an organizalion In such cases may be determined by the informabion prasented on Its raturn Thersfors, pleass make sure the retumn 1s complete and accurate
and fully descnibas, In Part 11), the organization's programs and accomplishmants

123021
oi-02-02 3
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Form 990 (2001)

PEOPLE IN NEED,

INC.

31-1019655

Page 4

i Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenus per

Part IV-B | Reconciliation of Expenses per Audited
Financlal Statements With Expensas per

Retum Retum
" poraudited nanci stements o wla] N/ " Aualsd tmancal setamans. »lal  N/A
b Amounts included on line a but not an
b Amounts included on line a but not on lina 17, Form 990
Iine 12, Form 990 (1) Donated services
(1) Netunrsalizad galns and use of facilities  §
on Invastments $ (2} Pror yaar adjustments
(2) Donated services raported on lina 20,
and usa of facilities  $ Form 990 $
{3) Recovenes of pnor (3) Losses reported on
year grants $ line 20, Form 990  §
(4) Other {specify) (4) Other (spacify)
-4 $
Add amounts on lines {1) through (4) b Add amounts on lines (1) through (4) > b
¢ Ling a minuslina b >ic ¢ Lingamnusine b >ic
d  Amounts included on line 12, Form ¢ Amounts included on ling 17, Form
990 but not on line a 990 but noten line a
{1) investment expenses (1) Investment expenses
not inctuded on not included on
hne 6b, Form930  § ling 6b, Form 980  §
(2) Other {spacily) (2) Other {specify)
$ $
Add amounts on inas (1) and (2) >id Add amounts on lines (1) and(2) »|d
@ Total revenue per ine 12 Form 990 e Tolal expanses per ine 17, Form 990
{line € plus line d) »|a {lne ¢ pius line d) »|e
IPart Vi List of Officers, Directors, Trustees, and Key Employees (List each o even if not compensated )
O s a1 | (ot v | s {EL e
{A) Name and address P ation no E(f.h]' BGT | piansd defrred | other allowances
EE_:_\LI_N_ _C_IBQFJ;,EEE _____________________ EXEC. DIRECTOR
4399 TWP. RD. 233 _______________
CARDINGTON, OQHIO 40 38,759, 4,846. 0.
SEE STATEMENT - BOARD_OF DIRECTORS _
“““““““““““““““““““““““““ 0. 0. 0.

75 Did any officer, director, trustes, or key employee receve aggregate compensation of more than $100,000 from your organization and al reiated

organizations, of which more than $10,000 was provided by the related arganizations® If "Yes,” aitach schadule > Yes

L X | No

Form 990 {2001)




Form 990 {2001) PEOPLE IN NEED, INC, 31-1019655 Paga 5

{Part VI| Other Information

76
77

78a

79

80 a

81a

82 a

83 a

84 a

83

T ™ O a o

86

87

89 a

&1

Yos| No

Did the organizalion engage in any actrvity nol previousty reported 10 the IRS? If *Yas,” attach a detalled descnption of each actrvity
Ware any changes made In the organizing or govarning documents but not reported to the IRS?

If “ves," attach a contoermed copy of the changes

Dld the organization have unrelated business gross Income of $1 000 or mora dunng the year covered by this return?

¥ "Yes," has it filad 2 tax retum on Form 990-T for this yaar? N/A
Was thera a iquidation, dissolution, tarmination, or substantial contraction duning the yaar?

It “Yas,” attach a statemant

1s the organization related (other than by association with a statawida or nationwide organization) through common membership,
goveming bodtes, trustees, officers, stc , to any other axempt or nonaxempt erganization?

it “Yes,” enlar tha name of the organization ™

and chack whather it is l:] axempt OR D noenaxempt
Entar diract or Indirect political expenditures See line 81 Instructions | 81a | 0.

76 X

77 X

78a X

780 )

79 X’

80a X

Dld the organization fila Form 1120-POL for this year?

Did the erganizahion racetve donated services or the use of matenals, equipment, or faciiigs at no charge or at substantially lass than
fair rental value?

If "Yes,” you may indicate the valus of these lems hers Do not include this amount as revenus In Part | or as an

expense in Part Il {See instructions in Part 11} l 82h |

81b X

82 X

Did the erganization comply with the public inspection requirements tfor returns and exerption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the orgamizatign selcit any contnbutions or gifts that ware not tax deduclible?

if *Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts ware not

tax deductible? N/A
501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by membars? N/ A

Did the organization make only in-house lobbying expenditures of $2.000 or lass? N/A

If “Yes® was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization recervad a waiver for proxy tax
owed tor the prior year

Dues, assessments, and similar amounts frem membars 85¢ N/A

gla| X

g3n | X

842 X

84b

85a ﬂ,_

Section 162(e} lobbying and political axpenditures a5d N/A

Aggregata nondeductible amount of sactron 6033(a)}{1)(A) dues notices 85a N/A

Taxable amount of lobbying and political expenditurss {line 85d lass 858} ast N/A

Doas the erganization alact 1o pay the section 6033(a) tax on the amount in 85f? N/A
If section 6033(s)(1)(A) duss nolices were sent, does the organizabion agree to add the amount In 851 to its reasonable estimate of duas
allocable to nondeductibls lobbying and poliical expsnditures for the following tax year? N/A
501(c)(7) organizations Enter a initiation faes and capital contnbutions included on ling 12 86a N/A

Gross receipts, Included on kine 12, tor public use of club facilities 86b N/A

501{c){12) orgarnzations Enter a Gross incoms from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or racerved from them ) 87h N/A

At any time dunng the year, did the organization own a 50% or greater interast in a taxable corperation or partnership,

or an entity disregarded as separate from tha organization under Ragulations sections 301 7701-2 and 301 7701-3?

It "Yes," complele Part IX

501(c)3) organfzations Enter Amount of tax imposed on the organization during ths year under

section 49110 0 . . saction 4912 > 0 . . section 4955 B 0.
501{c)3) and 501(c)(4} organtzations Bid the arganization engaga in any section 4958 excass benefit

transacbon during the year or did it become aware of an excass benefit transaction from a pror year?

It "Yas," attach a statemant explaining sach transaction

Entar Amount of tax imposed on the organization managers or disqualified persons during the year under

ash

J><

89h X

0.

sechions 4912, 4955, and 4958 »
Entar Amount of tax on lina 89¢, above, reimbursed by the orgamization »

0.

List tha stales with which a copy of this raturn is teg > _OHIO

Number of emptoyees employed in the pay pencd that includes March 12, 2001 | 90b I

The books are in cara of » CAROLYN LEASURE

Telephoneno ™ 740-363-6284

Locatedat » 274 N. SANDUSKY ST., DELAWARE, OH 2P+4» 43015--706

Section 4947{a)(1) nonaxempt chantable trusts filtng Form 990 in hieu of Form 1041- Ghack harg
and enter the amount of tax-exempl interest recatved or accrued dunng the tax year > ' 92 ,

>
N/A

123041

01-02-02 5

Form 990 {2001)



Form 990 {2001) PEOPLE IN NEED, INC. 31-1019655 Page 6

{ Part Vit | Analysis of Income-Producing Activities (Ses Spacific Instructions on page 32 )
Unralated busingss income Exciuded by sectlon 512, 513, or 514

Nota Enter gross amounts unless otherwlise {E)

A) {C)

Indicated { (B) o

Businass y Amount Exclu- Amount Relatad or exampt
93 Program Service ravenue code Sods function income

a
{ Medicare/Medicaid payments
g Feas and contracts from govarnment agencies
! 94 Membarshlp dues and assessments
45 Intarsst on savings and temporary
cash investmants 14 3,167.
96 Dmidends and interest from securities
47 Net rantal income or {l0ss) from real estate .
a debt-financed proparty
b not dabt-financed property
98 Net rantal Income or {Inss) from personal property
99 Other investmant ncoma
100 Gain or {loss) from salns of assets
other than inventory
101 Net incoms or (loss) from spacial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

o 8 o O o

104 Subtotal {add columns {B), (D), and (E}) 0. 3,167. 0.
| 105 Total {add ling 104, colurnns (B}, (D), and (E)j » 3,167.

Note Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

{ Part Viif| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

LineNo | Explain how each actvity tor which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organrzation's
v exampt purposes (othar than by providing funds for such purpases)

[Part 1IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic Instructions on paga 33 )

Name, address, alelN of corporation, Perca‘r?t!lge of Nature (ucf)actlwuas TntaI(ﬁl)coma Enc!-(uE -year
partnarship, or disregarded entity ownership intarest assats
Yel
N/A %
%
%
| Eﬂrt X | Information Regarding Transfers Associated with Personal Banefit Contracts (Ses Spectiic instructions on page 33 )
i (a) Did the arganization, during the year, raceive any funds, directly or indirecty, to pay premiums on a persenal banefit contract? [ ves (X1 No
(b) Dud the organization, during the year, r indirectly, on a personal beneflt contract? ] ves No

instructions)

sccompanying schedules and statementa and to the best of my knowladgs and bellef il is true,
| Information of which preparer has any knowledge

M‘?_\i N Jepas @Cwu\fi‘f

Typa or print name and ttle




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 16450047
(Form 890 or 890-E2) {Except Privata Foundation) and Section 501(e), 501(1), 501(K),

501(n), or Section 4847{a)(1} Nonexempt Charltabla Trust 2 0 01
Department of tha Treasury Supplementary Information-{See separate instructions.)
Intemal Ravenus Service = MUST he completad by the abova organizations and attached to thelr Form 990 or 990-EZ
Name of tha organization Employer |dentifleation number
PEOPLE IN NEED, INC. 31 1019655

E Part 1 { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions List aach one If thers ara nons, entar ‘None %)

{2) Name and address of aach amployss pard (b) Title and average hours () Contrioutions 1 (e) Expense
per waek devotad 1o (¢} Compansation P account and othar
mora than $50,000 pasttion D nenon. | allowancas

—— i —n ey ML e o]

Total numbar of other employses paid
over $50,000 » 0

l Part 11 l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the Instructions List each ons (whether individuals or firms) i thers are none, enter "None °)

(a) Name and addrass of sach independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total numbar of others receving over -

$50,000 for professional servicas » 0

LHA  For Paperwork Reductlon Act Nollce, see tha Instruciions for Farm 990 and Form 990-EZ Schedula A (Ferm 900 or 890-E2) 2001
23101

12:28.01 7



Schedula A (Form 990 or 990-£Z) 2001 PEQPLE IN NEED, INC. 31-1019655 Page2
m Statements About Activitias (Ses page 2 of the mstructions ) Yos| No

1 Dunng tha year, has the organization attempted to influence natlonal, stata, or local legisiation, including any attempt to Influance
public opinton on a legislative matter or refarendum? H "Yas,” entar the total expenses paid or Incurred in connaction with the
lobbying actrvites P> § $ (Must equal amounts an line 38, Part VI-A,
or llna | of Part VI-B ) 1 X
QOrganizations that made an election under saction 501(h) by filing Form 5768 must completa Part VI-A Cther organizations checking
“Yes,” must cornplate Part VI-B AND attach a statement giving a detallad description of tha lebbying activitles

2  Dunng the year, has tha organization, eithar directly or tndirectly, engaged in any of the following acts with any substantial contnbuters, ’
trusteas, diractors, officers, creators, key employaes, or members of therr families, or with any taxable organization with which any such -

person is affillated as an officer, director, trustee, majonty owner, or princtpal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sala, exchange, or lsasing of property® 2a X
b Lending of money or other extension of cradit? 2h X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensat:on (o1 payment ot rgimbursemnent of expenses if more than $1,000)7 28 X
8 Transfer of any part of its Income or assets? 2¢ X
3 Does the organization make grants for schelarships, fellowships, student loans, etc ? (See Note balow } 3 X
4 Do you have a section 403(b) annuity plan for your employeses? L} X

Note Attach a statement to explain how the organization deterrmines that indmviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of tha instructions )
The organrzation 15 not a private foundation because it1s {Please chieck only ONE applicable box }

§ f:] A chureh, convention of churches, or association of churches Section 170(b)(1){(A)(1}
6 [ Aschool Section 170(b}{ 1){A}n) {Also complete Part V)
7 D A hospitat or a cooparative hospital sarvice organizaion Section 170(b}{1){A) (i)
8 l:.—.] A Federal, state, or local government or governmental unit Section 170(b){1){A}{v)
g [] Amedical rasearch organization cperated in conjunction with a hospital Section 170(b){1}{A){in} Enter the hospitar's name, city,
and state D
10 [] an organization operatad for the benaefit of a college or university owned or oparated by a governmentat unt Section 170{b){1}{A)(iv)
{Also complete the Support Schedule in Part iV-A)
11a An organization that normally recerves a substantial part ot ts support from a governmental umit or from the gensral public
Saction 170(b){1}{A}{v1) {Also complate the Support Schadule in Parl IV-A)
1 [ ] A community trust Section 170(b){1){A){v1} {Also complete the Support Schedule n Part IV-A )
12 |:| An organization that normally recetves (1) mare than 33 1/3% of its support tfrom contnbutions, membaership fees, and gross
recaipts from activities related o its chantabls, etc , functions - subject to certain sxceplions, and {2) no more than 33 1/3% of
Its support from gross Invastmant Income and unrelated business taxable income (less sectton 511 tax) from busmaesses acquired
by the organization after June 30, 1975 Ses section 509(a)(2) (Also complets the Support Schedule In Part IV-A )
13 I:] An grganization that 1s not controlled by any disqualified persons (other than foundation managars) and supports organizatiens descnibed In

{1) lines 5 through 12 above, or {2} section 501{c)(4), (5}, or {6), it they meet the test of section 509{a}(2) (See section 509(a)(3))
Provide the following information about the supported organizations {See page 5 of the instruchons )

{b) Ling number

(a) Nama(s) of supportad organization(s} from above

14 | Anorganization organized and operated 1o tast tor public satety Section 509(a)(4) (See page 6 of tha instructions )
Schadule A (Form 990 ar 990-EZ) 2001




Schedule A (Form 990 or $90-E2) 2001 PEQOPLE IN NEED, INC. 31-1019655 Page3

E Pgrt IV-A } ;slupport Schedule {Cornplete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

ote You may use the worksheet in the Instnuclions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In) > {a) 2000 (b) 1999 (c) 1998 {d) 1997 {8) Total
15 Gilts, gmnts and contributions recetved

{Do nol Include unusual grants Ses

line 28 ) 235,611. 235,611. 218,643, 198, 370. 888,235,

16

Membarship fees receivad

17

Gross raceipts trom admissions,
merchandise sold or sarvices
pertormed, or furnishing of
facilities 1n any activity that 1s
related to the organization's
chantable, 8tc , purpose

18

Gross income from intarast,
dividends, amounts recaived from
payments on securilies loans {sec-
tion 512(a}(5)), rents, royaltias, and
unrelated business taxable incoms
(lass section 511 taxes) from
businessas acquired by the

organization after June 30, 1975 6,963. 6,963. 3,674, 2,620, 20,220.

19

Net incoma from unrelated business
actvities not included in fine 18

20

Tax reveriues levied for the organizetion's
berelit and slther pald 1o 1l or expendad
on its behalf

21

The valua of sarvices or facilities
furnished to the organization by a
govarnmantal unit wiihout charge
[0 not include the value of services
or facilities gensrally furmished to
the public without charge

22

Other Income Attach a achadule Do not See Statement 2
Include galn or loss) kFom sale ol capltal

assnts 535. 535.

23

Total of lines 15 through 22 242,574, 242,574. 222,317. 201,525. 908,990.

24

Ling 23 minus hina 17 242,574. 242,574. 222,317. 201,525. 908,990.

25

Enter 1% of ing 23 2,426. 2,426. 2,223. 2,015,

26

Organizations described on lines 10ar 11 a Entsr 2% of amount in column {a), ling 24 P 252 18,180.
Prepare a list for your records to show the nama of and amount contributed by each person {other than a govarnmental
unit or publicly supportad organizabon) whosa total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list with your return  Entar the total of all these excess amounts
Total support for section 509{a}(1) test Enter ine 24, column (e)
Add Amounts from column {g) for linas 18 20,220. 19

22 535. b 1,820.
Public support {lne 26¢ minus hine 26d total) 260 886,415.
Publlc support percentage (line 268 (numerator) divided hy \ine 26c (denominatar)) 261 97.5165%

26h 1,820.
26t 908,990.

26d 22,575.

YvvYyv VvYy

27

Investment income percentage (line 18, column (e} {(numerator) divided by line 271 {denominator))

o ~o o

Organizations destribed on lineg12 a For amounts included in lines 15, 16, and 17 that were recaved fram a "disqualified person,’ prapare a hist for your records
to show the name of and total amounts recaived in sach year from, each "disqualified person * Da not flle thls (st with your return  Entar the sum ot such amounts
forsachysar N/A

(2000} {1999) (1988) (1997)

For any amount included in line 17 that was received from each peson {other than *disqualified persens®), prepare a hist for your records to show the nama of, and
amount recefved for each year, that was mora than the larger of (1) tha amount on line 25 for the year or {2) $5,000 (includs in the hst organizations descnbed in
lings 5 through 11, as well as indwiduals ) Do not {lla this 1st with your return After computing the diffarence between tha amount recerved and tha larger

amount dascribed In {1) or (2), enter the sum of these driferences (tha excess amounts) for each year N/A

{2000) (1998) (1998} {1997)

Add Amounts from column (e} for Ines 15 16
17 20 3
Add Line 27a total and line 27b total
Public support {line 27¢ total minus line 27d total)
Total support for saction 509({a){2} test Enter amount o ling 23, column (&) > l 2n I N/A
Publie support percentage (line 27e (numerator) divided by line 27f (denominator})

27 N/A
27d N/A
278 N/A

27 N/A %
2Th N/A

YV, VVYy

28 Unusual Grants For an organization described in ine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a List for your recargs to
show, for each year, tha name of tha contnbutor, tha date and amount of the grant, and a bnst descnption of the nature of tha grant Do not flle this Ilst with your

return Do not include these grants i ling 15

None

123121 12-25-01 9 Scheduls A {Form 990 or 990-EZ) 2001




Scheduls A (Form 890 or 990-€2) 2001 PEOPLE IN NEED, INC. 31-1019655

Page 4

[PartV]| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked tha box on line 6 in Part 1V) /
s| No
29  Doss the organization have a ractally nondiscnminatory policy toward studaents by statemant 1n its charter, bylaws, other goveming y
instrumant, or In a resolution of its gaverning body? ,2‘6’
30  Doss the organization Includa a statement of its racialty nondiscriminatory policy toward students in all its brochuras, catalogues, 4
and other written communications with the public dealing with student adrmissions, programs, and scholarships® 30
31 Has the erganization publicized its racially nondiscnrminatory policy through newspapsr or broadcast madia durning the penod of
solicitation for students, or dunng the registration pariod i it has no solicitation program, 1n a way that makes the policy known
1o all parts of the general community It serves? 31
If *Yes,” please describe, If “No,” please explaln ({If you nsed more space, attach a separate statement )
/
/
/
32 Does the orgaruzation maintain the foliowing
2 Aecords mdicating tha racial composition of the student body, facuily, and adminsstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awardad on 2 ractally nandiscnminatory basls? 32b
Coples of all catalogues, brochures, announcements, and othar written cammunications to the public dealipg with student
admissions, programs, and scholarships? 32c
d Copias of all mateniai used by the organizatian or on its behalf to sokett contrbutions? J2d
If you answered "No” to any of the above, please explain {If you nead more space, attach a separale sfatarnant )
/
33 Does the orgamizatton discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? bk |
g Athlstic programs? 33g
h  Other extracurncular activitigs? 33h
If you answared "Yes® to any of the above, please explain (If you need mora space, attach a saparate statemant )
/
/
34 a Does the organization recerve any financial ard or assislance from a govemnfntm agency? 34a
b Has tha organization's nght to such aid ever besn revoked or suspended? 34h
If you answered "Yes® to either 34a or b, please axplam using an attached s}&atamant
35  Does the organization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If "No," attach an explanation a5

Sehedule A (Form 990 or 990-EZ) 2001

123134
12-28-01
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Scheduls A (Form 990 or 990-€Z) 2001 PEOPLE IN NEED, INC. 31-1019655

| Part VI-A] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions } N/A
{To ba completed ONLY by an eligible arganization that filed Form 5768)

Chack P a D it the organization belongs to an affillated group Chack P b [:' if you chacked “a" and "limited contrel” provisions apply

- . . (s) {b)
Limits on Lobbying Expenditures Affiiatad group To ba complated tor ALL

(The term "sxpenditures’ means amounts paid or incurrad ) totals electing organizations
N/A

Page 5

36 Total lobbying expanditures to influence public optnion (grassroals lobbying) 36
37 Total lobbying expendituras to influence a legisfative body (diract lobbymng) a7
38 Total lobbying expenditures (add hnas 36 and 37) 38
39 (Qther exempt purpose expenditures 39
40 Total axempt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount trom the following table - : T - . -

If the amgunt on lina 40 Is - The labbying nontaxable amaunt Ig - P )

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

Over $500,000 but not over 51,000,000 $100,000 plus 15% of the axcesy over $500,000 v {47 e . : N

oo

Over $1,000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 a1

Crver $1,500 000 but not over $17,000,000 $225 000 plus 5% of the sxcess over $1 500,000 - ‘ - -
Over $17 000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract line 42 trom line 36 Enter -0- i line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0-1f ne 4115 mare than line 38 44

Caution /f there 1s an amount on either line 43 or ine 44, you must file Form 4720 - T

4-Yoar Averaging Period Under Sectlon 501(h)

(Soma organizations that made a section 501{h) election do not have to complete all of the five columns
balow Sea tha Instructions for ines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) [{:] {c} () (e}
liscal yaar heginaing in) > 2001 2000 1599 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount ) ’ ) ‘ e . : ‘. .
{150% ot line 45(e)} S L R T 0.
47 Tatallobbying
axpandituras 0.
48 Grassroots nonlaxable
amount 0.
49 Grassroots calling amount ’ N . oL
{150% of line 48{e}} N T I " P~ TS ) 0.
50 Grassroots lobbying
gxpanditures 0.
[Part VI-B| Lobbying Activity by Nonelecting Public Chanties
{For reposting only by organizations that did not complste Part VI-A) (See page 12 of tha instruclions ) N/A
Dunng the year, did the organlzation attampt to influence national, state or local legistation, Including any attempt to
mftuence public opinien on a legistatve matter or referendum, through the use of
a Voluntears .- . :
h Paid staff or managemant (Include compensation in expensas reported on Iings ¢ through b } -
¢ Media advertisaments
¢ Mailings to members, lagisiators, or the publlc
e Publications, or pubfished or broadcast statements
f
'
h
|

Yos | No Amopunt

Grants to other organizations for lobbying purposes

Direct contact with lagislaters, therr staffs, government officials, or a lagislative body
Ralliss, demonstrations, serminars, conventions, speaches, lectures, or any other means
Total lobbying expendituras (Add lines ¢ through h ) L 0.

1f *Yos* to any of tha abova, also attach a statement giving a detailed descriphion of the lobbying acthities

%00 Schedula A (Form 890 or 890-E2) 2001
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Schedule A (Form 990 or 950-E2) 2001 PEQPLE IN NEED, INC. 31-1019655 Pages
[ Part V11 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnibad n section
501(c) of the Coda (other than section 501{¢)(3) organizations} or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt erganization of Yes | No
(1} Cash 51ati) X
(i) Other assets a(ll) X

b Other transactions
(i) Sales or exchangas of assets with a nonchantabls exempt organization h(h X
() Purchases of assets from a nonchantable exempt organization b(ll) p.4
{1} Rantal of faciities, equipment, or othar assets b{ii) X
() Patmbursament arrangemaents b{iv) X
{v) Loans prloan guarantees biv) X
(vi) Performance of sarvices or membership or fundraising solicitabions b(vl) X
¢ Shanng of facilities, squipment, mating lists, other assets, or pad employees c X

d K the answer to any of the above 15 *Yes,” complete the following schedute Colurn {b) should always show the fair market value of the
goods, othar assets, or sarvices given by the reporting organlzation If the organization recerved less than fair market valua in any

transachon gr shanng arrangement, show in column {d) the value of the goods, othaer assets, or services recerved N/A
(a) () () (d)
Lina no Amount involved Nama ot nonchantable exempt orgamization Dascnption of transfers, transactions, and shanng arrangaments

52 a s the organization dirsctly or indirectly affiiated with, or ralated Lo, one or more tax-exempt organizations descnbed in sechon 501{c} of the

Code (other than section 501{c}(3)} or n saction 5272 > |:] Yes No
b If "Yes,” complete the tollowing schedulg N/A
{a) {b) {c)
Nama of organization Type of organization Description of relationship
122801 Schedula A (Form 890 or 990-EZ) 2001

12



Schedule B Schedule of Contributors OME No 15450047
(Form 990, 890-EZ, or
890-PF) Supplementary Information for 2 0 01
D I the T i -
m"’m:n“mw Line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Name of organization Employer identification number
PEOPLE IN NEED, INC. 31-1019655
Organization type (check one)
Filers of- Saction
Form 990 or 990 EZ [X] 501{c) 3 } (enter number) organization
[:] 4947(a)(1) nonexempt charttable trust not treated as a pnvats foundation
[_—_J 527 political organization
Form 980 PF E] 501(c)(3) exempt private foundation
[:] 4947(a)(1} nonexempt chartable trust treated as a privata foundation
[ 501(c)(3) taxable prvate foundation

Check If your organization 13 covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) orgarizatiors can check box(es)

for both the General rule and a Special rule-see instruciions )

General Rule-

L1 For organizations fillng Form 990, 980-EZ, or 990 PF that receivad, during tha year, $5,000 or more (In money or property} from any one
contnbutor (Complete Parts | and 1}

Special Rules-

For a section 501(c){3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under

sections 509{a){1)/170(b}(1){A)vi) and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on Yine 1 of these forms (Complete Parta | and 11}

(] Forasection 501 {c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
aggregate contiibutions or bequests of more than $1,000 for use axclusively for raligious, chantable, scientific, iterary, or educational
purposes, or tha pravention of cruelty to children or animals (Complete Parts I, il, and 1I[ )

D For a section 501(c){7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng tha year,
somae contnbutions for use exclusively for religious, chaniable, etc , purposes, but thess contnbutions did not aggregate to more than
$1,000 (If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parls unless the General nule applies to this organization because It recelved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on line 1 of their Form 890-PF, to certify that they do not meet the filing
requirernents of Schedula B (Form 990, 990-EZ, or 990-PF}

Schedula B (Form 930, 990-EZ, or 830-PF) (2001)

123451 12 29-0%
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Schadute B (Form $90, 900-EZ, or §90-PF) 2001)

Pags Ll to 1 orean)

Nama of organization

PEOPLE IN NEED, TNC.

Employer identification number

31-1019655

‘Part§ Contnbutors (Sea Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

ic)

Aggregate contrihutions

{d)

Type of contribution

(a)
No

(a)
No

$ 6,000.

Person Ex__l
Payroll I:l
Noncash [ ]

{Complete Part I} if there
1s a noncash contnbution )

(e
Aggregate coninbutions

{d

Type of contnbution

$ 129,200.

Person I__X]
Payroll I:l

Noncash [ ]

{Compilete Part Il if there
Is a noncash contribution )

L)
Name, address and ZIP + 4

{c)
Aggregata contnbutions

()
Type of contnbution

Person |:|
Payroll l:]

Noncash [ ]

{Completa Part Il if there
Is a noncash contnbution }

(a}
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnibutions

()

Type of contnbution

Person D
Payroll |:|

Noncash [ ]

{Complste Part Il if there
13 a noncash contribution )

{a)

(b)

Name, address and ZIP + 4

(c)
Aggregate contnibutions

{d}
Type of contribution

Person l:]
Payroll |:]
Noncash | |

{Complete Part Il if there
I1s a noncash contnbution )

(a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person [:'
Payroll D
Noncash [ |

{Complete Part Il if there
I1s a noncash contribution )

123452 12-29-01
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PEOPLE IN NEED, INC.

31-1019655
Form 990 Speci1fic Assistance to Individuals Statement 1
Description Amount
CHRISTMAS CLEANING HOUSE 9,419.
Food, shelter and clothing for indigents, etc. 81,721.
Medical, dental and hospital expenses provided 35,606.
Total to Form 990, Part II, line 23 126,746.

Schedule A Other Income

Statement 2

2000 1999 1998 1997

Description Amount Amount Amount Amount
MISC. REVENUES 0. 0. 0. 535.
Total to Schedule A, line 22 0. 0. 0. 535.
15 Statement(s) 1, 2




PEOPLE IN NEED, INC
BOARD OF DIRECTORS

EXECUTIVE OFFICERS

Randy Boumique, President

321 N. Parkway Dr.

Dalaware, Ohlo 43015

{H) 548-5734 (0} 614-644-2013
Kevin James Crowley, CEO

274 N. Sandusky St
Delaware, Ohlo 43015

William de Jonge, Vice-President
504 E. Central Ave.
Delaware, Ohlo 43015
(H) 363-5964

James Newton, Treasurer

147 N. Washington St.
Delaware, Ohio 43015

{740) 363-6284 {H) 363-7489
Mary Kay Love, Secretary
4 Mason Court
Delaware, Ohio 43015
(H) 3694235
Vicki CGortez Scott Rice
36 Rockcreek Drive 3745 Bluff Drive
Delaware, Ohlo 43015 Lewis Center, Ohlo 43035
(H) 369-9934 (0) 833-2614 (H) 528-2311 (O) 548-6346
Fereshteh Hale Maso Shafer
32 Hedgerow Lane 6650 Kilbourmne Road
Delaware, Ohlo 43015 Sunbury, Chio 43074
{H) 363-0435 (O) 368-1700 (H) 524-3485
Marlyn C. Hemans Margaret Toth

740 River Oaks Drive
Delaware, Ohio 43015
(H) 369-3045 (O) 614-457-6233

Donald R. Larsen
248 Kenstington Drive
Delaware, Ohlo 43015
(H) 369-7879 (O) 362-3172

Freda Lockhart
7330 Lewis Center Road
Westerville, Ohio 43082
(H) 965-2195

Roxann Newton
147 North Washington St
Delaware, Ohlo 43015
(H) 383-7409 (O) 614-341-6330

341 Euclid Avenue
Delaware, Ohio 43015
(H) 369-5893 (O) 363-1531

Sarah M. Wilson
5415 South Old State Road
Lowis Center, Ohlo 43035
(H) 5486344

Gregory T. Wolf
1410 Stratford Road
Delaware, Ohio 43015
(H) 383-5632 (0) 363-1846
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