LEGALAID 11/14/2003 3 03 AM

forn *990 ‘

OMB No_1545-0047

. " Return of Organization Exempt From Income Tax 2002

N Under sectlon 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Open to Public

Department of the Treasury beneflt trust or private foundation)
Intemal Reyénua Service J» The organization may have to uss a copy of this return to sausty stala reporung requirements Inspaction
A For the 2002 calendar year, or tax year beginning 7/01/02  andending 12/31/02
B Check lfapplicable | P18358[ €  Nama of organization D Employer [D number
: Address change :::::I:r 31-17 841 61
| | Name change print of LEGAL AID QF NORTH CAROLINA, INC. E Telephone number
l{ Irnitial return type Number and street (or P O box if mall 1s not delivered Lo street address) Room/suite 919-856-2131
| | Final retum Spi:fic P.O. BOX 26087 Accounting method D Cash
| | Amended retumn Instruc City or town slate or country and ZIP + 4 Accrual I:I Other (specify)
[} Appication pending_tlons RALEIGH NC 27611-6087 >
®Section 501(c){3) organizations and 4847(a){1) nonexempt charitable H and | are not applicabla to section 527 organizatons
trusts must attach a completed Schedule A (Form 990 or 890-EZ) H{a) Is his a group return for affilates? D Yes No
Web site P H{b} If"Yes " enter no of affiliates >
J Organizatlon type H{c) Are all affiiates included? [] Yes D No

(check ontyone) P B 501(c)( 3 ) s(nserino) [ ] 4947a)y1) or [] 527

K Checkhere M D if the organizaben's gross receipts are normally not more than H{d)

$25 000 The organization need not fite a return with the IRS, but if the organization

{If"No " att alist Seemnstr)
Is this a separate retum filed by an
organzaton covered by a group ruling? rl Yes ﬂ No

received a Form 990 Package in the mail, 1 should file a return without financial data

Enter 4-digt GEN P>

Some states require a complete return M Check P E if the organization 1s not required
L Gross receipts Add ines 6b 8b,9b.and 10btoline 12 P 6,513,593 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1  Contributions, gits, grants, and similar amounts received
a Drrect public support 1a 182,722
b Indirect public support 1b
¢ Government contnbulions (grants} 1c 5,998,635
d Total (add lines 1a through 1c} (cash $ 6,181,357 noncash $ ) 1d 6,181,357
2  Program service revenue including government fees and contracts (from Part VIl ine 93) 2 202,740
3  Membership dues and assessments 3
4 Interesl on savings and temporary cash investments 4 54,913
5 Dividends and interest from securities 5
6a Gross rents 6a 13,050
Less rental expenses SEE STMT 1 &b 10,070
Net rental ncome or (loss) (subtract ine 6b from line 6a) 6c 2,980
R | 7  Otlherinvestmenl income (descnbe » ) 7
s 8a Gross amount from sales of assets other {A) Secuntes (B) Other
= than inventory Ba
u Less cost or olher basis and sales expenses 8b
° ¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) (combine line 8¢ columns {A) and (B)) 8d
9  Specal events and actvibies {attach schedule)
a Gross revenue {not including $ of
"___"_',’ contnbutions reported on ine 1a) 9a
a b Less drect expenses cther than fundraising expenses 9b
o~ ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
- 10a Gross sales of inventory, less returns and allowances 10a
Ej b Less costof goods sold 10b
o c Gross profit or {loss) from sales of Inventory {att sch } {subtract ine 10b from ine 10a) 10c
11 Other revenue {from Part VII, ine 103} 11 61,533
= 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7 8d, 9c, 10c, and 11) 12 6,503,523
j—._-" E 13 Program services (from ling 44..column (B)) 13 6,800,385
p | 14 Management and.general ffrom line 44, column (C)) 14 533,431
X e s F‘undrausru?gﬁlr‘oﬁrﬂn‘e\’d‘:;m* ()] 15 6,875
ARG =nis 1o afilates (att 4
H ayrr}ents to affiiates (attach sc @ule) 16
s | 17 Total exphrigesall D5 and'as, cotumn (4) 17 7,340,691
Al 18 Excass or (defict) for the year.(sbBirhct line 17 from line 12) 18 -837,168
N: 19 Nptassetsorfundb ancaﬂz':[.'begmqmg of year (from lne 73, column (A)} 19
? 7t 20 Olner ch%s%n‘nel askets.orfentdbalances (attach explanation) SEE STMT 2 20 3,579,519
s| 21 N mm at end of year (combine lines 18_19, and 20) 21 2,742,351
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
DAA

\?Q
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LEGAL AID OF NORTH CAROLINA, INC.

Form 990 (2002) 31-1784161 Page 2

Part Il Statement of All prganizations must complete columa (A) Columns (B) (C) and (D) ara required for section 501(cX3) and (4) organizalions

Functional Expenses and section 4547(a}{1) nonexempt chantable trusts but optional for others (See page 21 of the instructons )
Do not include amounts reported on line (B) Program {€) Management
6b, 8b, 9b, 10b, or 16 of Part | () Toul services and general (0) Fundraising
22 Grants and allocabions (attach schedula)
(cash § cash § y| 22

23 Spectfic assistance to indmviduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 158,474 145,361 13,113
26 Other salanes and wages 26 4,121,597 3,780,548 334,174 6,875
27 Pension plan contributions 27 194,469 178,134 16,335
28 Other employee benefits 28 596,218 569,427 26,791
29 Payroll taxes 29 339,383 310,875 28,508
30 Professional fundraising fees 30
31 Accounting fees 3 61,713 61,713
32 Legal fees 32
33 Supplies 33 93,829 80,627 13,202
34 Telephone 34 207,485 201,791 5,694
35 Postage and shipping 35 42,792 42,792
36 Occupancy 36 462,868 431,309 31,5598
37 Egquipment rental and maintenance 37 118,380 112,410 5,970
38 Pnntng and publications 38 5,076 5,076
39 Travel 39 86,251 72,692 13,599
40 Conferences, conventions and meetngs 40
41 Interest 41 26,892 26,892
42 Deprecation depletion, etc (attach schedule) 42 151,700 151,700
43 Other expenses nol covered above (itemize) a 43a

b SEE STATEMENT 3 43b 673,524 629,038 44,486

c 43¢

d 43d

o 4la
44 Total functlonal expenses (add lines 22 - 43) Organizations

completing columns {B}{D}, carry these totals to lines 13-15 | 44 7,340,651 6,800,385 533,431 6,875

Jolnt Costs Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrasing solicitakion reported in {B) Program services? | D Yos E No
if "Yes " enter (1) the aggregate amount of thase joint costs $ {ii) the amount allocated to Program services $
{hi) the amount allocated to Management and general 3 and (iv) the amount aliocated to Fundraising 3

Part |l Statement of Program Service Accomplishments {See page 24 of the instructions )

What is the organization's pnimary exempt purpose?

» LEGAL SERVICES
All organizations must describe their exeth purpose achievements in a clear and concise manner State the number
of clients served, pubhications 1ssued, etc Discuss achievements that are not measurable {Secuon 501(c)(3) and {4}

Program Service
Expenses
(Required for 501(c}3) &
(4)orgs & 4947(a)1)
trusts but optional for

arganizatons and 4947(a)(1} nonexempt chaniable trusts must also enter the amount of grants and allocations 1o others ) others )
a LEGAL AID OF NORTH CAROLINA MAINTAINS A STATEWIDE
ORGANIZATION TO PROVIDE LEGAL SERVICES TO INDIGENT PEOPLE
IN NORTH CAROLINA.
{Granis and allocations _$ B 6,800,385
b
(Grants and allocations  § )
c
{Grants and allocations _$ )
d
(Grants and allocations _ $ }
e Other program services (attach schedule) (Grants and allocations _ $ 1
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 6,800,385

DAA

Form 990 (2002}
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Fom 990 (2002) _LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
Part IV Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descniption (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45 1,412,381
46  Savings and temporary cash investments 46
47a Accounls recewvable 47a
b Less allowance for doubtful accounts 47b 47c
4Ba Pledges receivable 48a
h Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49 764,016
50 Recewables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable (attach
] schedule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventories for sale or use 52
s 53 Prepai expenses and deferred charges 53 19,271
54  Investments-secunities 4 [] Cost D FMV 54
55a Investments-land, bulldings, and
eqgutpment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 3 £ 935,634
b Less accumulated depreciation (attach
schedule) SEE STMT 4 57b 2,058,495 57¢c 1,877,139
58 Other assels (descnbe P SEE STMT 5 ) 58 62,426
59  Total assets (add lines 45 through 58} (must equal line 74) 0| 59 4,135,233
L 60  Accounts payable and accrued expenses &0 199,017
i 61  Grants payable 61
a 62 Deferred revenue 62
b 63  Loans from officers, directors, trustees, and key employees {attach
: schedule} 63
i 64a Tax-exempt bond latuhues (attach schedule) 84a
It b Morigages and other notes payable (attach schedule) SEE WORKSHEET 64b 660,705
o | 856 Otherlabilites {descnbe  P___SEE STMT 6 ) 65 533,160
s
65 Total l:abilibes (add lines 60 through 65) 0] 88 _ 1,392,882
Organizations that follow SFAS 117, check here P and complete lines
67 through €9 and lines 73 and 74
NF| 67 Unrestrncted 67 703,398
:’ : 68  Temporarly restricted 8 2,038,953
d] 69 Permanently restricted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
Sa| 70 Capital stock, lrust principal, or current funds 70
: 'a 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n| 72 Retaned earnings, endowment, accumutated income, or other funds 72
¢| 73 Total net assets or fund balances (add ines 67 through 69 or lines
° o 70 through 72,
column {A) must equal ine 19, column (B} must equal ne 21) 0l 73 2,742,351
74  Total habihtios and net asssts / fund balances (add ines 66 and 73) Q] 74 4,135,233

Form 990 1s avallable for public nspection and, for some people, serves as the pnmary or sole source of information about a

particular organizabon How the public perceives an organizalion in such cases may be determined by the information presented

on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes in Pant lil, the orgamization's

programs and accomplishmenls

DAA,
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Form 990 (2002) LEGAL AID OF NORTH CARCLINA, INC. 31-1784161 Page 4
Part IV-A  Reconciliation of Revenue per Audited Part IV-B Reconcilhiation 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
per audited financial statements b | a 7,677,031 audited financial statements b |a 8,514,199
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
{t) Netunrealized gains on {1) Donated services and use
investments  $§ of facilites  § 707,132
{2) Donated services and use {2) Prior year adjustments
of faciites  § 707,132 reported on line 20,
{3) Recovernes of pnor Form 990 S
year grants $ {3) Losses reported on line 20,
(4) Other (specify) Form 990 $
SEE STMT 7 {(4) Other (specify)
$ 456,306 SEE STMT 9
Add amounts on nes {1} through(4) P | b 1,163,438 ] 456,306
Add amounts on lines (1) through (4} P | b 1,163,438
¢ Lneaminusineb | c 6,513,593|c Lineamnusineb | c 7,350,761
d Amounts included on line 12, d  Amounts included on line 17,
Form 980 but not on hine a Form 990 but not on line a
(1) Investment expenses (1) Investmenl expenses
not included on line 6b, not included on ine 6b,
Form 990 $ Form 990 $
{2) Other (specify} (2) Other (specify)
SEE STMT 8 SEE STMT 10
$ -10,070 $ -10,070
Add amounts on lines (1) and (2} | d -10,070 Add amounts on lines {1) and (2) bl d -10,070
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 9390
(line ¢ plus ine d) | e 6,503,523 {lne ¢ plus line d) e 7,340,691

Part VvV

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

{8} Tite and average

{C) Compensaton

{D) Contnb to

{E} Expense

{A) Name and address hours per week devoted to (! not pald, enter %nl;ﬂg&ee benefit |4 ccount and ather
position 0-) allowances
SEE ATTACHED LIST
0 0 0

GEORGE HAUSEN, JR. PRESIDENT

40 46,000 0 0
CHRIS MARKS FINANCE

40 38,312 0 0
CELIA PISTOLIS ADVOCACY

40 36,957 0 0
THEODORE FILLETTE ASST DIRECTO

40 37,205 o 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related organizalicns?
If "Yes,” attach schedule-see page 26 of the instructions

PDYesgNo

DAA

Form 990 (2002)
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Form990 (2002 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 5
Part VI Other Information (See page 27 of the instructions ) Yes | No
76 [Dnd the organization engage 1n any actvity not previously reported to the IRS? If "Yes,” attach a detalled description of
each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a ODud the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a | X
b If "Yes " has it filed a tax return on Form 990-T for this year? 78b | X
79  Was there a iquidation, dissolution, termination, or substanbal contraction during the year? If Yes,” attach a
statement 79 X
B0a Is the orgamization related {other than by association with a statewide or nationwide orgamzation} through common
membership, goverming bodies, trustees officers, elc , to any other exempt or nonexempt orgamzation? 80a X
b If *Yes,” enter the name of the organization >
and check whether it1s D exempt or D nonexempt
81a Enter direct or indirect political expenditures See ine 81 instr 81a
b Did the organization file Form 1120-POL for this year? 81b X
82a Dd lhe organization receive donated services or the use of matenals equipment, or faciliies at no charge
or at substantially less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do nol include this amount as revenue
in Part | or as an expense in Part Il {See instructions in Part 1l ) I 82b l
83a D the organization comply with the public inspection requirements for returns and exemption applhcations? gla| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83b
84a Dud the organization solicit any contnbutions or gifis that were not tax deductible? 84a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductble? N/A |84b
85  501(c){4). (5), or (6) organizations a Were subslanfially all dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |8sb

If "Yes™ was answered lo ether 85a or 85h, do not complete 85¢ through 85h below unless the organizalion
receved a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Secuon 162{e) lobbying and political expenditures B5d
e Aggregate nondeduclible amount of section 6033(e}{1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢
g Does the arganization elect to pay the section 6033(e) tax on the amount in 857 N/A | 859
h If section 6033(e)(1)(A} dues nolices were sent, does the organization agree to add the amount in 85f to its reasonable
esumate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/A |s8sh
86  501(c)(7) orgs Enter a Iniiation fees and capital coninbutions included on line 12 86a
b Gross receipts, ncluded on line 12, for pubbc use of club facililes 86b
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 received from them ) 87b

88  Atany time duning the year, did the crganization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37? {f "Yes " complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
secton 4911 P 0 .section4912 W Q . secton4955 W 0

b 501(c)3) and 501{c){4) orgs Did the orgamzation engage in any section 4958 excess benefil transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each ransaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enler Amounl of tax on line 89¢ above, rembursed by the organization > 0
90a List the states with which a copy of this return s filed > NONE
b Number of employees employed In the pay penod that includes March 12, 2002 (See instructions } | 90b I
91 Thebooksaremcareof P CHRISTOPHER MARKS Telephoneno P 919-856-2131
Locatedat P RALEIGH, NC ZIP+4 0 27611
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in keu of Form 1041- Check here 4 D
and enter the amount of tax-exempl interest receved or accrued dunng the lax year PI 92 I

Form 990 (z002)

Daa
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Form 990 (2002) _LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 6
Part Vil "Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated business incoma Excluded by sac 512 513 or 514 R (Et) s
elated or
indicated Busm{eﬁ;!! code mﬁsﬂm Exéﬁl:on Anggl’m: exempt function
93 Program service revenue code ncome
a ATTORNEY FEES AWARDED 76,623
b RENTAL INCOME 16 126,117
c
d
[
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash nvestments 14 54,913
96 Dividends and interest from secunties
97 Net rental ncome or (loss} from real estate
a debt-financed property 531120 2,980
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Qther investment income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b _OTHER REVENUE 1 61,533
c
d
e
104 Subtotal (add columns (B), (D), and {E)) 2,980 242 563 76,623
105 Total (add ine 104, columns {B), (3} and (E}) > 322,166
Note Line 105 plus ine 1d, Pan |, should equal the amount on ine 12 Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Pan VIl contnbuted importantly to the accomplishment
[ of the organization's exempt purposes {other than by prowiding funds for such purposes)

93A ATTORNEY FEES AWARDED

Part I1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions }

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%o
%o
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Dud the organzaton during the year recerve any funds direclly or indurectly 10 pay premiums on a personal benefil contract? Yes E No
{b}) Dud the organzation, dunng the year, pay premiums, direcily or indreclly, on a personal benefit contract? Yes No

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

Under penaltes of penury | declare thai Lhave axamlied 1s return including accompanying schedules and statements and io the besl of my knowledge
and belief 1t 1s trua corm afpreparer (other than officer) 1s based on all information of which preparer has any knowledge
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1
SCHEDULE A ' Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-‘EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k), OMB No 15450047
501(n), or Section 4947(a){1) Nonexempt Charltable Trust
Department of the Treasury Supplementary Information{See separate instructions ) 2002
tnternal Revenus Service P _MUST ba completad by the above orgamzations and attached to their Form 990 or 890-EZ
Namae of the organization Employer identiflcatlon number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one_If there are none, enter "None ™)
{a) Name and addrass of each employee pald more (b) Title and average hours {d) Contnbutons to (e} Expense
than $50 000 per week devoted lo posiion | (€} Compensation :efpepr';?zo br:;egl:am: : Wgh':;g:ge ‘;“‘3’
NONE
Total number of other employees paid over
$50.000 >
Part Il 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 paxd more than $ 50 000 {b) Type ol service {c) Compensation

ROMEO, WIGGINS & CO, LLP
RALEIGH, NC 27613 AUDIT 54,687

Total number of others receiving over $50,000 for
professional services " o > 0
For Paperwork Reductlon Act Notlce, see tha Instructlons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA



LEGALAID 11/14/2003 3 03 AM
] .

Schedule A (Form 990 or 990-EZ) 2002 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislauon, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enler the total expenses paid 1 X
or incurred In conneclion with the lobbying activites »s {Must equal amount on line 38,

Pant VI-A, or line | of Part VI-B )
Crganizations that made an election under section 501(h} by filng Form 5768 must complete Par VI-A Other
organizations checking “Yes,® must complete Pan VI-B AND attach a statement giving a detaled description of
the lobbying acluviies

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, rustees, directors, officers, creators, key employees, 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 pnnctpal beneficary? (If the answer to any question 1s *Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facililes? 2c X
d Payment of compensation (or payment or reimburseémant of exp if more than $1 000)? 2d X
e Transfer of any parn of its mcome or assets? 20 X
3  Does the organization make grants for scholarships, fellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a secton 403(b) annuity plan for your employees? 4 X

Note Atach a statement to explain how the orgamzation determines that individuals or orgamizations receving grants
or loans from tin furtherance of 1ts chantable programs "qualify” to receive payments

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

The orgamization 1s not a private foundation because it1s {Please check only ONE applicable box )
5 A church, convention of churches, or associabon of churches Section 17Q{b}{(1 KA1}
A school Secton 170(b)(1){A)(n) (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b)}{1}{A){m)
A Federal, state, or local govemment or governmental unit Secton 170{b}{1){AXv)
A medical research organization operated in conjunction with a hospital Section 170(b){(1){A}w) Enter the hospltal’'s name, clty,

O |~ O,

and state P

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

11a E An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1)(A}wv1) (Also complets the Support Schedule in Part [V-A }

11b H A communty trust Section 170(b)1)}{A}v!) {Also complete the Support Schedule n Part IV-A )

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activities related to its charitable etc , functions-subject to certain exceptions, and (2} no more than 33 1/3% of

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

by the organizaton after June 30, 1975 See secton 509(a){2) (Also complete the Support Schedule in Part IV-A )

13 D An orgamzation that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or (2) section 501(c){4), {5). or (6), if they meet the test of secuon 509{a)(2) {See
section 508(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions }

{b) Line number

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

14 |—| An organization organized and operated 1o test for public safety Seclion 508(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-EZ) 2002 LEGAL AID OF NORTH CAROCLINA, INC. 31-1784161

Page 3

Part IV-A  Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Nota You may use the worksheet in ihe instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginning in} » {a) 2001 (b} 2000 {c) 1999 (d) 1998 {e} Total

15

Gifts grants and contributions
received {Do not include unusual
grants See ne 28)

16

Membership fees receved

17

Gross recaipts from admissions merchandise
sold or services performed or fumishung of
factities in any actrvity that 1$s related 1o

the organization s charitable atc purpose

18

Gross inc from int dividends amounts
recerved from pymt on secunties

Inans (section 512{a)(5}) rents, royaltes &
unrolated busn taxabla inc (less

sac 511 taxes) from businesses acquired
by the organzation after June 30 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revn levied for the organization's ben
& either pawd to it or expended on its behalf

21

22

The value of serv or facl fumished to the
org by a governmental unit without charge
Da notincl the value of serv or fac gen-
erally fumished to the public without charge

Other mcome Atlach a schedule Do not
include gain or {loss)
from sale of cap assels

23

Total of ines 15 through 22

24

Line 23 minus ine 17

25

Enter 1% of line 23

26

Organlzations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > | 26a

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) whese total gifts for 1998 through 2001 exceeded Lhe

amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts 26b

Total support for section 509(a){1) test Enter ine 24, column (e} 26¢

Add Amounts from column (e) for ines 18 19
22 26b

26d

Public support (lne 26¢ minus ine 26d lotal) 260

vyvvy VYV

Public support percentage (line 26e {numerator) divided by line 26c {dencminator)} 26f

%

27

owQa = o a

Organlzations described on line 12 a For amounts included in ines 15 16 and 17 that were received from a “disquahfied
person " prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not flle this list with your return Enter the sum of such amounts for each year

{2001) {2000} (1999) {1998)

For any amount included in line 17 that was recewed from each person (other than “disqualified persons®), prepare a list for your records to

show the name of and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5 000

{Include in the st orgamzations described in ines 5 through 11, as well as individuals ) Do not flle this list with your return After computing

the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

{2001) (2000) {1999) {1998}

Add Amounts from column {e) for lines 15 16
17 20 21 27c

N/A

N/A

>
Add Line 27a total and iine 27b total » | 27d
Public support (Iine 27¢ total minus line 27d total} P | 270

Total support faor section 509(a)(2) test Enter amount on line 23, column (e} > I 27f I
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > [27g

%

Investment Income percentage {line 18, column {s} {numerator) divided by hine 27f (denominator)) » | 27h

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants durning 1398 through 2001,
prepare a st for your records to show, for each year, the name of the contributar, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

DAA

Schedule A {(Form 990 or 990-E2} 2002
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Schedule A (Form 990 or 990-E7) 2002 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4

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

29 Does the organization have a racially nondiscriminatory policy toward students by statementn its charter, bylaws, N/ A Yes | No

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

30 Does the orgamization include a statement of its racially nondiscriminatery policy 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 organization publicized its racially nondiscniminatory policy through newspaper or broadcast media duning
the period of solicitauon for students, or dunng the registration period if 1t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate slalement )

32 Does the organization mamtain the following

a Records indicating the racial composition of the student body, faculty and admimistrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
c Copes of all catalogues, brochures, announcements and other written commumications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenial used by the organmization or on its behalf to sohait contnbutions? 32d

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

33  Does the organization disciminate by race in any way with respect lo

a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 330
f Use of facilities? 3t
g Athlettic programs? 339
h Other extracurncular activibes? 33h

If you answered "Yes” 1o any of the above, please explain {If you need more space, attach a separate statement )

34a ODoes the orgamization receive any financial aid or assistance from a govemmental agency? 34a

b Has the organization's nght to such ad ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an atlached stalement

35 Does the organization certify that it has comphed with the applicable requirements of sections 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 800-EZ) 2002

DAA
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Schedule A (Form 990 or 9%0-EZ) 2002

LEGAL AID OF NORTH CAROLINA,

INC.

31-1784161

Page 5

P

art VI-A ' Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I_l if the organizaticn belongs to an affihated group

Check P b |_I If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures A,ﬁhaled(:,'oup totgls To be‘;)mpreted
for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opimion (grassreots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
a8 Total lobbying expenditures (add ines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 Is- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amcunt on line 40
QOver $500.000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000 B 41
Over $1,500,000 but not over $17 000,000  $225,000 plus 5% of the excess over $1 500,000
Qver $17,000 000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hne 36 Enter -0- tf ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than hne 38 44
Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720
4.Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) electicn do nol have to complete all of the five columns below
See the instructions for knes 45 through 59 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Catendar year (or (a) (b} (c) (d) ()
figcal year beginming 1n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceting amount (150% of
line 45(e)}
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount {(150% of
ine 48{e))
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charnities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A
During the year, did the arganization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinton on a legislative matter or referendum through the use of
a Volunteers
b Pad staff or management {include compensation in expenses reported on hines c through h }
¢ Media adverlisements
d Mailings to members, legislators or the public
e Publicauons, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact wath legislators, therr staffs, government officials, or a legislative body
h Rallies, demenstrations, senminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lnes ¢ through b )

If "Yes" to any of the above, also attach a statement qiving a detailed descnption of the lobbying activiies

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
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 organizauon descnbed in section
501(c) of the Code (other than section 501(c)(3} orgarzations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
(i) Cash 51a(i) X
() Other assets a(li} X
b Other transactions
(I} Sales or exchanges of assets with a noncharntable exempt organization b{1) X
(i) Purchases of assets from a nonchanlable exempt organization b{u) X
{nl) Rental of faciliies, equipment, or other assets b(ini) X
{iv) Rembursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facihties, 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 receved less than far market value in any

transaction or shanng arrangement

show in column {d) the value of the goods other assels, or services received

(@)

Ling no

(b) {c)
Amount involved Name of nonchantablé exempt omganezaton

(d}

Descnptlon of transfers transachions and shanng amangements

N/A

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons

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

b _If "Yes " complete the following schedule

> DYesENo

{a) (b)
Name of arganization Type of organization

(c)
Descnption of ralationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Form

990/990-PF

For calendar year 2002, or tax year beginning

Mortgages and Other Notes Payable

2002
7/01/02  andendng 12/31/02

Name

LEGAL AID OF NCORTH CAROLINA, INC.

Employer Identfication Number

31-1784161

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualfied person

(1) FIRST CITIZENS BANK

20 JERRY EARLY

(3) FIRST CITIZENS BANK

(4 FIRST CITIZENS BANK

(5 MAZDA CREDIT CORP

(6)
()
(8)
(%)
{10)

Onginal amount Matunty Interest

borrowed Date of Ioan date Repayment terms rate

0 6/01/03 7.875
2) 11/01/08 7.750
(3 3/01/03 7.875
4 3/01/03 7.875
(5) 2/01/05

8

(7

8

9

(10)

Secunty provided by borrower

Purpose of loan

(1) MORGANTON OFFICE BUILDING

{2 SYLVA, NC BUILDING

(33 RALEIGH, NC BUILDING

{4 AHOSKIE, NC BUILDING

(5 VEHICLE

6

)

8

(9)

{19

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

()

115,555

2)

85,232

LE))

342,890

4

111,528

(5)

5,500

(6

4]

()]

9

(10

Totals

660,705




LEGALAID LEGAL AID OF NORTH

31-1784161
FYE 12/31/2002

CAROLINA, INC 11/14/2003 3 03 AM
Federal Statements

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description Deduction
CATAWBA VALLEY
INTEREST 758
CLEANING & MAINTENANCE 236
REPAIRS 149
UTILITIES 700
DEPRECIATION 668
PERSONNEL ALLOCATION 2,025
WESTERN NC
INTEREST 1,373
CLEANING & MAINTENANCE 480
REPAIRS 24
UTILITIES 1,414
DEPRECIATION 1,005
PERSONNEL ALLOCATION 1,238
TOTAL 10,070




 LEGALAID LEGAL AID OF NORTH CAROLINA, INC 11/14/2003 3 03 AM
31-1784161 Federal Statements

FYE 12/31/2002

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

Description Amount
TRANSFER OF ASSETS FROM FORMATION $ 3,579,519
TOTAL $ 3,579,519




LEGALAID LEGAL AID OF NORTH CAROLINA, INC 11/14/2003 3 03 AM
31-1784161 Federal Statements

FYE 12/31/2002

Statement 3 - Form 990, Part 1, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
RECRUITMENT 4,586 2,434 2,152
STAFF TRAINING 82,304 73,097 9,207
LIBRARY MAINTENANCE 69,315 65,688 3,627
GENERAL INSURANCE 57,330 55,137 2,193
DUES AND FEES 27,238 25,273 1,965
LITIGATION 39,924 39,924
CONTRACT SERVICES 271,956 251,226 20,730
OTHER EXPENSES 130,941 116,25% 14,682
RENTAL EXPENSE ALLOCATION -10,070 -10,070
TOTAL $ 673,524 $ 629,038 3 44,486 $




LEGALAID LEGAL AID OF NORTH CAROLINA, INC 11/14/2003 3 03 AM
31-1784161 Federal Statements

FYE 12/31/2002

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
PROPERTY AND EQUIPMENT
$ $ $ 3,935,634 $ 2,058,495
TOTAL $ 0 $ 0 $ 3,935,634 $ 2,058,495

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Befglnnlng End of
Description Year Year
CLIENT ESCROW FUNDS $ $ 26,002
OTHER RECEIVABLES 33,613
DEPOSITS 2,811
TOTAL $ 0 $ 62,426

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mnlng End of
Description __ofYear Year
CLIENT DEPOSITS $ $ 26,002
ACCRUED PAI PAYABRLE 25,567
ACCRUED VACATION 449,038
OTHER LIABILTIES 32,553
TOTAL S 9] S 533,160

4-6




* LEGALAID LEGAL AID OF NORTH CAROLINA, INC 11/14/2003 3 03 AM

31-1784161 Federal Statements
FYE 12/31/2002

Statement 7 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Description Amount
INTRAOFFICE TRANSFERS $ 456,306
TOTAL $ 456,306

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
RENTAL EXPENSES $ -10,070
TOTAL $ -10,070
e ———W |

Statement 9 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
INTRAOFFICE TRANSFERS $ 456,306
TOTAL $ 456,306

Statement 10 - Form 990, Part IV-B - Other Expenses Included on Return

Description Amount
RENTAL EXPENSES $ -10,070
TOTAL $ -10,070

7-10
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LEGALAID 08/08/2003 10 15 AM
[ ]

Form 8868 (12-2000) Page 2
® |fyou are ﬁl‘mq for an Additional (not automatic) 3-Month Extenslon, complete only Part I! and check Lhis box PE
Nota Only complete Part Il if you have already been granted an automati¢ 3-month extension on a previously filed Form 8868

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Part Il Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy
Type or Name of Exempt Organization Employer Identiflcation number
print
File by the LEGAL AID OF NORTH CAROLINA, INC. 31-1784161
extanded Number, street, and room or sutte no If 2 P O box, see Instructions For IRS use only
e | B.O. BOX 26087
relum See City, town or post office, state, and ZIP code For a foreign address, see instr
mnstruchons RALEIGH NC 27611-6087
Chack type of return to be filed {File a separate application for each retum)
ﬁ Form 990 Form 990-E2 Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A |:| Foms227 ] Form 8870
Form 990-BL Form 990-PF Form 990-T (lrust other than above) Form 4720 Form 6069

STOP Do not complete Part [l If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} IFthis 1s
for the whole group. check this box | 4 If it 1s for part of the group, check this box > D and attach a hst with the
names and EINs of all members the extension is for
4 Irequest an addibonal 3-month extension of time untl _11/17/03
5 Forcalendaryear _ 2002 , or other lax year beginniiig— ~— _ _ _ andendng _ _ o
6  If lhus tax year s for less than 12 months, check reason D_Imual return D Final return l:l Change in accounting period
7  State in detaill why you need the extension

8a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions $
b If{his apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esumated
tax payments made include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line 8b from hne 8a Include your payment with this form, or, It required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions . $
Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accempanying schedules and statements, and 1o the besl of my
knowledge and belel, it 1s true, correcl, and complete, and that | am authonzed 1o prepare this form

Sgnagire P &1\;7&"/ Tua P C/?k pate P B/08/03

<, I ) Notice to Applicant-To Be Completed by the IRS
We have ap application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace pencd from the later of the date shown below or the
due date of the organization's retum (including any prior extensions) This grace penod 15 considered to be a valid extension of ume for
elections otherwise required to be made on a timely retum Please attach lhis form to the organization's return EXT ENS,ON AP P

D We have not approved this application After considenng the reasons staled tn item 7, we cannot grant your request for an extension of ume R OVED
to file We are not granting a 10-day grace penod AUG 1

H We cannot conslder this applicaton because it was filed after the due date of the return for which an exlension was requested 8 20”3
Other

——————————————————————————— B2 EISKCPT. FIELD DIRFrTe
e ot TIELO DIREC
SUBI 331N PROCESSING, GGpo

Director Date

Alternate Malling Address - Enter the address if you want the copy of this apphcation for an addibonal 3-month extension

returned to an address different than the one entered above

Name

ROMEO, WIGGINS & COMPANY, LLP S

Type or Number and street {Includa sulte, room, or apt no ) Ora P O box number

print 8210 CREEDMOOR RD , #202

City or town, province or state, and country (Including postal or ZI|P code)

RALEIGH NC 27613

DAA Form 8868 (12-2000)




LEGALAID 05/15/2003 11 47 AM

Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545-1708

Department of the Treasury
Internal Revanus Service P File a separale apphcation for each return

® |fyou are fiing for an Automatic 3-Month Extension, complete only Part | and check this box

® {you are fillng for an Additlonal {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complate Part Il unless you have already been granted an automatic 3-month extension on a prevlously filed
Form 8868

> X

Part | Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporatlons requesting an automatic 6-month extension-check this box and complete Part | only
All other corporatons (ncluding Ferm 990-C filers) must use Form 7004 to request an extension of ume to file income tax
returns Partnerships REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065 1066 or 1041

> [

Type or Name of Exempt Organization Employer identification number

print
File by the | LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

dua date for Number, street, and room or suite no If a P O box, see instructions

filing your P.O. BOX 26087

retun See

INSLrUCHONS City, town or post office, state, and ZIP code For a foreign address, see instructions
RALEIGH NC 27611-6087

Check type of return to be flled {file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a}) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 3041-A Form 8870

® |l the organization does not have an office or place of business in the United States check this box

® |ithis 15 for a Group Raturn, enter the organization’s four digit Group Exemption Number (GENY) If this s
for the whole group, check this box » If t1s for part of the group, check this box > D and attach a list with the

names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 998-T corporation) extension of tme untl _ 8/15/03
to file the exempt organization return for the organization named above The extension is for the orgamzation®s return for

> calendaryear 2002 or
> tax year beginning .andendtng _

2 If this tax years {or less than 12 monihs check reason D lrutial return D Final return D Change 1n accounting period

3a If this application s for Form 990-BL 990-PF, 990-T, 4720, or 6069 enter the lenlative lax less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit $

c Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EF TPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification
Under penaltes of perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my
knowledge and behef it 1s true, correct and complete and that | am authonzed to prepare this form

Signature P ); - )b, Te P C?Ik Dae P 5/15/03

For Papemo@ﬁotlce, seo Instruction Farm 8868 (12-2000)

DAA



